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- NYSBOARD OF REATL PROPJLRTY SERVYICES

RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEI\H’TION
FOR NONFROFIT ORGANIZATIONS
T “PROPERTY USE .— 110 Oriole M s Rd.
(See general information and irstructions on back forrn) Rh\mbuk N\{ l e 2

la. Name of orgamzatmn : - d Name of contact person
The Lows August Jones forrdehon:Tnc. Ryhord Eie ma(Rk
b. Maﬂmg address . e. Telephone no. of contact person .
152 Meadizon Ave . Starte Z-L_JOO i Day (?_1?_ 1&‘65 1‘130 EVenmg( )

New Yor ke, N\{ \OO!A
" f.  BE-mail address (op‘aonal)

c. E:mp]oyerﬂj-no. 1 -12393€63 ' L (‘Lﬂ.@ﬁﬁé\\r‘R (91 QJ”F' ora

g. Property [denhﬁcamon (ses tax bill or assessment roH) Tax map number or section/block/iof
Porc i id: 13499 - (332 - Q0 - 213030 ~ NAOO.

2, Have any of the fo]lowmg changes occmred since apphcatxon for this proparty tax exemptmn Was last ﬁied?
If any of the listed changes have occurred, please give a détailed explanation of each change on ‘the back of
this form, check the appropriate tne below, and complete and sign the statement. If none of the changes has
occurred, please check the appropnate line below and complete and s1g11 the staiement T

O =« Achange has oceurred in the ownership of all or part of the property.:

(1 b A change has occurred in the use-or uses of the property by the owner.

{:] c. A change has.occurred in that all or part of the property is now being offered for saIe or Ieasa

[] d Al or-part of ‘the  property. is  occiified by an “organization other than the. owner: the user
orgam’z.ahon(s) make payments for use of the property, and a change has occurred in (1) the
proportion of the property S0 occupxed, (2) tha tem:s of the ocoupancy, or (3) the payments made by

- the occupani(s)..
[] e. Physical changes In thc property (such as constructlon, altera’ﬂons or damoIIhon) have occmred_
[] £ A.change has occurred in the: mature or schedule of planned constructlon of bu.ﬂdmgs or other

improvements on an unimproved portion of the property.
. One of the organization’s purposes is hospitel, and a change has occurred in the a.mount of

space or time that the property is used for the private practice of staff members or others
rather than for the dJIect ho spltal ralated actLvmes _

O

1 STATEMENT OF CHAN GE .
I hereby certify that all of the changes, as listed above, ‘that have occurred gince apphcatton for

exemption was last filed have been noted and the explanations of such charges are true and correct to the
best of my imowledge and behcﬁ

STATEI\J_ENT OF NO CHANGE ' :
I hereby certify that none of the changes listed above has occurred since application for cxempﬁon was

last 1o the best of 1 my knowledge and belief.

X | ‘ 2 , 4 Execast IV&D\'(&CP@(

“Signadire . Datd Title - -

R o ) = 11:_ !-; "\:r E ‘\

FOR ASSESSOR’SUSE |} =2 &= 2 1 E!Jl

C T e h !

Assessing unit © Coumty [P UH an 31 o (YY)
City/Town Village i~ ™ I
School District - - o 1 e ta STy i




LT

NYS BOARD OF REAL PROPERTY SERVICES,
RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION

FOR NONPROFIT ORGANIZATIONS o oY 1olg M | Is Rﬁl
I —PROPERTY USE
{See general information and instructions on back form) R‘mmhe R xT\N 12572

d. Name of contact person

-‘ucl th R. 'F’-‘)Y

la. Name-of organization . ‘
lhd Louls kuquﬁ’ TDﬂcLS E}M‘f‘a{‘i’f‘;m’)

b. Mailing address : - : e. Telephone no. of contact person ‘
152 Medison Bye.. Suly 2400 Day (232 )b%,~ 1930 Evening ()
News iofji.‘ WY 100, '

- f  B-mail address (optional)
c. Employer D no, AN~ 11363 H:OXP lé\\—% m(()

g. Property identification (see tax bill or assessment roH) Tax map number or section/block/lot
Paxece) T 13HI9 - 6AF A~ 50~ 212030~ H0 Q0

2. Have any of the following changes occurred since application for this property fax éxemption was last filed?

- Hany of the listed changes have occurred, please give a detailed explanation of each change on the back of
this form, check the appropriate line below, and complefe and sign the statement. If none of the changes has
oceurred, please check the appropriate line below and complete and sign the statement.

[[] a A change has occurred in the ownership of all or part of the property.

[ ] b. Achange has occurred in the use or nses of the property by the owner.

[ ] c. A change has occurred in that all or part of the property is now being offered for sale or Jease.

