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COUNTY OF ALBANY OFFICE OF THE COMPTROLLER
112 STATE STREET, ROOM 1030, ALBANY, NEW YORK 12207-2021
(518) 447-7130 | susan.rizzo@albanycountyny.gov

SUSAN A.RIZZO
Counyy COMPTROLLER

February 5, 2020

Hon. Andrew Joyce, Chairman
Albany County Legislature
112 State Street — Suite 710
Albany, New York 12207

RE: RLA — Financial Advisory Services — RFP #2020-007

Dear Hon. Andrew Joyce,

The Depariment of Audit and Control is requesting approval to execute a professional services
contract with Capital Markets Advisors, LLC. This agreement provides financial advisory services
for Albany County’s borrowing. The RLA, RFP #2020-007, RFP response, RFP review materials,

and Purchasing Department Approval Letter are included for your review.

Should you have any questions, please contact me at (518) 447-7130.

Sincerely,

Q-
Susan A. Rizzo
County Comptroller

co: Patrick Collins, Counsel to the Chair
Kevin Cannizzaro, Majority Counsel
Arnis Zilgme, Minority Counsel
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REQUEST FOR LEGISLATIVE ACTION

Contract Authorization for Financial Advisory Services:

Date: 02/05/2020

Submitted By: Susan A, Rizzo

Department: Department of Audit and Control
Title: County Comptroller

Phane; {518) 447-7130

Department Rep.

Attending Meeting: Susan A, Rizzo

Purpose of Request:

O Adopting of Local Law

O Amendment of Prior Legislation
O Approval/Adoption of Plan/Procedure
O Bond Approval

O Budget Amendment

® Contract Authorization

O Countywide Services

O Environmental Impact/SEQR
O Home Rule Request

O Property Conveyance

0 Other: (state if not listed)

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractual

O Equipment

0 Fringe

O Personnel

O Personnel Non-Individual

O Revenue

tncrease Account/Line No.:
- Source of Funds:
Title Change:
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CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
O Change Order/Contract Amendment

O Purchase (Equipment/Supplies)

O Lease {Equipment/Supplies)
O Requirements

Professional Services

O Education/Training

O Grant

Choose an item.
Submission Date Deadline

[ Settlement of a Claim
[ Release of Liability
[J Other: (state if not listed)

Contract Terms/Conditions:

Party (Name/address):
Capital Markets Advisors, LLC
11 Grace Avenue, Suite 308
Great Neck, NY 11022

Additional Parties (Names/addresses):

Amount/Raise Schedule/Fee:
Scope of Services:

Bond Res. No.:
Date of Adoption:

See attached supporting documentation
fFinancial Advisory Services

CONCERNING ALL REQUESTS

Mandated Program/Service:
If Mandated Cite Authority:

|s there a Fiscal Impact:
Anticipated in Current Budget:

County Budget Accounts:
Revenue Account and Line:
Revenue Amount:

Yes O No X

Yes @ No [
Yes X No O
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Appropriation Account and Line;
Appropriation Amount:

Source of Funding — (Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

A 1315 44046
$58,500

100%

01/01/2020-12/31/2022
3 years with two optional 1 year extensions

Yes O No [

Previous requests for Identical or Similar Action:

Resolution/Law Number:
Date of Adoption:

Justification: (state briefly why legislative action is requested)

Albany County requires a financial advisor when it issues new debt. The most recent contract for financial

advisory services has expired.
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COUNTY OF ALBANY
DEPARTMENT OF GENERAL SERVICES

DANIEL P, McCOY PURCHASING DIVISION
COUNTY EXECUTIVE 112 STATE STREET, ROOM 1000

TO:

FROM:

ALBANY, NEW YORK 12207-2021
{518) 447-7140 - FAX (518) 447-5588

MEMORANDUM

Hon. Susan A. Rizzo, Comptrolier
Office of the Comptroliér

L3

Karen Storm '3\
Purchasing Agent

February 4, 2020

RFP#2020-007, Financial Advisory Services

DAVID M, LATINA
COMMISSIONER OF GENERAL SERVICES

ICAREN A, STORM
PURCHASING AGENT

I am in receipt of your recommendation to award the aforementioned Request for Proposals to
Capital Markets Advisors, LLC.

] have reviewed your scoring sheets and believe that you have performed a thorough evaluation
of the proposal(s) submitted. I have no objection to the selection of Capital Markets Advisors,
LLC, for an award.

Please obtain the necessary contract approval of the County Legislature, so that we may issue a
Notice of Award to the successful proposer.
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DANIEL P, MCCoOY COUNTY OF ALBANY GAIL GEOHAGEN-PRATT

COUNTY EXECUTIVE DEPARTMENT FOR CHILDREN, YOUTH AND FAMILIES COMMISSIONER
112 STATE STREET -~ SUITE 300
ALBANY, NEW YORK 12207 MOIRA E. MANNING
(518) 447-7324 - FAX (518) 447-7578 DEPUTY COMMISSIONER

www.albanycounty.com

January 29, 2020

Hon. Andrew C. Joyce, Chairman
Albany County Legislature

112 State St., Rm. 710

Albany, NY 12207

Dear Chairman Joyce:

Enclosed is our Request for Legislative Action from the Department for Children, Youth and Families
for permission to renew a grant with NYS Office of Children and Family Services for the Children’s
Advocacy Center- Child Fatality Review Team.

The requested grant is for the term of February 1, 2020 — Januvary 31, 2021 for $69,637 and involves
amending the 2020 Departmental Budget to accept and utilize these funds.

The Department respectfully requests consideration in this matter. If you have any questions or need
additional information, please do not hesitate to contact me directly at 447-7792,

Sincerely,

Y e

Gail Geohagen-Pratt
Commissioner

cc: Dennis Feeney, Majority Leader
Frank Mauriello, Minority Leader
Kevin Cannizzaro, Majority Counsel
Armis Zilgme, Minority Counsel
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County of Albany

Legislation Text

112 State Street
Albany, NY 12207

File #: TMP-1461, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Confract Authorization for Information Services):

Authorization of Grant Acceptance from the NYSOCF S for CAC CFRT, Contract Authorization with SIDS of Pennsyivania

Cribs for Kids and to Amend 2020 Budget

Date: January 29, 2020
Submitted By: Scott McNelis
Department: Children, Youth and Families
Title: Contract Administrator
Phone: 7306

Department Rep.

Attending Meeting: Gail Geohagen, Commissioner

Purpose of Request:

[ Adopting of Local Law
1 Amendment of Prior Legislation
O Approval/Adoption of Plan/Procedure

O Bond Approval
Budget Amendment
Contract Authorization

O Countywide Services
. O Environmental Impact/SEQR
[0 Home Ruie Request

O Property Conveyance
[0 Other: (state if not listed) Click or tap here to enter text.

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
X Contractual

X Equipment

O Fringe

] Personnel

O Personnel Non-Individual

X Revenue
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File #: TMP-1461, Version: 1

Increase Account/Line No.: 6119 0 3407 / 6119 4 4020, 4039, 4042, 4046
Source of Funds: NYSOCFS
Title Change: Click or tap here to enter fext.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:

O Change Order/Contract Amendment
Purchase (Equipment/Supplies)

0 Lease (Equipment/Supplies)

O Requirements

O Professional Services

O Education/Training
X Grant
Renewal
Submission Date Deadline Click or tap to enter a date.
[0 Settlement of a Claim
[ Release of Liability
01 Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Namefaddress):
New York State OCFS
52 Washington Street
Rensselaer, NY 12144

Additional Parties (Names/addresses):
SIDS of Pennsylvania
Cribs for Kids
5450 Second Avenue
Pittsburgh, PA 15207

Amount/Raise Schedule/Fee: $69,637

Scope of Services: Child Advocacy Center Services
Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or fap here to enter text.

CONCERNING ALL REQUESTS
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Mandated Program/Service: Yes [1 No X

If Mandated Cite Authority: Click or tap here to enter text.

Is there a Fiscal Impact: Yes X No [
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File #: TMP-1461, Version: 1

Anticipated in Current Budget:

County Budget Accounts:
Revenue Account and Line:;
Revenue Amount;

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - {Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

Yes O No ¥

6119 0 3407
$69,637

611944020 4039 4042 4046
1,697 6,850 50,140.00 10,950.00

Click or tap here to enter text.
100

Click or tap here to enter text.
Click or tap here to enter text.

February 1, 2020 to lanuary 31, 2021
12 Months

Yes O No O
Click or tap here to enter text.

Previous requests for Identical or Similar Action:

Resolution/Law Number:
Date of Adoption:

19-135, 18-26, 17-347, 16-327, 15-351, 15-64
4/8/19, 2/12/18, 9/11/17, 8/8/16, 9/14/15, 2/9/15

Justification: (state briefly why legislative action is requested)

Please see attached
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APPROPRIATIONS

Child Advocacy Center -
Child Fatality Review Team Grant Budget Amendment

ACCOUNT I RESOLUTION DESCRIPTION INCREASE DECREASE DEPARTWMENT NAME ANNUAL
AAG119 4 4020 Office Supplies 1,697.00 DCYF
AAG6119 4 4039 GConferences, Training, Tuition 6,850.00 DCYF
AAG119 4 4042 Printing and Advertising 50,140.00 DCYF
AAG1T19 4 4046 Fees for Services 10,950.00 DCYF
TOTAL APPROPRATIONS 69,637.00 0.00
ESTIMATED REVENUES
ACCOUNT | RESOLUTION BESCRIPTION DECREASE INCREASE DEPARTMENT NAME
AA G119 0 3407 Child Advocacy Center 0.80 69,637.00 DCYF
TOTAL ESTIMATED REVENUES 0.00 69,637.00
GRAND TOTALS 69,637.00 6§9,637.00

Page 1
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Department for Children, Youth and Families

Backup Material for Authorization of Grant Acceptance from the
New York State Office of Children and Family Services
For the Children’s Advocacy Center - Child Fatality Review Team, Contract Authorization with
SIDS of Pennsylvania Cribs for Kids,
and to Amend the 2020 Adopted Budget

The Department respectfully requests Legislative authorization to accept grant funding from the New
York State Office of Children and Family Services (NYS OCFS) for the Children’s Advocacy Center —
Child Fatality Review Team {CFRT) and amend the 2019 Adopted Department for Children, Youth
and Families budget. The grant award is a five year award for the contract term of February 1, 2019 to
January 31, 2024, with a total value of $348,185 with no County share for the term.

The Department requests authorization to accept the annual award amount of $69,637 for the period of
February 1, 2020 to January 31, 2021 and to amend the 2020 Adopted Department for Children, Youth
and Families budget accordingly. The Department also respectfully requests contract authorization
with SIDS of Pennsylvania Cribs for Kids, through this grant award, in the amount of $10,950.00, for
the term of February 1, 2020 to January 31, 2021,

The Albany County CFRT is a collaboration of professionals from various disciplines. The Albany
County CFRT purpose and goals are to prevent future deaths and promote child safety. The Team
reviews child fatalities, addresses systems issues, makes recommendations for improved practice for
those agencies involved in child fatality investigations, and recommends measures to prevent future child
fatalities and promote overall safety and well-being of children, especially surviving siblings.

The grant funds for the contract will be used to: 1) ensure educational information is made available to
the public and professionals about risk factors that contribute to preventable child deaths such as unsafe
sleeping practices for infants, pedestrian safety, bicycle safety, hyperthermia, pool safety and abusive
head trauma (shaken baby syndrome) using an array of educational and media approaches; 2) continue
a local chapter of the national Cribs for Kids organization and distribute cribs directly to those children
in need; and 3) provide training to support continued improved practices and approaches of the multi-
disciplinary team members.

The Team is currently comprised of representatives from the Child Protective Service of the Albany
County Department for Children, Youth and Families (ACDCYF); the New York State Office of
Children and Family Services (NYS OCFS); the Albany County Department of Health (DOH); the
Albany County Coroner’s office (Coroner); the Office of the Albany County District Attomey (District
Attomey); the Office of the Albany County Attorney (County Attorney); a representative of local police
department(s)--Albany, Altamont, Bethlehem, Cohoes, Colonie, and Guilderland--in ALBANY
County; a representative of the New York State Police; a representative of the Albany County
Department of Emergency Services (EMS); and Albany County Sheriff’s Office; a pediatrician with
expertise in the area of child abuse and maltreatment.

The Department for Children, Youth and Families — Children’s Advocacy Center has received funding
in the past from NYS OCFS specifically for the Child Fatality Review Team. This funding has allowed,
and will continue to support, the Albany County collaborative to increase public awareness and advocacy
for the issues that affect the health and safety of children, as well as the team’s other stated purpose and
goals.
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YeEw. | Office of Children
$TATE | and Family Services

AMNDREW M. CUOMO SHEILA J. POOLE
Governor Commissioner

January 14, 2020

Ms. Gail Geohagen-Pratt, Commissioner

Albany County Department for Children, Youth & Families
112 State Street, Suite 300

Albany, NY 12207

RE: Contract #C028477

Dear Ms. Geohagen-Pratt:

This letter is to inform you the NYS Office of Children and Family Services (OCFS) is adding the second year of the
funding in the amount of $69,637.00 to the already approved multivear Albany County Department for Children, Youth &
Families Child Fatality Review Team (CFRT) contract. The funding being added is for the period 2/1/2020-1/31/2021.

If you have any questions, feel free to contact your OCFS Program Manager, Michael Miller at (518) 473-4285 or

Michael Miller{@ocfs.ny.gov.

1 want to wish you continued success in providing services to the children and families of New York State.

Sincerely,
P May 31%:3* dﬂtﬁd¢ﬁ€

Margaret Bissell
Director of Child Fatality Review and Prevention

ce: John Lockwood, OCFS Regional Director
Michael Miller, OCFS Program Manager

52 Washington Street, Rensselaer, NY 12144 | (518) 473-9495 |ocfs.ny.gov
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COUNTY OF ALBANY

Daniel P. McCoy ' DEPARTMENT OF MENTAL HEALTH Stephen J. Giordano, Ph.D.
County Executive 175 GREEN STREET Director of Mental Health
ALBANY, NEW YORK 12202
y _ 518-447-4537 FAX 518-447-4577 Susan H, Daley
Daniel C Lynch, £sq. WWW.ALBANYCOUNTY.COM Deputy Director

Depuiy County Executive

January 27, 2020

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State St., Rm. 710

Albany, NY 12207

Dear Chairman Joyce,

The Department of Mental Health requests permission for a budget amendment and increased contract
authorization for Addictions Care Center of Albany (ACCA). NYS Office of Addiction Services and Supports
(OASAS) recently notified the Department of Mental Health that they were providing additional funding of
$125,371. The additional funding covers expenses for ACCA’s residential program. There is no County share
associated with this contract.

Feel free to contact me or Mark Gleason if you have any questions conceming this request.

Sincerely, G

Stephent Giordanp, Ph.D.
Director

cc: Hon. Dennis A. Feeney, Majority Leader
Hon. Frank A. Maurielto, Minority Leader
Kevin Cannizzaro, Majority Counsel -
Minority Counsel



County of Albany

Legislation Text

112 State Sireet
Albany, NY 12207

File #: TMP-1453, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Budget Amendment and Contract Authorization for Addictions Care Center of Albany

Date: 1/24/2020
Submitted By: Mark Gleason
Department: Mental Health

Title: Operations Analyst
Phone: 518-447-3014
Department Rep.

Attending Meeting: Dr. Stephen Giordano

Purpose of Request:

[0 Adopting of Local Law
0O Amendment of Prior Legislation
O Approval/Adoption of Plan/Procedure

M Bond Approval
X Budget Amendment
& Contract Authorization

[ Countywide Services
O Environmental Impact/SEQR
OO0 Home Rule Request

O Property Conveyance
1 Other: {state if not listed) Click or tap here to enter text.

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
& Contractual '

[0 Equipment

[ Fringe

O Personnel

O Personnel Non-Individual
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File #: TMP-1453, Version: 1

O Revenue

Increase Account/Line No.: A94230.44428

Source of Funds: NYS Office of Addiction Services and Support
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
X Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
O Lease (Equipment/Supplies)

O Requirements

O Professional Services

O Education/Training

O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
L] Settlement of a Claim
[] Release of Liability
O Other: (state if not listed) Click or tap here to enter text.

Conftract Terms/Conditions:

Party (Namefaddress):
Addictions Care Center of Albany, 90 McCarty Ave. Albany, NY 12202

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: $125,371
Scope of Services: Provides intensive residential services, case management and
prevention services to individuals suffering from chemical dependencies.

Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes (1 No X
If Mandated Cite Authority: Click or tap here to enter text.
[s there a Fiscal Impact: Yes O No X
Anticipated in Current Budget: Yes [1 No ¥
396
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File #: TMP-1453, Version: 1

County Budget Accounts:
Revenue Account and Line:
Revenue Amount:

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - {Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

A34230.03486
$125,371

AS94230.44428
$125,371

Click or tap here to enter text.
100%

Click or tap here to enter text.
Click or tap here to enter text.

1/1/2020-12/31/2020
12 months

Yes O No X
Click or tap here to enter text.

Previous requests for Identical or Similar Action:

Resolution/Law Number:
Date of Adoption:

505
11/12/2019

Justification: (state briefly why legislative action is requested)
The Department of Mental Health requests permission for a budget amendment and increased contract
authorization for Addictions Care Center of Albany (ACCA). ACCA provides intensive residential
services, case management and prevention services to individuals suffering from chemical
dependencies. NYS Office of Addiction Services and Supports (OASAS) recently notified the
Department of Mental Health that they were providing additional funding of $125,371 to ACCA. The
additional funding covers expenses for ACCA’s residential program. There is no County share

associated with this contract.
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Albany County Depariment of Mantal Health

2020 Budgetl Amendment

APPROPRIATIONS

ACCOUNT NG, RESOLUTION BE [_TNCREASE DECREASE ONIT EUS I
A 4230 14 j4428 Addictions Care Center $__125,371.00 $ 1.797.586.00 Mantaj Health Dapt
TOTAL APPROPRATIONS $ 125.371.00 | § -
ACCOUNT NQO, RESOLUTION DESCRIPTICN DECREASE INCREASE UNIT CCSY DEPARTMENT NANE
REVEMUES
A 42360 | 3486 Narcotlcs Addictlon Cantral § 12537100 (%  4.474.007.00 Mantal Health Dept
TOTAL ESTIMATED REVENUES 3 - $ 12537100
GRAND TOTALS $ 12537100 | § §25,371.06
21312020 Page 1ol 1 Budget Amendment
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New York State Office of Addiction Services and Supports
State Aid Funding Authorization

SBRRPALB100

01/16/2020 11:44

County: Albany (1)

Reglon: Hudson

Fiscal Year : 2020

As of: 011612020

Approved Budgeled Amounts

Non-

Agency Init  Program R Funded  Funding One- Appraved f.ocal Restr,
NumberMName Code Codefndex PRU Direct Gross Revenus Nat Net CodeSource time State Aid Share Funded | Codea
35080 VYV 0810 DO 52994 20,000 3] 20,000 20,000 .0138 20,000 0 0
Addiclions Care Center 0810 01 52256 76,886 . 0 76,886 76,886 013F 76,885 0 0
of Albany, fnc. 0B50 00 53037 .103.075 ] 103,076 103,076 D138 103,076 0 0
12 3600 0D 53212 1,301,116 710,000 581,116 591,116 0138 591,116 8] 0
12 3600 03 53459 1,685,492 1,225,565 458,927 . 458,827 013F 459,927 0 0
CC 4075 00 530890 101,117 0 101,117 104,117 0135 01,117 0 0
JB 4080 00 53384 159,767 0 159,767 189,767 0135 159,767 0 R 0
JB 4778 0D 50,000 1] 50,000 50,000 0138 0 50,600 1] 1]
5520 00 80051 235,697 b} 235,697 235697  O13F = : 0 0
. Agency 35090 Total: 3,733,151 1,935,565 1,797,586 1,797,586 Ay 0 0
35240 5520 00 90052 160,253 29,749 130,504 130,504 013F 130,504 0 0
Albany-Schoharle-Schdy 5550 00 90868 78,285 63,785 14,500 14500 0138 14.500 0 0
Saraloga BOCES Agency 15240 Total: 238,538 93,534 145,004 145004 A 145,004 a o
35300 3078 00 52258 £4.465 0 64,465 64,465 013s 64,465 1] 0 X
Hope House, Inc. 3470 DO 5331 53,7712 0 53,772 53,772 013s - . 53,772 0 0 X
Y 3581 00 5001 1,994,719 1.717.149 277.570 277,570 013F 277,570 0 0 b
+ 3560 00 465 1,313,772 399,472 814,300 914,300 013F 914,300 0 0 X
3560 01 53380 585,824 255,392 330,532 330,532 013F 330,532 1] o] X
P 3570 00 51834 1,689,732 512,025 1,177,707 1,177,707 013F 1,177,707 Q. [¢] X
Agency 35300 Total; 5,702,384 2,384,038 2,818,346 2,818,346 All 2,818,346 0 1]
42720 , 5520 01 90059 ) 46,112 4,202 42110 42,110 013F 42,110 0 0
M_cm..mg_ Diocesan Schoa! Agency 42720 Total: 46,312 4,202 42,110 4210 A 42,110 i] [}
ba

{e) NYS Office of Addiclion Services and Supports, All Rights Reserved, .
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@5’5 haker Danie! P. MaCoy
CPlace

Larry |. Slatky
REHABILITATION & NURSING CENTER Executive Director

January 28, 2020

The Honorable Andrew Joyce
Chairman, Albany County Legislature
Legislative Clerk’s Office

112 State Street, Suite 710

Albany, New York 12207

Dear Chairman Joyce:

Shaker Place Rehabilitation and Nursing Center respectfully requests to enter into an
agreement with Sprint Com Property Services, which will permit them to utilize, through
a lease arrangement, space at Shaker Place Rehabilitation and Nursing Center.

The total reimbursement to the nursing home for the use of its property over the five (5)
year period of this agreement will be $177,257.00. This contract will be in the form of
an amendment as Sprint Com and the County of Albany has utilized this format since
July 1996.

We respectfully request approval to enter into this agreement that will be a source of
revenue for the nursing

Sincerely,

Larry I. Slatky
Executive Director

cc:  Dennis Feeney, Majority Leader
Frank Mauriello, Minority Leader
Kevin Cannizzaro, Majority Counsel
Arnis Ziigme, Minority Counsel

100 Herttage Lane, Albapy, NY 12211 | T:018) 8068 2231 | FIISI8 8691713 | wwwshakeiplaceary
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112 State Sireet

County of Albany Albany, NY 12207

Legislation Text

File #: TMP-1469, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description {e.g., Contract Authorization for Information Services):
Sprint Com Property Services to Lease Space at Shaker Place for Communication Systems

Date: January 28, 2020

Submitted By: Larry |. Slatky

Department: Shaker Place Rehabilitation and Nursing Center
Title: Executive Director

Phone: 518-213-8940

Department Rep.

Attending Meeting: Larry 1. Slatky

Purpose of Request:

[J Adopting of Local Law
X Amendment of Prior Legislation

O Approval/Adoption of Plan/Procedure
O Bond Approval

O Budget Amendment

X Contract Authorization

O Countywide Services

O Environmental Impact/SEQR

0 Home Rule Request

O Property Conveyance
(1 Other: (state if not listed) Click or tap here to enter text.

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):

O Contractual

0 Equipment

O Fringe

O Personnel

O Personnel Non-Individual 402
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File #: TMP-1469, Version: 1

O Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
K Change Order/Contract Amendment
[0 Purchase (Equipment/Suppiies)
X Lease (Equipment/Supplies)
0 Requirements
O Professional Services
O Education/Training
O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
[] Settlement of a Claim
[1 Release of Liability
[0 Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):

Sprint Com, Inc.
6220 Sprint Parkway
Overland Park, Kansas 66251-2650

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: $177,257.00

Scope of Services: Shaker Place Rehabilitation and Nursing Center, County of Albany, will
provide leased space to house radio communications, including but not limited to, utility lines, transmission lines,
electronic equipment, radio transmitting and receiving antennas and supportive equipment and structures, to Sprint
Com.

Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes [ No X
If Mandated Cite Authority: Click or tap here to enter text. 403
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File #: TMP-1469, Version: 1

Is there a Fiscal impabt:
Anticipated in Current Budget:

County Budget Accounts:
Revenue Account and Line:
Revenue Amount;

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - (Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

Yes X No O
Yes X No O

02410
$177,257.00

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

9/1/2020 through 8/31/2025
60 months

Yes [ No X
Click or tap here to enter text.

Previous requests for Identical or Similar Action:

Resolution/Law Number:
Date of Adoption:

179
5/11/2015

Justification: (state briefly why legislative action is requested)

Albany County Nursing Home, now known as Shaker Place Rehabilitation and Nursing Center on behalf of the County Of
Albany, leases space to Sprint Com to house their communication systems. The original lease dates back te July 11, 1996
and the method utilized by the County of Albany and Sprint Com is to amend the existing agreement at it's conclusion,
for a period of five (5) years with a 3% increase to the base payment annually.
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Site Name: Albany County Nursing Home - Site ID #: ALOIXCO0I-A

FOURTH AMENDMENT TO LEASE AGREEMENT

This Fourth Amendment to Lease Agreement (this “Fourth Amendment”), effective as of the date [ast
signed below (“Effective Date™), amends a certain Lease Agreement dated April 25, 2002, (“Original Agreement”)
between SprintCom, Inc., a Kansas corporation, successor in interest to Independent Wireless One Leased Realty
Corporation, a Delaware corporation (“I'WQ” or “Sprint"”), and the County of Albany (“County”), as amended by
First Amendment to Lease Agreement dated July 14, 2009 ("First Amendment”), as amended by Second Amendment
to Lease Agreement dated July 5, 2012 (“Second Amendment™), and further amended by Third Amendment to Lease
Agreement dated December 3, 2015 (“Third Amendment™) (the Original Agreement, the First Amendment, the
Second Amendment, and the Third Amendment shail collectively be referred to herein as the “Agreement”).

BACKGROUND

WHEREAS, the Agreement is set to expire on August 31, 2020, and Sprint and County desire to extend the
term of the Agreement,

WHEREAS, Sprint and County desire to modify certain provisions of the Agreement as provided below.
AGREEMENT

For good and valuable consideration, the receipt and sufficiency of which are acknowledged, County and
Sprint apree as follows:

I Term. Article IT of the Original Agreement and Section 1 of the Third Amendment are amended by
adding the following:

The current term of the Agreement will expire on August 31, 2020. Notwithstanding anything to the contrary in the
Agreement, Sprint is granted one (1} additional renewal term of five (5) years (an “Additional Renewal Term”). The
Apgreement will automatically renew for the Additional Renewal Term without any further action unless Sprint gives
written notice of its decision not to renew before expiration of the then current ferm.

2. Modification to Rent. Article III of the Original Agreement and Section 2 of the Third Amendment
are amended by adding the following: .

Notwithstanding anything to the contrary in the Agreement, starting on September 1, 2020 and on the first day of
every month thereafter, Sprint will pay rent in advance in equal monthly installments of Two Thousand Seven Hundred
Eighty-Two and 26/100 Dollars ($2,782.26). Rent will escalate by three percent (3%) on September 1, 2021 and every
year thereafter. Rent for any partial months will be prorated based upon a 30-day month,

3. Notice Address. Article VII of the Original Agreement is hereby deleted in its entirety and replaced
with the foilowing:

All notices must be in writing and will be deemed to have been delivered upon receipt or refusal to accept delivery
and are cffective only when deposited in the U.S. mail, certified mail, return receipt requested and postage prepaid or
when sent via nationally-recognized courier delivery service addressed to the recipient party as follows:

To County: : County of Albany
100 Heritage Lane
Albany, NY 12211
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To Sprint: Sprint Property Services
Sprint Site ID: AL03XC00!-A
Mailstop KSOPHD0101-Z22650
6220 Sprint Parkway
Overland Park, Kansas 66251-2650

With a mandatory copy to: Sprint Law Department
Sprint Site ID: ALO3XC001-A
Attn.: Real Estaie Attomey
Mailstop KSCPHDO0101-22020
6220 Sprint Parkway
Overland Park, Kansas 66251-2020

County or Sprint may from time to time designate any other address for this purpose by written notice to the other
party.

4, General Terms and Conditions.
i All capitalized terms used in this Fourth Amendment, unless otherwise defined tierein, will have the

same meaning as the terms contained in the Agreement.

b. In case of any inconsistencies between the terms and conditions contained in the Agreement and the
terms and conditions contained in this Fourth Amendment, the terms and conditions herein will control. Except as set
forth herein, all provisions of the Apgreement are ratified and remain unchanged and in full force and effect,

c. This Fourth Amendment may be cxecuted in duplicate counterparts, each of which will be deemed
an original.
d. Each of the parties represents and warrants that it has the right, power, legal capacity and authority

to enter into and perform its respective obligations under this Fourth Amendment.

The parties have executed this Fourth Amendment as of the Effective Date,

County: Sprint;
County of Albany SprintCom, Inc., a Kansas corporation
S 4
By: By: “=n4 /}“Ln—\
(please use blue ink) v

Printed Name: Printed Name:  SilviaJ, Lin

Title: Title: Manager, Real Estate

Date: ,201_ Date: lliai'fzo 19

Sprint Ameadment template for extension (CN team)
Revised 1071472019 2
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Site Name: Albany County Nursing Home Site ID #: ALO3XC001-A

THIRD AMENDMENT TO LEASE AGREEMENT

_This Third Amendment lo Lease Agreement (“Third Amendment”), is made elfective as of the
date last signed below (“Effective Date™), between County of Albany (“County™) and Independent Wireless
One Leased Realty Corporation, a Delaware corporation (“IWO™).

BACKGROUND

Pursuant to a Lease Agreement dated Aprif 25, 2002 (“Original Agreement”), as amended by First
Amendment to Lease Agreement dated July 14, 2009 (“First Amendment”), and further amended by
Second Amendment to Lease Agreement dated July 5, 2012, (“Second Amendment”}, (collectively the
“Agreement™), County leased to IWO a certain portion of real property located at 780 Albany Shaker Road,
Town of Colonie, County of Albany, State of New York, as more particularly described in Exhibit A to the
Agreement (“Site”).

The Agreement will cxpire on August 31, 2015.

IWO and County desire to amend the Agreement and extend the term of the Agrecment, 1. set
forth herein.

AGREEMENT

In consideration of the mutual promises between the parties and for other good and valuable
consideration, the receipt and sufficiency of which is acknowledged, County and 1WO agrees as follows:

1. Term XYxfension. Notwithstanding the provisions of Article II of the Original Agreement,
Paragraph 1 of the First Amendment and Section 1 of the Second Amendment, the current term of the
Agreement will expire on August 31, 2015. Commencing on Sepiember 1, 2015, the term of the
Agreement is five (5) years and shall expire August 31, 2020.

2. Rent. Effective on September 1, 2015, (*Extension Term Commencement Date™), the monthly
rent amount will be increased to Two Thousand Four Hundred and no/100s Dollars ($2400,00). The rent
for each successive year will be increased on each anniversary of the Exiension Term Commencement
Date by 3% of the monthly installment of rent payable during the previous year.

3 Permitted Use. The final paragraph of Ariicle I of the Original Agreement will be deleted in its
entirely and replaced with the following:

“County leases said real property with a license for reasonable access thereto, and lo the
appropriate sources of electric and telephone facilities. T'WO has the right io modily, supplement, upgrade,
replace, remove, refurbish, or relocate the equipment related to the IWO PCS facility, including without
limitation utility lines, transmission lines, equipment shelters, electronic equipment, antennas, coax,
microwave dishes, and supporting equipment, within the Sitc only, at any time during the term of this
Agreement, provided that IWO complies with all applicable laws and regulations. County agrees to
cooperate with IWO in all respects in connection with the [oregoing, IWO may operate the PCS facility at
any frequency for which it has all requisite permits.”

4, Termination. Section 4 of the Second Amendment is hereby deleted in its entirety, '

-
County Initial 'é« W0 lnitialsM



5. General Terms and Conditions.

(a) All capitalized terms used in this Third Amendment, unless otherwise defined herein, will
have the same meaning as the terms conlained in the Agreement.

)] In case of any inconsistencies between the terms and conditions contained in the
Agreement and the terms and conditions contained in this Third Amendment, the lerms and conditions
herein will conirol. Except as sl forth below, all provisions of the Agreement are ratified and remain
unchanged and in full force and effect.

(c) This Third Amendment may be executed in duplicate counterparts, each of which will be
deemed an original.

(d) County agrees to promptly exccute and deliver to IWO a recordable Memorandum of
Third Amendment in the form of Attachment 1, attached.

() Each of the parties represent and warrant that they have the right, power, legal capacity
and authority to enter into and perform their respective obligations under this Third Amendment.

The parties have executed this Amendment as of the Effective Date.

COUNTY OF ALBANY INDEPENDENT WIRELESS ONE LEASED REALTY

408

Name: Michael Mizzell

CORPORATION w
By /L M;‘Q@ﬂg}/{

Title: Manager-Vendor Management

Dale: \Q\B 130\3’-

pp Z
County Initials (0 46_ IWO Initials
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COUNTY NOTARY BLOCK

STATE OF Nw \ZMC’ )

Jss.

COUNTY OF /A( [@wm )

The fore omg mstwi {choo.se one) [Elattested oowiedgcd before me

this 23 ay of , 2015, by (choose o
B —Wt Lo el L as V‘M"Tpi] QQ’GVI"«& of
Mm/.,j &WB a Mm“-/’:’nd Cobali OF Rdees Yoo Shrte

In witness whercof 1 hercunto set my hand and official seai.

/ A //W/!/Z/LM/WM NbTARY PUBLIC

/V L™
/ TRACY A MURPHY ’
Notary Publlc, State of New York
No. 02MU62563245
Qualitied in Albany County
WO NOTARY BLOCK Commisslon Expires June 11,2016

STATE OF KANSAS )
) ss.
COUNTY OF JOHNSON )

Acknowledgment by Corporation
Pursuant to Uniform Acknowledgment Act

The foregoing instrument was acknowledged before me this é{ day of
Jﬁ.&iﬂﬂ]éﬁ_{ ) L2018 by Michael Mizzell  on behalf of Independent Wireless
One Leased Realty Corporatlon a Delaware corporation

In witness whereof I hereunto set my hand an&dﬁc:at M
}
g

Notary Public
State of Kansas

Pamela D. Mahon ,
My Commisslan E\cpiresl,éﬂ__—" 18 |

County Initials | 2 /;— IWO Initia /Z/(
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<

RECORDING REQUESTED BY AND
WHEN RECORDED MAIL TO:
Sprint Property Services

Mailstop KSOPHT0101-Z2650

6391 Sprint Parkway

Overland Park, Kansas 66251-2650

[space above this line for Recorder’s use]

MEMORANDUM OF THIRD AMENDMENT TO LEASE AGREEMENT

This Memorandum of Third Amendment io Lease Agreement ("Memorandum™) dated
Decembe- 4 , 2019, evidences that an amendment ("Amendment") was made to Lease
Agreement dated April 25, 2002 (“Agreement”) by and between County of Albany (“County”) and
Independent Wireless One Leased Realty Corporation, a Delaware corporation (*IWO”).

The Agreement as amended provides in part that County has leased to IWO a certain site located
at 780 Albany Shaker Road, Town of Colonie, County of Albany, State of New York, more particularly
described on Exhibit A attached hereto.

The term of IWQ's lease and tenancy under the Amendment is five (5) years commencing on
September 1, 2015 (* Extension Terrn Commencement Date™).

The parties have executed this Memorandum as of the day and year first above written..

