
APPLICATION FOR
REVITAUZATION PROPERTY TAX ABATEMENT

Property Owner: ^ CauurP>{' RiVfeR&EMP LL C

Address: 3ZOO AuASrASlA PLAC-g.
AriNie, IA SPT/^l

Revitalization Area Name: RlVe-RBEKlQ (Sth Appitioh

^ • Description of Improvement.^

Ns-w Home. Comstructiom
j  /

//') c r'3 LjIji i ^
2. Are you requesting Historic District Tax Abatement?

Yes No X

If yes, please attacti a letter of support from the Historic Preservation Commission.

3. January 1, 201 (4,3. Assessed Value:

4. Cost of Improvements: $ C 0 3 , "/Q < '

5. Estimated or Actual Completion Date: '/.Q \

6. Name and Addresses of Tenants Who May be Relocated: KJ A

The undersigned swears that the information presented on this application and any accompanying
documents is true, correct, and complete to the best of their^r^owledge.

Date Applicai^

Title

Approved by City Council on r Z 0 201

\
C? ( 51,(2-^ \

(  City Clerk ^ ;


