COUNTY OF DICKENSON
Commissioner of the Revenue

CLINTWOOD, VIRGINIA RONNIE LEE ROBBINS 926-1646

. ABPLICATION FOR REAL ESTATE TAX EXEMPTION
FOR ELDERLY OR PERMANENTLY AND TOTALLY DISABLED HOMEODWNRER

- Rerd Heguiremenis for Exemptoe on [age £
The infarmation required on this application must b filfed out in ity entirety and retemed 10 the
Comvmissicner of Revenus, Clintwood, Vieginia Applications must be fied by March 15™ of the
tavahle yoar for which the somption is applied. Cornplete all spaces on th upplication that are
applicable. Questions that cannct be answeored within the spaces provided may b answered by
adtnching additional sheets to this application. This exemption s granted on an anfee] hasis and &
new applicetion mst be filed each year, All infarmation on the application is confidential and not

open to the public inzprciion.
APPLICANT: — i
. Lasl Mame: Firai Middig
ADDRESS: ' _SOCIAL SECURITY #
PHOMNE #
L BIRTH DATE
SPOUSE
LAzt M amy, Firsl, i
BIATH DATE SOCIAL SECURITY #

IMPORTAMT! Name undear which property is listed and appears on tha tax ticket, if ditferant from applicant
O BpOUSe.

PHOPERTY OESCRIFTION
{A} Acreags ' Or Size Or Lot # -—

{3 District__.

{C) Locatlon o
{Example: Tom Battom, Blg Ridge, Laural Brench)

{E)) If you own a moblle home located in Dickenson County check here (]

[ Over 85 DO NOT WRITE IN TH!S SPACE
O Disabled FOR OFFICE LJSE GMLY
. INCOME NETWORTH ASSESSED VALVE AMOUNT OF TAX
I .
lLand Card #__ Mobila Home o
Haapprovad [ Approved (1




. QCOURPANCY AND OWNERSHIP

15 this dwelling occupied by the applicant as the sole dwelling? Yas [} "Nol ]
15 the applicant (Qwner] [ ] {Fartial Owmner [ ]

If partlal Dwnershib, explain how the ownerahip is legally held and the proportion cwned by the applicant.

lisl tha names, relationship and Soctal Securlty Number of all parsons related to the applicant who ocoupy
the above dweiling:

Name Relationship Sontal Becurity Mo,
{1) : —
{2 .
3 N

. GROSE INCOME

IMPORTANT! Plaase indicate if ncome amounts are per month or par year, Aeport all Income for the
previcus calendar year — not the year in which this application iz flled, Include in this sectlon the total
gross income from abl seurces for aach pergon diving in the dwelling.

ECUACE APPLICANT SBFOLISE [ AELATIVE (T RELATIVE (2) RELATIVE $31 1

Salarlas, Wages, Fic.

Fansions

Zoclal Security

(nteras{ and Dividends

Rental fncame

Pullic Assistanca

her Ingame

Lesa Excluslons) for Aelalive(a) income 4,004a.00 4.004.00 A4, 00006

Teial Qross Ingome for Each

Calculate telal yearly household lncome and enter NBra..... B .
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fHl. NET WORTH

HE

i

S

Please comgate thiz statemen of net flaancial woidh as of Dacember 315t af the immeedlataly preceding calends: year,

NOTE: Evcluda (he fair markel value of the Fouse and ke iand vaon which itis snualed not axceeding ane acre. The aesat ffair
markel valug) and liability fmarlgage} an tha exempted peoperty Should nod be ingluded in the camputalion of Mel Worlh,

ABSETE

APPLICAMT

APOUSE

e o

|— OTHER OWHERS ARD THEIR SPOUSEN

_ Roal Estada (nther than recldensd)

frmr e =

Tangibte Persona: Froperty

r__“_;in{'.lude houzangl goods)

Automchilels)
{Falr Mathi Valug]

Cash on hand and in Bank

Sigcks and Bands

Life insuranca and Annuliy

——rm

[Cash Yalue}

Mhar Assels

IOTAL ASSETS

LA LITIES

SPCAIST

Pm ottt

Hoins Payable

Accodnisg Fayabla

Taxes Dug

Bral Eatale

Mlortpages ipther 1han residence}

Olher Doals

———

I Tolal Sombined Asaes
a1 Tolal Cormlbined Lisbilities, | _
TGTAL HET WORTH {3 minus &)

MOTE:

Changes in reapect to inseme, linancial worlh, ownecship of proparly anqrher {actats ascuring durlng the laxable vear for

which 1he afficlawn is filed and Baving the elect al exceeding or wigizilng 1he limedatioas and condltians provided herain
or by any ordingnce adapied hereatiern shad nulify any exemobion for ihe then surrenl taxzble year and the arable ';.'EE.;

irrsngdiadely (nllowing.

CERTIFIGATE

| <'_:'Er1irl,-', uncler 1he peni_als"-ss pr:;wnje-;j by law, that Lhis apglization Tor Raal Exiate Tax Meliaf far the Bldeily gr Permanaathy ang Tolal-
Iy Disatiled Homeowne. including any secompanying schedules o slatements, to ha best of my krowledgs and beviel 13 Lo, correct.

and cemglale.

Applicanl*s Sigraiurg

Signatura of Spouse

Lo —t e
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