County: IWO0:

COUNTY OF ALBANY INDEPENDENT WIRELESS ONE LEASED REALTY
CORPO

BV%Q//?//M@M ey XLO L\h‘wxo

. /2 j‘/j“
b Printed Name: Michael Mizzell
Title: Manager — Yendor Management

Printed Name
Title:

COUNTY NOTARY BLOCK

County Initials__{ JEE i WO Initials H_\ﬁ/\
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STATE OF VWVW ' )

COUNTY OF Vlbff"v] 355‘

The foreb i gmst menj was (ﬁ;oo&e one) | Hattested or Packnowledged before me

thxs M 201‘5,by citbose one

, is (ﬁ %:%fjfi : ,as_ﬂ;pq{/x M Byt of
i:?/{/M »

2 yisdseagpnd cuplrabic O 1w oo Yo/ leBtars

In thncss-wlzereof I her&unto set my hand and official seal.

/ L Wﬁl yd NOTARY PUBLIC

TRACY A MURPHY M
Notary Public, State of New York

No. 02MU6263245
IWO NOTARY BLOCK Qualified in Albany County

Commission Expires June 11, 2016

STATE OF KANSAS )
) s8.
COUNTY OF JOHNSON )

Acknowledgment by Corporation
Pursuant to Uniforma Acknowledgment Act

The foregoing instrument was acknowledged before me this er day of

LesmbBies 2015, by Michael Mizzell on behalf of
Independent Wireless One Leased Realty Corporation, a Delaware corporation

In witness whereof T hereunto set my hand and official s%
Ervielp 2 )')u,ﬂ«n—e,u;.
d

Notary Publio i

State of Kansas
Pamela D. Mahon .
My Comimission Evpires ££3206"

County Initials_& TWO Initials &1 ::lf



EXHIBIT A
TO MEMORANDUM OF THIRD AMENDMENT TO LEASE AGREEMENT

Site Descripfion

SCHEDULE "A* DESCRIPTION

ALL that cartain tract, plece or parcel of land,

‘ Ltogether with the
buildings and improvementg thereomn,

dituate lying and being in the
Town of Colonie, County of Albany and Stats of Naw

particularly bounded. and described as follows:

NORTHERLY by the Road leading to Shaker Ridge Country Club;
RASTERLY by Albany-Shaker Road {County Route 151);
SOUTHRRLY by lands of the County oF Alba
(Heritage Park);

WESTERLY by other lands of the County of Albany.

York, being more

ny and Town of Colonie

Intending vo describe that Portion of lands awned by the County of
Albany upon which is situate the Albany County Nursing Home Faciliky.

IWC Initials
County Initials_@_,_. :
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DANIEL F. McCOY T : Maggie A. Alix
County Executive Director

COUNTY OF ALBANY
REAL PROPERTY TAX SERVICE AGENCY
112 State Street, Room 1340
ALBANY, NEW YORK 12207
OFFICE: (518) 487-5291
FAX: (518) 447-2503
www albanycounty.com
January 24, 2020

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Rm 710

Albany, NY 12207

Re: Applications for Corrected Tax Roli — Town of Guilderland
6 Jani Ln Pr, Guilderland, NY 12186

Dear Chairman Joyce:

Enclosed is an Application for Corrected Tax Roll, submitted by Karen VanWagenen, Assessor for the
Town of Guilderland. The assessor inadvertently assessed the aforementioned property as if the property
was fully constructed. The assessor has since determined the assessed value to be $162,000. The
Guilderland Board of Assessment Review considered the correction and approved the value on 12/6/2019,
The decision came after the assessor submitted documentation to the County for preparation of the 2020

tax levy.

According to Real Property Tax Law, the error can be corrected due to clerical error, for an incorrect entry
of assessed value on an assessment roll or on a tax rotl, which, because of a mistake in transcription, does
not conform to the entry for the same parcel on the final verified state of the board of assessment review.
I recommend correcting the tax roll to reflect an amount due of $1,000.43. Enclosed is supporting
documentation for your review.

Sincerely,* .
Maggie A. Alix

CC: Dennis Feeny, Majority Leader
Frank Maurielio, Minority Leader
‘Kevin Cannizzaro, Majority Counsel
Minority Counsel



112 State Street

County of Albany Albany, NY 12207

Legislation Text

File #: TMP-1464, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Authorization to Correct Tax Roll - Town of Guilderland

Date: January 24, 2020

Submitted By: Maggie A. Alix

Department: Real Property Tax Service Agency
Title: Director

Phone: 518-487-5291

Department Rep.

Attending Meeting: Maggie A. Alix

Purpose of Request:

[0 Adopting of Local Law

O Amendment of Prior Legislation

[0 Approval/Adoption of Plan/Procedure
[0 Bond Approval

O Budget Amendment

O Contract Authorization

O Countywide Services

O Environmental Impact/SEQR

O Home Rule Request

O Property Conveyance
X Other: (state if not listed) Authorization to correct the Town of Guilderland Tax Roll

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractuai

O Equipment

[J Fringe

O Personnel
417
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File #: TMP-1464, Version: 1

O Personnel Non-Individual

[0 Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
1 Change Order/Contract Amendment

0O Purchase (Equipment/Supplies}
O Lease (Equipment/Supplies)

O Requirements

O Professional Services

O Education/Training

O Grant
Choose an item.
Submission Date Deadline Ciick or tap to enter a date.
[1 Settlement of a Claim
[1 Release of Liability
1 Other; (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
Click or tap here to enter text.

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: Click or tap here to enter text.
Scope of Services: Click or tap here to enter text.
Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes [ No ¥
if Mandated Cite Authority: Click or tap here to enter text.
is there a Fiscal Impact: Yes X No [
Anticipated in Current Budget: Yes O No X

418
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File #: TMP-1464, Version: 1

County Budget Accounts:

Revenue Account and Line: Click or tap here to enter text.
Revenue Amount: Click or tap here to enter text.
Appropriation Account and Line: Click or tap here to enter text.
Appropriation Amount: Click or tap here to enter text.

Source of Funding - (Percentages)

Federal: Click or tap here to enter text.
State: Click or tap here to enter text.
County: Click or tap here to enter text.
Locai: Click or tap here to enter text.
Term
Term: (Start and end date) Click or tap here to enter text.
Length of Contract: Click or tap here to enter text.
Impact on Pending Litigation Yes [ No [
If yes, explain: Click or tap here to enter text.

Previous requests for Identical or Simiiar Action:
Resolution/Law Number: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

Justification: (state briefly why legisiative action is requested)

Enclosed is an Application for Corrected Tax Roll, submitted by Karen VanWagenen, Assessor for the Town of
Guilderland. The assessor inadvertently assessed the aforementioned property as if the property was fully constructed.
The assessor has since determined the assessed value to be $162,000. The Guilderland Board of Assessment Review
considered the correction and approved the value on 12/6/2019, The decision came after the assessor submitted
documentation to the County for preparation of the 2020 tax levy.

According to Real Property Tax Law, the error can be corrected due to clerical error, for an incorrect entry of assessed
value on an assessment roll or on a tax rolf, which, because of a mistake in transcription, does not conform to the entry
for the same parcel on the final verified state of the board of assessment review. | recommend correcting the tax roll to
reflect an amount due of $1,000.43. Enclosed is supporting documentation for your review.
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S hew s o e Py o arance RP-%54
F_ YORK Application for Corrected Tax Roll (12/19)

Part 1 —~ General information: To be completed in duplicate by the applicant.
Names of owners
Alten D. VanAlstyne, Jr.

Mailing address of owners {number and street or PO box} Location of property {sfreef address)

128 Kings Rd. 6 Jani Ln Pr

City, village, or pos! office Siate ZIP code City, town, or village State ZIP code

West Coxsackie NY 12192 Guilderland NY 12186

Daylime contact number Evening contact number Tax map number of seclionfblocidol: Properly identificalion (see fax bill or assessment rofi}
013088 61.00-1-31.14

Account number {as appears on tax bill) Amoent of taxes currently billed

10604 3,334.80

Reasons for requesling a correclion to 1ax roll;
Froperty was assessed for a value of a completely constructed building. The building consisted of a foundation only as of March 1,
2019, Board of Assessment Review signed the change 12/6/19. The approval was too late to change property tax bis.

| hereby request a correction of tax levied by _T9wn of Guilderiand for the year(s) 2020
{County, cily, village, elc.}

Signature of applicant Date

¥oran m.Uml.Qw_amO - Oaa e [12-13-2019

Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received Pericd of warrant for colleclion of 1axes

1171 | 2030 ol]oi]acao

Last day for callection of taxes withou! inferest

Recaommendation

O} / A1 / L2020 Approve application g Deny application D

Signature of official _77 % J w ’ﬁ e | ! 23 ! 20

If approved, the County Di}eetcr must f'l(e a copy of this form with the assessor and board of assessment review of the
citytownivillage of Ganddeciane who must consider the atlached report and recommendation as equivalent

of petitions filed under section 553.

Part 3 - For use by the tax levying body or official designated by resolution
(insert number or date, if applicable)

Application approved {mark an X in the applicable box):

Clerical error [X Error in essential fact [:l Uniawful Entry |:|

Amount of taxes currently billed Corrected 1ax

3,334.80 1,000.48

Date nolice of approval mailed to applicant Date order transmitled o collecting officer

Application denied (reason):

Signalure of chief executive ofiicer, or official designated by resolufion Date




Tax |D#61.00-1-31.14

Fiscal Year 01/01/2020 to 12/31/2020

GUILDERLAND 2020 PROPERTY TAX —

Warrant Date 12/31/201%

Bank # 008 Bill #0106 &

Maif Payments/Checks payable ta: in
LYNNE M. BUCHANAN
RECEIVER OF TAXES
PO BOX 339
GUILDERLAND, NY 12084-0339

ONLINE TAX PAYMENT
www.TownofGuilderland.org

VanAlstyne Allen D Jr
128 Kings Rad
West Coxsackie, NY 12192

Person Payment:

GUILDERLAND TOWN HALL
5209 WESTERN TURNPIKE
518-356-1980

Collection information:
AT G'LAND TOWN HALL
MONDAY Through FRIDAY

Property Description and Location
Town 013089 School 013403
Lacation: 6 JaniLn Pr

0:00AM - 4:30PM g::zj;su t;io 2019Ru:)il Sect. 1
EXTRA JANUARY HOURS: m .
Morigage No, EQY Nat B
WEDNESDAYS ONLY Front 0.00 Depth 0.00
9:00am to 6:00pm ‘ ’ ep .
Acres 3.29

61.00-1-31.14

Propery Taxpayer's Bill of Righis

The Assessor esfimates the FULL MARKET VALUE OF THIS
PROPERTY as of 07/01/2018  was 540,000
The assessed value of this property as of 03/01/2019 was

540,000 The UNIFORM PERCENTAGE OF VALUE
to establish assessments was  100.0 %, If You feej your
assessment is inequitable, you have the right to seek a review.
A publication entitled ‘Contesting Your Assessment' is

available at www.tax.ny.gov. Please note that the period
for filing complaints on the above assessment has passed.

Est County Aid 91,269,848 Est State Ald 135,398
{STAR exemplions apply only to school taxes.)
Exemplion/Purpose Value Full Value  Exemption/Purpose Value Full Value Exemption/Purpose  Value Full Value
Levy Description Taxable Value* Tax Rate Tax Levy % Levy Change Tax A;nount
County 5480800:00 3.47654700M 15189491 6.500] 6&3-%1,87734
Alt-gc ambulance dst {2,600 / 540008-00 0.23169700M 202196 3.700 215392512
Town General 540000.00 0.18571700M 816142 0.000 30.07100.29
NYS Retirement 5400006-.00 0.11036400M 485000 131.300 1"1.8% 5960
Highway 540000.00 0.85144900M 3612135 9.100 127793 459,78
Alb Co Election 540000.00 0.01489000M 65436 58,000 2.4 804
Guilderid center fd 540000.00 1.30486500M 665772 3.200 2Z N3 70463
Total Tax Due 3334°80
i, 0008
cut here cut here
School 013403 (for receipt, check the box [ ] and return entire bill with payment)
Bank O0B GUILDERLAND 2020 PROPERTY TAX *0 1 0604*
Tax Map 1D #51.00-1-31.14 Check Cash
e a .
“** Checks Subject to Collection *** _ Town 013089 Bill # 01_0304
F Paid by circle amount paid
Retumed Gheck Fee 2000 Tax Penalty 2NDNOTICE | Pay onor before) Pay This Amount
VanAlstyne Allen D Jr ve Lig Fees
. 3334.80 0.00 .00 | 01/31/2020 3334.80
129 Kings Rd 03/02/2020 3368.15
West Coxsackie, NY 12182 3334.80 33.35 0.00 :
3334.80 66.70 0.00 | 03/31/2020 3401.50
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The owner of 6 lani Lane submitted a building parmit in 2008 for construction of a 3772 square foot
home with a porch and three-car garage. Construction started and a foundation exists. in 2008, the
inventory was added to the parcel in the RPS computer program and on the data card. The total
assessment has remained from2008 to 2019 at a land value $40,500.

{n 2019, the Town of Guilderiand conducted a mass reevaluation of the entire town using the RPS
program and data base. The parcel inventory of 61.00-1-31.14, 6 Jani Lane, consisted of a house. The
program cajculated a total assessed value of $540,000 including the buitding, Land value is caiculated at
5108,000. Inventory and Disclosure Notices were sent to the owner. The Town of Guilderland did not
receive any response for any correspondence sent to the owner. The owner brought the discrepancy to
our attention after they received the Voorheesville 2019-20 School Tax bill.

Currently, the house is still a foundation only. The value of the 3.29 acres of land and the 1904 square
feet of foundations should be $162,000 total assessment and $108,000 fand value. The $162,000 would
be a partial assessment for the current year.

The Board of Assessment Review considered the correction and approved the corrected value on
12/6/2015. The approval was submitted after all necessary materials had been submitted to the Town of
Guilderland and to Albany County for preparation of January 2020 tax bills. Calculations for a corrected
Town of Guilderland and Albany County Tax bill is attached.

i am requesting on behalf of the owner, Allen D. VanAlstyne, Jr., for a correction of the Town of
Guilderland and Albany CountyTax Roll. The correction should be approved based on Error in essential
fact (RPTL section 550, subdivision 3)(b).
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RP-553 (1/06)

NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES

NOTICE AND PETITION OF ASSESSOR TO THE BOARD OF ASSESSMENT
REVIEW FOR THE Town of Guilderland (assessing unit) FOR
CORRECTION OF THE 24 18 FINAL ASSESSMENT ROLL

To be completed in duplicate by assessor, or designated member of the Board of Assessors, Asscssor is to fransmit copy by certificd mail,
retumn receipt requested, to individual named in Part 2, jtem 1, EXCEPT where the proposed correction will resuit in a fower assessment.
Transmit original to Chairman of Board of Assessment Review

PART 1: NOTICE OF PETITION

You nre hereby notified that the Board of Assessment Review for Town of Guilderiand will convenc at
) Assessing Unit
{a.m./p.m.) on at_Guilderland Town Hall for the purpose of acting on
Time Date Location
the Assessor's or Board of Assessor’s petition {see below) to correct the 2019 final assessment roil.
Year

Note: You may appear at the meeting and present any information relevant to the petition below. The Board of Assessment Review will
notify the tax levying body of any changes to be made. The tax levying body will then notify you of any such change.

PART 2: PETITION
Allen D. VanAlstyne, Jr. Dav{ ) Evening { )

I0. Nome of Owner 2. Telephone Number

129 Kings Rd.
West Coxsackie, NY 12192 6 JaniLn Pr
b. Mailing Address 3. Parcel Location (if different than 1b.}

1c. E-mail Address (optional}
61.00-1-31.14 PC 210

4. Description of real property as shown on tax roll or tax bill (Include tax mnp designation)

S.  Account No, 2018-003484-1

6a. Entry appearing on final assessment rofl: 6b. Entry on fina! assessment rofl should be:
Land Value 108,000 Land Value _108.000
Total Value 540,000 Total Value _162.000
Exempt Value Exempt Value

7. Type of error (see definitions on reverse side):

Clerical error, ns defined in Sec. 550 (2), pam.
Ermor in essential fact, as defined in Sec. 550 (3), para. b

Unlawful entry, as defined in Sec. 550(7), para.
Omitted parcel of taxable real property or an omitted improvement on current or preceding year's assessment roil.

Incorrect grant of partial exemption on preceding year's assessment roll; no transfer of title has occurred.

An entry of assessed valuation of taxable State-owned land on current or preceding year’s roll which is less than amount approved

by the Office of Real Property Tax Services.
An entry of assessed valuation of a special franchise on current or preceding year's roll which is less than final assessment thereol

made by the Office of Real Property Tax Services or the full value of that special franchise as determined by the Office of Real
Property Tax Services adjusted by the final state cqualization rate established by the Office of Real Property Tax Services for the

assessment roll upon which thet value appears.

8. Describe how ermor occurred (Be specific; do not repeat definitions on reverse side; attach documentation) _Propery was assessed
for a value of a completelv constructed building, The building copsisted of a foundation as of March 1. 2019,

{Use additional sheets if necessary)

1, Karen M-.Van Wagenen , Assessor or designated member of the majority of the Board of Assessors of the
Town of Guiidertand hereby petition the Board of Assessment Review to correct the 2019 final assessment rol] as indicated above.
Assessing Unit

09/20/19
Date Assessor’s signat
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Danie} P. McCoy Maggie A. Alix
County Executive Girector

COUNTY OF ALBANY
REAL PROPERTY TAX SERVICE AGENCY
112 State Street, Room 1340
ALBANY, NEW YORK 12207
OFFICE: (518) 487-5291
FAX: (518) 447-2503
www.albanycounty.com
January 29, 2020 -

Honorable Andrew Joyce, Chairinan
Albany County Legislature

112 State Street, Rm 710

Albany, NY 12207

Re: Application for Corrected Tax Roll —~ Town of Guilderland
1228 Western Avenue, Guilderland, NY 12084

Dear Chairman Joyce,

Lynne Buchanan, Tax Collector for the Town of Guilderland, submitted an Application for Corrected Tax Roll, on
behalf of the owner of the aforementioned property.

The 2020 property tax bill for The Albany Place Development LLC includes an omitted 2019 town and county tax.
It appears the Town of Guilderland Industrial Development Agency also billed the owner for the 2019 omitted taxes.
The Industrial Development Agency reccived a payment, which included the 2019 omitted tax amount of § 10,282.84,

The tax collector provided substantial backup to show that the Industrial Development Agency received payment and
in return, the Industrial Development Agency paid the amount due to the Town and the County. Due to a clerical
error, the 2010 omitted tax was inadvertently applied 2020 property tax bill.

[ recommend removing the 2019 omitted tax amounts from the 2020 property tax bill. The corrected property tax
amount is $13,285.42.

e

C. Dennis Feeny, Majority Leader
Frank Mauriello, Minority Leader
Kevin Cannizzaro, Majority Counsel
Minority Counsel

Sincerely,
C



112 State Street

County of Albany Albany, NY 12207

Legislation Text

File #: TMP-1489, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for information Services):
Authorization to Correct Tax Roll - Town of Guilderland

Date: January 29, 2020

Submitted By: Maggie A. Alix

Department: Real Property Tax Service Agency
Title: Maggie A. Alix

Phone: 518-487-5291

Department Rep.

Attending Meeting: Maggie A. Alix

Purpose of Request:

L1 Adopting of Local Law

0O Amendment of Prior Legislation

O Approval/Adoption of Plan/Procedure
O Bond Approval

O Budget Amendment

[ Contract Authorization

O Countywide Services

O Environmental Impact/SEQR

0 Home Rule Request

O Property Conveyance
Other: (state if not listed) Authorization to correct the Town of Guilderland Tax Roll

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
[0 Contractual

O Equipment

O Fringe

O Personnel
431
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File #: TMP-1489, Version: 1

O Personnel Non-Individual

O Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
[J Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
O Lease (Equipment/Supplies)

O Requirements

O Professional Services

O Education/Training

O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
O Settlement of a Claim
O Release of Liability
[ Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
Click or tap here to enter text.

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: Click or tap here to enter text.
Scope of Services: Click or tap here to enter text.
Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes [0 No X

If Mandated Cite Authority: Click or tap here to enter text.

Is there a Fiscal Impact: Yes X No O

Anticipated in Current Budget: Yes O No 432
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File #: TMP-1489, Version: 1

County Budget Accounts:

Revenue Account and Line: Click or tap here to enter text.
Revenue Amount: Click or tap here to enter text.
Appropriation Account and Line: Click or tap here to enter text.
Appropriation Amount: Click or tap here to enter text.

Source of Funding - (Percentages)

Federal: Click or tap here to enter text.
State: Click or tap here to enter text.
County: Click or tap here to enter text.
Local: Click or tap here to enter text.
Term
Term: (Start and end date) Click or tap here to enter text.
Length of Contract: Click or tap here to enter text.
Impact on Pending Litigation Yes O No K
If yes, explain: Click or tap here to enter text.

Previous requests for ldenticai or Similar Action:
Resolution/Law Number: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

Justification: (state briefly why legislative action is requested)

Lynne Buchanan, Tax Collector for the Town of Guilderland, submitted an Application for Corrected Tax Roll, on behaif of
the owner of 1228 Western Ave, Guilderland, NY 12084. The Albany Place Development LLC has a PILOT agreement
with the Town of Guilderland Industrial Development Agency.

The 2020 property tax bili for The Albany Place Development LLC includes an omitted 2019 town and county tax. It
appears the Town of Guilderland Industrial Development Agency also billed the owner for the 2019 omitted taxes. The
tndustrial Development Agency received a payment, which included the 2019 omitted tax amount of  10,282.84.

The tax collector provided substantial backup to show that the Industrial Development Agency received payment and in
return, the Industrial Development Agency paid the amount due to the Town and the County. Due to a clerical error, the
2010 omitted tax was inadvertently applied 2020 property tax bill.

| recommend removing the 2019 omitted tax amounts from the 2020 property tax bill. The corrected property tax
amount is $13,285.42.

433
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NEW AN RP_ .) 4
JORK Application for Corrected Tax Roll (12/19)

Part 1 — General information: To be completed in duplicate by the applicant.

Namas of owners
Albany Place Development

Malling address of owners {rumber and straet or PO box) Lacation of property (sireal address)

38 Hospital Road 1228 Western Ave

Clty, villago, or post office Btate ZIP code City. town, or village Slate ZIP cade

Tuxedo NY 10887 Guilderiand NY 12084

Daylime canlact number Evening contact number Tax map number of sectionilockiol: Property identification (sen fax b or assessmont roll)
518-356-1980 63.08-4-5

Account number {as appears on lax bill) Amount of taxes currently bilfed

12540 23,568.26

Reasans for requesiing a correction 1o tax rol:
Cuilderland IDA billed Albany Place Development seperately for the 2019 Omitted County and Town taxes. See atiched IDA letter

and copy of check,

! hereby request a correction of tax levied by Albany County for the year(s) 2020 |
{Counly, city, village, elc.)

Signature of applicard

kCﬁzuzl/\/vwa..j(\l\ . W 8\t?--’-’l\‘:’_.c:rao

Part 2 —- To be completed by the County Director or Village Assessor. Attach a written report including
documentation.and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls,

Date application recelved Period of warrant for collection of taxes i
1/2q/c-;oao o] 1 [acao
Last day for coltection of taxes without interest Recommendation
/ / A1 Q o0 Approve application @ Deny application (]

Signature of officlat _7 o/g M e l lq / 20O

If approved, the Cou D:r%igr must file,a cop{' of this form with the assessor and board of assessme!nt reweév of the
cityftown/village of _ (A0 P a0 who must consider the attached report and recommendation as equivalent

of petitions filed under section 553.

Part 3 ~- For use by the tax levying body or official designated by resolution
{insert number or date, if applicable}

Application approved {mark an X in the applicable box}:

Clerica! error m Errorin essential fact D Uniawful Entry D
Amaunt of taxes curmently billed Corracled fax N2
B 23 DlLY. - 5 \3, 225,
Date notico of approval mailed to applicanl ’ Date order transmitted to collecting officer

Application denied {reason):

Signature of chiet execulive officer, or offictal designated by resolulian Dale




Tax ID#63.08-4-5

Fiscal Year 01/01/2020 to 12/31/20620

GUILDERLAND 2020 PROPERTY TAX 0

Warrant Date 12/31/2019

Bank # 800

Bill #01254 <

Mail Payments/Checks payable to:
LYNNE M. BUCHANAN

RECEIVER OF TAXES
PC BOX 339

GUILDERLAND, NY 12084-0339

ONLINE TAX PAYMENT

in Person Payment:

GUILDERLAND TOWN HALL
5209 WESTERN TURNPIKE

518-356-1980

Collection information:

AT G'LAND TOWN HALL

Property lescnption and Location
Town 013089 School 013002

MONDAY Through FRIDAY Location: 1228 Western Ave
§:00AM - 4:30PM Class 633 Roll Sect. 8
Account No. 2019G0#0890

EXTRA JANUARY HOURS:

WEDNESDAYS ONLY
9:00am to 6:00pm

Mortgage No. Ib
Front 120.00 Depth 0.00

Proparly Taxpaver's Bill of Rights

Acres 5.80

www. TownofGuilderland.org

Albany Place Development LLC
38 Hospital Rd
Tuxedo, NY 10987

63.08-4-5

The Assessor estimates the FULL MARKET VALUE OF THIS
PROPERTY as of 07/01/2018  was 1,865,000
The assessed value of this property as of 03/01/2019 was

1,865,000 The UNIFORM PERCENTAGE OF VALUE
to establish assessments was  100.0 %, if You feel your
assessmeni is inequitable, you have the right to seek a review,
A publication entilled 'Contesting Your Assessmenf' is

available at www.tax.ny.gov. Please nole that the period
for filing complaints on the above assessment has passed.

Est County Aid 91,269,848 Est State Aid 135,398
(STAR exemplions apply only lo school taxes.}
Exemption/Purpose  Value Full Value  Exemption/Purpose Value Full Value Exemption/Purpose  Value Full Value
MUNI IDA 1,865,000 51,865,000
Levy Description Taxable Value* Tax Rate | Tax Levy % Levy Change ?’ax Amount
County .00 3.47654700M 15189491 6.500 0.00
Town General .00 0.18571700M 816142 0.000 0.00
Guilderland 1865000.00 0.08787000M 314538 2.000 163.88
NYS Retirement 0.00 0.11036400M 485000 131.300 0.00
Highway 0.00 0.85144900M 3612135 9.100 0.00
Alb Co Eleclion 0.00 0.01489000M 55436 58.000 0.00
Mckownville f.d. 18650C0.00 1.50756400M 461250 -0.300 2,811.61
Mckownville fighting 1865000.00 0.11834700M 21012 2.000 22072
Guild sewer zone a 150.00 1 1.44560QO0U 0 0.000 4,716.98
Sewer oper & maint 90.00 79.06650000L) 0 0.000 7,115.9%
Guilderland water 1865000.00 0.67358200M 2641668 -7.900 1,256.23
Omitted Tax County 76819.51 1.00000000U 0 0.000 & < 7.818.51
Omitted Tax Town 2463.33 1.00000000U 0 0.000{L 2463.33
s A3Q- B4
Total Tax Due 23568.26
cul here cut here
School 013002 (for receipt, check the box [ ] and return entire bill with payment]
Bank 800 GUILDERLAND 2020 PROPERTY TAX *O 1 254 O*
Tax Map 1D #63.08-4-5 Check Cash
ec a5 .
wx ~hacks Subject to Coliection *** ) Town 013089 Bill # 012540
Returned Gheck F , Paid by circle amount  paid
eturned Lheck Fee  20.00 Tax Pepalty 2% NOTCE ~TPay onor beforel Pay This Amount
Albany Place Development LLC Sve Chg Fees '
. 23568.26 0.00 0.00 | 04/31/2020 23568.26
38 Hospital Rd 03803.9
Tuxedo, NY 10987 23568.26 235.68 0.00 | 0310212020 3803.94
23558.26 471.37 0.00 | 03/31/2020 24039.63
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TOWN OF GUILDERLAND
Receiver of Taxes
P.O. Box 339
Guilderland, NY 12084

INVOICE FOR REAL PROPERTY TAX PILOT PAYMENT -2019

To:  Albany Place Development LLC Date: September 19, 2019
-¢/o Promenade Senior Living
38 Hospital Road
Tuxedo, New York 10987

2019 Assessment, Tax Map No. 63.08/-4-5 $1.715;400.00
Town of Guilderland & 4,549.61
County of Albany 513.776.34

TOTAL ANMIOUNT DUE: 518.325.95

PLEASE MAKE, CHECK PAYMENT TO: RECEIVER OF TAXES, TOWN OF GUILDERLAND



DRAFT FOR DISCUSSION PURPOSES ONLY
DATED: AUGUST 23, 2019

SECTION 1: Minimum Base PILOT Amount

2017 2018 2018-CPk-U 2015
Taxes Paid CPl-U $ Increase PILOT Amount
Town 5 4,451.67 2.2% S 97.94 S 4,549.61
County 5 13,479.78 2.2% ) 296.56 §  13,776.34
$  17,93145 $ 39449  $ 18325.94

SECTION 2: Normal Tax Calculation minus PILOT Tax Exemption Schedule Amount

——

Assessad Vsiue Tax Rate Actual Amount PILOT @ 50%
Town
General $ 1,715,400.00 0.000260679 S 44717 223.58
Highway 2 S 1,715,400.90 0.001095123 S 1,878.57 S 939.29
NYS Retirement $ 1,715,400.00 0.000066973 5 114.90 5 57.45

$  2,44064 S 122032

County
General N 5 1,715,400.00 " 0.004558418" I~ & - 7,819051 " [§& 77390976 7777
Albzny Co Election S 1,715,400.00 0.000013227 S 22.69 S 11.34

5 7,8642.20 s 3,921.10

Total Town and County S 10,282.84 S 5,143.42

— -

SECTION 2: Tax Payment Due
Greater of Base PILOT Amount or Percentage of Normal Tax

Armount due is the following:

Town ) 4,549.61
Town 3 ,.

included in fotall
'?C%m&n-&.

" 012114.00000 £18766629

437
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~ PIONEER

COMMERCIAL BANK

Meniber FDIC

Pioneer Plaza 652 Albany Shaker Rd
Albany, NY 12211 0799
Return Service Requested

00000301 MPCBO111011901334300 01 000000000 0000336 002

TOWN OF GUILDERLAND INDUSTRIAL
DEVELOPMENT AGENCY

P.C. BOX 339

GUILDERLAND NY 12084

S )

IMPORTANT MESSAGE(S)

Q

]

d—
Account Numbsr XHOOK0043
Statement Date 1013112019
Statement Thru Date 10/31/2019
Checks/ltems Enclosed 3
Page 1

Customer Service Information

B customercare  1(518)730-3001
% Visit Us Online www.pioneerbanking.com

We've updated our monthly account statements to be easier to read and
understand, effective with your next statement. We hope you enjoy the
new look!

MUNICIPAL CHECKING

Accournt Number; XXXXXX0043

Account Owner{s): TOWN OF GUILDERLAND INDUSTRIAL

DEVELOPMENT AGENCY

Balance Summary

QOct 31 ENDING BALANCE

/54&,@ ct
,%;/

VA

Beginning Balance as of 10/01/2019 L
+ Deposits and Credits (1) $18,325.95
- Withdrawails and Debiis {3} iy
Ending Balance as of 10/31/2019 Al
Service Charges for Period $0.00
Average Balance for Period L
Average Collecied for Period Witk
Minimum Batance for Period Ciluohiledl}
TRANSACTION DETAIL
Date Description Deposits  Withdrawals Balance
Oct 01 BEGINNING BALANCE ity
Oct 24 DEPOSIT @ ondinilStniny
C y 34 S L
Oct31 CHECK #2033 Gl L
Qct31 CHECK #2038 S L el
iieiiied 1

00000301 0000326 0001-0004 MPCBO111011901334300 01 L 00000336
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o))
Account Number FORXOOO! Q 3
Statement Date 11129120719
Statement Thrut Date 12/01/2019
Page 4

- CHEGK IMAGES (Continued)
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TPWN OF GUILDEALAND INDUSTRIAL DEVELOPMENT AGENCY PONELR SR
: " GUILDERLAND TOWN HALL ' ey
! P.0, BOR 327 w!ﬁﬂﬂlS
GULDERUAND, HT 12584
3 10/22/2018

PAY TO.THE
ONOER OF Receiver Of Taoes, Town of Guitdartand 5 *4.548.61

Fou? Thousand Five Hundred Forty-Nine and 61/100 DOLLARS

Recolvor Of Taxes, Town of Guiidedand
PO Box 319
Guliderland, M.Y. 12084
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GUILDEALAND TOWN HALL ‘ - 3o 03mas
P.0, BOX 343 (})ais\ o, o[ﬂ‘f\ 5
GUIDERILAND, MY 12084 _ 1022010
;:B;gg;i County of Atbany $ *13,776.34
Thirteen Thousand Severt Hundred Seventy-Six and 347100 bt OOLLARE
County of Albony
112 Stole Streel, Reom BOD
Albany, N.Y. 12307
MEMO
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DANIEL P. McCOY o Maggfe A. Alix
County Executive Director

COUNTY OF ALBANY
REAL PROPERTY TAX SERVICE AGENCY
112 State Street, Room 1340
ALBANY, NEW YORK 12207
OFFICE: (518) 487-5291
FAX: (518) 447-2503
www.albanycounty.com

January 29, 2020

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Rm 710

Albany, NY 12207

Re: Applications for Corrected Tax Roll — Albany County Land Bank

Dear Chairman Joyce,

Enclosed within are applications to correct multiple parcels. The NY'S Legislature passed a bill, effective December
28, 2018, that exempts real property of a land bank from taxation upon the date of transfer of title, notwithstanding
the applicable taxable status date. The Land Bank acquired the majority of the parcels on December 23, 2019; on
December 24, 2019, the deeds were recorded with the Albany County Clerk. The Towns did not received notice in
time to make the properties wholly exempt prior to processing the 2020 property tax bills.

Two additional properties were transferred to the Land Bank after the enacted legislation. These two properties should
have been exempted upon receiving the sales data and prior to the processing the 2020 property tax bills, The
remaining five properties transferred to the Land Bank before December 28, 2018. The property did not become
exempt up acquisition but became exempt as of the next taxable status day. These properties were to be exempt as
of taxable state date, 2019.

Please see the enclosed spreadsheet for a more accurate account of the Land Bank parcels. Pursuant to the new
legislation, and the administration of the Land Bank exemption, I recommend correcting the unlawful entries by

cancelling the 2020 property tax.

Sincerely,

1

Maggie A. Alix

ceC: Dennis Feeny, Majority Leader
Frank Mauriello, Minority Leader
Kevin Cannizzaro, Majority Counsel
Minority Counsel



112 State Street

Cou nty of Alba ny Albany, NY 12207

Legislation Text

File #: TMP-1497, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for information Services):
Authorization to Correct Tax Roll

Date: January 29, 2020

Submitted By: Maggie A. Alix

Department: Real Property Tax Service Agency
Title: Director

Phone: 518-487-5291

Department Rep.

Attending Meeting: Maggie A. Alix

Purpose of Request:

[J Adopting of Local Law

00 Amendment of Prior Legislation

C] Approval/Adoption of Plan/Procedure
0 Bond Approval

0 Budget Amendment

O Contract Authorization

00 Countywide Services

O Environmental Impact/SEQR

[0 Home Ruie Request

O Property Conveyance
X Other: (state if not listed) Authorization to Correct Tax Rolls - Town(s) Bethlehem, New Scotland,
Colonie, Rensselaerville and City of Watenviet

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O] Contractual

0 Equipment

O Fringe

O Personnel 442
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File #: TMP-14597, Version: 1

O Personnel Non-Individual

O Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
(0 Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
O Lease (Equipment/Supplies)

O Requirements

I Professional Services

O Education/Training

O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
[ Settlement of a Claim
[] Release of Liability
(1 Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
Click or tap here to enter text.