[] 4 An or part of the property is  occupied by anorganization other than the owmer: the user .
organization(s) make payments- for use of the property, and a change has occurred in (1) the
proportion of the pr0perty 80 occup1ed (2) the terms of the occupancy, or (3) the payments made by
the occupant(s). :

{ ] e Physical changes in the property (such as constraction, alteraﬁons, or demolition) have occurred. ;

[J] f A change has occurred in the nature or schedule of planned constrnction of buildings or other

improvements on an unimproved portion of the property.

[ ] g One of the organization’s purposes is hospital, and a change has occurred in the amount of
space or time that the property is nsed for the private practice of staff members or others
rather than for the ditect hospital related activities.

[0 STATEMENT OF CHANGE .
I hereby certify that all of the changes, as listed above, that have occarred since application for
exemption was last filed have been noted and the explanaﬁons of such charges are true and correct to the

best of my knowledge and belief.

d STATEMENT OF NO CHANGE
1 hereby certify that none of the changes listed above has occurred since apphcahon for exemption was
last filed o the best of my knowledge and belief.

’\ f .
i___/—// Lo /(( *«%é 112113 EXcou—}'hﬁ Drectyy
Slg;nature Date - _Tifle
o S ‘HJE@JE”\WED
FOR ASSESSOR’S USE ':;"‘*f. A i
| - JuoFez oo ommoUn
Assessing unit . County J I
City/Town " Village

School District ' | R




:\E @RN @\f{ “ %ﬁ&)}ﬂ! L RP-420-a/o-Rave 11 (9108)

NYS BOARD OF REAL PROPERTY SERVICES

RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION _
FOR NONPROFIT ORGANIZATIONS . - ..
[ v .
IT - PROPERTY USE 1D Oriole Milis Ref
(Sr—:e general information and instructions on back form) Ririnadose s, ANY LS A

la. Name of organization 2 d. Name of contact person
__H’—\,Q_L-D'LH‘-.F\ E]l ;" JC)Y\E‘\‘; ;’b 'ﬂﬁ)"‘_\'u{\ _L/Y_ _-Yudl\""?"\ A. {:D\/\ ) 7 =7
b. Mailing address . e. Telephone no. of confact person ,
VB2 Madisma Rver, Suide 2&’3\ Day (212 )e%6-1930Bvening( )

'\ch\,{ﬁw’k. Ny \’Bﬁtt-\

f. E-mail address (optional)
¢. Employer ID no. {4 -1 A5 F <02 Lowe \a o j
N - Tt J ) . ;
g. Property identification (see tax bill or assessment roll) Tax map number or section/block/lot
Peret sEpy BS99 - 6AF -0 - 212030 - DN

2. Have any of the following changes occurred since application fer this property fax exemption was last filed?
If any -of the listed changes have occurred, please give a detailed explanation of each change on the back of
this form, check the appropriate line below, and complete and sign the statement. If none of the changes has
.occurred, please check the appropriate line below and complete and sign the statement,

a. A change has occurred in the ownership of all or part of the property.

b. A change has occurred in the use or uses of the property by the owner.

c. A change has occurred in that all or part of the property is now being offered for sale or lease,

d. All or part of the property is occupied by an organization other than the owner: the user

organization(s) make payments for use of the property, and a change has occurred in (1) the

proportion of the property so occupied, (2) the terms of the occupancy, or (3) the payments made by

the occupant(s).

Physical changes in the property (such as construction, alterahons, or demolifion) have occurred.

. A change has occurred in the nature or schedule of planned construction of buildings or other
improvements on an unimproved portion of the property. '

g. One of the organization’s purposes is hospital, and a change has occurred in the amount of

space or time that the property is used for the private practice of staff members or others

rather than for the direct hospital related activities.

L

o

Lt

(1 STATEMENT OF CHANGE . :
I hereby certify that all of the changes, as hs‘fed above, that have occurred since application for
exemption was last filed have been noted and the explanaﬁons of such charges are frue and correct to the
best of my knowledge and belief.

\{ STATEMENT OF NO CHANGE _r\
T hereby certify that none of the changes listed above has occurred since apphcatmn for exemption was

last filed to the best of my }cnowiedge and behef

!