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: Click or tap here to enter text.
Scope of Services: Click or tap here to enter text.
Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes [0 No X

If Mandated Cite Authority: Click or tap here to enter text.

Is there a Fiscal Impact: Yes X No [

Anticipated in Current Budget: Yes O No X 443
County of Albany Page 2 of 3 Printed on 2/5/2020
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File #: TMP-1497, Version: 1

County Budget Accounts:

Revenue Account and Line: Click or tap here to enter text.
Revenue Amount: Click or tap here to enter text.
Appropriation Account and Line: Click or tap here to enter text.
Appropriation Amount: Click or tap here to enter text.

Source of Funding - (Percentages)

Federal: Click or tap here to enter text.
State: Click or tap here to enter text.
County: Click or tap here to enter text.
Local: Click or tap here to enter text.
Term
Term: (Start and end date) Click or tap here to enter text.
Length of Contract: Click or tap here to enter text.
Impact on Pending Litigation Yes O No
If yes, explain: Click or tap here to enter text.

Previous requests for Identical or Similar Action:
Resolution/Law Number: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

Justification: (state briefly why legislative action is requested)

Enclosed within are applications to correct multiple parcels. The NYS Legislature passed a hill, effective December 28,
2018, that exempts real property of a land bank from taxation upon the date of transfer of title, notwithstanding the
applicable taxable status date. The Land Bank acquired the majority of the parcels on December 23, 2019: on
December 24, 2019, the deeds were recorded with the Albany County Clerk. The Towns did not received notice in time
to make the properties wholly exempt prior to processing the 2020 property tax bills.

Two additional properties were transferred to the Land Bank after the enacted legislation. These two properties should
have heen exempted upon receiving the sales data and prior to the processing the 2020 property tax bills. The remaining
five properties transferred to the Land Bank before December 28, 2018. The property did not become exempt up
acquisition but became exempt as of the next taxable status day. These properties were to be exempt as of taxable state
date, 2018.

Please see the enclosed spreadsheet for a more accurate account of the Land Bank parcels. Pursuant to the new
fegislation, and the administration of the Land Bank exemption, | recommend correcting the unlawful entries by
cancelling the 2020 property tax.

444
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.
Dapariment of Taxation and Financa
NEW Office of Real Property Tax Servicas RP -554

JORK. Application for Corrected Tax Roll (12/19)

Part 1 - General Information: To be completed in duplicate by the applicant.

Names of gwnors
Albany County Land Bank Cotporation

Malling address of owners {oumbar end stoat or FO box} Location of property (strast eddress)

69 State Street 8th Fioor HOL Dedeer 3P

Clty, villege, or post offica State 2iP codo City, fown, or village State ZP coda
Albany NY 12207 Mew Scoblend AMY _ Rosy
Daytima contact number Evening contact number Tax map number of secton/blocidlol; Properly identification {so0 b il or assozsment rof)
518-407-0308 518-407-0309 495.-3-97

Account numbser {es appears on tax bl Amount of taxes currently bifted

| pUsg) .30

Roosons for raguesiing a corraction (o tax oll;

As of 12!28!3’018, properties acquired by the Land Bank are exempt upon the dare of transfer of tille, notwithstanding the applicable
‘laxahte status date . . . ' .

I hereby request a comection of tax levied by NCN (\%C..Olr\ (Mfd‘ for the year(s) .._Z_Q_Z-__D

{County, clty, vilags, atc.)

/A .
Smamotapww /;/M o m?:/gz/a‘a.

Part 2 ~ To be comp!ete@/(by the County Director or Village Assessor. Attach a written report iﬁduding
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3,or7 of
Section 550 under which the error falls, -

Date application recalved ! i Period of wamant for eollectfon of taxes
, / 28 |20 1 / 20
Last day for collaction of taxes without Interast Recommendation
! / Al / 20 Approve application [¥] Deny application |_]
Signature of offictal ﬁ o i Bate
\#ﬂé?\ s /h/) l 50\90

]
If approved, the Com‘lgkoirpc&r must ﬁ';e & copy of this form with the assessor and board of assessment review of the
clyllown/village of Owd SCeobiand who must conslder the attached report and recommendation es equivalant

of pefitions filed under sectlon 553,

Part 3 — For use by the tax levying body or officia designated by resolution
Application approved (mark an X In the applicable box):

(Insert number or data, ¥f applicabls) '

Clerical error'D Eror [n essentlal fact D Unlawful Entry &
Am&untoﬂaxnamn@fybnmd 3; - aSO ’ Comoctad tax

H.58] O
Date nutica of approva! malied o applicant Date order tranamitied to colleciing officer

Application denled {reason):

' Siannture of chiof axecutive officer, or ofidia] designated by resciution Dnto




1/27/2020

Fiscal Year Start: 1/1/2020

Print Bill

Collection: Town & County 2020

Fiscal Year End: 12/31/2020

Warrant Date: 12/31/2019

Total Tax Due (minus penalties & interest) $4,581.30 $4,581.30 EFTay Full
Tax Bill & SWIS Tax Map # Status
003282 013489 95.-3-52 Unpaid

Address Municipality School

1101 Delaware Tpke

Town of New Scotland

Bethiehem Central

Owners Property Information Assessment Information
Federal Home Loan Mortgage Roll Section: i Full Market Value: 155435.00
8250 Jones Branch Dr Property Class: 1 Family Res Total Assessed Value: 143000.00
Mel.ean, VA 22102 Lot Size: 60.00x 150.00  Uniform %: 92.00
fg Percent .
Description Tax Levy Change Taxable Value Rate Tax Amount
County Purposes 3808070 4.6000 143000.000 3.84127000 $549.30
Town 1463780 4.2000 143000.000 1.47654200 $211.15
Town Outside 307700 4.7000 143000.000 0.40763400 $58.29
School Relevy 0 0.0000 0.000 0.00000000 $3,564.32
Special EMT 80233 14.0000 143000.000 0.08536900 $12.21
OnesgFire/Amb/LOSAP 375258 2.0000 143000.000 1.30089700 3186.03
Total Taxes: $4,581.30
FULL PAYMENT OPTION
From: To: Tax Amount Penalty Notice Fee Total Due
Jan 01 Jan 31, 2020 $4,581.30 $0.00 50.00 54,581.30
Feb 01 Feb 29, 2020 $4,581.30 $45.81 $0.00 $4,627.11
Mar 0 Mar 31, 2020 $4,581.30 $91.63 $0.00 $4,672.93
Estimated State Aid - Type Amount|
County 91269848.00
Town 267704.00
Mail Payments To:
Diane Deschenes
Town Clerk

2029 New Scotland Rd Slingerlands, NY 12159

hitps:fegov.basgov.cominews colland/iTax_bill.aspx?JdWS00ur3f0yd33RdCZlo2qciNJEdp%2fQ

448

11



Dspartment of Taxaton end Flnence

RP-554

NEW Office of Real Proporty Tax Sorvices
YORK Application for Corrected Tax Roll (12/19)

Part 1 - General information: To be completed in duplicate by the applicant.

Nzmes of ownars
Albany County Land Bank Corporation

Malling address of swnars (number gnd strest or PO box}

Locafion of property (streef eddress}

69 Stale Street 8th Fioar vrpcaskif 2./

City, village, or post office State ZIP coda Clty, town, orvillaga State 2P code

Albany NY 12207 /\/ Lo 5¢o.)~.tc-np/ an’ 172169
Daytima contact number Evaning contact numbar Tax mep number of sscton/bloddiol: Property entification {seo tax bi¥ or assessmant roN)
518-407-0309 518-407-0309 lpg7 . ~\-tl. |

Acoount number fas appeara on fax bilj

Amount of taxes currantly biffed

$339. Lt

Ranasuns for 8 ction to tax roll
AS of 1212812016, properties acaul

taxable stafus date

018, properties acquired by the Land Bank are exempt upon the dare of transfer of tille, notwithstanding the applicable

I hereby request a correction of tax levied by N 6N SCO‘\’ \f L/m% for the year{s) _.?Q@

(County, clty, vlage, els.)

Slgnaturg ofappﬁ%g /" 71/
4

na;;/;'_\’?/aa.

Part 2 - To be completeé:y the County Director or Village Assessor, Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3,0r7of

Section 550 under which the error falls.

Dato application rezetvad Peilod of warrant for collaction of taxes .
/[ 28] 20 JOEL
Last day for collection of taxss without interast & ' Recommendation
/ / Si / 20 Approve application @ Deny application D

Signaturo of oficial \47/ Mf ﬂ !

Date

113020

if approved, the Coun Dfréggg g:ﬁt ﬁl copy of this form with the assessor and board of assessmaﬁt ravias{r of the

cltyfownmillage of D0\
of petitions filed under section 553.

fnd who must considsr the atlached report and recommendation es equivalent

Part 3 — For use by the tax levying body or official designated by resolution

Application approved {mark an X In the epplicable box):

(insert number o date, K applicabla)

Clerical emor [_] ‘ Error In essentlal fact D Unlawful EI'-Ih')" m

Amount of taxes currently bified 8; Comected tax _ O _

Dats notice of approval malied to wﬂéﬁ?q ' Utﬂ Data ordsr transmitied to colleciing officer
Application denied (reason):

I Shanatie of chisf exocitva officor, of ofidel deslgnatm:; by resolution Date




112772020 Print Bill

Collection: Town & County 2020

Fiscal Year Start: 1/1/2020 Fiscal Year End: 12/31/2020

Warrant Date: 12/31/2019

Total Tax Due {(minus penalties & interest) $339.66 $330.66 Pay Full
Tax Bill # SWiSs Tax Map # Status
001220 013489 62.-4-11.1 Unpaid
Address Municipality School
198 Normanskill Rd Town of New Scotland Voorheesville Centrl

Owners Property Information Assessment Information
Rodrigue Claude Rotl Section: i Full Market Value: 53370.00
247 Swift Rd Property Class: Res vac land Total Assessed Value: 49100.00
Voorheesville, NY 12186 Lot Size: 214.00 x 140.00  Uniform %: 92,00
Description Tax Levy, Percent Taxable Value Rate Tax Amount
Change
County Purposes 3808070 4.6000 49100.000 3.84127000 $188.61
Town 1463780 4.2000 49100.060 1.47654200 $72.50
Town Qutside 307700 4,7000 49100.000 0.40763400 $20.01
Special EMT 80233 14,0000 49100.000 0.08536900 $4.19
NewSalem Amb 88475 14.0000 49100.000 0.22037800 $10.82
New Salem-Fire&LOSAP 355963 1.1000 49100.000 0.88664500 $43.53
Total Taxes: $339.66
FULL PAYMENT OPTION
From: To: Tax Amount Penalty Notice Fee Total Due
Jan 01 Jan 31,2020 $339.66 $0.00 $0.00 $339.66
Feb 01 Feb 29, 2020 $339.66 $3.40 $0.00 $343.06
Mar 01 Mar 31, 2020 $339.66 $6.79 $0.00 8346.45
Estimated State Aid - Type Amount
County 91269848.00
Town 267704.00

Mail Payments To:

Diane Deschenes

Town Clerk

2029 New Scotland Rd Slingerlands, NY 12159

hitps:fegov.basgov.comewscotlandTax_bill.aspx?ignxpb8dfuMRUUCJo0A2aXHLoNPBTTAW

450
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Dapartmsnt of Taxation and Financa
NEW Office of Real Property Tax Servicas RP -554

JORK Application for Corrected Tax Roll (12/19)

Part 1 —- General information: To be completed In duplicate by the applicant,

Names of awners
Albany County Land Bank Corporation
Maliing addross of owners (rumber and strest or PO box) Location of propariy (streat addmess)
69 State Street 8th Floor 3 Lokl Kol
Chty, villaga, or post offica Siafa 2IP code Clty, town, or village State 2P coda
Atbany NY 12207 Niw ScorLenof MY Y28
Daytima contact number Evening contact number Tax map sumbar of sectondblockiol: Properly MenEfication {sos tax M or asseesmant roff}
518-407.0309 518-407-0308 gy .-1-7
Account number (as appears on fax b Amount of taxss currenly biffed

$7250. Lo
Raasons for requésting a comactian to bax rol:
As of 12[?8/5018, properties acquited by the Land Bank are exempt upon the dare of transfer of ille, notwithstanding the applicable
’taxable status date : - . . .

! hereby request a comrection of tax lavied by W\A \ ¢ QC@ﬁ C/\d for the yaar(s)_z:_c_);_z_—._@

(County, clty, vilags, alc.)

/N .
Slmawmofappﬂyw /;M R 0/8 ’:/aa .

Part2 -To be ccmptete‘%y the County Director or Village Assessor, Attach a written report including
documentation and recommendation. Specily the type of error and paragraph of subdivision 2,3,0or7of
Section 550 under which the error falis. .

Date application recelved i Patlod of warrant for collacton of taxes
1/28]a0 1] ] 20
t.ost day for collection of taxes without Interest Recommandation !
} / A1l / 20 Approve appllcation [X Deny application [ ]
Slgnature of officlal ] / Dats ’
sy 200, 1[30]20

It approved, the Cmilgtg &:{e%or nlu)st ﬁlé (f copy of s form with the assessor and board of assessmanl raview of the
cliylownfvillage of KCOFIA N who must consider the attached report and recommendalion as equivalent

of patitions filed under section 653,

Part 3 ~ For use by the tax levying body or officlal designated by resolution :
(Insert number or date, ¥ eppilcabla)

Application approved {mark an X In the appficable box);

Clerical emor [ Ervor in essential fact [_] Unlawful Entry <)

Aot of baxes corenty biled " TR ' Corracted o -
X 8lo )

Data natica of mpproval malied to applicant Dats order tranamitiad to eolfecting officer

Applicatlon denled (resacn);

Signeture of chiat exeouttve officor, or ufﬂdal daskinated by resoiution Date




172712020 Print Bill

Collection: Town & County 2020

Fiscal Year Start: 1/1/2020 Fiscal Year End; 12/31/2020 Warrant Date: 12/31/2019
Total Tax Due (minus penaitics & interest) $286.68 $286.68 ![pa} Faﬁ—j
Tax Bill # SWI1S Tax Map # Status
003046 013489 94.-1-7 Unpaid
Address Municipality School
3 Rock Hill Rd Town of New Scotland Bethlehem Central
Owners Property Information Assessment Information
é‘:)?;“y County Land Bank g 1 Section: { Full Market Value: 152174.00
69 State StFi 8 Property Class: I Family Res Total Assessed Value: 140000.00
Albany, NY 12207 Lot Size: 0.60 Uniform %: 92.00
Exemption Amount|
COUNTY OWN 140000.00
., Percent
Description Tax Levy Change Taxable Value Rate Tax Amount
County Purposes 3808070, 4.6000 0.000 3.84127000 $0.00
Town 1463780 4.2000 0.000 1.47654200 £0.00
Town Ouiside 307700 4,7000 0.000, 0.40763400 $0.00
Special EMT - 80233 14.0000 0.000/ 0.08536900 £0.00
OnesqFire/Amb/LOSAP 375258 2.0000 0.000 1.30089700 $0.00
Clarksville Water 92250 -0.4000 144000.000 2.04769700 $286.68

Total Taxes: $286.68

FULL PAYMENT OPTION
From: To: Tax Amount Penalty Notice Fee Total Due
Jan 01 Jan 31, 2020 $286.68 $0.00 50.00 $286.68
Feb 01 Feb 29, 2020 $286.68 $2.87 $0.00 £288,55
Mar 01 Mar 31, 2020 $286.68 $5.73 $0.00 5292.41
Estimated State Aid - Type Amount
County 91269848 00
Town 267704.00
Mail Payments To:
Diane Deschenes
Town Clerk

2028 New Scotland Rd Slingertands, NY 12159

hitps://egov.basgov.com/newscatlandfiTax_bill.aspx?veq8SCNjmAaCEPCgPI7TdAIQBZ34rA9QW

452
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NEW oo Rt oy oo RP-554
SoRK Application for Corrected Tax Roll (t219)

Part 1 - General Informatlon: To be completed in duplicate by the applicant.

Names of pumers
Albany County Land Bank Corporatlen
Mzlling sddress of cwners {numboar and strant or PO box) Location of proparty {slraot adfdrass)
68 State Street 8th Floor [AJeStern Aue
Clty, village, or post effice State ZIP eodo Chy, town, or vlllage Stata ZP eado
Albany NY 12207 Scthlchem MY 12004
Daytime contact number Evening contact number Tax map nuribor of secton/blockiot Proparty Mentification fsoe Lo b or ass0ssment rolf)
518-407-0309 516-407-0300 $5.09-3-10
Account number fas appears on tax bitf Amount of toxes surently bited

§2us 10
Reasansforra,gunstfng a corection to tax roll i
As of 122812018, properties acquited by the Land Bank are exempt upon the dare of transfar of title, notwithstanding the epplicable
loxable slatus date : . : . . .

Chaiily, clly, vilaga, et.)

{ = ,
A T T Tyl

Part 2 .- To be comp!eté%y the County Director or Village Assessor, Atiach a written report including
documentation and recommendation, Specify the type of error and paragraph of subdivision 2, 3, or 7 of

Section 550 under which the eror falis.

Fhereby request a oorree!/mn of tax levied by %‘} 5“6 {’h.@v"*""’ for the year{s) %)

Data application recoived Polod of warrant for collaction of taxes
’/973/-90 //:/,;w
Last day for eollaction of taxes withoot Blorast Recommendation 7
/ / 3i / S0 Approve application M Deny application D
! Dats

NS W, 120 ac

If approved, the Coun%mrector must ﬁfe & copy of this form with the essessor and board of assessmer{t reviaw Lf the
cliytown/village of 4 i€ hem whe must consider the ettached report and recommendation as equlvalent

of petitions filad under sectlon 553,

Part 3 - For use by the tax levying body or officlal deslgnated by resolution :
(Insert number or dala, I applicabla}
Application approved (mark en X In the applicable box):

Clerical errar'D Error in essantigf fact D Unlawful EntryE
Aot of xes clventy Bied r7 : 7 Comocied bax
. L / 5 * - O -

Date notice of spprove! malled to sppllcant Dals mﬂaf&ammdbmam officar !
|
|

Application denled (reason):

Slgnatire of chisf execxitve oficer, or OMEal dos graisd by Feaciaion Daie :




112712020 Tax Information - image Mate Ontine

Town of Bethlehem (%
Image Mate Online

454

Navigation Tax Maps | Dept of Tax and Finance Links

Help

Tax Links

Tax Bill Information

Property Info

Municipality of Bethlehem, Town of

SWIS: | 012200 ] Tax ID: 85.09-3-10

Tax Summary

Taxes reflect exemptions, but may not include recent changes in assessment.

Tax Tax Original | Total Assessed Full Market | Uniform Roll
Year | Type Bili Value Value % Section
2020 {County| $743.10 $84,400.00] $88,842.00 95 1

Display Details for Taxes Levied and Payments in 2020
2019 |County |$2,757.89| $84,400.00] $88,842.00 95 1

Display Details for Taxes Levied and Payments in 2019

Display Historical Tax Information

Exemptions for 2019

No Details Available

hitps fsdg.townofbethlehem, org/Taxinfo, aspx ?SwisCode=012200&PrintKey=08500900030100000000

171



Departmant of Taxaton and Finance

RP-554

NEW Office of Real Propariy Tax Servicas
STATE Application for Corrected Tax Roll (12/19)

Part 1 - General information: To be completed in duplicate by the applicant.

Names of owners

Albany County Land Bank Corporatlon

Malling address of owners (numbar and steol or PO box}

Localian of propody (stres! address)

69 State Street 8th Floor Hunjer 2o/
Chy, village, or post offica State 2ZiP coda Clty, towm, or village Slate P code
Albany NY 12207 écHl[&W N
Daytima contact number Evening contact nusmber Tax map ntumbor of secion/blocidiot: Proparty ldantification {soe tax b or assessment rol}
518-407.0309 518-407-0309 SoL -3-1&
Account number fas appesss on fax bilj) Amounl of taxes currently bfled

Houk.- 27

{axable status date

Reasons for requesting a comection to tex roll:
As of 12!28&013. properiies acquired by the Land Bank are exempt upon the dare of transfer of titls, notwilhstanding the applicable

1 hereby request a correction of tax levied by % &Mlpm for the year(s) &Q

{County, city, villags, ste.)

n/éz/aa.

/N
F’ﬂmmmofappu?w 7 M
4

Part 2 -To be complete(by the County Director or Village Assessor, Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2,3,0r7 of

Section 550 under which the error falls.

T T )

Date applicaion racelved Period of warrant for coflection of taxes
i|aslao 11 [a0
Last day for collection of taxss without Interest . Recommandation i
A / A / Q0 Approve appilcation [E] Deny application [ ]
Data

(/30|20

— ¥
If approved, tha Ct:.uﬁ)ly Dlrectol:‘réyﬁl file a copy of/ this form with the assessor and board of assessmant‘rewew of the
1y

cltylownivillage of _15¢ 44114
of petitions filed under section 553.

who must consider the attached repart and recommendation as equivalent

Part 3 — For use by the tax levying body or officlal deslgnated by resolution

Appllcation approved (mark an X In the applicable box):

(Insert number or dale, }f appiicable)

Clerical emor D Error In essential fact D Unlawful Entry ZI
Amount of taxes currantly bifted s ,Q . Comeclad lax O _
P[] 27
Date notice of approval maled & applkant Dats erder transmitied to coflacting officer
Application denled (reason):
Signatire of chisf axactive 6icer, of oical desGRald by reacidton Dt
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112712020 Tax information - Image Mate Online

Town of Bethlehem
Iimage Mate Online
Navigation Tax Maps | Dept of Tax and Finance Links Help
Tax Links
Tax Bill Information
[ Propery Info_| Municipality of Bethlehem, Town of
SWIS: | 012200 Tax ID: | 85,11-3-18

Tax Summary

Taxes reflect exemptions, but may not include recent changes in assessment.

Tax Tax Original | Total Assessed | Full Market | Uniform Roll
Year | Type Bill Value Value % Section
2020 |County| $568.27 $66,500.00| 470,000.00 95 1

Display Details for Taxes Levied and Payments in 2020
2019 |County|$2,156.61 $66,500.00] $70,000.00] 95| 1

Display Details for Taxes Levied and Payments in 2019

Display Historical Tax Information

Exemptions for 2019

No Details Available

htlps:#sdg.townefbethiehem,orgfTaxinfo.aspx?SwisCode=012200&PrintKey=08501100030180000000



M~

. K]
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{gﬁw Ol of Roal P o nanee RP-554
SORK Application for Corrected Tax Roll (12/1s)

Part 1 - General information: To be completed in duplicate by the applicant.

Namos of owners
Albany County Land Bank Corporation
Malling address of owners fmumber end steal or PO box} Location of property (strost address)
59 State Street 8th Floor 0 ¢lm Ave 5.
Cily, viltags, or post office Slate 2IP coda City, town, or vilsge State ZIP coda
Albany NY 12207 et lehem AN hss
Daytiie contact numbar Evening contact number Tax map number of sscian/blockiot: Property identfication fsee tax b or assessmant rof)
518-407-0309 18-407-0309 10§.00-2-17
Accotnt number fas appears on fax bl Amount of taxes currently billed

%1929.92
Ruasans for requesting a comection to tax roll:
As of 12i2€?7%018. properiies acquired by the Land Bank are exempt upon the dare of transfer of title, notwithstanding the epplicable
taxable status date : . ) . _

| hereby request a commection of tax levied by 'F)QW for the year(s) %gc__ju;_i)

{County, cly, vlllags, elc.)

/A ,
A /; L7 1/34/20|

Part 2 - To be comp!eteZb/y the County Director or Village Assessor, Attach a written report including
documentation and recommendation. Speclfy the type of emror and paragraph of subdivision 2, 3,0r7 of
Section 550 under which the error falls. .

Period of warrant for collaction of taxes

Date application recelved //QS/QD }/] /QD
ety o elactin Sl tsas b ro / / 5} / 070 Rawmm:ﬂ;:o:we application % Deny application [ ]
Signaturs of official \/Mﬁ/ﬁ’ Date }!30 }QO

If appraved, the %%ypnicht r must file a/ copy of this form with the assessor and board of assessmant revﬁaw’of the
cltytowniillage of SH ) who must conslder the attached report and recommendation as equivalent

of petitlons filed under section 553,

(Insert number or date, ¥ epplicable) '

Part 3 — For use by the tax levying body or offical deslgnated by resolution
Application approved (mark an X In the applicable box):

Clerical emor D Eror in essential fast D Unlawfu! Entry @
Amount of taxes cumenty bitad _ Comacted fax _ -
Dats notice of spproval maflad o applicant Dato order tranamitted to collsciing officer

Application danfed {reason):

Bignoture of chief exective oMicor, or GTiidlal deslgnalod by resolution Doto




1/27/2020

Town of Bethlehem

Tax Information - Image Mate Cnline

&sbe

Image Mate Online

458

Navigation Tax Maps | Dept of Tax and Finance Links

Help

Tax Links

b

L Property Info “_i

Tax Bill Information

Municipality of Bethlehem, Town of

SWIS: | 012200

Tax ID:

109.00-2-17

Tax Summary

Taxes reflect exemptions, but may not include recent changes in assessment.

Tax Tax Original | Total Assessed | Full Market | Uniform Roli
Year | Type Bill Value Value % Section
2020 |County{$1,529.97 $135,300.00( $142,421.00 95 1

Display Details for Taxes Levied and Payments in 2020
2019 |County|$4,657.87|  $135,300.00] $142,421.00] 95| 1

Display Details for Taxes Levied and Payments in 2019

Display Historical Tax Information

Exemptions for 2019

No Details Avajlable

hitps:/fsdg.townofbethiehem.org/Taxinfo.aspx?SwisCode=012200&PrintKey=10300000020170000000

Ll
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New it Rl Proory Tk Somies RP-554
SORK Application for Corrected Tax Roll (12/18)

Part 1 - General information: To be completed in duplicate by the applicant.

Names of ownors
Albany County Land Bank Corporation
Malling address of owners fnumbar end streat or PO box} Lacallon of propsity {strae! eddrass)
69 State Street 8th Floor 1212 Yth Ave
Chty, villags, or post offica State 2P coda City, tawn, or viiaga Stata 2P code
Albany NY 12207 Wettrivtic) A 259
Daytima contect number Evenlng contact number Tox map nimbar of sactionblockfot: Proparty idantfication {eee tax bl or assossmant rolf)
518-407-0309 518407-0309 22.82-2-3¢,
Account numbsr {5 appoars on tox b)) Amount of faxes cumently billsd

$5¢7. 20
Reasons for requpsting a comeciion b tax roli:
As of 12[28!%018. properties acquired by the Land Bank are exempt upen the dara of transfer of tille, notwithstanding the applicabla
taxabla status date . . . . .

| hareby request a camrection of tax Jevied by V\} A ’h/ \’/ \J l \r 6+ for the year(s) __M

" (County, clty, vilags, atc.}

/A |
me—AL /; Yy 1/39/2¢|

Part2-To be complete(by the County Director or Village Assessor. Attach a written report Including
documentation and recommendation. Specify the type of emor and paragraph of subdivision 2,3,0r7of
Section 550 under which the error falis. .

Date application recslved //o") g /g O Perlod of warrarit for colection of taxes / / / / 20
Lust day for callection of taxes withdut Interes? Recommandation !
~ i / / Si / g0 Approve application Deny application [ |
Signature of officiat X Data
Dl 1/3p [20

If approved, the Goun%a}ﬁ:lor r&qus&ﬁla a ccpy/of this form with the assessar and board of assessment/ review of4ha
cityftownfvillage of Adiryviln g who must consider the atlached report and recommendation as equivaiant

of petitions filed under section 553.

Part 3 — For use by the tax levying body or official designated by resolution
Application approved (mark an Xin the applicable box):

(inserl numbar or date, If epplicable) '

Cletlcal ermr'D Eiror in essential fact D Unlawfid Entry @
Amountof kxes curenty blled %8’7 0 - Carreclad tax O —

£
Date notics of approvel mafled to 2ppilcant ) Dats ordor bransmitted b collecting officer

Application denfed {reason):

Signature of chis! exscuiva ofiicer, or oTiclEl Goslgnated by Fesoialion Dam




112712020

Total Collection Solution

Total Collection Solution - Show Bl

Hoiss Entiizs Bills Paviaanis Admin Haln Logost

+ [nformation
» Import Info
« Lines

+ Payments
« Instaliments
* Repors

View Bill - 001836

[ Create { Update ; Clone ; List J Pay l

Enti 11800-32 82-2-35
Bil L‘::‘;e 01/01/2020 Bill Number 001835
Bill T 2020 Property Tax
Bill Status Unpaid il Type 8%
Date Delinquent 09/01/2020
Amount Paid $0.00
Base Amount $587.20
Interest Due $0.00
Interest Amount $0.00
Penaity Amount 50.00 Penalty Due $0.00
¥ - Base Amount Bue $587.20
Amount Due $587.20 -
- Orig Penalty $0.00
©Orig Amount $587.20 —
Owner 1 Tambolini Walter Owner 2 Torbolini Mary
ambo 5
i Address 2 Las Vegas, NV 89140-0291
Address 1 PO Box 400231 Address 4
Address 2 i
- State
City Municipali 011800 - Waterviiet
unicipali -
Zip pality
As Of Date01/27/2020 4] Recalculate

| Create | Update { Clone | List | Pay |

460

Last modified by Jesse Conway on 2015.12-20 72:19:53

Copyright @ 2020 by Syslems East, Inc,

ny.watenietcity.lotalcollectionsolution,com/Bill/showfid/5472312

All Rights Reserved.
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NEW Offc of Res Propary s Sarc RP-554
JORK Application for Corrected Tax Roll (12/19)

Part 1 - General Information: To be completed in duplicate by the applicant,

Names of ewners
Albany County Land Bank Corporation
Maliing addrass of ewners (number and stree] or PO box} Locstion of property (siree! addmss)
69 State Street th Floor ZI (6t
Clty, village, or post offics State 2P code Clty, town, or village State 2P coda
Albany NY 12207 Wakrulic) Ay 128%S
Daytims contact rumber Evaning confact number ‘Fex map number of sectionblocklot: Property IdentifFation {sae far Dfor essexsment rolj
518-407-0309 518-407-0303 SYRV PN
Account number (as appasrs on fox b} Amoun! of kaxes currenty bliled

N YAWIAY,
Reasons for requesting a correcton to tax roil: o )
As of 12!28!%18, propertles acquired by the Land Bank are exempt upen the dare of transfer of tifle, notwithstanding the applicable
ltaxabla slatus date : ] : . . )

1 hereby request a corection of tax levied by T\} "\ JYC’Y’ \ﬂ ;f _j' {or the year(s) ZOZC’

{County, city, villaga, ale.}

/A |
m——AA ’: y/a 1/39/2¢|

Part 2 - To be compleley/ the County Director or Village Assessor, Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, ar 7 of
Section 550 under which the efror falls. .

L

S ———— ;/;g/go Period of warrant for collection of taxas l/l /.QO

Last day for coflection of taxes withoutfinterost | | /51 /JO Ramma:;:o:o o spplication % 7 Ineuy plication [
Signature of official J oL oate

S ) 1/30] 20

If approved, the County DiTctar x&lst file aéopy of this form with the assessor and board of assessmeré revie“/ of the
cltyftownivillage of WA -y DE ) who must cansider the attached report and recommendation as equivalant

of petitions filed under section 553,

Part 3 — For use by the tax levying body or officlal deslgnated by resolution
Appllcation approved {(mark an X In the applicable box}:

(insert number or date, ¥ applicable) )

Clerical error [_] Error In essentlal fact [_] Unlawful Entry &
Amount of taxes currenty biled 'gD,) [ 20 Comotiad tox -
DCate notice of approvat malled to appiicant Data order transmiited i coflacting officer

Application dented (reason):

[ Signabire of chlat exocutve officer, or el designated by resoiution batm




112712020

Total Collection Solution

Home Eptitias Bills

Information
Import Info
Lines
Payments
Instaliments
Reparts

» ® & =& » @

SEymenis admin

View Bill - 001337

| Create | Update [ Clone | List | Pay |

Total Coltection Salution - Show Bill

¥

CTEID LT

Entity 011800-32,67-2-42
Bill Date 01/01/2020
Bill Status Unpaid
Base Amount $217.20
Interest Amount $0.00
Penalty Amount $0.00
Amount Due 3217.20
Orig Amount $217.20
Owner 1 Dukhie Madan S
Address 1 Irvington, NJ 07111
Address 3
City
Zip
As Of Date01/27/2020 [ Recalculate |

| Create | Update | Clone | List ; Pay |

Bill Number 001337
Bilt Type 2020 Property Tax
Date Delinquent 09/01/2020
Amount Paid $0.00
Interest Due $0.00
Penalty Due $0.00
Base Amount Due 3217.20
Orig Penalty $0.00
Owner 2 1067 Sanford Ave
Address 2
Address 4
State
Municipality 011800 - Waterviiet

462

Lasi modified by Jesse Conway on 2018-12.20 12:19:25

Copyright & 2020 by Systems East, Inc.

All Rights Reserved.

ny.waterviietcity.folalcaltectionsolution,comvBili/show/id/54 72074

1/2



Department of Taxation and Finance
Office of Real Proparty Tax Sorvices

Application for Corrected Tax Roll

YORK
STATE

Part 1 ~ General information: To be completed in duplicate by the applicant,

RP-554

{12/19)

Nambs uf ownars

Albany Colnty Land Bank Corporation

Mailing address of owners {rumber and strest or PO box}

Location of property {sires! address)

taxable status dafe .

l69 Stato Street 8th Fioor 202 (57" 5}
CRy, vilage, or post ofiica Stala ZIP cods Clty, town, or viliage Stats TP oda
Albany NY 12207 Whettrvlie i
Daylime cantect number Evaning contact numbar “Tax map number of secioniocIot: Properly identification (see fox bifor aszessment rof)
518-407-0309 18-407-0309 32.75-1-25
Account rumber fus appears on tax bifj Amount of tzxes currantly billed
" 3 225.3¢
e 7 ] ction to tax roll: )
m“é?ﬁ‘z?iﬁ'ﬂ'r?ia’l"&ﬁ%?mé’g ecquired by the Land Bank are exempt upon the dare of transfer of title, notwithstanding the applicable

{ hereby request a comection of tax levied by

\/\) A JS/(/\,\) \ { 6+ for the year{s) __&_ZO .

{County, clly, vlaga, alz)

/N
Skmature of appﬂyw /" M
4

farfec]

Part 2 - To be compieteﬁay the County Director or Village Assessor, Attach a written report including

documentation and recommendation. Specify th
Section 550 under which the error falis, .

e type of ervor and paragraph of subdivision 2, 3, or 7 of

Dato appiication received Poriod of warrant for collection o Gss —
//;9#/0‘20 /1] 20
Last day for collaction of taxas wWihout intarast Recommandation
/ / 31 / 20 Approve application M Deny application [_}

Signature of official

a0/ o0

i H/ﬂ -

s form with the assessor and board of assessment feview n‘ the

if approved, the Gounw lﬁrecitir mu4§t ﬁlr{n copy of
cltylown/village of _\wlaaty 1 ¢ who must consider the attached report and recommendation as equivalent

of petitions filed under sectlon 553,

Part 3 ~ For use by the tax levying body or officlal designated by resolution

Application approved (mark an X in the applicable box):

.

(insert number or date, K appiicabla)

Cierlcal error D Error in essental fact D Unlawfu! Entry E

Atountof taxes cirenty bied 9% Comected tax —
DA —()

Data nofice of spproval mefled to applicant Cato order tranamitied to coliscting officer

Appfication denled {reason):

Signatiure of chis? exooutive oficer, or oTilal dasignated by rasoittion Date




112712020

Total Collection Solution

Hevnn Epfites  Bills

Information
Import Info

Lines
Payments
Instaliments
Reports

« a . - L] L]

Pavenenis adrain Hein

View Bill - 001618

[ Create § Update g Clone § List I Pay |

Total Collection Solutich - Show Bil

Bill Number 001618
Bill Type 2020 Property Tax
Date Delinquent 08/01/2020
Amount Paid 50.00
interest Due $0.00
Penalty Due $0.00
Base Amount Due $225.88
Orig Penalty $0.00
Owner 2 202 15th St
Address 2
Address 4
State

Municipality

011800 - Waterviiet

Entity 011800-32.75-1-25
Bill Date 01/01/2020
Bill Status Unpaid
Base Amount $225.88
Interest Amount $0.00
Penalty Amount $0.00
Amount Due $225.88
Orig Amount $225.88
Owner 1 Lapierre Kathleen E
Address 1 Waterviiet, NY 12188
Address 3
City
Zip
As Of Date 01/27/2020 3] Recalcutate

| Create | Update | Glone | List | Pay |

Copyright @ 2020 by Systems East, Inc.

ny.watervlietcity.totafcollectionsolution.com/Bill/lshowfid/5472202

Alt Righls Reserved.

464

Last modified by Jesse Conway.on 20198-12-20 12:19:40

172



Dapartmant of Texation snd Flnance

RP-554

IQIEW Offica of Real Froperly Tax Sorvices
7L Application for Corrected Tax Roll (12/19)

Part 1 - General Information: To be completed in dupli

cate by the applicant.

Names of camsrs

Albany County Land Bank Corporation
Malling address of ownars (numbsr and skao! or PO box) Lacation of proporty (strest address})
69 State Street 8th Floor \20% Chestnad = 4
City, viilags, or post office Stte  ZiPcods City, town, or viflaga Stata ZIP codln
Albany NY 12207 Cobonre AY B9
Daytima contact number Evening contact numbar Tax map numbar of sectorblockiiot: Proparty idantification {soa tux b or assessment o}
518-407-0309 18-407-0309 FIALIA NS
Account number (as appears on tex bitl) Amount of taxes currently biited

U5 30

Reasans for reguesting a comection to tax rofi:
As of 1212819“018, proparties acquired by the Land Bank are exsmpt

ltaxable status date

upon the dare of ransfer of title, nolwithstanding the applicabla

| hereby request a correction of tax levied by(% l /:) A <

for the year(s).Z.QZ_C?

Y (County, clty, vila

ge, ale.)

Slgnature of appiicant ' /"7/ BE ua? /a'? y A\ nt
7 —

Part 2 - To be completed by the County Director or Villa
documentation and recommendation. Specify the type o
Section 550 under which the emor falls. :

ge Assessor, Attach a written report including
f error and paragraph of subdivision 2, 3, or 7 of

Date gpplication recetved Period of wamant for collection of taxes .
1/98/90 //!/90
Last day for collaction of taxes withouf Ivlerest! Recommeandation 4
! / A / S0 Approve application 4 Deny application [ ]
Data

Signature of official \_77///"///” /

i,/3o/azo

if approved, the County Ditector must ﬁle/a capy of this form with the assessor and board of assessment revfev:f, of the

clytownilage of . -l € who must consider the attached report and recommendation as equivalant

of petitlons filed under section 553.

Part 3 — For use by the tax levying body or official designated by resolution

Application approved (mark an X In the applicable haox):

(insert number or dale, i appilcable) '

Clerical error D Error in essental fagt D Untawfi! Entry m

Amount of taxes currantly bilad ZL‘I "—/6 . 50 ‘ Corracled tax O _

Dats notics of approval matied to appiicant \ Dato order tranamitied to collecting officar
Application denfad {reason):

Signatiure of chiat exocutva ofioer, o Gliidial dosignatsd by Tesoiaton D




01/15/2020 Town of Colonie
General Tax Bills - 2020
Duplicate Tax Bill
Tax Map No. School Dist 011800 Watexrvliet
012689 32.18-1-22 Tax & Finance School District Code
Location Prop Class 311 Regidential Vacant
1208 Chestnut St Addl Desc Lot 56-8
Dimensions N-1216 E-Chestnut St
0.00 by 0.00 0.14 Acres N-25-13
Lo} G-V Bill No. 009260
w Roll Section o
n Account No.
e 1bany, NY 12205- 2412 Mortgage HNO.
r Ckaf 4111 Bank Code 000
Assessed Value 8,000
:525272f Méé' FLE Full Market Value 12,800
Uniform Percent of Value ¢g2,50%

Jser:

/@’Zéan% PG ¢

2207

Fiscal Year 01/01/2020-12/31/2020

Estimated State Aid $91,269,848

Warrant Dated 12/31/2019 $3,719,414
Equalization Rate §2.50%
Exemptions
Levy Description Tax Levy +/- Tax Value Tax Rate Tax Amount
Alkany County Tax 33,850,828 2.0% 8,000 5.577554 44,62
0 0.0% 0 0.000000 0.00
Town of Colonie Tax 24,312,014 3.4% 8,000 3.990239 31.92
Schuyler heights £fd. 606,330 1.0% 8,000TC 2,833553 22,67
FDOo3
Sewer a land payment 0 0.0% 22,0008 21.865019 43.73
sSwWo0l
Latham water dist 1,553,814 0.0% 8,000TO 0.294556 2.36
wWDo01
Tax Amount Due: $145,30
Payment Schedule
Due Date 01/31/2020 02/29/2020 03/31/2020
Penalty 0.00 1.45 2,91
Total Due $145.30 $146.75 $148.21
Vi.sual Taxpro Versiom 1.0.12 Copyright ® NTS Data Services, LLC
Station:

PARTTIME2

r_thill
65535



Pepariment of Taxaton and Finenca

RP-554

NEW Gffico of Real Property Tax Services
JORK Application for Corrected Tax Roll (12/19)

STATE

Part 1 — General information: To be completed in duplicate by the applicant.

Natnes of owners

Albany County Land Bank Corporation

Melling address of owners (numbor and straef or FO box}

Lacatlon of proparty {steet addross)

taxsble status date

69 State Street 8th Fioor Y ly 24
Chty, villags, or post offica Stata ZIP code Clty, town, or villegs Stata 2P coda
Albany NY 12207 Coll jare AY 108
Baylims contact number Evanlng contact numbar Tax mag numbar of soctionblockiat; Praperty Konbfication (sos taxbitor assessment ol
518-407-0309 518-407-0309 24.1-5-1%.1
Account mumber (as appesrs on fax bl Amount of taxes currently billed
fMN 37
Reasons for raquesting a comaction to tax roll: iy
As of 12!28!%018. properties acquired by the Land Bank are exempt upon the dare of transfer of title, notwithstanding the spplicable

! -
} hereby request a comection of tax levied by C/ Ol o AR G for the yaar(s)__zg)_z.:o

{Caunty, city, villa

ge, elc,)

v/ |
smm“ﬁ?@*¢=i}47 T /pyae]

i

Part 2 — To be comp!ele%y the County Director or Villa

ge Assessor. Attach a written report including

documentation and recommendation. Specify the type of error and paragraph of subdivision 2,307 0f

Section 550 under which the error falls.

Dute application recslvad ] /:Qg / 20

Perlod of warrant for collaction of tixes )/}/QD
I

Racommandation

Lagt day for coffociion of taxas without Intersst
VENE

Approve application {2] Deny appiication D

Signature of niclal \_70// '42 é(/ Z ///f

™ 1] ap /a0

ireclgémust flea cépy of this form with the assessor and board of assessmen‘ review o/the

If approved, the Cous
é] '?:1 Qi who must conslder the attached report and recommendation as equivalent

city/lown/vitlage of
of petitions fied under sectlon 553,

Part 3 - For use by the tax levying body or official deslgnated by resolution

Application approved (mark an X In the applicable box):

(inserl numbar or date, # applicabla) )

Clerical error D Error in essentlal fact D Unlawful Enfry E
Amourt of oxes cumerty Blled < v , Cormodiod tax ~
4,3} 37 -
Data notice of epproval meded fo epplicant Data ardar transmitted to coflacting officer
Application denled {teason):
Data

l Eignature of chie] exaculive officer, or oMaAl designated by resaution




01/15/2020 Town of Colonie
General Tax Bills - 2020
Dupldiicate Tax Bill
Tax Map No. School Dist 012601 South Colonie

012689 29.11-5-13.1

Tax & Finance School District Code

ALb. N 3509

Location Prop Class 210 Single Family
4§ Viy Rd Addl Desc
Dimensions N-50 E-V1y Rd
0.00 by 0.00 1.10 Acres 8-~43-85
o) Hake Marion Bill No. 028783
w 48 Vi1 Roll Section o
n any, NY 12205-2116 Account No.
e ’ Mortgage NO.
r ALb. é‘[mf Zmﬁ Ba b Bank Code 000
: . : Assessgsed Value 73,500
é?Q-:ShgtiB 5t Full Market Value 117,600
Uniform Percent of Value 62.50%

Fiscal Year 01,/01/2020-12/31/2020 Estimated State Aid $91,269,848

Warrant Dated 12/31/2018 $3,719,414
Equalization Rate §2.50%
Exemptions
Levy Description Tax Levy +/- Tax Value Tax Rate Tax Amount
Albany County Tax 33,850,828 2.0% 73,500 5.577554 4089.95
0 0.0% 0 0.000000 0.00
Town of Colonie Tax 24,312,014 3.4% 73,500 3.990238 283.28
Midway fire district 1,135,400 2.6% 73,500TO 2.082976 153,10
FD010
Sewer a land payment 0 0.0% 5.00UN 21,865019 109.33
SWool
Sewer oper & maint 4] 0.0% 3.00UN 59.354565 178.06
SW006
Latham water dist 1,553,814 0.0% 73,500TO 0.294556 21.65
WDO01
Unpald water rent 0 0.0% 3,146.00 1.000000 3146.00
WD099
Tax Amount Due: $4,311.37
Payment Schedule
Due Date 01/31/2020 02/29/2020 03/31/2020
Penalty 0.00 43,11 86.23
Total Due $4,311.37 $4,354.48 $4,387.60

Visual Taxpro Version 1.0.12 Copyright © NTS Data Services, LLC

}Iser; PARTTIME2

oo 24 pm

r_tbill

Station: 65535
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NEW Ot of Ras Propry Tn Somies RP-554
YORK Application for Corrected Tax Roll (12/19)

Part 1 - General Information: To be completed in duplicate by the applicant.

Narmos of owners

Albany Counity Land Bank Corporation

Maliing address of oarrors {number and sirest or FO box) Lacation of property {street addross)

69 State Street 8th Floor 22 Sharweood Or

Ctty, village, or post office Siate ZIP coda City, town, or vilege Stata 7IF code
Albany NY 12207 {olone AN \wWo
Daylima contact number Evaning contact numbar Tax map number of sectionbiocklok Property Kentfication {sap tar bl or assessmont rol)
518-407-0308 518-407-0300 20,.7-2-U%

Accotnt number (as appears on fax &l Ampunt of taxes currently biflad

' 415413

Roeasons formuasung a coraction to tax roll:
As of 12/268/2018, properiies acqulred by the Land Bank are exempt upon the dare of transfer of itfe, notwithstanding the applicable
taxable status date . . . ) : .

e
I hereby request a comrection of tax levied by % e‘m Cokgﬂ%aﬂs)lol,g

/ / {Cauty, clty, vllage, sic,)
AL TIT i)

Part 2-To be compfetegt; the County Director or Village Assessor. Attach a written report including
documentation and recornmendation. Specify the type of error and paragraph of subdivision 2,307 of
Section 550 under which the error falls. -

Datae application recelved ‘ . Perod of warrant for colfection of taxes f f .
1)28]20 JIEE
Last day for collaciion of taxas withctt interast Recommandation 7 /
/ / 3 / =20 Approve application . Denyapplication [

T W L) T EVYE

if eppraved, the Coun Di,‘eclbunust file a copyéf this form with the assessor and board of assessmantz(evulew o‘%the
cliy/ftownsvillage of BN e who must consider the sttached report and recommendation as equivalent
of patitions filed under section 553.

Part 3 — For use by the tax levying body or officlal deslgnated by resolution
Application approved (mark an X'in the applicable box):

(insart numbar or dats,  applicabla) ’

Cletical error'D Error in essentlal fact D Uniewful Entry _&
N . +
Am of ta; ntly biled N i Comeaclad tax
ount of taxes cumently i/;{j)g@"B /()_’
Date notice of approvel mafiad to appiicent Dato order tranamitted to eollocting officer

Appilcation denled {reacon):

Slgnatiure of chlof execulive GMioor, or ofidlal Gasignatod by resorction Dok




01/18/2020 Town of Colonie O 22 pm
General Tax Billas - 2020 2;
Duplicate Tax Bill
Tax Map No. School Dist 012605 North Colonie
012689 30.2-2-48 Tax & Finance Schocl District Code
Location Prop Class 210 Single Family
22 sherwood Dr Addl Desc
Dimensions N-24 B-26
0.00 by 0.00 0.1% Acres C-83-64
0 Bill No. 025802
w Roll Section g
n ham, NY 12110-3504 Account No.
e o Mortgage NO.
r #één f [QJ'Eﬁ &U’LL Bank Code 000
V.
qu +E_ 5;!: F’g Assessed Value 86,000
‘ Full Market Value 137,600
,Q-LAJ )’)e‘; 32677 Uniform Percent of Value 62.50%
Fiscal Year 01/01/20620-12/31/2020 Estimated State Aid $91,269,848
Warrant Dated 12/31/2019 $3,719,414
Equalization Rate 62,50%
Exemptions AGED -~ ALL $43,000
Levy Description Tax Levy +/- Tax Value Tax Rate Tax Amount
Albany County Tax 33,850,828 2.0% 43,000 5.577554 23%.83
0 0.0% 0 0.000000 0.00
Town of Colonie Tax 24,312,014 3.4% 43,000 3.990239 171.58
Latham fire prot. 1,509,620 2,0% 86,000TO 1.534910 132.00
FDO04
Bewer a land payment 0 0.0% 5.00UN 21.865019 109.33
SW001
Sewer oper & maint 0 0.0% 3.00UN 59.354565 178.06
EW006
Latham water dist 1,553,814 0.0% 86,000TO 0.294556 25,33
wDool
Unpaid water rent 0 0.0% 803.00 1.000000 803.00
WwD098%
Tax Amount Due: $1.659.13
Payment Schedule
Duve Date 01/31/2020 02/29/2020 03/31/2020
Penalty 0.00 16.59 33.18
Total Due $1,659.13 $1,675.72 $1,692.31
Vvisual Taxpro Version 1.0.12 Copyright ® NTS Data Services, LLC r_tbill
Station: 65535

fsexr:

DARTTIMEZ2



—
” S
Dapartment of Taxalen and Finance
NEW Office of Reat Proparty Tax Senvicas RP -5 54

JORK Application for Corrected Tax Roll (12/19)

Part 1 - General Information: To be completed in duplicate by the applicant.
Namas of owners

Albany Counly Land Bank Corporation
Maliing sddress of ownors (aumber and street or PO box}

Lacatlon of property (stoe! addrass)

69 Stale Street 8th Floor 272 0verfove Avc

City, vitiage, or post office State 2IP cods City, town, or villaga Staty 2P code

Albany NY 12207 o Lot AN 10
Daytims contact number Evening cantact numbar Tax mep number of secionblockAct: Property Wentificaton feae tex bl or axsossment rof}

518-407-0309 518-407-0309 2 .F-2-2Y
Acoount rumber {as appears o tax bilj Amount of taxes cumentiy bitted

% 7.04

Reasans for requesting a cormacion to tax roll;
l%“ Land Bank are exempt upon the dara of transfer of tille, notwithstanding the applicable

As of 12/28/2018, properiies acquired by the
taxable status dafe

I hereby request a correction of tax lavied by (’,O AT for the year(s}__ZCLC)

{County, city, village, etc.}

v/ _
AT 7 1/28/2¢|

Part 2 - To be oomp!ete‘%y the County Director or Village Assessor, Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of

Section 550 under which the error falls.

Date applicalion recaved //0?8/920 | /) /010
Recommendation ]

Last day for colisction of taxes withodt Intaragt /
/ / 13 / / D'ZD Approve application @ Beny epplication D

7 ™ 1230 a0

If approved, the Ccunty(qirecior mugt file a copy of ‘his form with the assessor and board of assessma‘t review/of the
cityftown/village of DN who must consider the aliached report and recommendation as equivalent

of petilions filed under section 553.

Pariod of warrant for collection of taxes

.

Part 3 — For use by the tax levying body or officlal deslgnated by resolution :
(inserl number or dals, ¥ applicable}
Application approved {mark an Xin the applicatle box}:

Clerlcal eror [_] Error In essentlal fact [_] Unlawful Entry El
Aemount of baxes cumorlly biled ' Corected tax
Data notica of epproval malled % spplicent Bata erdar tranamitied b collacting officer

Application denfad (reason):

Slgnatire of chiel sxecitive oficer, or Gidial dasignatsd 5y rscivion Gom




01/15/2020 Town of Ceolonie oy 20 pm
General Tax Bills - 2020 2;
bDupldicate T a x Bi11l1
Tax Map No. School Dist 012605 North Colonie
01268% 31.8-2-24 Tax & Finance School District Code
Location Prop Class 311 Residential Vacant
23 Overlook Ave Addl Desc rot 361
Dimensicns N-Overlook Av E-25
0.00 by 0.00 0.07 Acres C-17-65
o Defazio Nic Bill No. 023032
w 10 Ha Ave Roll Secticn g
n am, NY 12110-4523 Account No.
e 3 i Mortgage NO.
r 4L/J CZ‘?L{ Z,&f\fﬂ &CU"J"- Bank Code 000
. Rssessed Value 600
(ﬂq 5‘{:0-:}‘@' S—E ‘C} g Full Market Value 960
. Uniform Percent of Value §2.50%
All, " 12209
Fiscal Year 01/01/2020-12/31/2020 Estimated State Aid $§s51,269,848
Warrant Dated 12/31/2019 $3,719,414
Equalization Rate 62.50%
Exemptions
Levy Description Tax Levy +/- Tax Value Tax Rate Tax Amount
Albany County Tax 33,850,828 2.0% 600 5.577554 3.35
0 0.0% 0 0.000000 0.00
Town of Colonie Tax 24,312,014 3.4% 600 3.990238 2,38
Latham fire prot. 1,505,620 2.0% 600T0O 1.534910 0.92
FD004
Sewer d debt payment 0 0,0% 2,00UN 0.100000 0.20
5W004
Latham water diast 1,553,814 0.0% 600TO 0.254556 0.18
wWDoo1l
Tax Amount Due: $7.04
Payment Schedule
Due Date 01/31/2020 02/29/2020 03/31/2020
Penalty 0.00 0.07 0.14
Total Due $7.04 $7.11 $7.18
Visual Taxpro Version 1.0.12 Copyright © NTS Data Services, LLC r thill

ger: PARTTIME2

Station: 65535



Peparimont of Taxalion and Financa

RP-554

¥Ew Office of Real Proparty Tax Sarvices
SORK. Application for Corrected Tax Roll (1z19)

Part 1 - General information: To be completed in dupli

cate by the applicant.

Names of twners

Albany County Land Bank Corporation

Malling address of awners {number and strest or PO box}
68 State Street 8th Floor

Location of property {streat addrass]

l(o‘f TMJV SL‘(\dJ YZO’

taxable status date

Chy, vitiege, or post office State ZIP codo City, town, or vilaga ' ! State P code
Albany NY 12207 Colome ALY W%
Daytime contact number Evening contact numbar Tax map number of soctionSockiiot; Properly identification (soa tax Ml orassessment rolly
518-407-0308 518-407-0309 2. 1-1-5.14
Account ntimber fas appoors on tex hHj Amaunt of taxes cumrently biffed
35502
Reasons for raquesting a comection 1o tax roll: i
As of 12!28!%018. properties acquired by the Land Bank are exempt upon the dare of ransfer of tile, notwithstanding the epplicable

g
} hereby request a carrection of tax evied by ( (’:”3\ N NE for the year(s)_,Zi\DzéCj

{County, dity, vBla

go, etc.}

v/ |
TN T o7 TTavjeel

Part2 —To be completé%y the County Director or Vilia

ge Assessor. Attach a written report including

documentation and recommendation. Specify the type of error and paragraph of subdivision 2,3,0r7of

Section 550 under which the error falls.

Data application recsived

s lan

Parod of warrant for coliaction of taxes

11120
Rocommandation : /

Last day for collaction of taxes without Interbat ]
EED

Approve epplication m Deny application D

™ ilz2n/on

M \MLM@//

If approved, the Coun Ir?c!or' mg%i file 8 copy
cltytownvillage of Olon &
of patitlons filed under sectlon §53.

of this form with the assessor and board of assessme"ut revis\é of the
who must consider the attached report and racommendation as equivalent

Part 3 - For use by the tax levying body or officlal designated by resolution

Application approved (mark an X In the applicable box):

(insert number or dats, B applicable) '

Clerlcal error.D Eror In essential fact D Untawful Entry BI
i . .
Amount of taxea currently biled Comecied tax _
FRA L2 0
Date notice of approval meled % epplicant Data order transmitted to collecting officer
Application danled {reeson):
Signature of el e¥acitive oficer, or cfdel deslgnated b7 Fossiaton Do




01/15/2020 Town of Colonie < 23 pm
General Tax Bills - 2020 o

«

Duplicate Tax Bill

Tax Map No. School DPist 012605 North Colonie
012689 32.1-2-5.14 Tax & Finance School District Code
Location Prop Class 330 Vacant Commercial
1§69 Troy Schdy Rd Addl Desc
Dimensions
0.00 by 0.00 0.35 Acres
o) pi Pace Daniel K Bill No. p27723
w Di Pace Loxi Roll Section g
o) 1092 ervliet Shaker R4 Account No.
e any, NY 12205 Mortgage NO.
x R : . Bank Code 000
fQZZJ~d3§Z¢#7#%? 622f23f43241£- Assessed Value 3,500
o9 Atal AE Full Market Value 5,600
D Uniform Percent of Value g2.50
ALh , ) ) 3307 ®
Fiscal Year 01/01/2020-12/31/2020 Estimated State Aid $91,269,848
Warrant Dated 12/31/2019 $3,719,414
Equalization Rate §2,50%
Exemptions
Levy Description Tax Levy +/- Tax Value Tax Rate Tax Amount
Albany County Tax 33,850,828 2.0% 3,500 5.577554 19,52
0 0.0% 0 0.000000 0.00
Town of Colonie Tax 24,312,014 3.4% 3,500 3.59580239 13.97
Latham fire prot. 1,509,620 2.0% 3,500T0 1.534810 5,37
FDOO04
Sewer a land payment 0 0.0% 2,000m 21.865019 43.73
8W001
Latham water dist 1,553,814 0.0% 3,500T0 0.294556 1.03
WDool
Tax Amount Due: %83.62
Payment Schedule
Due Date 01/31/2020 02/29/2020 03/31/2020
Penalty 0.00 0.84 1.67
Total Due $83.62 $84.46 $85.29
Visual Taxpro Version 1.0.12 Copyright @ NTS Data Services, LLC r thill

Iser: PARTTIMEZ2 Station: 65535



Lo
-
Departmant of Taxation and Finance =
NEw Offica of Real Property Tax Services RP -5 54

YORK Application for Corrected Tax Roll (12/19)

Part 1 - General information: To be completed in duplicate by the applicant.
Names of ewners

Albany County Land Barnk Corporation

Mailing address of owners {number a2nd sireel or PO box) Location of propsriy (strest addrass}
69 Stale Street 8th Floor UMK FL U
City, village, or post office State ZIF code City, town, ar village State ZIP tode
Albany ' NY 12207 LondKloeruitee A D
Daytime contact number Evening contact number Tax map number of section/biockiof: Property identification {sea tax bilf or assessmant roll}
518-407-0309 518-407-0309 A AR AL
Account number (as appears on {ax bilf} Amount of taxes currently hilled
TN, 6%

Reasans for requesting a comection to tax roll:
As of 12]281’%018. properties atquired by the Land Bank are exempt upon the dare of fransfer of title, notwithstanding the applicable

taxable status date

1 hereby request a correction of tax levied by Q&“%CRQ.Q—Q\V\“ L forthe year(s) __ &~ ZCD—L

{County, city, village, stc.)

/ / f——
Signature of applicant % // /ﬂ / Da}f /; 7’ / a0

Part 2 - To be complgted by the County Director or Village Assessor. Attach a written report including
documentation and pecommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falis.

Date appiication received Perlod of warrant for cofleclion of taxes

J Jag 20

Last day for caflection of taxes withbut intereft / Recommendalion f

Approve application @ , Deny application D

=7 7/ ™ __Jio]ao

If approved, the Coun D:re%tor must file a copy of this form with the assessor and board of assessment I(ewew of the
cityftownivillage of _ K¢ in==e.Laervi 11€.  who must consider the attached report and recommendation as equivalent
of petitions filed under section 553.

Part 3 — For use by the tax levying body or official designated by resolution

{insert number or date, if applicable})
Application approved (mark an X'in the applicable box):

Clerical error D ~ Emorin essentiai fact D Uniawful Entry KT
{
Amaunt of taxas currently billed ; - . Comected tax
D22 &8 -0~
)
Date notice of approval malled ta applicent Date arder transmitted to collecting officer

Apptication denied (reason):

Signature of chiel oxecutlve officer, or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES

476

| FISCAL YEAR: 0140172020 to 123172030 WARRANT DATE: 127312019 STATE AID - COUNTY: $91,269,848.00 TOWN: $0.00
BANK BILL NUMBER PAGE
MAKE CHECK PAYABLE TO: 000445 TOF 1
FROPERTY INFORMATION:

VICTORIA H. KRAKER

TO PAY INTERSON:

TOWN CLERK\TAX COLLECTOR Town Lall
87 BARGER ROAD Monday - Wednzsday
9:00 AM - 3:30 PM

MEDUSA, NY 12120
i Thursday 9:00 AM - 6:30 PM

Friday 9:00 AM - 1:00 PM

PROPERTY OWNER:

Dockrell Gordon

Dockrell Marion

3048 SR 145

Preston Hollow, NY 12469

DELINQUENT TAXES ARE DUE ON THIS PARCEL

TAX MAP #:013600 171.-2-19
DIMENSION:  0.80 acres

RS: 1 CLASS: | Family Res
ADDRESS: 3048 SR 145

SCHOOL.: Middleburgh Central
FULL MARKET VALUE:

UNIFORM 54 OF VALUE:
ASSESSMENT:

105439.00
57.00
60100

f —

MEMORANDUM BILL

please contact your assessor for the booklet "How fo
in assessment will NOT be reflected on this biil.

If you feel the assessment on your property is too high, you have the right to Ble a grievance to lower it for future tax bills. For information,
File o Complaint on Your Assessment” and to inquire about exempftions. Any reduction

| LEVY DESCRIPTION TAX LEVY e RATE TAXABLE VALUE AMOUNTDUE |
TOWN 392003 5.1000 2.87836700 60100.00 17299
HIGHWAY | 479861 -14,5000 3.52348400 60100.00 21176
HIGHWAY 2,34 315622 45.1000 231752300 60100.00 139.28
COUNTY 832707 4.1000 621113700 60100.00 373.29
PRESTON HOI.L.OW FIRE 63182 3.6000 1.33350800 60100.00 80.14
PRESTON HOLLOW LIGHT 4100 0.0000 0.93539300 60100.00 56.22
s . ) : ;. TOTAL TAXES DUE BY JANUARY 31, 2020: £1033.68 [
j PAYMENT PERIODS ]
From: To: Tax Amount: Penallv:  Notice Fee: Total Due: Amount Paid; Date Paid:
JAN1 JAN 31, 2020 1031.68 1033.68
FEB 1 FEB 29,2020 1033.68 10.34 1044.02
MAR 1 MAR 31, 2020 1033.68 20.67 1054.35
L TOTAL TAXES PAID TO DATE: $0.00 REMAINING TAXES DUE EXCLUDING ANY INTEREST OR PENALTY: £1033.68 [
TOWN OF RENSSELAGRVILLE: TOWN & COUNTY 2020 TAXES
RECEIVERS STUB
013600 1M.-2-19 BILL NO.: 000445
Dockrell Gordon BANK:
Dackrell Marion MUNICIPALITY: Town of Rensselaerville
3048 SR 145 SCHOOL: Middleburgh Central
Preston Hollow, NY 12469
PROPERTY ADDRESS:
3048 SR. 145
TOTAL TAXES PAID TO DATE: $0.00 REMAINING TAXES DUE EXCLUDING ANY INTEREST OR PENALTY: §51033.68

PLEASE RETURN ENTIRE BILL WITH YOUR PAYMENT

| CHECK THIS BOX IF YOU WOULD LIKE A RECEFFT [

Printed on: 01/08/2020 04:10:00 PM



P
P
<t
Department of Taxation and Financa
NEW Office of Real Property Tax Services R - 5 54

YORK Application for Corrected Tax Roll (12119)

Part 1 ~ General information: To be completed in duplicate by the applicant.
Mames of owners

Albany County Land Bank Corporation

Mailing address of owners {number and siraat or PO box) Location of properly {sireat address)
69 State Street 8th Floor rigdess VWn 2 d
City, village, or post office State ZIP cods Clty, town orvillags State ZIP code
Albany NY 12207 Uinsselegruite ALY
Daytime contact number Evening contact numbar Tax map nureber of seslion/blockfiot: Proparty identification {ses fax b/ or assessment rafi)
518-407-0309 518-407-0309 0 .-
Account number (as appears on tax bitl) Amount of laxes currently billed
M. 7

Reasons for requesiing a coraction to tax roll:
As of 12/28/2018, properties acquired by the Land Bank are exempt upon the dare of transfer of title, notwithstanding the applicable

taxabie status date

| hereby request a correction of tax levied by Q-U\%‘L\C\G/\S g\m for the year{s} __ZQ@__

{County, city, vilage, elc.)

. T appl 4 /7 g o !
Signature of appiicant / QUé / h/ 4 atﬂl / a ‘f/ 20
v f

Part 2 — To be completed 54 the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls,

Perlod of wamant for coiiecﬂan taxes

/[as]z0 yEL

Last day for cotlection of taxes withofit interest 1 Recommendation

/ / % ] / 920 Approve applacatlon @, Deny application D

Slgnatura of officral %/ W / //} o / /’?)A / CQO

if approved, the Cou &ty Directo ust file a c?pgl of this form with the assessor and board of assessme(\t revievj of the
city/town/village of _JA¢ N1 SS¢ ! Jﬁ v vi 1! €. who must consider the attached report and recommendation as equivalent

of petitions filed under section 553.

Date application: recetved

Part 3 — For use by the tax levying body or official designated by resolution

{insert number or date, if applicabla)
Application approved {mark an Xin the applicable box):

Clencal error D Error in essential fact D Uniawful Entry EZ
Amount of taxes turrently billed G ; 7 Cormacted {ax >
06 0
{ate notice of approval mailed ic applicant Date arder transmitied to collecting officer

Application denied (reason):

Signature of chief executive officer, or official designated by resalution Date




478

TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES

BJSCAL YEAR: 01/01/2020 to §2/31/2020 WARRANT DATE: 12312019 STATE AID - COUNTY: $91,269,848.00 TOWN: S0.00
_ BANK BILL NUMBER PAGE
MAKE CHECK PAYABLE TO: 001867 TOF1
VICTORIA B IOGAKER TQPAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX CQLLECTOR Town Hall TAX MAP #:013600 180.-1-20
87 BARGER ROAD Monday - Wednesday DIMENSION:  1.00 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 8 CLASS: Rural vac<]0
Thursday 5:00 AM - 6:30 PM ADDRESS: 26 Frieda's Hill Ln
Friday 9:00 AM - 1:00 PM SCHOOL:  Greenville Contral
UNIFORM % OF VALUE: §7.400
ASSESSMENT: 8000
ALBANY CCUNTY LAND BANK CORPOR ‘
69 STATE STREET, STHFL, Exemptiop Value _ Full Value Tax Purpose
ALBANY,NY 12207 Land Banks 8000.00  14035,000 Criss
DELINQUENT TAXES ARE DUE ON THIS PARCEL e
L R - MEMORANDUM BILL : L ]

I you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For infermation,
plense contact your assessor for the booklet "How o File o Comploint on Your Assessment" and to inguire about exemptions. Any reduction
in assessment will NOT be reflected an this bill.

] LEVY DESCRIPTION TAX LEVY s RATE TAXABLE VALUE AMOUNTDUE |
TOWN 392003 5.1000 | 2.87836700 0.00 0.00
HIGHWAY | 479861 | -14.5000 |  3.52348400 0.00 0.00
HIGHWAY 2,3,4 315622 | 453000 | 231752300 0.00 0.00
COUNTY 832707 41000 | 621113700 0.00 0.00
PRESTON HOLLOW FIRE 63182 3.6000 |  1.33350800 $000.00 10.67
' ' - TOTAL TAXES DUE BY JANUARY 31, 2020: §10.67 |
PAYMENT PERIODS ]
From; To: Tax Amount: _ Penaltv: _ Notice Lee: Total Due; Amount Paid: Date Paid:
JANT  JAN 31,2020 10.67 10.67
FEB!  FEB29,2020 10.67 0.11 10.78
MAR1  MAR 31,2020 10.67 0.21 10.88
| TOTAL TAXES PAID TO DATE: 50.00 REMATNING TAXES DUE EXCLUDING ANY INTEREST OR PENALTY: $10.67

' TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES

RECEIVERS STUB
013600 180.-1-20 RILL NO.: 001867
ALBANY COUNTY LAND BANK CORFOR BANK:
69 STATE STREET, 8TH FL. MUNICIPALITY: Town of Rensselaervifle
ALBANY, NY 12207 SCHOOL: Greenviile Central
PROPERTY ADDRESS:
26 Trieda's Hill Ln
TOTAL TAXES PAID TO DATE: 50.00 I REMAINING TAXES DULE EXCLUDING ANY INTEREST OR PENALTY: £10.67
PLEASE RETURN ENTIRE BILL WITH YOUR PAYMENT l CHECK THIS BOX IF YOU WOULD LIKE A RECELPT D

Printed on: 01/09/2020 04:07:54 PM



[@)]
S
Department of Taxation and Flnance
NEW Offica of Reat Property Tax Services RP -554

JORK  Application for Corrected Tax Roll (12119)

Part 1 — General information: To be completed in duplicate by the applicant.

Names of owners
Albany County Land Bank Corporation
Mailing address of owners (numbar and sirest or PO box} Location of p rly (street addmss)
69 State Street 8th Floor f\» A5l
City, vitlage, or post office State ZIP code Clty. tovvn or village State ZIP code
Albany NY 12207 W\ earyi e, I ALY,
Baytime contact number Evening contact number Tax map numier of seclionfbloci/lot: Property Identfication {see lax bilf or assessment rol)
518-407-0309 518-407-0309 2L~ - i0
Account number (as appoars on fax bill) Amount of taxes currently billed

YN0 . 2%
Reasons for requesling a correction fa tax roll:
As of 1 2!28/%01 8, properiies acquired by the Land Bank are exempt upon the dare of transfer of title, notwithstanding the applicable
taxable status date

{County, city, village, etc.}

ﬂ A0 {
Signature of applicajft rd Dat
A4S/ 1/a4 2o
/4 '
Part 2 - To be compi% by the County Director or Village Assessor. Attach a written report including

documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received . f Perlod of warrant for collection of taxes '
| |28 [20 )1 a0
7

Recommendation

- / 3/ / Q—»O Approve application @ Deny application D

Signature of official W 44/ ﬁ Date ) / )0 /92[)

if approved, the Coua ctor musi file a co y of this form with the assessor and board of assessmént rewéw of the
city/town/village of Tasxvillé. who must consider the attached report and recormmendation as equivalent

of petitions filed under sectaon 553.

L
Pl .-] N ]t‘\_ 2
| hereby request a correctipn of tax jevied b TLU\ S owy . for the year(s
Y

Last day for collection of laxes withoyt interest /

Part 3 - For use by the tax levying body or official designated by resolution

{insert number or date, if applicable}
Application approved {mark an X in the applicable box):

Clerical error D Error in essential fact D Unlawful Entry E
i
Amount af taxes curronby billed ] - Correctad tax q
P[5 ~ -
210
Pate notice of approval mailed to applicant Date order transmitted to collecting officar

Appiication denied {reason):

Signature of chief execuliva officer, or officlal designated by resdlution Date
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TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES

[ FISCAL YEAR: 01/01/2020 10 12/3172020 WARRANT DATE: 12342019 STATE AID - COUNTY; $91,269,848.00 TOWN: $0.00
BANIL BILL NOMBER PAGE
MAKE CHECK PAYABLE TO: prrrY 1oF3
VICTORIA H. KEAKER TOPAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERKNTAX COLLECTOR Town Hall TAX MAP #:013600 172.-2-16,10
£7 BARGER ROAD Monduy - Wednesday DIMENSION: 544 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: B CLASS: !Family Res
'Fl:'l-:grsd;?ru?]:%]‘.‘{ :0?1:?70 PM ADDRESS: 433 Niles Rd
oy 3 - 100 ™ SCHOOL:  Greenville Central
PROPERTY OWNER: FULL MARKET VALUE: 137895.00
UNIFORM % OF VALUE: 57.00
ASSESSMENT: 78600
ALBANY COUNTY LAND BANK CORPOR
69 STATE STREET, STHFL. Exemgption Value Fulf Vatue Tox Purpose
ALBANY, NY 12207 Land Banks 78600.00  [37495.000 CrTs

DELINQUENT TAXES ARE DUE ON THIS PARCEL

L MEMORANDUM BILL ey
Ef you feel the nssessment on your properfy is ton high, you have the Fight o file a grievance to lower it for future tax bills, Yor iuformation,

plense contact your assessor for the booklet "How 1o Fife a Complaint on Your Asscssment” nnd fo inquire abuut exemptions. Any reduction

in assessment wili NOT De reflected on this bilt.

| LEVY DESCRIPTION TAX LEVY s RATE |  TAXABLE VALUE AMOUNTDUE |
TOWN 392003 51000 | 237836700 0.00 " 0.00
HIGHWAY 1 479861 | -14.5000 |  3.52348400 0.00 0.00
HIGHWAY 2,3,4 315622 | 451000 |  2.31752300 0.00 0.00
COUNTY 832707 41000 | 621113700 0.00 0.00
MEDUSA FIRE DISTRICT 63373 0.6000 |  1.73340800 78600.00 136.25
S T ' ' : . - TOTALTAXESDUE BY JANUARY 31,2020: . 513635 |
| PAYMENT PERIODS
From: To: Tax Amount: Penaity:  Notice Fee: Total Duer Amount Paid; Date Paid:
JAN1  JANG3L,2020 136.25 136.25
FEB1  FEB 25,2020 136.25 136 137.61
MAR1  MAR3,2020 136.25 2.73 138.98
TOTAL TAXES PAED TO DATE: $0.00 [ REMAINING TAXES DUE EXCLUDING ANY INTEREST OR PENALTY: 5136.25]

TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES

RECEIVERS STUB
013600 172,-2-16.10 BILL NO.: 001866
ALBANY COUNTY LAND BANK CORPOR BANK:
69 STATE STREET, 8TH FL, MUNICIPALITY: Town of Rensselaerville
ALBANY,NY 12207 SCHQOL: Greenville Central
PRGPERTY ADDRESS:
433 Niles Rd
TOTAL TAXES PAID TO DATE: 50.00 REMAINING TAXES DUE EXCLUDING ANY INTEREST OR PENALTY: $136.28
PLEASE RETURN ENTIRE BILLL WITH YOUR PAYMENT I CHECK THIS BOX IT YOU WOULD LIKE A RECEIPT D

Printed on: 01/08/2020 04:09:48 PM
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NEW Coprt S Tuaien s | RP-554
JoRK Application for Corrected Tax Roll (12/19)

Part 1 - General information: To be completed in duplicate by the applicant.
Names of ownors

Albany County Land Bank Corporatian

Mailing address of owners {number and streel or PO box) Lacation: of property (sireal address)
69 State Street 8th Floor Moo %
City, village, or post office State ZIP coda City, town, or village State ZIP code
v
Albany NY 12207 - VensSthearuit ¢ NY 7
Daylime contact number Evening cantact number Tax map number of section/blockflot: Property [dentification (see {ax bilf or assessment roll)
518-407-0308 518-407-0309 V37, G-2-729
Account number {as appears on fax biff) Amount of taxes currently billed

Reasons for requesting a correction to tax rofl: . . . )
As of 12128[%018, properties acquired by the Land Bank are exempt upen the dare of transfer of title, notwithstanding the applicable

taxable status date

R‘ﬁm% { ﬂ.a,.u vt for the year(s) @OZO

I hereby request a correction of tax levied by
(County, city, village, elc.)

T

Signatura of apgl A // /7 bae . |
gna moapp7M/ /M !}73'//36

I

Part2 - To be complet;é by the County Director or Village Assessor. Attach a writien report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falis.

Date application received ‘ Period of warrant for callection bf taxe,
/ / R / 20 / /b | | 2O
Last day for collection of taxes wilhiut Interest Racommendation f / a.
/ / 5 / / S0 Approve application @ _ Deny application ]

Signature of official \7 /}4 4 %//j ﬁ Date J / 20 / 90

If approved, the Cm_l,gty Directﬁqust file a capy of this form with the assessor and board of assessmenl’ review/ of the
cityftown/village of 1S5 2T VI 1@, who must consider the attached report and recommendation as equivalent
of petitions filed under section 553.

Part 3 - For use by the tax levying body or official designated by resolution

{(insert number or date, il applicable}
Application approved (mark an X in the applicable box}:

Clerical error |:| Error in essential fact |:| Uniawful Entry Er
Amount of taxes currently billed Is} t Corected tax
L O
Date notice of approval mailed to applicant Date order transmitted to collecting officer

Application dented {reasan):

Signature of chief exocutive officer, or official designated by resafution Dete
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TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES
l FISCAL YEAR: D1/0172020 to 1213172020 WARRANT DATE: 124312019 STATE AID - COUNTY: $61,269,848.00 TOWN: 50,00
BANK BILL NUMBER PAGE
MAKE CHECK PAYABLE TO: 101864 10F1
VICTORIA H, KRAKER TO PAY IN PERSON: PROPERTY qunmuom s
TOWN CLERKXTAX COLLECTOR Town Hall TAX MAP #:013600 137.9-3-29
87 BARGER ROAD Monday - Wednesday DIMENSION:  0.04 acres
MEDUSA, NY 12110 %?D:‘:-[I\{ —93:30]\];&4 6 RS: 8 CLASS: Res vacland
ursday 9:00 AM - 6:30 PM ADDRESS: Main S5 R
Friday $:00 AM - 1:00 PM SCHOOL; Greenville Coniral
PROPERTY OWNER: FULL MARKET VALUE: 355,00
UNIFORM % OF VALUE: 57.00
ASSESSMENT: 200
ALBANY COUNTY LAND BANK CORPCR
63 State 5t FI 8th Exemption Yalue  Full Yaloe Tex Purpase
ALBANY,. NY 12207 Land Banks 200.00 351,000 Criss

DELINQUENT TAXES ARE DUE ON THIS PARCEL

. MEMORANDUM BILL

is oo high
“How to
L

If you feel the assessment on your property
please contact your assessor for the booklct
in assessment will NOT be reflecied on this b

s You have the right to filc a grievance to lower it for future tax bills. For information,
File a Complaint on Your Assessment" and to inqnire about excmptions. Any reduction

| LEVY DESCRIPTION TAX LEVY vt ey RATE TAXABLE VALUE AMOUNTDUE |
TOWN 392003 5.1000 2.87836700 0.00 0.00
HIGHWAY 1 479861 -14.5000 3.52348400 0.00 0.00
HIGHWAY 2,3,4 315622 45.1000 231752300 0.00 0.00
COUNTY 832707 4.1000 6.21113700 0.00 0.00
RENSSELAERVILLE FIRE 62202 1,1000 1.056928000 200.00 0.21
S - TOTAL TAXES DUE BY JANUARY 31, 2020: 50.21°|
[ PAYMENT PERIODS |
From: To; Tax Amount: Penalty: Notice Fee; Totat Due: Amount Paid: Dale Paid:
JAN1 JAN 31, 2020 0.21 8,21
FEB 1 FEB 29, 2020 0.21 0.21
MAR1  MAR31,2020 0.21 0.21
| TOTALTAXES PAID TO DATE: §0.00 |  REMAINING TAXES DUE EXCLUDING ANY INTEREST OR PENALTY: $0.21
TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES
RECEIVERS STUB
013600 137.9-3-29 BILL NO.: 001864
ALBANY COUNTY LAND BANK CORPOR BANK:
69 State St F1 8th MUNICIPALITY: Town of Rensselaerville
ALBANY, NY 12207 SCHOOL: Greenville Central
PROPERTY ADDRESS:
Main §tR
TOTAL TAXES PAID TO DATE: $0.00 REMAINING TAXES DUE EXCLUDING ANY INTEREST OR PENALT Y: $0.21

PLEASE RETURN ENTIRE BILL WITIl YOUR PAYMENT

CHECK THIS BOX IF YOU WOULD LIKE A RECEIPT ]

Printed on: 01/09/2020 04:08:26 PM



Department of Taxation and Finance

RP-554

NEW Ofiice of Real Praperty Tax Services
JORK Application for Corrected Tax Roll (12/19)

Part 1 — General information: To be completed in duplicate by the applicant.

Names of owners

Albany County Land Bank Corporation

Mailing address of owners (rumber and strast or PO box}

69 Stata Street 8th Floor

Location of property {streef addrass}

Wik Y

City, village, or post office State ZIP code Cliy, town, o village State ZIP code

Alcany w o [ e AY 217
Daytime contact number Evening contact number Tax map number of schonfblock!lDt Property identification (see fax bili or assessment rofl}
518-407-0309 518-407-0309 130, -2 -

Account number (as appoears on tax bilf)

r%ouni of taxes currently bi b1led

Reasons for re%uestlng a correction to tax roli:

taxable status date

As of 12/28/2018, properties acquired by the Land Bank are exempt upon the dare of transfer of title, notwithstanding the applicable

I hereby request a correction of tax levied by QD\\‘\S“\Q U Y \J ! \ \.Q for the year(s} m

(County, city, viiage, elc.)

Date /9"-{ /50

Signature of appll At / g
i

Part 2 — To be complted by the County Director or Village Assessor. Attach a written report including
documentation andfecommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of

Section 550 under which the error falls.

Date application received

) [2z]a0

Last day for callection of taxes withgUt interest

O

Period of warrant for collection of taxes
/ S0
/

Recommandation
Approve application M Deny application D

)[31]2
S T \W/Wé///x ﬂ

™ zan /a0

If approved, the Cou&ty Dlrec(g'r??ust file copy of this farm with the assessor and board of assessn;/ent rev(ew of the

cityftown/village of _Kg1S5¢
of petitions filed under section 553.

2 yvi 1€ who must consider the attached report and recommendation as equivalent

Part 3 — For use by the tax levying body or official designated by resolution

Application approved {mark an Xin the applicable box):
Clerical error I___I Error in essential fact |___I

{(insert number or date, if applicable})

Uniawful Entry :Ej

Amount of taxes currently billed 0,2 ,7

Comectad tax O n

Date notice af approval maited to applicant

Date order transmitted to collecting officer

Application denied (reason):

Signature of chiaf executive officer, or official designatad by resolution

Date
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TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES

' FISCAL YEAR: 01/01/2020 10 1213172020 WARRANT DATE: 12/31/2019 STATE AID - COUNTY: 591,269,343.00 TOWN: $0.00
BANK BILL NUMBER PAGE
MAKE CHECK PAYABLE TO: : 01868 ToF1
TOWN CLERK\TAX COLLECTOR Town Hal) AP -2~
7 BARGER ROAD Monday - Wednesday DIMENSION: 0,10 acies
MEDUSA, NY 12120 9:00 AM - 3:30 PM 1S 8 CLASS: Res vac fond
TI!ursdny .00 AM - 6:30 PM ADDRESS: Pucker 5t
Friday 9:00 AM - 1:00 PM SCHOOL: Middleburgh Cenral
UNIFORM % OF VALIE: 51.00
ASSESSMENT: 2400
ALBANY COUNTY LAND BANK CORPOR
69 State St, 8th Floor Exempfion Value  Fnil Value Tax Purpose
ALBANY, NY 12207 Land Banks 200.00 351,000 CITiS
_DELINQUENT TAXES ARE DUE ON THIS PARCEL o
L e MEMORANDUM BILL R N |

If you feel the nssessment on your property is too high, you have the right to file a prievance to lower it for future tax hills. For information,
pleasc contact your assessor for the booklet "How ta File a Complaint on Your Assessment” and to inquire about exemptions. Any reduction
in assessment will NOT be reflected on this bitl.

[ LEVY DESCRIPTION TAX LEVY . RATE . TAXABLE VALUE AMOUNTDUE |
TOWN - 392003 5.1000 { 2.37835700 ' 0.00 0.00
HIGHWAY 1 479861 | -14.5000 |  3.52348400 0.00 0.00
HIGHWAY 2,3,4 315622 451000 | 231752300 0.00 0.00
COUNTY 832707 41000 | 621113700 0.00 0.00
PRESTON HOLLOW FIRE 63182 3.6000 |  1.33350800 200.00 027
: T : T TOTAL TAXES DUE BY JANUARY 31, 2020: 5027 |

[ PAYMENT PERIODS

From: To: Tax Amount: ___Penalry:  Nohce Feer . Total Due: Amount Paid;___ Date Paid:

JANT  JAN31,2020 0.27 0.27

FEB1  FEB29,2020 0.27 0.27

MAR!  MAR31,2020 0.27 0.01 0.28
|  TOTAL TAXES PAID TO DATE: $0.00 REMAINING TAXES DUE EXCLUDING ANY INTEREST OR PENALTY: $0.27

TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES

RECEIVERS STUB
013600 180-2-34 BILL NO.: 001868
ALBANY COUNTY LAND BANK CORPOR BANK:
(9 State St, 8th Floor MUNICIPALITY: Town of Rensselacrville
ALBANY, NY 12207 SCHOOL: Middleburgh Central
PROPERTY ADDRESS:
Pucker St
TOTAL TAXES PATD TO DATE: 20.00 l REMAINING TAXES DUE EXCLUDING ANY INTEREST OR PEMNALTY: 50.27
PLEASE RETURN ENTIRE BILL WITH YOUR PAYMENT [ CHECK THIS BOX IF YOU WOULD LIKE A RECEDRPT [']

Printed on: 01/09/2020 04:07:38 PM



NEW St s Rp-5 54
YORK Application for Corrected Tax Roll (12119)

Part 1 - General information: To be completed in duplicate by the applicant.

Names of owners

Albany County Land Bank Corporation

Mailling address of owners (number and street or PO box) Location of graperly (sfraef addrass}

69 State Street 8th Floor 0 f\hmﬂﬂx VL WG

City, village, or past offite State ZIP code gfy town, ervillage Stale ’ ZIP code
Albany NY 12207 \(U!\SSQ QCQQ'(V\ e V) AL,
Daytime contact number Evening contact number Tax map number of sacbnn."hlockﬂni: Praperly identification (seg {ax bilf or assessmant rolf)
518-407-0309 518-407-0309 \-] \ .-

Account number {as appears on tax bilj) qmt of taxes current!y bitled

Reasons for requesting a correclion to tax roll:

As of 12!281%015 properiies acquired by the Land Bank are exempt upon the dare of transfer of title, notwithstanding the applicable
taxable status date

| hereby request a correction of tax levied by ’Q.Qj\'fﬁii Yog vy ML for the year(s)
{County, city, vilage, elc.}

/A
Signature nfappm /7 M Dm ‘f / 4
/ 77

Part 2 — To be comp?éé by the County Director or Village Assessor. Attach a written report including
documentation and réCommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received Peariod of warrant for colfection of taxes

! / ! / 20
Recommendation /

/ 07_ O Approve application Deny application D

Signature of official M /J ﬁ J// 4/{) Date | 9) D ) 20

If approved, the Cou ty {)lr %3" ust ﬁla a of this form with the assessor and board of assessmeént review of the
cityftown/village of AL U'l who must consider the attached report and recommendation as equivalent

of petitions filed under sectlon 553,

|25 20

Last day for collection af taxes wathobt teres!’

Part 3 — For use by the tax levying body or official designated by resolution

(insert number or date, if applicable)
Application approved {mark an X in the applicable box):

Clenrical error D Error in essential fact D Unlawful Entry,ZT
[
Amaunt of taxes curantly billed Ef? (,/ 6 D?\/ Cormrected tax 7{} ()
Date notice of approval mailed to applicant Date order transimitted to collecting officer

Application denied {reason):

Signature of chief executive officer, or offictal designated by resolution Date
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TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES

E FISCAL YEAR: B/ 2020 to £2/31/2030 WARRANT DATE: 17312009 STATE AID - COUNTY: §91,269,845,00 TOWN: 5000
BANK BILL NUMBER PAGE
MAKE CHECK PAYABLE TO: 001865 ToF1
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #:013600 171.-3-3
87 BARGER ROAD Monduy - Wed.ncsda}' DIMENSION:  1.10 acres
IMEDUSA, NY 12120 9:00 AM - 3:30 PM RS: B CLASS: ! Family Res
gh,zfsd;y SO0 AM - 513?\;’“‘1 ADDRESS: 936 Main 5t SR 145
iy 9:00 AM - 1:00 P SCHOOL:  Middieburgh Central
PROPERTY OWNER: FULL MARKET VALUE: 71930.00
UNIFORM % OF VALUE: 37.00
ASSESSMENT: 45000
ALBANY COUNTY LAND BANK CORPOR
69 STATE STREET, 8TH FL. Excmption Value __ Full Value Tax Purpose
ALBANY, NY 12207 Land Banks 41000.00  71930.000 cr/s

DELINQUENT TAXES ARE DUE ON THIS PARCEL

in assessment will NOT be reflected on this hill,

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for foture tax bills,
please contact your assessor for the booklet "How to File a €omplzint on Your Assessment™

For Information,
and to inquire about exemptions. Any reduction

| LEVY DESCRIPTION TAX LEVY e RATE TAXABLE VALUE AMOUNTDUE |
TOWN 392003 5.1000 2.87836700 0.00 0.00
HIGHWAY 1 479861 ~-14.5000 3.52348400 0.00 0.00
HIGHWAY 2,34 315622 45,1000 2.31752300 0.00 0.00
COUNTY : 832707 4,1000 6.21113700 0.00 0.00
PRESTON HOLLOW FIRE 63182 3.6000 1.33350300 41000.00 54.67
PRESTON HOLLOW LIGHT 4100 0.0000 0.93539300 41000.00 38.33
o ' . _TOTAL TAXES DUE BY JANUARY 31, 2020: $93.02 ]
P PAYMENT PERIODS ]
From; To: Tax Amount: _ Pepalty;  Notice Fee:  Total Due: Amount Paid: Date Paid:
JAN1 JAN 31, 2020 93.02 93,02
FEB 1 FEB 28, 2020 93.02 0.93 93.95
MAR 1 MAR 31,2020 93.02 1.86 94.88
TOTAL TAXES PATD TO DATE: $0.00 |  REMAINING TAXES DUE EXCLUDING ANY INTEREST OR PENALTY: $93.02
TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES
RECEIVERS STUB
013600 171.-3-3 BILL NO.; 001865
ALBANY COUNTY LAND BANK CORPOR. BANK:
69 STATE STREET, 8TH FL. MUNICIPALITY: Town of Rensselaervilie
ALBANY, NY 12207 SCHOOL: Middleburgh Central
PROPERTY ADDRESS:
936 Main St SR 145
TOTAL TAXES PAID TO DATE: 50.00 REMAINING YAXES DUE EXCLUDING ANY INTEREST OR PENALTY: $93.02

PLEASE RETURN ENTIRE BILL WiTH YOUR PAYMENT i

CHECK THIS BOX IF YOU WOULD LIKE A RECEIFT ||

Printed on: 01/08/2020 04:09:09 PM



Recorded Amount of Taxes
Municipality Locatlon of Property Tax Map Number | Transfer Date | Currently Billed | Corrected Tax
New Scotland 1101 Delaware Tpke g5,-3-52 11/8/2018 54,581.30 50.00
New Scotland 198 Normanskill Road £2,-4-11.1 12/24/2019 53349.66 $0.00
New Scotiand 3 Rock Hill Road 94.-1-7 .- 8/25/2019 $286.68 50.00
Bethlehem Western Avenue 85.08-3-10 12/24/2019 $743.10 $0.00
Bethlehem HMunter Road 85.11-3-18 12/24/2019 $568.27 S0.60
Bethlehem 40 Elm Ave £ 109.06-2-17 12/24/2019 $1,529.97 50.00
Watervliet 1212 4th Avenue 32.82-2-36 L 12/24/2019 5587.20 $0.00
Watervliet 211 15th Street 32.67-2-42 12/24/2019 $217.20 50.00
Watervliet 202 15th Streat 32.75-1-25 12/24/2019 5225.88 50.00
Colonie 1208 Chestnut Street 32.19-1-22 12/24/2019 5145.30 $0.00
Colonie 48 Vly Road 29.11-5-13.1 12/24/2019 54,311.37 50.00
Colonie 22 Sherwood Drive 30.2-2-48 12/24/2019 $1,659,13 $0.00
Colanie 23 Dverlook Avenue 31.8-2-24 12/24/2019 $7.04 $0.00
Colonie 169 Troy Schenectady Road  {32.1-2-5.14 12/24/2019 $83.82 50.00
Rensselaerville 3048 51 145 171.-2.19 12/24/2019 $1,033.68 50,00
Rensselaerville Main Street R 137.9-3-29 9/42/2016 50.21 £0.00
Rensselaerville 26 Frieda's Hill Lane 180.-1-20 2/27/2018 $10.67 50.00
Rensselaerville 433 Niles Road 172.-2-16.10 1/31/2019 $136.25 $0.00
Rensselaerville Pucker Street 180.-2-34 2{1/2017 $0.27 $0.00
Rensselaerville 536 Main Street SR 145 171.-3-3 8/30/2018 $93.02 50.00

*exempt pursuant to legislation enacted 12/28/2018
**exempt pursuant to legislation enacted 12/28/2018
*** gxampt as of 03/01/2019

12/24/19 transfers

‘bcﬁazunder!ine

491
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Daniel P. McCoy T Maggie A. Alix
County Executive Director

COUNTY OF ALBANY
REAL PROPERTY TAX SERVICE AGENCY
112 State Street, Room 1340
ALBANY, NEW YORK 12207
OFFICE: (518) 487-5291
FAX: (518) 447-2503
www.albanycounty.com

January 24, 2020

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Rin 710

Albany, NY 12207

Re: Application for Corrected Tax Roll — City of Albany
274 Washington Avenue, Albany, NY — 65.79-1-17
Rear of 419 State Street, Albany, NY - 65.79-1-36.1
Rear of 415 State Street, Albany, NY — 65.79-1-35.1

Dear Chairman Joyce,

Trey Kingston, Assessor for the City of Albany, submitted an Application for Corrected Tax Roll, on behalf of Israel
Community Service Program. Israel Community Service Program submitted a renewal application for a nonprofit
exemption on February 27, 2018. The assessor’s office accepted the application; however, due to clerical error the
office omitted the exemption from the property dataset. I provided a stamped copy of the exemption application for
revicw. [ also requested a statement from the service program to clarify that the board was active as of March 1, 2018.

[ recommend correcting the 2019 City of Albany tax rolt to reflect the exemption for nonprofit organizations. One
property, 274 Washington Ave, has an unpaid water charge. The water charge does not get exempt with this
correction. The corrected property tax amounts are:

274 Washington Avenue - $1.216.87
Rear 6f 419 State Street - $0
Rear of 415 State Street - $0
Sincerely, .
~
Mapgie A. Alix

CC: Dennis Feeny, Majority Leader
Frank Mauriello, Minority Leader
Kevin Cannizzaro, Majority Counsel
Minority Counsel



112 State Street

County of Albany Albany, NY 12207

Legislation Text

File #: TMP-1496, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.qg., Contract Authorization for Information Services):
Authorization to Correct Tax Roll (2019) - City of Albany

Date: January 29, 2020

Submiited By: Maggie A. Alix

Department: Real Property Tax Service Agency
Title: Director

Phone: 518-487-5291

Depariment Rep.

Attending Meeting: Maggie A. Alix

Purpose of Request:

0 Adopting of Local Law

O Amendment of Prior Legislation

O Approval/Adoption of Plan/Procedure
O Bond Approval

O Budget Amendment

O Contract Authorization

O Countywide Services

O Environmental Impact/SEQR

0 Home Rule Request

O Property Conveyance
& Other: {state if not listed) Authorization to correct the 2019 City of Albany Tax Roll

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractual

O Equipment

O Fringe

O Personnel
512
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File #: TMP-1496, Version: 1

O Personnel Non-Individual

O Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
J Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
O Lease (Equipment/Supplies)

O Requirements

O Professional Services

O Education/Training

O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
O Settlement of a Claim
[1 Release of Liability
O Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
Click or tap here to enter text.

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: Click or tap here to enter text.
Scope of Services: Click or tap here to enter text.
Bond Res. No.: Click or tap here to enter text,
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes [ No
If Mandated Cite Authority: Click or tap here to enter text.
Is there a Fiscal impact: Yes X No [
Anticipated in Current Budget: Yes O No X

513

County of Albany Page 2 of 3 Printed on 2/5/2020
powered by Legistar™



File #: TMP-1496, Version: 1

County Budget Accounts:
Revenue Account and Line:
Revenue Amount;

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - {Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

Yes O No
Click or tap here to enter text.

Previous requests for Identical or Similar Action:

Resolution/Law Number:
Date of Adoption:

Click or tap here to enter text.
Click or tap here to enter text.

Justification: (state briefly why legislative action is requested)

Trey Kingston, Assessor for the City of Albany, submitted an Application for Corrected Tax Roll, on behaif of Israel
Community Service Program.  Israel Community Service Program submitted a renewal application for a nonprofit
exemption on February 27, 2018. The assessor’s office accepted the application; however, due to clerical error the office
omitted the exemption from the property dataset. | provided a stamped copy of the exemption application for review. |
also requested a statement from the service program to clarify that the board was active as of March 1, 2018.

| recommend correcting the 2019 City of Albany tax roll to reflect the exemption for nonprofit organizations. One
property, 274 Washington Ave, has an unpaid water charge. The water charge does not get exempt with this correction.

The corrected property tax amounts are:

274 Washington Avenue - $1,216.87
Rear of 419 State Street - S0
Rear of 415 State Street - 50
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CiTY OF ALBANY
DEPARTMENT OF ASSESSMENT
24 EAGLE STREET-ROOM 302
ALBANY, NEW YORK 12207
TELEPHONE (518) 434-5155

KATHY SHEEHAN TREY KINGSTON
MAYOR CI1Ty ASSESSOR

December 16, 2016

Re: RP 554- Israel Community Service Program

The attached RP-554°s are relevant to properties owned by Israel Community Service Program.
Upon not receiving the applications to renew their not-for profit exemptions in 2018, I reached out to
the organization via phone calls and mailings but was unable to contact anyone associated with the
organization.

I reached out to Richard Conti who is the City of Albany’s common council member where the
properties are located and he stated that at the time the board was dissolved by New York State.

Last month, I was contacted by a representative of an Albany Law School clinic who has been
representing the organization during the turnover described above who was inquiring about the tax
bills that they received. [ explained the situation and it was understood that the paperwork failed to be
filed.

Later, the representative was able to provide me with a copy of the applications which were
received by this office in a timely manner for the 2018 Assessment Roll. Therefore a clerical error
resulted in the paperwork not being applied to the assessment roll.

We have seen this issue several times since ] was appointed Assessor in 2017 and I just wanted
to include that mistakes of this sorts time and time again are unacceptable and changes have been made
within the Department of Assessment to ensure that going forward, all applications that are filed are
evaluated and recorded.

Trey Kingston
Assessor



<

(o)}
<t
Oepartment of Taxatior and Finance

NEW Office of Real Proporty Tax Services R P -5 54

YORK : H

yor<  Application for Corrected Tax Roll (7119)
Part 1 - General information: To be completed in duplicate by the applicant.
Names of owners
Israel Community Service Program
Malling address of owners (number and street or PO bos) Localion of properly {slreel address)
274 Washington Avenue 274 Washington Avenue
City, village, or posi office State ZiP code City, town, or vifiage Slate 2IP code
Albany NY 12203 Albany NY 12203
Daylime conlagl number Evening conlact nurnhar Tax map number of section/blockiiol: Properly identification {see lax bill or assessment roli}
518-669-8948 65.79-1-17
Accounl number {as appears on fax bil : Arnount of faxes cumently billed
06682 168:826:37 1 1O, 1RT @
Reasons for requesiing 3 correction to tax roll
Clerical error '
| heraby request a correction of tax levied by Clty of Albany - for the year(s) 2018 .

. {County. city, village, elc.)
Signalure of applicant M/ Date
- 7 :
i ﬂ e 4 i?ﬁ 9
Part 2 — To be compieted by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of efror and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.
Date appficalion recvived Period of warrant {or collectign of tgxes
12.}[‘(0 ]a019 j: 2019
Last day for collection of taxes withot inleresl' Recommendation i
, 9 Approve application @ Deny application O

Signawre of official \_7 % d 4 jz- _ Date \ (_0\ aD

If approved, the County D _ﬁﬁ v must ﬁie 'a capy of this form with the assessor and board of assessment rewew of the
cityftown/village of who must consider the attached report and recommendation as equivalent

of peiitions filed under section 553

Part 3 - For use by the tax levying body or official designated by resolution

(insert number or date, if applicable)}
Application approved {mark an X'in the applicable box}:

Clerical error E Error in essential fact D Unlawiul Entry D
Amount of taxes cureently billed . Corrected 1ax
" o, 037 e
i ]
Date nolice of appraval maiied lo applicant Date order trapsmilted to callecling officer

Application denied (reason):

Signature of chief execulive officer, o official designated by resotutian Date
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1211212019 City of Albany
d ?@_{ CITY OF ALBANY - 2019 PROPERTY TAXES
FISCAL YEAR: 1/1/2019 to 12/31/2018 WARRANT: 12/31/2018 EST‘MATEQQ%C@’EEESTATE AID:;
BANK BILL TAX MAP NUMBER
214333 65.79-1-17
MAKE CHECKS PAYABLE TO:  TO PAY IN PERSON: PROPERTY INFORMATION:
CITY OF ALBANY City Hall Room 110 ACCOUNT #: 06682
24 Eagle Street DIMENSION: 140 X 141
Albany, NY 12207 ROLL: 1
(518) 434-5035 LOCATION: 274 Washington Ave
gton A
SCHOOL; 010100
PROPERTY OWNER: FULL MARKET VALUE: 5,334,700
Israel Community Svc Program UNIFORM % OF VALUE: 100.00%
274 Washington Ave TOTAL ASSESSMENT: 5,334,700
Albany, NY 12203 TAXABLE VALUE; 5,334,700
EXEMPTION _ VALUE _ FULL VALUE  TAX PURPOSE

PROPERTY TAX PAYERS BILL OF RIGHT

If you feel the assessment on your property is too high, you have the right to file a grievance to fower it for future tax
bills, For information, please contact your assessor for the booklet “How te File a Complaint on Your Assessment”
and to inquire about exemptions. Any reduction in assessment will NOT be reflected on this bill. The filing date for

this assessment has passed.

FROM  TAXABLE VALUE

% CHANGE

LEVY DESCRIPTION TOTAL TAX LEVY PRIOR YEAR LEVY OR UNITS RATE TAX AMOUNT
County Tax 17,417,764 «1.6% O 5334700 3.574759 o 1807827
City Tax 58,550,000 0.0% O 53347200 14.043300 o 7484679
Central ave bid 3 100.0% o 53347700 2.808650 O 1486331
¢ Delinquent Water ‘ 0 1,216.87

TOTAL BASE TAXES DUE: A =
(vi 2687 )

Date Paid Amount-Pai
$0.00
Tax Amount Interest Total Due
Pay By 12/31/2019 $110,187.24 $15,426.21 $125,613.45

hitps:/maglic.callectorsolutions.com/magic-uifen-US/Pay/Biilindex/cBas5d10-d 10a-e911-8127-c8 1{66ddales

TOTAL DUE: $125,613.45

12
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RP-420-2/b-Rnw-I (5/08}

NEW YORK STATE DEPARTMENT OF TAXATION & FINANCE,
OFFICE OF REAL PROPERYY TAX sERVICES  RECEIVED

PENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION

FOR NONPROFIT ORCAMIZATIONS 5
I - ORGANIZATION PURPOSE FEB 27 2018
{See general information and instructions on back form) Department Of
ta N r izatl Y ¢ contact Assessment & Taxation
d. ame of organizafion . Name of confact person Citv O
Israel Comﬁmnity Sarvice Program inc. Susan Weinrich ’ ity Of Albany N.Y.
b, Mailing address c. Tefephone no. of contact person
274 Washinglan Ave. Day (516 }_689-898  Evening { )

L

Assessing unit
CitydTown

School Disirict

. Employer iD no. 141711098

Albany, MY 12203

f.  E-mail addvass (optional)
sweinrich@nycon.org

Have any of the Tollowing changes occurred since apphication for this property tax sxemption was last Gled? 1€ any of
the fisted changes have oecurrad, please wive a detailed explanation of sach change on the back of this form, check the
appropriate line Lalow, and complete and sign the stalement, (f none of the changes has vcourred. please check the
appropriale lne below and complete and sign the statement.

[] a A change has oceurred in the purposa(s) of the vrganization.
[ b oA change has vccurred in the organization as a result of action taken by one or more regulatory azencies
{sueh as issuance, restriction, or withdeawal of an operating certificate, permil, charter, or similar

authorization),
(] ¢ A change has occurred in the organization’s status with rezard to exemption from faderal income tuxes (such
as exempt status has been recognized. denied, or revoked by the Iternal Ravemte Service, or the Internal

Revenue Code clussification of exemption ias been changed).

[l STATEMENT OF CHANGE -- | hereby certify that ail of the changes, as lisied above, that have occurred
since application for excmprion was last filed have heen noted and the explanations of such changss are tve and

correct to the hest of my knowledge and beliel,

STATEMENT OF NO CHANGE -- | hercby cerily that none of the changes listed above has vceurrad since
applicalion for exemption was last filed 1o the best of my knowledge and belief,

Scan Liinind Board Membar 2427118
Date

Signature Tite

Forms filad with the niernal Revenue Service by the orgzanization since apolication for properly fax exemption was
last filed {check all applicable lines):

[ Form 1023 {Application for Recognilion of Exemplion under Section 501 {c)(3) of the Internal Revenue Codg)
L] Form 1024 (Application for Recognition ol Bxempmion uader Seelion 30 (),

[7] Formm 990 {Return of Organizerion Exempt from Income Tax ander Section 501 (¢) of the Internal Revanne Code)
[T] Scheduls A, Foom 990 {Organizations Exempt ender Section 301{c} (3})

] Form 990-P£ (Retwr of Private Foundation Exempt from lncome Tax)

] Form 990-AR {Annual Report of Private Foundation)

[ ] Form 990-T (Exzmp: Grganization Business facome Tax Returm)

None of thesa

{Mote: Asanssor may request a copy of forns filed)

FOR ASSESSOR'S USE

County

Village
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RP-420-a/b-Rnyw-1 {9/08)

EXPLANATION OF CHANGES THAT HAVE OCCURRED

{If more space is needed, attach additional sheets. Please give the organization’s name, its employer identification
number and the parcel number on each attachinent)

Change No. Explanation

GENERAL INFORMATION AND FILING REQUIREMENTS

1. Application
For purposes of exemptions granted pursuant to section 420-b of the Real Property Tax Law, each year following

the year in which exemption is granted on the basis of application forms RP-420-b-Org and RP-420-a/b-Use, a renewal
application must be filed. One copy of RP-420-a/b-Rnw-1 must be filed in each assessing unit; one copy of RP-420-a/b-
Rnw-I1 inust be filed in each asscssing unit for cach separately assessed parcel for which exemption renewal is sought.
The asszssor may request information in addition to the information contained in the application.

For purposes of exemptions granted pursuant to section 420-a of the Real Property Tax Law, the same forms may
be used (except RP-420-a-Org replaces RP-420-b-Org). In the altemative, the owner may submit proof of continued
exempt status to the assessor in whatever form is mutually acceptable,

2. Piace of filing application
Application for exemption from city, town, or village taxes must be filed with the city, town, or village assessor.

Application for exemption from county or school district taxes must be filed with the city or town assessor who prepares
the assessment roll used in levying county or school taxes. In Nassau County, applications for county, town and school
tax purposes shoutd be filed with the Nassau County Board of Assessors. [n Tompkins County, application should be
filed with the Tompkins County Division of Assessimant. D o not file with the Office o f R eal Property Tax

Services.

3. Time of filing application
The application must be filed in the assessor's office on or before the appropriate taxable status date. In towns

preparing thefr assessment roll in accordance with the schedule provided by the Real Property Tax Law, the taxable status
is March 1. In towns in Nassau Coonty, the taxable status date is January 2. Westchester County towns have either a
May 1 or June ! taxable status date; contact the assessor. In villages and cities, the taxable status dates vary, and the

appropriate assessor should be consulted for the correct date.

SPACE BELOW FOR ASSESSOR’S USE ONLY

Parcel identification no. (5)

Applicant organization Employer ID no. Date application filed

Application [] Approved (] Disapproved

Assessed Valuation ¥ Taxable 3 Exempt

Documentary evidence presented:

Assessing unit Assessor's signature Date
g g



RP-420-a/b-Raw-11 (9/08)

N¥S DEPARTMENT OF TAXATION & FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES

RENEWAL APPLICATIONM FOR REAL PROPERTY TAX EXEMPTION
FOR NONPROFIT GRGANIZATIONS
IN-PROPERTY USE
(See genaral informetion and justrustions on back form)

la. Name ol orgenizativn : d. Name of conlact person
israai Community Ssrvice Program [ne. Susan Weinsich

b. Mailing address 2. Telephone no. of contzct person

274 Washington Ave, Day éiB 1559-8948 ‘Evening { }

Abbany, NY 12203

[ E-muil address {optional)
sweinsich@nycon.org

¢. Employer ID no. 141711038

4. Property identiftcation {se= tax bill or azsessment roll) Tax muap number or section/block/lot
65.72-1-17

2. EHave any of the lollowing changas occurred since applicatioa for this property lax sxemption was last fied?

Hany of the listed changes have ovewrred, please give 1 demiled axplanation of each change on the back of
this forrn. check the appropriate line below, and compleic tad sign the staizmeni. If nons of the changes has
ovcunzd, please cheek the appropriate line below and complete and sign the statement.

4. A change has oseuired in the ownership of all or part of the property.

b. A change hos oceurred in the nse or uses of the properiy by the owner.

c. A change has occurred in that all or part of the property is now being oftered for sule ar fease.

d. All or punt of the property is occupied by an organization other than thz owner: the uscr
organization(s) make payments for use of the properry, and a change has occwrred in (1) the
proportion of the properly so occupied, (2} the rerms of the occupancy, or {3) the payments made by
the occupani(s).

e. Physical changes in the property {such us conatruciion, alterations, or demolition) have ocewred.

A change has ocewrred jo the asture or schedule of planned consirection of buildings or other

improvemenis on an vpimproved poriion of the property.

o

O OO

space or time thal the property is used for the private practice of staff members or olhers
rather than for the direct hospiial related activitdes.

CF STATEMENT OF CHANGE
[ hereby certify that all of the changes, as listed above. that have oceurred since application lor
exemnption was lust filed lave been noted and the explanations of such charges are true and carrect (o the
best of my knowladge and belief.

STATENVENT OF NG CHANGE
1 hereby sertily that none of the changes fistd above has occurred since application for exemption was
tast filad to the best of my knowledue and halief.

- A
5»4‘*-'\ fvz—’-‘-’?f“c‘u 2127118 Board Membar
Date Title

Signature

FOR ASSESSOR'S USE

County

. Onc of the organization’s purposes is hospital, and a change has occurred in the amount of

Assessing unit

Village

City/Town
School District

498



RP-420-a/b-Rew-(1 (5/08)
EXPLANATIONS OF CHANGES THAT HAVE OCCURRED

(if more spuce is needed, atach additional sheets. Please give the organization’s name, ity anployer identification
number and the parcel number on each attachment)

Change No. Explanation

GEMERAL INFORMATION AND FILING REQUIREMENTS

1. spplication
For purposes of cxemptions granted pursuant o section 420-b of the Real Property Tax Law, zach year

following the year in which exemption is granted on the basis of application Forrus RP-420-b-Org and RP-420-a'b-
Use. avenewal appiication must be filed. One copy of RP-+#20-a/b-Rnw-! must be fled in cach assessing unit; one
sopy of RP-420-a/b-Rnw-IT must be filed in'each assessing unit for eech separately assessed parcel for whick
examption renewal is sought. The agsessor may request inforuation in addition to the information contained in the
application. '

For purposes of exemptions granted pursuant to section 420-a of the Real Property Tax Law, the same
formis mpoy be used (except RP-420-a-Org replaces RP-420-0-Org}. In the akernative, the owner may submit proal
of continued exgmpt siatus to the assessor in whatever fonn is mutually accepeable.

2. Place of filing application
Application for exemption from city, town, or villaze taxes must be filed with the city, town, or village

assessor.  Application for exsmption from county or school district tuxes musl be filed with the city or towa
assessor who prepares the assassmont roll used in lsvying county or school taxes. In Nassau County, applications
must be filed with the Nassau County Board of Assessors. Tn Tompking County, applications must be filed with
the Tompkins County Divigion of Agsessment. Do aot file with the Office of Rea! Property Tux Services.

3. ‘Tim¢ of filing application

The application must be filed in the assessor's office on or before the appropriate taxabie status datz, In
towns preparing their assessment roll in accordance with the schedule provided by the Real Property Tax Law, the
laxabie status is March 1. In towns in Nassau Couniy, the taxable status date is Janwacy 2. Westchester County
towns have either a day 1 or June 1 axable status date; contact the assesser. [n villages and cities, the taxable

stalus dates vary. and the approprialc assessor should be consulled for the correct date.

SPACTE BELOW FOR ASSESSOR’S USE

Parcel identification no. {s)

Applicant organization Employer ID no. Date application filed
Application [] Approved  [] Disapproved

Assessed Valuation § Taxable 5 . Exernpt
Documentary evidepce presented:

Assessing umit Assessor's signature Date
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Depariment of Taxelion and Finance
Office of Real Propeny Tax Services

NEW
YORK

STATE

500

RP-554

Application for Corrected Tax Roll (7119

Part 1 — General information: To be completed in duplicate by the applicant.

Mames of owners
Israel Carmnmunity Service Program
Mailing address of owneis (number and sireel or PO box) Localion of properly {sireef address)
274 Washington Avenue . Rear of 419 State Street
City, village, or post office Staie ZIP coda City, lown, or village Stals 21P code
Albany NY 12203 Albany NY 12203
Daytime contact number Evening coniact number Tax map number of section/blockAol: Property idenlilicalion (sae (ax bif or assesamant roll)
518-669-8948 65.79-1-36.1
Account number (2s appoars on fax bil) Amount of taxes currenily billed
33326 448,87
Reasons for requesting a carrection 1o tax roll:
Clerical error
{ hereby request a correction of tax levied by CHy of Albany for the year{s) ___201% |
) {County., city, village, ete.)
Signalure of applicant Date
— 4 - ~
T Ky l— 12) 12715
[+

Part 2 - To be cornpleted by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of

Section 550 under which the error falis.

Date application received

121 119

Period of warrant for colleclion of laxes

Last day for colleclon of taxes wilhou! inferest

;lfI/&o:q

Recommendalion |

Deny application E]

Approve application D

Signature of officlal k/jﬁi&@w

e |0

if approved, the County Director mu\jst file a copy of this form with the assessor and board of assessment review of the

cityftown/village of __FY Lin@an
of pelitions filed under section 553.

wha must consider the attached report and recommendation as equivaient

Part 3 — For use by the tax levying body or official designated by resolution :

Application approved {mark an X in the applicable box):

Clerical error E‘ Error in essential fact |:|

{insert number or date, if applicable}

Unlawfui Entry [_]

Amount of taxes currenlly bifled

Siyg 8T

Correcled lax o

Date nolice of approval maifed to applicant

Date order lransmitllsed to collecling officer

Application depted (reason):

Signature of chief executive officer, or official dasignated by resolution

Date




12M2/2019

City of Albany

CITY OF ALBANY - 2019 PROPERTY TAXES

501

FISCAL YEAR: 1/1/2019 lo 12/31/2019 WARRANT: 12/31/2018 EST*MATEgQ%ﬁgQ{gSSTATE AID:
BANK BILL TAX MAP NUMBER
' 208520 65.79-1-36.1
MAKE CHECKS PAYABLETO:  TO PAY IN PERSON: PROPERTY INFORMATION:
CITY OF ALBANY Chty Hall Room 110 ACCOUNT # 33326
24 Eagle Street DIMENSION: 50 X 83
(518) 434-5035 LOCATION: Rear 419 State St
SCHOOL: 010100
PROPERTY OWNER: FULL MARKET VALUE: | 31,100
Israet Community Svc Program UNIFORM % OF VALUE: 100.00%
274-280 Washington Ave TOTAL ASSESSMENT: 31,100
Albany, NY 12203 TAXABLE VALUE: 31,100
EXEMPTION  VALUE _ FULL VALUE TAX PURPOSE

PROPERTY TAX PAYERS BILL OF RIGHT

If you fee! the assessment on your property is too high, you have the right to file a grievance to lower it for future tax
bills. For information, please contact your assessor for the booklet "How to File a Complaint on Your Assessment”
and to inquire about exemptions. Any reduction In assessment wili NOT be reflected on this bill, The filing date for

this assessment has passed.

% CHANGE FROM  TAXABLE VALUE

LEVY DESCRIPTION TOTAL TAX LEVY PRIOR YEAR LEVY OR UNITS RATE TAX AMOUNT
County Tax 17,417,764 -1.6% O 300 3.574759 O 11418
City Tax 58,550,000 0.0% O 314100 10.858100 O 33760
TOTAL BASE TAXES DUE: $448787

&
Date Paid Amount Paid
$0.00
Tax Amount Interest Total Due
Pay By 12/31/2019 $448.87 %62.84 $511.71

https:/magic.collectorsolutions.com/magic-uilen-US/Pay/Billindex/d 7 ac5d10-d10a-e911-8127-cB1i66dda3es

TOTAL DUE: $511.71

12
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RP-428-/b-Raw-1 (8/08)

MEW YORK STATE DEPARTMENT OF TAKATION & FINANGS &
OFFICE OF REAL PROPERTY TAX SERVICE RE@E@VE@
RENEWAL APPLICATION FOR REAL PROPERTY TAY EXEMPTION -
FOR NONPROFIT ORGAMIZATIONS FEB 2 2018
!~ ORGANIZATION PURPOSE

{Ses general information and instructions on back form) Cepartment O7
Assessment & Taxation
1a. Name of orzanization d. Name of contact person Gity Of Albany N.Y.
Israel Cammunity Servica Pragram Inc. Susan Weinrich .
b. Mailing address e. Talephone no. of contact person
274 Washington Avenue Doy {518 }_563-8948 Evening ( ]

Llbany, MY 12203

N ‘E~mail‘ad(lress {optional)
Emplover iD np, 141711098 sweinrich@nycon.aig

2. Have any ot the following changes pecurred since application for this properly tax exemption was last filed? [fany of
the listed chaages have occurred, piesse give a detailed explanation of zach change vn the back of this form, check the
appropriate iire below, and complete and sign the statement. I none of the changes has cccurrad, please check the
apprapriale fine belew and complete and sign the statement,

) (] a. A chunge has oceurred in the purpose(s) of the organizalion.

] hoa change has pecurred in the organization as a result of action caken by one or morz regulaiory agencies
(such as issuance, vestriction. or withdrawal of an operuting certificats, permit, charter, or similay
authorization),

]t A change has occurred in the arganizarion’s status with regard to exemption fromn federal income taxes (such
as gxempt stans has heen recogaized, denied, or revokzd by the Internal Revenue Service, or the Internal

Revenue Code classification of exemption has been changed).
(1 STATEMENT OF CHANGE -~ [ hereby cerlify that all of the changes, as listed above, that have vccurred

since application for cxemption was last filed have heen noted and the explanations of such changes are frue and
cotrect to the best of my knowledge ond balisf.

[7] STATEMENT OF NG CHANGE — 1 hereby certifyv that none of the changes listed above has occuried since

applivation for exemption was last filed to the best of my knowledge and belict”

,,C,-,m.—\ ﬁjgm,uc/»’k Board Member 212718
Tiile Daie

Signature

3. Fourms filad with the [nternal Revenue Service by the orzanization sinee application for property lax exemption was
tnst tled (check alt applizable lines):

Furm 1023 (Appiication for Recognition of Exempcion under Szction 501 {o)(3} of the Internal Revinue Code)

Form: 1024 (Apptication for Recognition of Exemplion under Section 501 ().

Form 920 {Retumn of Organization Bxempt from lncoime Tax undar Section 307 (¢ of the Internal Revenue Code)

Sehedule A, Form 999 (Orpanizations Exempt under Section 3017c) (3))

Form #98-PF (Return of Private Foundation Exempt from Income )

Forot 990-AR (Annual Report of Private Foundation}

Form 540-T (Exempt Organization Business [neeme Tax Retwrn)

Mons of these

HNOOOO00O0

Note: Assessar may reguest a copy of forms filzd)
¥ P

FOR ASSESSOR'S USE

Assessing unit County

Yillage

CityiTown

Schuol District
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RP-420-a/b-Rnw-1 (9/08)

EXPLANATION OF CHANGES THAT HAVE OCCURRED

(If more space is needed, attach additional sheets. Please give the organization’s name, its employer identification
number and the parcel number on each attachment)

Change No. Explanation

GENERAL INFORMATION AND FILING REQUIREMENTS

1. Application :
For purpeses of exemptions granted ptrsuant to section 420-b of the Real Property Tax Law, each year following

the year in which exemption is granted onthe basis of application forms RP-420-b-Org and RP-420-2/b-Use, a renewal
application must be filed. One copy of RP-420-2/b-Rnw-1 must be filed in each assessing unit; one copy of RP-420-a/b-
Row-II must be filed in each assessing unit for each separately assessed parcel for which exemption renewal is sought,
The assessor may request information in addition to the information contained in the application. i

For purposes of exemptions granted pursuant to section 420-a of the Real Property Tax Law, the same forms may
be used (except RP-420-a-Org replaces RP-420-b-Org). In the alternative, the owner may submit proof of continued
exempt status to the assessor in whatever form is mutually acceptable,

2. Place of filing application
Application for exemption from city, fown, or village taxes must be filed with the city, town, or village assessor,

Application for exemption from county or school district taxes must be filed with the city or town assessor who prepares
the assessment roi} used in levying county or schooi taxes. In Nassau County, applications for county, town and school
tax purposes should be filed with the Nassau County Board of Assessors. In Tompkins County, application should be
filed with the Tompkins County Division of Assessment. D o not file with the Office of Real Property Tax

Services.

3. Time of filing application ' :
The application must be filed in the assessor’s office on or before the appropriate taxable status date. in towns

_preparing their assessment roll in accordance with the schedule provided by the Real Property Tax Law, the taxable status
is March |. In towns in Nassau County, the taxable status date is January 2. Westchester County towns have either a
May | or June 1 taxable status date; contact the assessor. In villages and cities, the taxable status dates vary, and the

appropriate assessor should be consulted for the correct date.

SPACE BELOW FOR ASSESSOR’S USE ONLY

Parcel identification no. {s)

Applicant organization Employer ID no. Date application filed

Application ] Approved ] Disapproved

Assessed Valugtion § Taxable &) Exempt

Documentary evidence presented:

Assessing unit Assessor’s signature Date



RP-420-a/b-Ruw-I (3/08)

NY3 DEPARTHMENT OF TAXATION & FINAMNCE
OFTICE OF REAL PROPERTY TAX SERVICES

RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION
FORMONPROTIT ORGANIZATIONS
- PROPERTY USE
(See genzral nformation and instroctions on back form)

\

ta. Mwme of arganization d. Mami of comfact person
isras! Community Servica Program Ine. Susan Weinrich
h. Mailing addrass a. Telephone no. of contact pecson

274 Washington Ava, Day §18 1569-8943 Bvening( }

Aloany, NY 12203

t. E-pail addyess {optional}

c. Employer (D no. 141711098 sweinrich@nycon,org

£ Propeny identification (see tax bifl or assessment rofl) Tex map sumber or section/blockTot
85.79-1-36.1 ;

2. Have auy of the fofiowing clunges ocourred since application o this property tax exemption was list filad?
[f ary of the lisicd clrmaes have oceurred, please give a detalled sxplanstion of zuch change on the hack of
this form, check ihe appropriate line below, and zomplete and sign the statement. If none of the changes has

occurred, please check the appropriate Hine below and complats and sign the sfatemant,

A change has securred in the ownership of all or part of the property.

A change has occurred ju the use or uses of the propsry by the owoer.

A change has occwred in that all or part of the property is now being offered for sule or lease.

Al or part of the property i¥ ocenpisd by an organization olher than the owner: the user
organization(s) make paymenss for use of the properiy, and a change hus occumed in {I) ihe
proportion of the property so oceupizd, (2) the terms of the pecupancy, or (3) the payments made by
the occupani{s).

e. Physical cha angses in the properly {such sy construction, alterations, or demolition) have veeurred.

A change has occurred in the nature or schedule of piannad construction of buildings or other
impravements on an wimproved portion of the property.

(1 g Ons of the organization’s pusposes is hospital, and a changs has cecurred in the amount of
space or time that the property is used for the privaie practice of sialt members or others
tathor than (or the divect hospital related activities.

LOooo g

et e

o

[l STATEMENTOF CHANGE
[ hereby cetify that all of the chunges, as fisted above, that have veeurred sinece application for
eiempiion was last filed have beon noted amd the 2xplanations of sueh charges are true and correct o the
best of my knowladze and beliel.

STATEMENT OF NO CHANDE
I biereby cavity that pone of 1he changes Usted above hws occwried sines anplication for exemption was
tast filed do the vest of my knowledge and belief,

< S
Jrearn  (ileinscd 2/27/18 Soard Memnber
Signature Date Tithe

FOR ASSESSOR'S USE

County
Village

Assessing unit
Citv/Town
School District
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RP-420-2/b-Rnw-IT (3/08)
EXPLANATIONS OF CHANGES THAT HAVE OCCURRED

(If moic space is needed, attach additional sheets. Please give the organization's name, its employer identification
number and the parcel number on each attachment)-

Change No. Explanation

GENERAL INFORMATION AND FILING REQUIREMENTS

1. Application
For purposes of exemptions granted pursuant to section 420-b of the Real Property Tax Law, each year

following the year in which exemption is granted on the basis of application forms RP-420-b-Org and RP-420-a/b-
Use, a renewal application must be filed. One copy of RP420:a/b-Rnw-I must be filed in each assessing unit; one
copy of RP-420-a/b-Row-II must be filed in each assessing unit for cach separately assessed parcel for which
exemption renewal is sought. The assessor 1uay request information in addition to the information contained in the

application.
For purposes of exemptions granted pursuant fo section 420-a of the Real Property Tax Law, the same

forms may be used (except RP-420-a-Org replaces RP-420-b-Org). In the alternative, the owner may submit proof
of continued exempt status to the assessor in whatever form s mutually acceptable,

2. Place of filing application
Application for exemption from city, town, or village taxes must be filed with the city, town, or village

assessor. Application for exemption from county or school district taxes must be filed with the ity or town
assessor who prepares the assessment roll used in levying county or school faxes. In Nassau County, applications
must be filed with the Nassau County Board of Assessors. In Tompkins County, applications must be filed with
the Tompkins County Division of Assessment. Do not file with the Office of Real Property Tax Services.

3. Time of filing application
The application must be filed in the assessor’s office on or before the appropriate taxable status date. In

towns preparing their assessment roll in accordance with the schedule provided by the Real Property Tax Law, the
taxable status is March |. In towns in Nassau County, the taxable status date is January 2. Westchester Couaty
towns have either a May I or June 1 taxahle status date; contact the assessor. In villages and cilies, the taxable
status dates vary, and the appropriate assessor should be consulted for the correct date.

SPACE BELOW FOR ASSESSOR'S USE

Parcel identification no. (s)

Applicant organization Eraployer 1) no, Date application filed
Application  [] Approved  [] Disapproved
Assessed Valuation 3 ’f‘axable 5 Exempt

Documentary evidence presented:

Assessing unit Assessor's signature Date

505
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NEW Copumt o e RP-554
YORK Application for Corrected Tax Roll (7119)

Part 1 - General information: To be completed in duplicate by the abp!icant.
Names of owners

Israel Community Setvice Program

Mailing address of owners (rumber and sireel or PO box) Localion of property (sfree! address)

274 Washington Avenue 274ashinglonfvenue Reor 4[5 Jm e S'\’r‘ae‘i“
City, village, or posl office State 2IP code City, tawn, or vilage Stale ZIP code

Albany NY 12203 Albany NY 12203

Daytime confact number Evening contact number Tax map hutnber of sectioniblocksiot: Propedy iderdiNcation {see fax b# or assessmen| rol)
518-669-8948 65.79-1-35.1

Agzount numbier (as appears on tax bif) Amount of taxes cuzrenily Tiled

33325 662 47

Reasons {or requesting a correclion 1o {ax roll:
Clerical error

| hereby request a correction of tax levied by City of Albany for the year(s) ___ 2019 .
{Counly, cily, villags, ale.)

Signalure o) Dale

plicant
% ﬂé‘@/ (2112714

Part 2 - Ta be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation, Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Dale application received Periad of watrant for ¢ Hecll;n of lanes

/a?/léa/a?or‘? 1l ]a019

Last day for collection of taxes wilhout itlerest Recommendaton

] / 5{ } Iq Approve application l:] Deny application D

Signalure of aificiat W Q j{/ ’0 e | ‘ LD \ QO

. If approved, the County Riréctor must file a copy of this form with the assessor and board of assessmenl rewew of the
cityftown/village of TLInN who must consider the attached report and recommendation as equivalent
of petitions filed under section 553. !

Part 3 - For use by the tax levying body or official designated by resolution

{insert number or date, if applicable}
Application approved (mark an X in the applicable box):

Clericat error ‘X] Ertor in essential fact D Unlawful Entry D
Amcunt of taxes currently billed ,_d,’ ,—’ Correcled fax
(olo2 M -O-

Date notice of approvat mailed lo agplicant -f Date order iransemilted o collecting officer

Application denied {reason):

Signature of chiel execulive officer, ar official deslgnated by resalution Date
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12/12/2019 Cily of Albany

“t\ & ?“.’- s
 f5g54 | CITY OF ALBANY - 2019 PROPERTY TAXES
X,

FISCAL YEAR: 1/1/2019 to 12/31/2019 WARRANT: 12/31/2018 EST’MATEQQ%%Q{E;:TATE AlD:
BANK BILL TAX MAP NUMBER
208513 65.79-1-35.1

MAKE CHECKS PAYABLE TO: TO PAY IN PERSON; PROPERTY INFORMATION:
CITY OF ALBANY City Hall Room 110 ACCOUNT #: 33325

i;thaglil ?tqzeztm DIMENSION: 53 X 129

any, ROLL: 1
(518) 434-5035 LOCATION: Rear 415 State St
SCHOOL: 010100

PROPERTY OWNER: FULL MARKET VALUE: 45,800
Israel Community Sve Program UNIFORM % OF VALUE: 100.00%
274-280 Washington Ave TOTAL ASSESSMENT: 45,900
Albany, NY 12263 TAXABLE VALUE: 45,900

EXEMPTION VALUE FULL VALUE TAXPURPOSE

PROPERTY TAX PAYERS BILL OF RIGHT
If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax
bills. For information, please contact your assessor for the booklet "How to File a Complaint on Your Assessment”
and to inquire about exemptions. Any reduction in assessment will NOT be reflected on this biil. The filing date for
this assessment has passed.

% CHANGE FROM  TAXABLE VALUE RATE TAX AMOUNT

LEVY DESCRIPTION  TOTAL TAX LEVY PRIOR YEAR LEVY OR UNITS

County Tax - 17,417,764 -1.6% ¢ 45800 3.574758 o 6408

City Tax 58,550,000 0.0% > 45500 10.858100 O 49839
TOTAL BASE TAXES DUE: M O~

Date Paid Amount Paid

$0.00

Tax Amount Interest Total Due

Pay By 12/31/2019 5662.47 $92.75 §755.22

TOTAL DUE: $755.22

https:iimagic.cotlectorsolutions.comimagic-ui/en-US/Pay/Billfindex/dBac5d10-d10a-e811-8127-cA1{66ddaleb 1/2
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RP-420-a/b-Rnw-1 (9/08)
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RP-420-a/b-Raw-{ (5/08)

EXPLANATION OF CHANGES THAT HAVE OCCURRED

(If more space is needed, attach additional sheets. Please give the organization's name, its employer identification
number and the parcel number on each attaclhinent)

Change No. ' Explanation

GENERAL INFORMATION AND FILING REQUIREMENTS

1. Application
For purposes of exemptions granted pursuant to section 420-b of the Real Property Tax Law, each year following

the year in which exemptian is granted on the basis of application forms RP-420-b-Org and RP-420-a/b-Use, a renewal
application must be filed. One copy of RP-420-a/b-Rnw-1 must be filed in each assessing unit; one copy of RP-420-a/b~
Rnw-1I must be filed in each assessing unit for each separately assessed parcel for which exemption renewal is sought.
The assessor may request information in addition to the information contained in the application.

509

For purposes of exemptions granted pursuant to section 420-a of the Real Property Tax Law, the sane forms may '

be used {except RP-420-a-Org replaces RP-420-b-Org). In the alternative, the owner may submit proof of continued
exempt status to the assessor in whatever form is mutuaily acceptable.

Z. Place of filing application
Application for exemption from city, town, ar village taxes must be filed with the city, town, or village assessor.

Application for exemption from county or school district taxes must be filed with the city or town assessor who prepares
the assessment roll used in levying county or school taxes. [n Nassau County, applications for county, town and school
tax purposes.should be filed with the Nassau County Board of Assessors. In Tompkins County, application should be
filed with the Tompkins County Division of Assessinent. D o not file with the Office of R eal Property Tax

Services.

3. Time of filing application
The application must be filed in the assessar’s office on or before the appropriate taxable status date. {n towns

preparing their assessment roll in accordance with the schedule provided by the Real Property Tax Law, the taxable status
is March }. In towns in Nassau County, the taxable status date is January 2. Westchester County towns have either a
May 1 or June | taxable status date; contact the assessar. In villages and cities, the taxabte status dates vary, and the

appropriate assessor should be consulted for the correct date.

SPACE BELOW FOR ASSESSOR’S USE ONLY

Parcel identification no. (s}

Applicant organization Employer 1D no. Date application filed

Application (] Approved {71 Disapproved
Exempt

Assessed Valuation 3 Taxable 3

Documentary cvidence presented:

Assessing unit Assessor's signature Date



RP-420-a/b-Ruw-11 {9/08)
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RP-420-2/b-Row-II (5/08)
EXPLANATIONS OF CHANGES THAT HAVE OCCURRED

(If more space is needed, attach additional sheets. Please give the organization’s name, its employer identification
number and the parcel number on each altachment)

Change No. Explagation

GENERAL INFORMATTON AND FILING REQUIREMENTS

1. Application
For purposes of exemptions granted pursuaat to section 420-b of the Real Property Tax Law, each year

following the year in which exemption is granted on the basis of application forms RP-420-b-Org and RP-420-a/b-
Use, a renewal application must be filted. One copy of RP-420-a/b-Row-I must be filed in each assessing unit; one
copy of RP-420-a/b-Rnw-II must be filed in each assessing unit for each separately assessed parcel for which
exemption renewal is sought. The assessor may reques? information in addition to the information contained in the
application.

For purposes of exernptions granted pursuant to section 420-a of the Real Property Tax Law, the same
forms may be used (except RP-420-a-Org replaces RP-420-b-Org). In the aiternative, the owner may submit proof
of continued exempt status to the assessor in whatever form is mutually acceptable,

2, Place of filing application
Application for exemption from clly. town, or village taxes must be filed with the city, town, or village

assessor. Application for exemption from county or school district taxes must be filed with the city or town
assessor who prepares the assessment roll used in levying county or school taxes. In Nassau County, applications
must be filed with the Nassau County Board of Assessors. In Tompkins County, applications must be fiied with
the Tompkins County Division of Assessment. Do nat file with the Office of Real Property Tax Services.

3. Thne of filing application
The apphcatzon must be filed in the assessor’s office on or before the appropriste taxable status date. In

towns preparing their assessment roll in accordance with the schedule provided by the Real Property Tax Law, the
taxable status is March 1. [n towns in Nassau County, the taxable status datc is January 2. Westchester County
towns bave either a May | or June 1 taxable status dale; contact the assessor. In villages and cities, the taxable
status dates vary, and the appropriate assessor should be consulted for the correct date.

SPACE BELOW FOR ASSESSOR’S USE

Pareel} identification no. {5}

Applicaut organization Employer ID no. Date application filed

Application [ Approved  [] Disapproved

Assessed Valuation § Taxable $ Exempt

Documentary evidence presented:

_ Assessing unit Assessor’s signnture Date

511
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Daniel P. McCoy Maggie A, Alix
Counly Executive Director

COUNTY OF ALBANY
REAL PROPERTY TAX SERVICE AGENCY
112 State Street, Room 1340
ALBANY, NEW YORK 12207
OFFICE: (518) 487-5291
FAX: (518) 447-2503
www. atbanycounty.com

January 29, 2020

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Rm 710

Albany, NY 12207

Re: Application for Corrected Tax Roll — Town of New Scotland
2072 Delaware Turnpike, Clarksville, NY 12041

Dear Chairman Joyce,

Michael McGuire, Assessor for the Town of New Scotland, submitted an Application for Corrected Tax Roll, on
behalf of the owner of the aforementioned property.

The Clarksville Historical Society submitted an application for real property tax exemption for nonprofit
organizations. The assessor’s office approved the application; however, due to clerical error the assesssor applied
the wrong parcel code to the dataset, Exemption code 26250, under RTPL 444 allows for special district taxation.
The correct code for nonprofit charitable organization is 25130, RPTL 420 allows for a full exemption, making the

property whotly exempt.

I recommend correcting the Town of New Scotland tax roll to reflect the benefit of a nonprofit exemption by
cancelling the tax of $255.31.

" Sincerely,

e

Mdggie A. Alix

CcC: Dennis Feeny, Majority Leader
Frank Mauriello, Minority Leader
Kevin Cannizzaro, Majority Counsel
Minority Counsel



112 Siate Street

County of Albany Albany, NY 12207

Legislation Text

File #: TMP-1493, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description {e.g., Contract Authorization for Information Services):
Authorization for Corrected Tax Roll - Town of New Scotland

Date: January 29, 2020

Submitted By: Maggie A. Alix

Department: Real Property Tax Service Agency
Title: Director

Phone: 518-487-5291

Department Rep.

Attending Meeting: Maggie A. Alix

Purpose of Request:

1 Adopting of Local Law

O Amendment of Prior Legislation

O Approval/Adoption of Plan/Procedure
O Bond Approval

O Budget Amendment

O Contract Authorization

O Countywide Services

O Environmental Impact/SEQR

O Home Rule Request

O Property Conveyance
X Other: (state if not listed) Authorization to correct the Town of New Scotland tax roll

CONCERNING BUDGET AMENDMENTS

Increase/decrease category {choose all that apply):
O Contractual

O Equipment

O Fringe

O Personnel
518
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File #: TMP-1493, Version: 1

O Personnel Non-Individual

O Revenue

Increase Account/Line No.; Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
(O Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
O Lease {Equipment/Supplies)

O Requirements

O Professional Services

O Education/Training

O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
[ Settlement of a Claim
[J Release of Liability
(0 Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
Click or tap here to enter text.

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: Click or tap here to enter text.
Scope of Services: Click or tap here to enter text.
Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes (O No

If Mandated Cite Authority: Click or tap here to enter text.

Is there a Fiscal Impact: Yes X No [

Anticipated in Current Budget: Yes O No 519
County of Albany Page 2 of 3 Printed on 2/5/2020

powsred by Legistar™



File #: TMP-1493, Version: 1

County Budget Accounts:
Revenue Account and Line:
Revenue Amount;

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - {(Percentages)

Federal:
State:
County:
Local:

Term

Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

Yes O No X
Click or tap here to enter text.

Previous requests for Identical or Similar Action:

Resolution/Law Number:
Date of Adoption:

Click or tap here to enter text.
Click or tap here to enter text.

Justification: (state briefly why legislative action is requested)
Michael McGuire, Assessor for the Town of New Scotland, submitted an Application for Corrected Tax Roll, on behalf of

the owner of 2072 Delaware Turnpike.

The Clarksville Historical Society submitted an application for real property tax exemption for nonprofit organizations.
The assessor’s office approved the application; however, due to clerical error the assesssor applied the wrong parcel
code to the dataset. Exemption code 26250, under RTPL 444 allows for special district taxation. The correct code for
nonprofit charitable organization is 25130. RPTL 420 allows for a full exemption, making the property wholly exempt.

f recommend correcting the Town of New Scotland tax roll to reflect the benefit of a nonprofit exemption by cancelling

the tax of $255.31.

520
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: o
REw it o Py o oo RP-554
JORK Application for Corrected Tax RoII e

Part 1 - General information: To be completed in duplicate by the apphcant
Narnes of owners 5

Clarksville Historical Sociely, , L ‘
Matling address of ownars {number and street or PD box} . Lecation of property (siree! address)

PO Box 91 . . . . 2072 Delaware Tumplke .
City, vlllage,‘or post office Siate * ZIP code Cily, lown, or village Slate ZIP code
Clarksville NY 12041 Clarksville ) NY 12041
Daylime contact number ) Evenlng conltact number Tax map numbet of seclion/bieckitol: Propery idenlificatlion (soe fax bli or assessmant ru!.'J
518-527-4466 013489 105.4-1-8,1 ’
Account nummber (as appears on fax bifl} Amount of laxes currenlly billed

265.31

Reasans for sequesting a correction o lax roll:

A clerical error was made when applying the non-profit exemption under RPTL Sectlon 420 to this property Instead of gran!mg an
exemption under Section 420 an exemption under Seclion 444 was granted, This error resulfing in the levy of the Fire and Light
special districts. Under Section 420 these items are exem;')t. ! am requesting a correcled bill for this property.

| hereby request a correction of tax levied by . Town Special Districts for the year(s) 2020
. {(Gounly, city, village, elc.) '

Signature y&( Dale
‘ ,/,/ 01-22-2020

: Part 2 To be comp[eted by the County Director or Village Assessor, Aftach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Pale applicalion :ec\.:wed y / 92' / 2620 Feried uf‘a{arrarﬂ for cullecﬂqn of faxes ) } ) / 209, )
Last day for co]lecimn of lexes without interest Recommengdation .
/ RO O Approve apptlcation IE Deny application D
Signature of official Dale
‘774{44% K [29]20

if approved, the County Dirégter must file a cc{py of thisform with the assessor and board of assessment review of the
cﬁyltown!wllage of ") who must consider the attached report and recommendation as equivalent

of petitiens filed under section §53.

- Part 3 — For use by the tax levying body or official designated by resolution , :
. : {insert number ar dale, if applicable)

Application approved {mark an X in the applicable box}): -

Clerical errar E Efror in essential fact D . Unlawful Entry D
Ampunt of taxes currently billed N . Correcled t;
" Sns 3! " - O-
’ k i‘ 3 =2
Dzle notice of approval mailed o applicant Date order Iransmilted lo collecting officer

Application denied freason); __

Signature of chief execulive officer, or official designated by resului‘ian ] Dale . - .




Page 20f2 RP-554 (12/19)

Instructions

General information .

Where to send

Submit two copies of this application to the County Director of
Real Properly Tax Services (in Nassau and Tompkins Counties,
submit {o Chief Assessing Officer).

When to send
Submit the application only before the collection warrant
expires. -

Wholly exempt parcel

Attach statement signed by assessor or majority of board of
assessors substantiating that assessor obtained proof that
parcel should have been.granted tax exempt stalus on tax roll.

Payment requirements

You may pay without interest and penalties only if: .

+ the application was filed with the Counly Direcfor on or before
ihe last day that taxes may be paid without inferest {see Date
application received in Part.2), and

*» you pay the commected lax within eight days of the date on
which the nottce of approval is mailed to. the applacant (see
Part 3).

If efther of these COI"IdItIDnS is not satisfied, interest, penalhes or
both must be pa[d on the corrected tax. '

- 622

For use by Collecting Officer:

Order from tax |evyihg body teceived on .

Dale
Carrected lax due Date tax rofl correctad
Inlerest and penailies (if spphicable) Date tax pill corrected
Tolal correcled tax due Dale application and order added to lax rall
Date payment recelved

Signature of collecting officer Oate




Print Bill

lofi

Fiscal Year Start: 1/1/2020

hitps:/fegov.basgov.com/mewscotland/iTax_bill.aspxToh!” &5 “Rv+,
! T
To)

Collection: Town & County 2020

Fiscal Year End: 12/31/2020

.Warrant Déte: 1213172019

Total Tax Due (minus penalties & inferest)' 525531

$255.31
Tax Bill # SWIS Tax Map # Status
004436 013489 105.4-1-9.1 Unpaid
Address Municipality School
2072 Delaware Tpke Town of New Scotland Bethlehem Central
Owners Property In'fdrmaﬁon. Assessment Information -
Clarksville Historical Society ° Roll Section: 8 Full Market Value: 75000.00 -
. Property Class; 1 Family Res Total Assessed Value: 69000.00
PO Box 91 LotSize: 034 Uniform %: 92.00
Clarksville, NY 12041 o e S Horm >
Exemption Amount
HISTORICAL 69000.00
Description * Tax Levy 'Percent Taxable Value Rate]  Tax Amount
. Change ) .
County Purposes. 3808070 4.6000 0.0007 . 3.84127000 $0.00
Town 1463780 4.2000 0.000 1.47654200( -$0.00]
Town Qutside 307700 -~ 4.7000 0.000 0.40763400 $0.00
Special EMT 80233 (1400000 O 69006000 0.08536900] O §3:89
CnesqFire/Amb/LOSAP 375258 20000 O 69006000 *1.30085700 ) $8%:76
Clarksville Light 6500 0.0000] 62000000 0266300000 - O $H&37
Clarksville Water | 92250 -0.4000 O 68006:500 2.04769760 O $14t29
Total Taxes: $25531
. ' - O -
FULL PAYMENT OPTION
From: - To: . Tax Amount Penalty Notice Fee " Total Due
Jan 01 Jan 31, 2020 $255.31 $0.00 $0.00 $255.31
Feb 01 Feb 29, 2020 '$255.31 $2.55 $0.00 £257.86
Mar 01 Mar 31, 2020 $255.31 $5.11 $0.00 $260.42
Estimated State Aid - Type . Amount
County 91269848.00
Town 267704.00
Mail Payments To:
Diane Deschenes
Town Clerk

2029 New Scotland Rd Slingerlands, NY 12159

1/22/2020, 3:17 Ph
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RP-420-a/b-Use (9/08)

NYS DEPARTMENT OF TAXATION & FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES

APPLICATION FOR REAL PROPERTY TAX EXEMPTION FOR
NONPROFIT ORGANIZATIONS : G ATH
II-PROPERTY USE .
: FEB 28 2019

Clarksville Historical Society 20-2203572
1 a. Name of organization 2. Employer ID no T of Newr Genl e
PO Box 91 Susan Dee .
3a. Name of contact person
Clarksville, NY 12041 _ 518-768-2940
b. Mailing address ! b. Day telephone no. of contact person
518-768-2940
Evening telephone no.
2072 Delaware Tumnpike, Clarksville, NY 12041 clarksvillehd@gmait
c. Address of property ¢, E-mail address (optional)

d. Property identification (see tax bill or assessment roll) Tax map number or section/block/lot 105.4-1-9.1

Has any part of this property been conveyed to another person or organization? [ ] Yes No

4a
b. Is the property or any part thereof under contract for sale? [ ] Yes No
c. Is the property or any part thereof for sale? [] Yes No
d. Ifanswer to 4 a, b, or ¢ is yes, give full details (indicate question leiter):

5. Ir:llﬁne of grantee as set forth in deed by which property was acquired if different from answer to question 1,

6. If the property was acquired within the last three (3) years, indicate: Date of acquisition: 5117/2018
Page: 11920

Deed recording information — Book of Deeds: 2018

7. 'Was the property acquired from anyone who has or had any interest in the owning organization (e.g., officer,
director, employee, member, etc.)? [¥] Yes [] No

If yes, explain the relationship and circumstances of sale (including purchase price and terms of saiee:
Seller is a current Board Trustee. Purchase of this hullding is in accordance with the Constitution of the Org.

to preserve buildings of historical value. Property was purchased for $30,000 and purchased "as is."

8. Is the property mortgaged? [¥] Yes [] No

a. If yes, does the holder of the mortgage presently (or did it formerly) have any interest in the owning
organization?  [/] Yes [ No

b. If answer to 8a is yes, explain the relationship and details of mortgage(s), original prineipal amount,
principal currently outstanding, interest rate, original term of mortgage, term remaining:

Mortgage of $15,000 is held by Seller and paid at a rate of $416.66/month for approximately 36 months

until paid in full, No interest is charged. Approximately 27 months remalning.

(attach additional sheets if necessary)

FOR ASSESSOR’S USE
(‘-.
Assessing unit oS County A’i@
City/Town Mo S ot Village _ e

School District ___j3/.50)
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RP-420-a/b-Use (9/08)
¢, Do the minutes of the organization contain a resolution(s) authorizing contemplated building or other
improvements? []Yes [] No
If yes, attach a copy of resolution(s).

d, State detailed financial resources for contemplating buildings or other improvements (including
~ building fund).

. &, When will construction begin?

15. Describe, briefly, the building(s) or other improvements: former 1 family residence - 2. story w/ 3 bedrooms, .

1 bathroom

a, Approximate acreage of land not underlying buildings or other improvements: 34 acres

b.  Use or uses of land referred to in 15a. if not described in question 10.

c. Are buildings or other improvements contemplated on this unimproved land? [] Yes [¢] No
If yes, give full details including proposed use(s): L

d. Do the minutes of the organization contain a resolution authorizing contemplated buildings or other
improvements? [ ] Yes [¢] No If yes, attach copy of resolution(s)

e.  State financial resources for contemplated buildings or other improvéments (inchuding building fund).

Bullding Fund for all hillding Improvements: $7 262 30

f.  When will construction begin? _nat determined

16. Are there any unoccupied buildings or other improvements on this property? [] Yes [¢]No

a,  Date(s) they became unoccupied
b. Describe contemplated use(s) of the buildings or other improvements:

VYERIFICATION
State of New York

County of A bayi Y
ﬁwﬂ g , being duly sworn, says that she is the F%‘-eswlgn +’

of the applicant organization, that the statements contained in this application (including the attached sheets
consisting of pages) are true and correct and complete, and that ¥ he makes this application for real

property tax exemption as provided by law.,

PATRICIAA A .
Notary Pubiic, State D'?.PBUEE York Subscribed and sworn to before me

No. D1BA6322577
Qualified ;
alified in Abany County\/j ﬂliﬁg\‘mday of ?:IJW/A% - 20 /q

W Commission Expires Aprii 6,20 .

A gnature of owner or authorized representative Commissioner of deeds or notary public

86!
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NYS DEPARTMENT OF TAXATION & FINANCE ~ RP-420-b-Org (9/08)
OFFICE OF REAL PROPERTY TAX SERVICES

APPLICATION FOR REAL PROPERTY TAX EXEMPTION FOR
NONPROFIT ORGANIZATIONS - PERMISSIVE CLASS
I-ORGANIZATION PURPOSE

(See general information and instructions on back of form)

Clarksville Historical Society Susan Dee
1a. Name of Organization . d. Name of contact person

PG Box 91 518-768-2940

e. Day telephone no. of contact person

Clarksviile, NY 12041 518-768-2940

b. Mailing address Evening telephone no.

20-2203572 clarksviflehd@gmail

c. Employer 1D no. ' f. E-mail address (optional)

2 a. Purpose (5) of the organization:

[] 1. Bible [ 5. Infirmary [C] 9. Barassociation 13, Historical

[] 2. Tract [] 6. Public playground  [] 10. Medical society ~ [_] 14. Supervised youth sportsmanship
[1 3. Benevolent ] 7. Scientific [3 11, Library [] 15. Enforcement of laws relating to
[J 4. Missionary  [] 8, Literary [] 12, Patriotic , children or animals

b. If the organization has more than one purpose, state the primary purpose:

¢. State briefly specific activities related to each purpose checked above

see aftached
(Attach additional sheets if necessary)
FOR ASSESSOR’S USE
Assessing unit T o County ALR
City/Town Moo S pebford Village,  —_

School District (356N
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RP-420-5-Org (9/08)

d. Form of organization Provisional Charter e. Date formed _July 12,2004

f. Has the organization applied for incorporation? Yes [] Neo If no, skip to question 6. If yes:

(1) State/County in which application has been filed New York State

(2) Under which law? Law: Article or section:

(3) Date application filed:

ATTACH COPY OF APPLICATION AND CONSENTS REQUIRED WITH APPLICATION

ATTACH COPY OF CURRENT ARTICLES OF ORGANIZATION (Note: If a dissolution provision is not
included in the articles, also attach a statement describing how assets would be distributed should the organization

dissolve,)
6. Is the organization under the supervision of any public regulatory body? Yes []No.

1f yes, answer a through c.
a. Which one(s)? Give name and address NYS Department of Education, Albany, NY

b. Does the organization have an operating certificate, permit, chaﬁer, or similar anthorization issued by a
public regulatory body?  [¥] Yes [ No

IF YES, ATTACH COPY OF AUTHORIZATION
c. Does the organjzation solicit contributions from the public? Yes [ No

If yes and the organization is registered Wlth the Attorney General’s Charities Bureau, give the
organization’s registration number _nof registered as a charily

VERIFICATION

State of New York

§8:

L-
glf\sfm g P
, being duly sworn, says that & heisthe )MJJJ/\}'{?

of the applicant, orgamzatlon that the statements contained in this apphcanon (including the attached sheets
consisting of %_ pages) are true and correct and complete, and that ¢ he makes this application for real
property tax exemption as provided by law.

PATRICIAA. BARBER

Notary i i
WN; "{,"}Bf\'gg‘g ;’; ;? W York Subscribed and sworn to before me
Qualified in Afbany Coun

: Commission Expircs Apil s, 20 G”I £ YA day om 20/ ‘7

Signature of owner or authorized representative Comrmssmner of deeds or notary public




Brpariotent gﬁo‘é

CLARKSVILLE HISTORICAL SOCIETY
PROVISIONAL CHARTER

This Instrument Witnesseth That the Board of Regents for and on bebalf of the Education Depertment of
the State of New York at their meeting of November 5, 2004,

Voted, that

L.

A provisional charter valid for 2 term of five yeare is pranted incorporating David W, Briscoe,
David E. lngraham, Marilyn Miles, Steven Crookes, Janice Crookes, Michelle VanAlstyne, Robert
VanAlstyne, Michael Cootware, Joseph T. Hogan, Carolyn O. Weatherwsx, John J. McKenzie,
Jzime L. Pauley, Keith Leonard, Blwood L, Vanderbilt, Brenda K. Dwyer and their associates and

suceessors as an education corporation under the corporate name of Clarksville Historical Society, -

located in Clarksville, county of Albany, state of New York.
The purposes for which such corporation is formed are:

To promote, stimulate, and encourage local history through the publication of materials
and educational proprams; '

b.
York and particularly Clarksville and its environs;
-3 To gather, preserve, display and make aveileble for study artifacts, relics, books,

manuscripts, pepers, photographs, and other records and materials relating to the history
of the state of New York and particalarly Clarksville end the surrounding ares;
d. To encourage the suitsble marking of places of historic interest, such as the limestone
industry, unique to Clarksviile; and
To acquire by purchase, gift, deviss, or otherwise the title to or the custody and conirol of
historic sites and stroctures, and to praserve and maintein such sites and structures, when
feasible. : '

e

The persons named as incorporators ¢hall constitute the first board of trustees. The board shall
have power to adopt bylaws, including therein provisions fixing the method of election and the
term of office of trustess, and shall have power by vote of two-thirds of all the members of the
board of trustees to change the number of trustees to be not more than twenty-five nor less than
five. ‘

The names and post office addresses of the firgt trustees are as follows:

David W. Briscoe
1812 Indian Fields Road
Feura Bush, New York 12067

David E. Ingraham
B0 South Road
Clarksville, New York 12041

Marilyn Miles
P.0.Box 76

LN aatenasdila Almewe Wato 1041

529

To disseminate and encourage & greater knowledge of the history of the state of New - .




Clarksville Historleal Sociefy

Pnge three

10.

11

Chanceltor

The Commissioner of Education is designated as the representative of the corporation upon whom
process inany action or proceeding against it may be served.

Such provisional charter will be made absolute if, within five years after the date when this cherter
is granted, the corporation shall acquire resources and equipment which ase available for jts use
and support and which are sufficient and suitable for its chartered purposes in the judgment of the
Regents of the University, and shall be maintuining an institation of educational usefulness and
character satisfactory lo fhe Regents: Prior fo the expiration of snid five~year petiod, an
application for the extension of such provisional charter or for an absolute charter will be
entertained by the Regents, but in the event that such application is not made, then at the
expiration of said term of five years, and upon notice by the Regents, such provisional cbarter
shall terminate and become void and shall be surcenderad to the Regents.

Granted, November 5, 2604, by the Board of
Regents of The University of the State of
New York, for and on behalf of the State
Education Department, and executed
mnder the seal of seld University and
recorded as Number 23,841.

President of the University and
Commissioner of Edueation
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;, THE STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK

SECRETARY, BOARD OF REGENTS
Rm. 110, State Education Bulding
Athany, New York 12234

Tel. {518)474.5888

Fax {5181486-2405

E-meil; RegentsDifice@nysed.gov

Susan Dee, Président
Clarksville Historical Society
PO Box 81 .

Clarksville, NY 12041

RE: Document No. 28,341
Ciarksville Historical Society
Extension of Provisional Charter
Date of Action: September 17, 2015

To Whom it May Concern:

The enclosed document was granted by the Regents of The University of the State
of New York. Kindly acknowledge receipt of this document by completing the bottom
section of this letter and returning the letter by e-mail, fax or mail to the Regents Office,
Room 110, State Education Building, Albany, New York 12234, Thank you,

Sincerely, -

Anthony Lofrumento

Enclosures

RECEIVED BY: (\@'{xf./i/:t} /Ofﬂ o

DATE RECEIVED: %ﬁ%@ 2015
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INTERNAL REVENUE SERVICE
P. Q. BOX 2508
CINCINNATI, OH 45201

P APRO 12005

CLARKSVILLE HISTORICAL SQCIETY
PO BOX 951
CLARKSVILLE, NY 12041-0091

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identificaticn Number:
20-2203572
DLN :
17053067040005
Contact Person:
DEL TRIMBLE
Contact Telephone Number:
{877) B29~5500
Accounting Period Ending:
MAY 31
Public Charity Status:
170 (b} {1) {A) {vi)
Form 990 Required:
YES
Effective Date of Exemption:
NOVEMBER 05, 2004
Contribution Deductibility:
YES
Advance Ruling Ending Date:
MAY 31, 2009

ID# 31309

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 50i{g) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also gualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2622 of the Code. PBecause this letter could help resolve any guestions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 50l{c) (3} of the Code are further classified
as either public charities or private foundations. During your advance ruling
period, you will be treated as a public charity. Your advance ruling pericd
begins with the effective date of your exemption and ends with advance ruling
epding date shown in the heading of the letter.

Shortly before the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruling Period. <You will have 50 days after
the end of your advance ruling period to return the completed form. We will
then notify you, in writing, about your public charity starus.

Please see enclosed Information for Exempt Organizations Under Section
501{c) {3} for some helpful information about your responsibilities as an exempt

organization.

Letter 1045 {DO/CG)
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Baniel P. McCoy — Maggie A, Alix
County Executive Director

COUNTY OF ALBANY
REAL PROPERTY TAX SERVICE AGENCY
112 State Street, Room 1340
ALBANY, NEW YORK 12207
OFFICE: (518) 487-5291
FAX: (518) 447-2503
www.albanycounty.com

January 29, 2020

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Rm 710

Albany, NY 12207

Re: Application for Corrected Tax Roll — Town of Rensselaerville
285 Hale Road, Rensselaerville, NY, 12147

Dear Chairman Joyce,

Peter Hotaling, Assessor for the Town of Rensselaerville, submitted an Application for Corrected Tax Roll, on behalf
of the owner of 285 Hale Road.

The aforementioned property transferred in August 2018. The property transferred from Loring Moak to his children,
Paul and Samantha Moak. When processing the transfer the assessor inadvertently removed the Senior Aged
exemption. According to the deed, Loring Moak has a life estate; therefore, the exemptions are applicable.

Given the supporting documentation, it appears Mr. Moak meets the eligibility requirements for a 50% aged
exemption. 1 recommend correcting the 2020 tax roll to reflect an amount due of $856.43.

Sincergly,

7%

Maggie A. Alix

cC: Dennis Feeny, Majority Leader
Frank Mauriello, Minority Leader
Kevin Cannizzaro, Majority Counsel
Minority Counsel



112 State Street

County of Albany Albany, NY 12207

Legislation Text

File #: TMP-1492, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description {e.g., Contract Authorization for Information Services):
Authorization to Correct Tax Roll - Town of Rensselaerville

Date: January 29, 2020

Submitted By: Maggie A. Alix

Department: Real Property Tax Service Agency
Title: Director

Phone: 518-487-5291

Department Rep.

Attending Meeting: Maggie A. Alix

Purpose of Request:

[J Adopting of Local Law

O Amendment of Prior Legislation

O Approval/Adoption of Plan/Procedure
O Bond Approval

O Budget Amendment

O Contract Authorization

O Countywide Services

O Environmental impact/SEQR

O Home Rule Request

O Property Conveyance
Other: (state if not listed) Authorization to correct the Town of Rensselaerville tax roll

CONCERNING BUDGET AMENDMENTS

Increase/decrease category {choose all that apply):
0 Contractual

O Equipment

O Fringe

O Personnel
535
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File #: TMP-1492, Version: 1

O Personnel Non-Individual

O Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
O Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
O Lease (Equipment/Supplies)

0 Requirements

O Professional Services

O Education/Training

O Grant

Choose an item.

Submission Date Deadline Click or tap to enter a date.
O Settlement of a Claim
0 Release of Liability

O Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
Click or tap here to enter text.

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: Click or tap here to enter text.
Scope of Services: Click or tap here to enter text.
Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

536

Mandated Program/Service: Yes [0 No X

If Mandated Cite Authority: Click or tap here to enter text.

Is there a Fiscal Impact: Yes X No [0

Anticipated in Current Budget: Yes O No

County of Albany Page 2 of 3 Printed on 2/5/2020

nowered by Legistar



File #; TMP-1492, Version: 1

County Budget Accounts:
Revenue Account and Line:
Revenue Amount;

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - {Percentages)

Federal:
State:
County:
Local;

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

YesONo X
Click or tap here to enter text.

Previous requests for identical or Similar Action:

Resolution/Law Number:
Date of Adoption:

Click or tap here to enter text.
Click or tap here to enter text.

Justification: (state briefly why legislative action is requested)
Peter Hotaling, Assessor for the Town of Rensselaerville, submitted an Application for Corrected Tax Roli, on behalf of

the owner of 285 Hale Road.

The aforementioned property transferred in August 2018. The property transferred from Loring Moak to his children,
Paul and Samantha Moak. When processing the transfer the assessor inadvertently removed the Senior Aged
exemption. According to the deed, Loring Moak has a life estate; therefore, the exemptions are applicable.

Given the supporting documentation, it appears Mr. Moak meets the eligibility requirements for a 50% aged exemption.
| recommend correcting the 2020 tax roll to reflect an amount due of $856.43.
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NEW Coprnl Tt e P RP-554
YoRK Application for Corrected Tax Roll (12/19)

" Part 1 ~ General information: To be completed in duplicate by the applicant.
Names of owners

Lo& Eﬂq{)\ Madl’( Qo.u ! ). Moal{' Samaatha L. /Vlaa

Mailing addrehs of owners (number and street or PQ bax} Lecalion of proparly {stmegddress)
291 Hale . 285 Fale B,
City, village, or post oflice Slate ZIP code Cily, town, or village State ZIP code
B * s

Rensselgesyiite MY, 147 ensSelqerville N.Y. 121477
Daylime contact number Evening contact number Tax map number of seclion/lock/lol: Propery idenfification {see fax biif or assessment roil)

o Y = N
518 434 (444 519 239 (329 Mkl
Account number {as appears on tax bill} ) Arnounl of taxes currently billed

105,97

Reasons for requesting a correction to tax roll;

borngs OFer o5 Foenior) Exempion as not dedocked ¢ et appliea)

. .
| hereby request a correction of tax jevied by Re_v'\%dq erydle for the year{s} QDQO .
(County, cily, viliage, elc.)

Signa of appllcant Date
//,,M e e \!13/&195’0

Part 2 - To be completed by the County Director or Village Assessor, Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falis.

Date application received Periad of wareani for coliection of tgxes
17 /&oaa 1] [208.0
Last day for collection of taxes wnho inferest ’ Recommendation
/ / cQOc;)D Approve appflcatmn m Deny application D

Signature of offcial W j M e / / 8 IIQ

if approved, the County Direttor must file a copy of this form with the assessor and board of assessment rev;ew of the

cityftown/village of 2 who must consider the attached report and recommendation as equivalent
of petitions filed under section 553

Part 3 - For use by the tax levying body or official designated by resolution

(insert number or dale, if applicable)
Application approved (mark an X in the applicable box):

Clerical error m Error in essential fact D Unlawful Entry D

Amcunt of taxes currently billed 3 ] (ﬁo 5 .17 Corrected tax qu % 5(.0' 1":7:
1

Date nolice of approval mafed fo applicant Cale order transmitied 1o collecting officer

Application denied (reason):

Signature of chief execulive officer, or official designated by resolution Date




Peter Hotaling./Sole Assessor
Town of Rensselaerville

87 Barger Rd

Medusa, NY 12120
assessors{@rensselaerville.com

Office

January 15, 2020

Director Maggie Alix

Albany County Office Of Real Property
112 State Street Room 800

Albany, NY 12207

Re: Lorning Moak
285 Hale Rd
Rensselaerville, NY 12147
149.-1-4.1

Dear Maggie, I received a call from Mr, Moak questioning why there was not a Sr Aged
- Exemption on his 2020 Tax bill for County and Town purposes.
‘Upon review I found that, all exemptions were removed when the sale was entered. The
sale was actually was to put the ownership in a Family Trust and Mr Moak should have
retain his exemptions. I request that the RP-554 be processed without penalties and a new
tax bill be sent to Mr. Moak at mailing address 271 Hale Rd. Rensselaerville, NY 12147,

1 have enclosed 2 copies of the RP-554, copy of the unpaid 2020 Town Tax Bill, RPS
snap shot showing the Exemptions in place, and a copy of the Sr Aged Exemption form.
Mr Moak did receive the E STAR Exp for the 2019 School Bill.

Should you have any questions please feel free to call me at 518-239-4225 or my cell
518-573-7852 , for now as I am working from home during my recuperation from

surgery.
Sincerely yours,

Peter Hotaling IAO
Town of Rensselaerville
Sole Assessor

T T R S A T I T Y S R I N N L) ok v
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- AUWN UOF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES

i FISCAL YEAR: 0170172020 to 123172020 WARRANT DATE: 123172019 STATE AID - COUNTY: $81,269.848.00 TOWN: 5000 S’r
BANK BILL NUMBER PAGE
MAKE CHECK FPAYABLE TO: 001138 TOF1
T TO PAY IN PERSON: PROPERTY INFORMATION:
g Town Hall TAX MAP #:013600 149.-1-4.1
g Monday ~ Wednesday DIMENSION:  85.10 acres
x 9:00 AM - 3:30 PM RS: 1 CLASS: Rurl res&rec
: Thursday 9:00 AM - 6:30 PM ADDRESS: 285 Hale Rd
Friday 9:00 AM - 1:00 PM SCHOOL:  Greenville Central
PROPERTY OWNER; FULL MARKET VALUE: 176053.00
UNIFORM % OF VALUE: 57.00
ASSESSMENT: 100350
Moak Paul L.
Moak Samantha L.

271 Hale Road
Rensselaerville, NY 12147

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,
please contact your assessor for the booklet "How to File a Complaint on Your Assessment™ and to inquire about exemptions. Any reduction
in assessmeni will NOT be reflected on this bill.

LEVY DESCRIPTION TAX LEVY o RATE TAXABLE VALUE AMOUNT DUE
TOWN 392003 5.1000 2.87836700 | 50,175 106350.06 | 1494. 92 286:84
HIGHWAY 1 479861 -14.5000 3.52348400 | 50,195 10035600 | 170.75 35358
HIGHWAY 2,3,4 315622 45,1000 231752300 | &5, 15 19035600 | | l.28 232.56
COUNTY 832707 4.1000 621113700 | 50,175 100350:00 | 311104 62329
RENSSELAERVILLE FIRE 62202 1,1000 1.06928000 107.30

S
PAYMENT PERIODS - |
From: To: Tax Amount:  Penalty:  Notice Fee: Totaj Due: Amount Paid: Date Paid:
JAN 1 JAN 31,2020 1605.57 1605.57
FEB 1 FEB 29, 2020 1605.57 16.06 1621.63
MAR1 MAR 31, 2020 1605.57 32.11 1637.68
TOTAL TAXES PAID TO DATE: $0.00 REMAINING TAXES DUE EXCLUDING ANY INTEREST OR PENALTY; $1605:57 i
013600 149.-1-4.1 BILL NO.: 801138
Moak Paul L, BANK:
Moak Samantba L. MUNICIPALITY: Town of Rensselaerville
271 Hale Road SCHOOQL: Greenviile Central
Rensselaerville, NY 12147
PROPERTY ADDRESS:
285 Hale Rd
TOTAL TAXES PAID TO DATE:, 50.00 REMAINING TAXES DUE EXCLUDING ANY INTEREST OR PENALTY: $1605.57

PLEASE RETURN ENTIRE BILL WITH YOUR PAYMENT

| CHECK THIS BOX IF YOU WOULD LIKE A RECEIPT [}

Printed on; 01/08/2020 10:30:27 AM



AP N T
RP-467-Rnw (7/18) Renewal Application for Partial Tax Exemption 3

{RPS formal) . et
for Real Property of Senior Citizens
Return no later than 3/1/2019 to:  Town of Rensselaerville Assessor's Town of Rensselaerville
87 Barger Rd. 518-239-4225
Medusa
New York
12120-
Moak Paui L. Owner Telsphane number
Moak, Samantha L.
271 Hale Road Dy ()
Rensselaerville, NY 12147 Evening {__ )
E-mail Address
{optional)
Location of property
285 Hale Rd
Street address : Village (if any)
Rensselaerville Greenville Ceniral
City / Town School district
To be filed with your focal assessor by taxable status dale. Do net file this form with the Office of Real Properly Tax Services.

New for 2019. This form no longer serves as the application for the Enhanced STAR exemption This form
may only be used to apply for the partial tax exemption for real property of senior citizens. it may mot be used to
apply for the Enhanced STAR exemption, which is a separate exemption.

To apply for the Enhanced STAR exemption, you must file Forms RP-425-E, Appﬂcaﬂon for Enhanced STAR
Exemption for the 2019-2020 Schoo/ Year, and RP-425-IVP, Supplement to Forms RP-425-E and
RP-425-Rnw, with your assessor by taxable status date. You may obtain those forms from your assessor or
download them from www.tax.ny.gov. Note: If you do not already have a STAR exemption you may not apply for a
new STAR exemption, but you may be eligible for a STAR credi, which Is provided in the form of a check. For
more information about the STAR credit, visit www.fax.ny.gow/STAR or call 518-457-2036.

1 Property identification (see fax bilf or assessment roli)
Tax map number or section/block/lot  149.-1-4.1
2 Since filing your application last year, fully describe in the lines below any changes in:

‘a fitle to the property (due to death, addition or deletion of owner);

b legal residence or occupancy of the property {e.g. confinement of owner in hospital or nursing
home, divorce, legal separation or abandonment by spouse); or

¢ use of residence for other than residential purposes (store, office, farm, etc.).

d Children of owners, tenants or leaseholders living on the premises attending public school grades
pre-K-12; if so, give the name and location of the school or schools, and state whether such child
or children were brought into the property in whole or in substantial part for the purpose of attending
a particuiar school within the school district.

Mark an X in the box if there has been no change initems, a, b, ¢, andd above. ............cc.oooveeveenene ]

Explanation of changes that have occurred as indicated on line 2 (aftach additional sheets i

73
necessar;;d Mog i Dq%,a) Aww 07/07‘6/? b T Zfdthe pro Qf"ll'l/'%o ﬁWjM g\)aol & up
waf Gamantle Hhev g L;whg drust on ngu% 7 2044

3 Did the owner or spouse file a federal or New York State income tax retum for the preceding year?

If Yes, attach acopy Of the retUM(S) ... ....cccoocewrrvrermemsinrermnnssrssricsmsnmsssastensassassessesssssesmacsesse D Yes ] No
4 Provide the income of each owner and spouse of each owner for the calendar year immediately preceding

the date of application, except for an owner who is absent from the residence due to divorce, legal separation

or abandonment. Aftach additional sheets if necessary. See Form RP-487-i, Instructions for Formn RP-467, for

income to be included.



Page 20f2 RP-467-Rnw(7/18)
Income does not include:
- gifts,
» inheritances,
+ areturn of capital,
. proceeds of a reverse mortgage (although interest or dividends realized from the investment of such
proceeds are income),

reparation payments to victims of Nazi persecution, or monies earned through employment in the Federal
Foster Grandparent Program.

542

Name of Owner(s) Source of Income Amount of Income
da Total INCOmME Of OWNEI{S) .....c.eiivrierecr e ccesissr e st rb e 4a
Name of spouse(s} if not Source of Income , Amount of Income
owner of property of spouse(s) - of spouse(s)
4b Total iNCOME Of SPOUSE(S) ...cvvvvevriseniesriorismiirmanssrerasrstesese st vt brbsma s s s sisesiand 4b
4c Total income of owner(s) and spouse(s) (add all income SOUMCES)  ....cciivivens 4c

4d Of the income on line 4¢, how much, if any, was used to pay for an
owner's care in a residential health care facility? Attach proof of
amount paid; enter 0 if not applicable (see inStUCHONS) ... 4d

de Subtract INe 4d From HNE 4C. ... vriviisssvestirssrssisrssssmssssanesinessesssnascessassassrastsssssres 4e

§ |f a deduction for unreimbursed medical and prescription drug
expenses is authorized by any of the municipalities in which property is
located (contact assessor for information), complete the following:

Sa Unreimbursed medical and prescription drug costs (be sure to deduct any
amounts reimbursed by INSUMANCE)..........ewwericiesrsreisssmssisssiss st ssnssssesssosssssis 5a

Sb Subtotal income of owner{s) and spouse(s}{line 4e minus ling 53} ................. b

6 I a deduction for veteran's disability compensation is authorized by any
of the municipalities in which the property is located, complete the following:
Veteran's disability compensation received. Attach proof; enter' @ if not applicable.... 6

7 Total income of owner(s) and spouse(s) (line 5b subtotal minus fine 6) ............c..v.ne 7

g8 Certification

- I (we) certify that ail statements made on this application are true and correct to the best of my (our) belief,
| (we) understand that any willful false statement of material fact will be grounds for disqualification from
further exemption for a period of five years, and a fine of not more than $100.
Signature Marital Status Phone Number Date

(IfWﬁmﬁ all muzésign.) LQ:BO ser 5’%-93?*’”[‘5\ Q/‘/ 17[/ / Cf

This Area for Assessor's Use Only
Date renewal application filed Approved [ ] Disapproved [ |

% [ County___ %[ ]
School % [ Villag

% L]

Assessor's Signature - Date

Exemption applies to taxes levied by or for. City/Town




Form

4P
<
Lo

Dapartment of tha Treasury-~Intemal Revenua Service
1040A U.S. Individual income Tax Return s 2017 IRS Use Only—Do not wite or staple In this space.
Your first name and inltiat Last hame OMB No, 1545-0074
Your soclsl secimily numbar
LORING MOAK By e e g
If & joint ratum, spouss’s first name and initial Last name Spousa's social seourily number
MARIAN MOAK g e e
Home address {pumber and street). i you have a P.O. box, ses instructions. Apt. no. A Maks sure the SSN{s} above
285 HATLE RD ond on fing Bc g comoct.
City, tawn of post ofice, otile, and ZIF cods. 1 you hive a Torelgn address, A1s0 Compiele spaces Delow (see nsbuctons). Presidontial Bocon Campaign
RENSSELAERVILLE NY 12147 gﬂmmkgzwmu
Foralgn country name Forelgm province/state/county Foreign postal code Mmmwsummmmm;&
worsnd.  ["|You [ |Spouse
Filing 1 ] Single 4 [ ] Head of household (with qualifying person). (Ses nstructions)

2 Married filing joIntly {sven if only one had Income)

if the qualifying person is a child but not your dependent,

status
Check only 8 [ Married filing separately. Enter spouse’s SSN above and enter this child's name here, P
one box, full name here. - 5 [] Qualifying widow(er) (see instructions)
Exemptions 6a [X] Yoursel. if someone can claim you as a dependent, do not check m o on
box Ga. } 6o and 6b 2
b Xl Spouse No. of chikdren
. on 4
¢ Dependents: (21 Dependent’s soclel | (3) Dependent’s %ﬁm « Iivod with
1§ more than ebx security number refationship toyou | chidisxcredijses Yo P
depandonts, sea {1) FlIrst name Last name Ystruictions) » did net Bve
ingtructiona. E‘J with you due to
divoree or
separation (sex
fnstructions)
g Dependents
on 6¢ not
E wniered above
Acdd numbers
on Bnex
d_Total number of exemptions claimed. abave > 2
income
7 __Wages, salaries, tips, etc. Attach Form(s) W-2. 7
Attach :
Form(s) W-2  B8a Taxable interest. Attach Schedule B if required. 8a
2:;;"“9“ b _Tax-exempt interest. Do not include or line 8a, _ Bb
Formis) 9a Ordinary dividends. Attach Schedule B if required. 9a
1099-R if b _Qualified dividends (see instructions). 9b
tax was 10 Capital gain distributions (see instructions). 10
withheld. 11a IRA 1ih Taxable amount
Hyou did not distributions. 11a {ses instructions).  11b
geta W-2, see 12a Penslons and 12b Taxable amount
nitrctions. annuities. 12a (see instructions). 12b 6,636,
13 Unempioyment compensation and Afaska Permanent Fund dividends. 13
14a Social security 14b Taxable amount
benefits, 14a 17,604, {see instructions}. 14b 0.
15 Add lines 7 through 14b (far right column). This Is your total income. » 15 6,636.
Adjusted . :
gross 16 Educator expenses (see instructions), 16
income 17 IRA deduction (see instructions), 17
18 Student loan interest deduction {see instructions), 18
19 Tuition and fees. Attach Form 8917, 19
20 _ Add lines 16 through 19, These are your total adjustments. 20
21 __Subtract line 20 from line 15. This is your adjusted gross income.  » 21 6,636,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. reyparonepao  Form 1040A {2017)

2
WY Ay
\/\ \ bbq ’.4

’;1‘-\\ LAD



f aln 14 WWML‘%}Z, .

Departmont of Taxalion and Finance

¥ERWK Offico of Renl Properly Tax Senices . R P l-42 5 - R n w
(4] . -
starte  Renewal Application for ' (7/r18)
- Enhanced STAR Exemption for
The 2019-2020 School Year

if you received an Enhanced STAR exemption on your 2018-2019 schoo! tax bill and wish to continue receiving the
exemption for the 2019-2020 school year, you must submit this form to your assessor along with:

+ Form RP-425-IVF, Supplement to Forms RP-425-E and RP-425-Rnw, and

= proof of income.
For help completing this form, see the Instructions on page 2. Attach additional sheets If necessary.

Namie(s) of owner(s)

Lor ;;f M24K .Dao} Moak  Samantha Moa K

Malling eddremsk of owpai(s) fnumber and strast or PO Box} - | Location of property fstreet sddress)

251 Hale Bo D5 Hale 129,

(i‘?/. village, or post office Stale . ZiPcods . Cl&, town, or vitlage N Slale ZiPcode

édfie/aemsz)// e ALY, 12197 endgelaeryn e MY, 120
Daytime contact number Evening contact number . School district

5787394 9i5~ Coreenys e Centeal

E-mail address Tax map number of sectionfblackiol: Property idantification {5ee bax b or assassmonl ol

159, ~1-4. 1

1 Is the total 2017 combined income of ail the owners, and of any owners’ spouses residing on
the premises, $86,300 or less? (See income for STAR PUTPOSES ON PAGE 2.) .eooveerervernernsrarsssssissssssonsens Yes E No D

Note: If Yes, you must attach a copy of the 2017 federal or 2017 state income tax returns for
all owners, including nonresident owners. If your assessor needs tax schedules and tax form
attachments they will contact you.

If you weren't required to file a federal or New York State income tax return for 2017, complete
Form RP-425-Wkst, Income for STAR Purposes Worksheet, and submit it to the assessor.

If No, then you do not qualify for the Enhanced STAR exemption.
2 Do you or your spouse own another proparty that is either receiving @ STAR exemption in New York
State or a residency-based tax benefit in another state, such as the Florida Homestead exemption? ...Yes D No E
If Yes, then you do not quafify for the Enhanced STAR exemption on this property.

Certification
Caution: Anyone who misrepresents his or her primary residence, age, or income:

+ wili be subject to a penalty of Ihe greater of $100 or 20% of the improperly received fax savings
+ wilf be prohibited from receiving the STAR exemption for six years, and
+ may be subject to criminal prosecution. '

I (we} certify that all of the above information is correct, that | (we) own the property listed above and it is my {our)
primary residence and that my (our) 2017 Income was less than $86,300. | (we) understand it Is my (our} obligation
to notify the assessor if | (we) relocate to another primary residence and to provide any documentation of eligibility

that {5 requested,

All resident owners must sign and date this form,

Signalure %a? ﬁ %”7‘2— Data? / ey / Iz

Signature Date

Return this form with Form RP-425.IVP to your local assessor by taxable status date (see Deadline on page 2).
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e

Qi‘lf\ Bargain & sale deed, with covenant against grantor's acts--Ind. or Corp.

CTONSULT YOUR LAWYER DEFORE SIGNING THIS IRSTRUMENT-THIS INSTRUMENT SHOULD BE USED BY LAWYERS ONLY.

rld\
THIS INDENTURE, made the “?‘ day of August, Two Thousand and Eighteen

BETWEEN

LORING R. MOAK, residing at 285 Hale Road, Rensselaerville, NY 12147
party of the first part, and

PAUL L. MOAK and SAMANTHA L. MOAK, as Husband and Wife, residing at

271 Hale Road, Rensselaerville, NY 12147
parties of the second part,

WITNESSETH, that the party of the first part, in consideration of One Dollar and other valnable
consideration paid by the party.of the second part, does hereby grant and release unto the party of the
second part, the heirs or successors and assigns of the party of the second part forever,

ALL THAT PIECE OR PARCEL OF LAND situate, lying and being in the Town of
Rensselaerville, County of Albany, State of New York bounded and described as follows:

SEE ATTACHED SCHEDULE A

EXCEPTING AND RESERVING unto LORING R. MOAX,, during the term of his natural
life, a life estate in the foregoing described premises which shall continue in all events until the death of

said party of the first part.

LORING R. MOAK, hereby covenants to do the following during the term of the life estate
reserved hereby:

(1Y  To pay 2l taxes, assessments, water and sewer rents, and special assessments levied or
assessed against the premises upon the receipt of the bills therefor and before the imposition of any
penalties or interest thereon;

(2)  To keep the premises, described above, insured for the benefit of the parties of the first
part and the party of the second part against fire, and the standard extended coverage endorsements and
appropriate liability coverage and to pay all insurance premiums for such insurance;

(3)  To pay for all repairs which are necessary in order to keep the premises in a reasonable
state of repair; and

@  To pay for all maintenance and upkeep associated with the premises described above
including but not limited to cutting grass, garbage removal and other items related to the general upkeep
of the premises.

Marian E. Moak died Febrvary 28, 2018 a resident of the Town of Rensselaerville, County of
Albany, State of New York leaving Loring R. Moak as the sole surviving tenant by the entirety.
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Daniel P. McCoy Maggie A. Alix
County Executive Director

COUNTY OF ALBANY
REAL PROPERTY TAX SERVICE AGENCY
112 State Street, Room 1340
ALBANY, NEW YORK 12207
QFFICE: (518) 487-5291
FAX: (518) 447-2503
www.albanycounty.com

January 24, 2020

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Rm 710

Albany, NY 12207

Re: Application for Corrected Tax Roll - Town of Colonie
62 Bridle Path, Albany, NY 12205

Dear Chairman Joyce,

Michele Zilgme, Tax Collector for the Town of Colonie, submitted an Application for Corrected Tax Roll, on behalif
of the owner of the aforementioned property.

Due to a clerical error the tax department inadvertently applied a schoo! relevy to the 2020 property tax bill. The
property owner paid the school tax on September 25, 2019. The tax collector provided substantial backup that shows
the owner made payment within the interest free period.

I recommend removing the 2019 school relevy from the 2020 property tax bitl. The corrected property tax amount
is $1,392.11.

Sincerely, )
Uy

Maggie A. Alix

CC: Dennis Feeny, Majority Leader
Frank Mauriello, Minerity Leader
Kevin Cannizzaro, Majority Counse!
Minority Counsel



Legislation Text

112 State Street

County of Albany Albany, NY 12207

File #: TMP-14486, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description {e.g., Contract Authorization for Information Services):
Authorization for Corrected Tax Roll - Town of Colonie

Date: January 24, 2020

Submitted By: Maggie A. Alix

Department: Real Property Tax Service Agency
Title: Director

Phone: 518-487-5291

Department Rep.

Attending Meeting: Maggie A. Alix

Purpose of Request:

[J Adopting of Local Law

O Amendment of Prior Legislation

O Approval/Adoption of Plan/Procedure
O Bond Approval

O Budget Amendment

O Contract Authorization

O Countywide Services

O Environmental Impact/SEQR

O Home Rule Request

O Property Conveyance
X Other: (state if not listed) Authorization to Correct the Town of Colonie Tax Roll

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractual

O Equipment

O Fringe

O Personnel

549
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File #: TMP-1446, Version: 1

O Personnel Non-Individual

O Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
O Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
[ Lease (Equipment/Supplies)

O Requirements

[0 Professional Services

OO0 Education/Training

O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
O Settlement of a Claim
[J Release of Liability
O Other: (state if not listed} Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
Click or tap here to enter text.

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: Click or tap here to enter text.
Scope of Services: Click or tap here to enter text.
Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text,

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes (I No &

If Mandated Cite Authority: Click or tap here to enter text.

Is there a Fiscal Impact: Yes X No [

Anticipated in Current Budget: Yes O No X 550
County of Albany Page 2 of 3 Printed on 2/5/2020

powered by Legistar™®



File #: TMP-1446, Version: 1

County Budget Accounts:
Revenue Account and Line:
Revenue Amount:

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - (Percentages)

Federal:
State:
County:
Locak

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

Yes ONo X
Click or tap here to enter text.

Previous requests for Identical or Similar Action:

Resolution/Law Number:
Date of Adoption:

Click or tap here to enter text.
Click or tap here to enter text.

Justification: (state briefly why legislative action is requested)
Michele Zilgme, Tax Collector for the Town of Colonie, submitted an Application for Corrected Tax Roll, on behalf of the

owner of 62 Bridle Path, Albany, NY 12205,

Due to a clerical error the tax department inadvertently applied a school relevy to the 2020 property tax bill. The
property owner paid the school tax on September 25, 2019, The tax collector provided substantial backup to show the
owner made payment within the interest free period.

| recommend removing the 2019 school relevy from the 2020 property tax bill. The corrected property tax amount is

$1,392.11.

551
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TOWN OF COLONIE

C. Michele Zileme Memorial Town Hall
é.eceiver of Ta;es 534 New Loudon Road

Latham, NY 12110

i +*

Kimberly Cuva g
: . Phone (518) 783-2730

Deputy Receiver of Taxes Fax (518) 786.6525

1ax@colonie.ore,
January 6, 2020

Maggie A. Alix, Director

Albany County Real Property Tax Service Agency
112 State Street, Rm 1340

Albany, NY 12207

Re: Correction of Errors application.
Morigerato
62 Bridle Path
Albany, NY 12204
26.16-1-45

Dear Ms. Alix,
Please find an application for a correction of errors of the 2020 General Tax bill. { am requesting that a

school re-levy be removed from the bill as the owners had made a school tax payment on September 25, 2019
by a credit card, through Official Payments. This payment was not applied to the 2019-2020 school tax due to

an error by the Tax Department.

2020 General Tax bill is: $4,403.91

2019-2020 School Re-levy is $3,011.80 (Base amount of $2,814.77 and 7% penalty $197.03)

| am requesting that the 2020 Genera! Tax bill be corrected to reflect $1,392.11. The Tax Office will reimburse
Afbany County the base amount of the 2019-2020 School Tax bill in the amount of $2,814.77 and the
remaining penalty amount of $197.03 be removed.

| have attached a duplicate copy of the 2020 General Property tax bill, a duplicate copy of the 2019-2020
School tax bill, the credit card report reflecting the payment on September 25, 2019, and a copy of our bank
statement which gives the total deposit of the credit card payments for that day, which includes the payment

of $2,814.77.

If you need any addition information in order to process this correction, please do not hesitate to contact me,

Sincerely,

C. Michele Zilgme
\) '\\\;"ﬂ%&’ d_/\
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REW O e ey v soies RP-554
STATE Application for Corrected Tax Roll (1219)

Part 1 — General information: To be completed in duplicate by the applicant.

E?s of owners
. !i nééa.ro & Sw\ﬁrc& ‘\/\ leﬁuw\ﬂ
ailing address of owners (numb o sireat or PO box) Location of propetty. (slreet addres.
(68 b te ! Vot BB B8 b

City. \i‘"}a’ge. or post office Sta‘tle ZIP code Cityﬁr‘ r village State ZIP code
\ N ;
\\Daﬁ\j nY  wavd Ecmv\ N4 \ 0%
Daylime contact number Evening tantact number Tax mas (r%mber of sech‘ﬁm‘_mocknai: Plopdrly identification (5ee fax bill or assessment sof)
Account number (a8 appears on fax bill Sfbimr:)unt E{ taxes curre%jy Tlled
4 403,

asans for requesting 3 correction to tax ol Y Dk ) Q“;Q'A\ Q,FCL\_TC?v‘t-:W\\‘)j\\\ Q,‘Q{\,A—Q_L\(\S Ca. Wool A

rove, ﬁ%am@wawa Syaheot Teut Bk, “The Sehool Yoot Wns ?«E& Wb %3 i
Cretik Cord 0N Sepiembor A%, QOIR, TTINS Doyment oGS fot Gopled
Ao B det Wl due Yo o oo Lovor ©m P Doy oL Vo Aoy oNSilc v
S caahed. docapaga o0y -

! hereby request a correction of tax levied by Q‘huf\-\rv\ for the year(s) _.&,__D_Lcj_..
(Gounkfci!y, village, etc.}

Signatgre of appligant Date
=N _ WSRO
N S oo, i N AL
Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including

documentation and recommendation, Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received i Pesiod of warrant for collection of taxes
1/ 9 | 2020 1] i]acao
Last day for collection of taxes wilholt ipterest Recommendation ] '
1/ 3 / 2080 Approve application m Deny application D
Signature of official f - Date
R LD JELVEY

7
if approved, the County {Ji t?r must gl‘e/;} copy of this form with the assessor and board of assessment review of the
cityftown/village of Bl who must consider the attached report and recommendation as equivalent

of petitions filed under section 553.

Part 3 — For use by the tax levying body or official designated by resolution

{insert number ar date, if applicable)
Application approved (mark an Xin the applicahle box}:

Clerical error D—ﬂ Ertor in essential fact l___| Untawful Entry l___|
5,
Armoun of 1axes currently bille Corrected tax ~2 81, 1) bus< N
ﬁkl.tmb-&(i s 190N ( -187.03 7% pes
]

Dale notice of approval mailed to applicant Date order iransmitted o collecting officer ol ¥o

Application denied {reason):

Signalure of chief execulive officer, ar official designated by resolution Date
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FPage 2 of 2 RP-554 {12/18}

Instructions

General information

Where to send

Submit two copies of this application to the County Director of
Real Property Tax Services {in Nassau and Tompkins Counties,
submit to Chief Assessing Officer).

When to send
Submit the application only before the collection warrant
expires.

Wholly exempt parcel

Attach statement signed by assessor or majority of board of
assessors substantiating that assessor obtained proof that
parcel should have been granted tax exempt status on tax roll.

Payment requirements

You may pay without interest and penalties only if.

» the application was filed with the County Director on or before
the last day that taxes may be paid without interest (see Dafe
application received in Part 2); and

- you pay the corrected tax within eight days of the date on
which the notice of approval is mailed to the applicant (see
Part 3).

If either of these conditions is not satisfied, interest, penalties, or

both must be paid on the corrected tax.

For use by Collecting Officer:

Order from tax levying body received on —
alg

Corrected tax due Dale tax rolk correcied

Interest and penalties (if applicable) Date tax bill corretted

Total corrected tax due Date application and order added to tax rofl

Date paymeni received

Signature of collecting officer Date




01/03/2020 Town of Coionle

South Colonie Central School District Tax Bill 2019-2020 L0
Duplicate Tax Bill S
Tax Map No. School Dist 012601 South Colenie
012601 25.16~1-45 Prop Class 210 Single Family
Location
Bridle Path Addl Desc
Dimensions N-Bridle Path E-60
0.00 by 0.00 0.36 Acres §-71-53
o Morigerato Tindaro D Bill No. 0po232
w Morigerato Sandra Roll Section
n 62 Bridle Path Account No.
e Albany, NY 12205-2320 Mortgage NO.
r Bank Code
assessed Value 145,500
Levy Description Tax Value Tax Rate Tax Amount
South Colonie Bill 145,500 27.245288 2814.77
pPayment Schedule Tax Amcunt Due: %£2,814.77
Your tax saviangs this year resulting from the
New York State Tax Relief (STAR) Program is $1,150.00
Due Date 09/30/2019 10/31/201%
Penalty 0.00 112.5%
Total Due £2,814.77 $2,927.36
visual Taxpro Version 1.0.12 Copyright © NTS Data services, LLC r_tbillh
Station: 65535

User: DEPUTY



3:35 pm

556

01/03/2020 Town of Colonie
General Tax Bills - 2020
Duplicate Tax Bill
Tax Map No. School Dist 012601 South Colonie
012601 25.16-1-45 Tax & Finance School bistrict Code
Location Prop Class 210 Single Family
62 Bridle Path 2ddl Desc
Dimensions N-Bridle Path E-60
0.00 by 0.00 0.36 Acres 5~71-53
0 Morigeratc Tindarc D Bill No. 000232
w Morigerato Sandra Roll Section
n 62 Bridle Path Account No.
e Albany, NY 12205-2320 Mortgage NO.
r Bank Code
Assessed Value 145,500
Full Market Vvalue 232,800
Uniform Percent of Value §2.50%
Fiscal Year 01/01/2020-12/31/2020 Estimated State Aid $91,269,848
Warrant Dated 12/31/201% $3,719,414
Equalization Rate g2.50%
' |Exemptions
Levy Description Tax Levy +/- Tax Value Tax Rate Tax Amount
Albany County Tax 33,850,828 2.0% , 145,500 5.577554 811.53
Town of Colonie Tax 24,312,014 3.4% 145,500 3.990239 580.58
School Relevy 0 0.0% 0 1.000000 3011.80
Tax Amount Due: $4,403.51
payment Schedule
bDue Date 01/31/2020 02/29/2020 03/31/2020
Penalty 0.00 44 .04 88.08
Total Due $4,403.91 $4,447.95 $4,491,99

User: ZILMIC

visual Taxpro Version 1.0.12 Copyright € NTS Data Services, LLC

r thill

Station: 65535
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561

Daniel P. McCoy Maggie A. Alix
County Executive Director

COUNTY OF ALBANY
REAL PROPERTY TAX SERVICE AGENCY
112 State Street, Room 1340
ALBANY, NEW YORK 12207
OFFICE: {(518) 487-5291
FAX: (518) 447-2503
www.albanycounty.com

January 29, 2020

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Rm 710

Albany, NY 12207

Re: Application for Corrected Tax Roll — Town of Colonie
497 Sand Creek Road, Colonie, NY 12205

Dear Chairman Joyce,

Christina Murray of the Albany County Finance Department submitted an Application for Corrected Tax Roll, on
behalf of the owner of the aforementioned property.

The Finance Department received payment for a village tax relevy on December 3, 2019. Due to clerical error the
relevy was not removed from the bill file, therefore, the relevy was inadvertently applied to the 2020 property tax
bill.

The Department of Finance provided a receipt for the relevy payment. I recommend removing the viliage relevy
from the 2020 property tax bill. The corrected tax amount to be collected is § $995.05.

Sincerely, ,«

Maggie A. Alix

cc: Dennis Feeny, Majority Leader
Frank Mauriello, Minority Leader
Kevin Cannizzaro, Majority Counsel
Minority Counsel



Legislation Text

112 State Street

County of Albany Albany, NY 12207

File #: TMP-1488, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Authorization to Correct Tax Roll - Town of Colonie

Date: January 29, 2020

Submitted By: Maggie A. Alix

Deparitment: Real Property Tax Service Agency
Title: Director

Phone: 518-487-5291

Depariment Rep.

Attending Meeting: Maggie A. Alix

Purpose of Request:

L] Adopting of Local Law

O Amendment of Prior Legislation

O Approval/Adoption of Plan/Procedure
O Bond Approval

1 Budget Amendment

O Contract Authorization

O Countywide Services

O Environmental Impact/SEQR

0 Home Rule Request

O Property Conveyance
X Other: (state if not listed) Authorization to correct the Town of Colonie Tax Roll

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractual

O Equipment

O Fringe

O Personnel

562
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Printed on 2/5/2020
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File #: TMP-1488, Version: 1

O Personnel Non-Individual

O Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
OO0 Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
O Lease (Equipment/Supplies)

O Requiremenis

O Professional Services

0 Education/Training

O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
O Settlement of a Claim
[ Release of Liability
O Other: {state if not listed} Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
Click or tap here to enter text.

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: Click or tap here io enter text.
Scope of Services: Click or tap here {o enter text.
Bond Res. No.: Click or tap here {o enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes [0 No X

If Mandated Cite Authority: Click or tap here to enter text.

Is there a Fiscal Impact: Yes Xl No O

Anticipated in Current Budget: Yes ONo X 563
County of Albany Page 2 of 3 Printed on 2/5/2020

powered by Leuisiar™



File #: TMP-1488, Version: 1

County Budget Accounts:
Revenue Account and Line;
Revenue Amount:

Appropriation Account and Line:
Appropriation Amount;

Source of Funding - {Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

Yes [ No K
Click or tap here to enter text.

Previous requests for Identicai or Similar Action:

Resolution/Law Number:
Date of Adoption:

Click or tap here to enter text.
Click or tap here to enter text.

Justification: (state briefly why legislative action is requested)

Christina Murray of the Albany County Finance Department submitted an Application for Corrected Tax Roll, on behalf of
the owner of 497 Sand Creek Road, Colonie, NY,

The Finance Department received payment for a village tax relevy on December 3, 2019. Due to clerical error the relevy
was not removed from the bill file, therefore, the relevy was inadvertently applied to the 2020 property tax bill.

The Department of Finance provided a receipt for the relevy payment. | recommend removing the village relevy from
the 2020 property tax bill. The corrected tax amount to be collected is $ $995.05.

564
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Department of Taxatior and Finance

)

RP-554

NEW Office of Real Property Tax Services
YORK : :
STALE Application for Corrected Tax Roll (12/19)
Part 1 — General information: To be completed in duplicate by the applicant.
Names of owness
Ciows™ Cleansr
Mailing address of owners {number and siregt or PO box) L.ocation of propefy (sireef address)
: 4@ 7 S & C%L. fgfﬁ( , ? ; Oren te /{_@C.,
C'y}‘-‘ill ge. or post office State ZIP code CilyLown, or village Stale ZiP code
ol onda A [ 2205 ilome, 12205
Daytime contact number Eveni?rgjcontacl number Tax ma numbEr of seclicn/blockiot: Properly identification (see tax bill or assessment roff}
-‘,Zo?. S 3/
Accgunt nupber fas eppears on lax Gilf) Amount of taxes currently billed
75/ NE Sl LS /ad 7%

Reasgns for requesting a cosrection to 1ax roll:
age felery .

dncorvect Vil S
AAATTD & SOET

Plase remmn Vllgp Kelay inHo
2019 Llape ot tio P H/-SJ/‘ZDJQ ,cfc ,rﬂf"dw

| hereby request a correction of tax levied by &’[bﬁw Oﬂ“‘\{u’

for the year(s) 2020 .

‘(Cednty, clty, village, ete]

Date

~ /

{/2{/2.&3

Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of

Section 550 under which the error falls.

Date application received

1] 22 ] 2020

Period of warrant for coltection of taxes

Ol /i /&OQD

Last day for collection of taxes wiltiou! interest
131 )a020

Recommendation

Approve application @

Deny application D

Signature of officlal ng// .
L,/ J

Dale

1] a9 /20

If approved, the Count
cityftown/village of DN e,
of petitions filed under section 553,

irFi((le must file a copy/ of this form with the assessor and board of assesstnt reviéw of the
O who must consider the attached report and recommendation as equivalent

Part 3 — For use by the tax levying body or official designated by resolution

Application approved {(mark an X in the applicable box):

Clerical error E Error in essential fact |:l

(insert number or date, if applicable)

Unlawful Entry [

Amount of 1axes currently bitled $ I} LI q q .? (p

Corrected tax $ QQ51 05'

Date nctice of approval mailed to applicant

Date order transmitled to collecling officer

Application denied (reason}:

Signature of chief executive officer, or official designaled by resolulion

Date




566

01/14/2020 Town ‘of Colonie i2 Pm
General Tax Bills - 2020
Duplicate Tax Bill
Tax Map No. School Dist ¢12601 South Colonie
012601 42.5-3-18 Tax & Finance School District Code
Location Prop Class 210 Single Family
497 Sand Creek Rd Addl Desc
Dimensions H-1 E-485
0.00 by 0.00 0.34 Acres 5-16-37
a] Lewie Eleanor . Bill No. 002463
W 497 Sand Creek Rd Roll Section
n Colonie, NY 12205 Account No.
e Mortgage NO.
x Bank Code
Assessed Value 104,000
Full Market Value 166,400
Uniform Percent of Value §2.50%
Fiscal Year 01/01/2020-12/31/2020 Estimated State Aid $91,269,848
Warrant Dated 12/31/2019 $3,719,414
Equalization Rate ¢2,50%
Exemptions
Levy Description Tax Levy +/- Tax Value Tax Rate Tax Amount
Albany County Tax 33,850,828 2.0% 104,000 5.577554 580.07
| Town_of Colonise Tai 24,312 014 i O D, X P S 1) Y 3.59023% 414,58
([village Relevy 0 0.0% 0 1.000000 504.71))
Tax Amount Due: $1,489.76
_$5oqs1i_
Payment Schedule 3 QQ% ., 05
Due Date 01/31/2020 02/28/2020 03/31/2020
Penalty 6.00 15.60 30.00
Total Due $1,499.76 $1,514.76 $1,529.76
visual Taxpro Versiocn 1.0.12 Copyright ® NTS Data Services, LLC r_tbill
Station: 65535

User: DEPUTY




COUNTY OF ALBANY

TAX BILLING RECEIPT 282227
12/03/19 15:47 2019 REAL ESTATE
CLERK : sfox
PROPERTY: 04200500030180000000 CUST #: 326201
LOCATION: 497 SAND CREEK RD
- PRINCIPAL
LEWIS ELEANOR
VIL COLONI 471.69
5 PERCENT 23.58

Paid by/Ref: CAPCOM

# of checks: 1 check #: 0000747764 Check Amount:
Cash amount :
Total Amount:
Change Due

New Balance

RECEIPT OF TAXES .00

IF ANY PARCEL REMAINS SUBJECT TO ONE QR 12/03/19
PAYMENT YOU HAVE MADE WILL NOT 326201

LEWIS ELEANOR

497 SAND CREEK RD

COLONIE, NY 12205

INTEREST

0.00
0.00

495,27

495.27
0.00

.00

567






569

Daniel P. McCoy S Maggie A. Alix
County Executive Director

COUNTY OF ALBANY
REAL PROPERTY TAX SERVICE AGENCY
112 State Street, Room 1340
ALBANY, NEW YORK 12207
QFFICE: (518) 487-5291
FAX: (518) 447-2503
www.albanycounty.com

January 29, 2020

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Rm 710

Albany, NY 12207

Re: Application for Corrected Tax Roll — Town of Colonie
é Lincoln Avenue, Colonie, NY 12205

Dear Chairman Joyce,

Christina Murray of the Albany County Finance Department subinitted an Application for Corrected Tax Roli, on
behalf of the owner of the aforementioned property.

The Finance Department received payment for a village tax relevy on December 2, 2019. Due to clerical error the
relevy was not removed from the bill file, therefore, the relevy was inadvertently applied to the 2020 property tax
bill.

The Department of Finance provided a receipt for the relevy payment. I recommend removing the village relevy
from the 2020 property tax bill. The corrected tax amount to be collected is § $764.47.

Sincerely,
%gi%

CC: Dennis Feeny, Majority Leader
Frank Mauriello, Minority Leader
Kevin Cannizzaro, Majority Counse!
Minority Counsel



Legislation Text

112 State Street

County of Albany Albany, NY 12207

File #: TMP-1487, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services}):
Authorization to Correct Tax Roll - Town of Colonie

Date: January 29, 2020

Submitted By: Maggie A, Alix

Department: Real Property Tax Service Agency
Title: Director

Phone: 518-487-5291

Department Rep.

Attending Meeting: Maggie A. Alix

Purpose of Request:

O Adopting of Local Law

O Amendment of Prior Legistation

O Approval/Adoption of Plan/Procedure
O Bond Approvai

0 Budget Amendment

O Contract Authorization

O Countywide Services

O Environmental Impact/SEQR

O Home Rule Request

O Property Conveyance
& Other: (state if not listed) Authorization to correct the Town of Colonie Tax Roll

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractual

O Equipment

O Fringe

O Personnel

570
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File #: TMP-1487, Version: 1

O Personnel Non-Individual

O Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
[1 Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
O Lease (Equipment/Supplies)

[d Requirements

[ Professional Services

O Education/Training

O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
[ Settlement of a Claim
L1 Release of Liability
[J Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
Click or tap here to enter text.

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: Click or tap here io enter text.
Scope of Services: Click or tap here to enter text.
Bond Res, No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes O No

If Mandated Cite Authority: Click or tap here to enter text.

Is there a Fiscal Impact: Yes K No [J

Anticipated in Current Budget: Yes OO No X 571
County of Albany Page 2 of 3 Printed on 2/5/2020

nowerad by Legistar™



File #: TMP-1487, Version: 1

County Budget Accounts:
Revenue Account and Line:
Revenue Amount:

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - (Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
if yes, explain;

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

YesONo X
Click or tap here to enter text.

Previous requests for Identical or Similar Action:

Resolution/Law Number:
Date of Adoption:

Click or tap here to enter text.
Click or tap here to enter text.

Justification: (state briefly why legislative action is requested)
Christina Murray of the Albany County Finance Department submitted an Application for Corrected Tax Roll, on behalf of

the owner of 6 Lincoln Ave, Colonie, NY,

The Finance Department received payment for a village tax relevy on December 2, 2019, Due to clerical error the relevy
was not removed from the bill file, therefore, the relevy was inadvertently applied to the 2020 property tax bill.

The Department of Finance provided a receipt for the relevy payment. | recommend removing the village relevy from
the 2020 property tax bill. The corrected tax amount to be collected is $ $764.47.

572
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o)
I

NEW s of Rea! Property Tx Services RP-554
SORK. Application for Corrected Tax Roll (12/19)

Part 1 — General information: To be completed in duplicate by the applicant.

T, fanolt, —

Majting address of owners (number and.streel or PO box) Location of pr pedy (stree ddres
L Lc,u',f/éw &:—L : QZQ cho
Cijw,vilage, or post office Stale ZIP code City Tpwn, or village State ZIP code
&f% Y r2205" slnate Ay 1Ly
Daylime contacksfumber Eveningzontact number Taxm /,fl? number of sgy Lﬁzow’blackﬂm Properly tdeq_ﬂfcahon (see tax bilf or assessment roll)
Accouni number (as appears on fax bilf} A oimt of taxes curre:?i)ly; billed
173

a,’ff"""““"”e e R Lf}f“"’“’i"" ;} Pleey remme V Map 2w mdte anlfat 6
SﬂHéy .ZCJLQ Vllap @ ax oﬂopc’f-ui fo Jun{j N u/zq/f‘i, Loctep

I hereby request a correction of tax levied by Q'“g (IA;,{ Cn““!"( for the year(s) __Z{_ZO_____
{Cfity, city, village, &12.)

@é&;ﬁm' lant - z Da / B
S i
A — /

Part 2 - To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

 Date applicalion received Period of warrant for collection of {axes
122 | 2080 o)1 ]acao
Last day for collection of taxes without interest Recoemmendalion
V] A ] S0AD Approve application Deny application I:l
Signature of official M 4/ - Date '
\7 A 0& ] i 29120

if approved, the Cou jrector must filé a copy of this form with the assessor and board of assessment review of the
city/town/village of _{_ 01N 1€ who must consider the attached report and recommendation as equivalent

of petitions filed under section 553.

Part 3 — For use by the tax levying body or official designated by resolution

{insert number or daie, if applicable)
Application approved {mark an X in the applicable box}:

Clerical error E] Error in essential fact D Unlawfui Entry D

Amount of taxes currently billed $ 3 j Corrected tax & ..]
L, 171% Y

Date notice of approval mailed o applicant Date order transmitted o collecling officer

Application denied {reason):

Signature cf chief executive officer, or official designated by resolution Dale
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01/09/2020 Town of Colonie 3:47 pm
General Tax Bills -~ 2020
buplicate Tax Bill
Tax Map No. Scheoel Dist 012601 South Cologie
012601 41.12-4-13 Tax & Finance School District Code
Location Prop Class 210 Single Family
& Lincoln Ave Addl Desc rot 24
Dimensions H--4 E~7
(.00 by 0.00 0.15 Acres S-60-20
0 lLaRosa Danielle L Bill Wo. 001458
W & Lincoln Ave Roll Section
n AJbany, NY 12205 Account No.
@ Mortgage NO.
r Bank Code
Assessed Value 79,9400
Fell Market Value 127,840
Uniform Percent of Value 62.50%
Fiscal Year 01/01/2020-12/31/2020 Estimated State Aid £91,269,848
Warrani Dated 12/31/2019 £3,719,414
Egualization Rate 62.50%
Exemptions
lLevy Description Tax Levy +/- Tax Value Tax Rate Tax Amounkt
Albany County Tax 33,850,828 2.0% 79,900 5.577554 445.65
Town_of Colonie fax 32534 STg% 197900 399235 — . 318.82)
(Jviliage Relevy 0 0.0% 0 1.000000 413.84])
Tax Amount Due: $1,178.31
K>
Payment Schedule I _ L’ I 3 %LI
= 3-?IALL 4
Due Date 01/31/2020 02/29/2020 03/31/2020
Penalty 0.00 11.78 23,57
Total Due $1,178.31 $1,190.09 $1,201.88

Visual Taxpro Version 1.0.12 Copyright ©® NI5 Data Services, LLC

User: PARTTIMEZ2

Ctabkimn-

r_thbill
LRE9R




COUNTY OF ALBANY

TAX BILLING RECEIPT 282123
12/02/19 12:59 2019 REAL ESTATE
CLERK ¢ rhall
PROPERTY: 04101200040130000000 CUST #: 489295

LOCATION: 6 LINCOLN AVE

) PRINCIPAL

WHITE CHRISTINE A
WHITE MICHAEL A VIL COLONI 386.76
5 PERCENT 15.34

Paid by/Ref: MARKET TITLE SERVICES LLC

Check #: 004380 Check Amount:
Cash Aamount :
Total Amount:
Change Due :

New Balance

RECEIPT OF TAXES .00

IF ANY PARCEL REMAINS SUBJECT TO ONE OR 11/29/19
PAYMENT YOU HAVE MADE WILL NOT 489295

WHITE CHRISTINE A WHITE MICHAEL A
6 LINCOLN AVE )

COLONIE, NY 12205

- INTEREST

0.00
0.00

0.00
2140.54
0.00
0.00

.00

575