.y f(.r i ?( H?\’ /2 /7 y f/!'l' Eve it ive ’l\\(—it—DW
Signature Date . Title
< , - .
D E G E | VrGrlrssessor's use
Assessing unit _ A ' pan County
City/Town AW JAN -5 A DY Village
School District ' | ‘
TOWN OF RED ”f‘ﬂl( \
;‘\ﬂcm“\QQ "“"3 ""5

uu\.-.n.- [



| ﬁég QRE@ 5? M%E{bﬁ RE-420-a/b-Ruv-LL (9/08)

. Name of organization

£ 2o a1l Q’*dﬂef’“"k\
NYS BOARD OF REAL PROPERTY SERV] F’"‘? E @ @‘rﬂa@; '

WAL APPLICATION FOR REAL PROPERTY T KEMPTION
FOR NONPROFIT ORGANIZATIONS

II - PROPERTY USE ! JAN 10 201

(Sec general information and instructions on backffo )

Hin-

TOWH OF RED HOOK

ﬂ/ha louic Q:v&uﬁ?’t‘ Donas, \n_'("n wvla%rfn\

b. Mailing address .
152 Madisn, Ave.  Sie. Q40

d. Name of contact pe SORS DEPARTMENT
bn&ﬁiﬁ %u ToX
¢. Telephone no. of contact person

Day (690)418°255 FEvening( Y

(00l

New) Norke, A

. Employer ID no:

f. E-mail address (optional)
SToxs @ ISJ'F algy

Property identification (see tax bill or assessment roll) Tax map number or scchonfblocidlct

g
Loccel T 124889 437200 DIH0F - 6000

Have any of the following changes occurred since application for this property tax exemption was last filed?

If any of the listed changes have occurred, please give a detailed explanation of each change oo the back of
this form, check the appropriate line below, and cémplete and sign the statement, If none of the changes has
occurred, please check the appropriate line below and complete and sign the statement.

a.

c.

HREN

L]

b.

d.

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

A change has occurred in the use or uses of the property by the owner.

A change has occurred in that all or part of the property is now being offered for sale or lease.

All or part of the property is occupied by an orgamization other than the owner: the user
organization(s) make payments for use of the property, and 2 change has occurred in (1) the
proportion of the property so occupied, (2) the terms of the occupancy, or (3) the payments made by
the occupant(s).

Phiysical changes in the property (such as constructlon aItera‘aons or demohtlon) have occurred.

improvements on an unimproved portion of the property.

. One of the organization’s purposes 1s hospital, and a change has occurred in the amount of

space or time that the property is used for the private practlcc of staff members or others
rather than for the direct hospital related activities.

L] STATEMENT OF CHANGE .
I hereby certify that all of the changes, as listed above, that have occurred since application for
exemption was last filed have been noted and the explanations of such charges are frue and correct to the
best of my knowledge and belief,

¥~ STATEMENT OF NO CHANGE -
I hereby certify that none of the changes listed above has occuzred since application for exemption was

last filed to the best of my knowledge and belief.

A/m,/ WZ 7{/4 : 4 /74// , /fym{*{dtﬁfccw |

y’gnaturc Date - Title

Assessing unit : . County

City/Town

FOR ASSESSOR’S USE

Village

Schiool District

.

. A change has occurred in the nature or schedule of planned construction of buildings or other -
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RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTI
FOR NONPROFIT ORGANIZATIONS
I~ PROPERTY USE

(See general information and insfructions on back form)

“The Louis Rugust Sonas Foundoskion 14 -1 23F 806>

la. Name of Organization ¢. Employer ID No..

%9 Lanjrcmbrwd, Suide 201-6 D, Tudith R \::5?{

d. Name of contact person

mo‘\ﬂég“cwﬁ_ PA \&do| Day (46 (T 8-255F Evening ()
b Mailmg address . _ e. Telephone :To. of confact person Pai&l e
f. Property identification (sce tax bill or assessment roll) Tax map number or section/block/lot V34RAY ~(p3F~ 60 '513%%00;)

2. Have any of the following changes occurred since application for this property tax exemption was last filed? If

any of the listed changes have occurred, please give a detailed explanation of each change on the back of this form,

check the appropriate line below, and complete and sign the statement. If none of the changes has occurred, please S

check the appropriate line below and complete and sign the statement.

a. A change has occurred in the ownership of all or part of the property.

b. 'A change has occurred in the use or uses of the property by the owner.

¢. A change has occurred in that all or part of the property is now being offered for sale or lease.

d.  All or part of the property is occupied by an organization other than the owner: the user organization(s)

make payments for use of the property, and a change has occurred in (1) the proportion of the property

so occupied, (2) the terms of the occupancy, or (3) the payments made by the occupant(s).

Physical changes in the property (such as construction, alterations, or demeolition) have occurred.

A change has occurred in the nature or schedule of planned construction of buildings or other

improvements on an unimproved portion of the property.’ o

g One of the organization’s purposes is hospital, and a change has occurred in the amount of space or
time that the property is used for the private practice of staff members or others rather than for the
direct hospital related activities.

|

o

i

STATEMENT OF CHANGE
I hereby certify that all of the changes, as listed above, that have oceurred since application for exemption was last
filed have been noted and the explanations of such charges are true and correct to the best of my knowledge and
belief.
/~ STATEMENT OF NO CHANGE '
L hereby certify that none of the changes listed above has occurred since application for exemption was last filed to
the best of my knowledge and belief, ‘

A riclr IR 7<7>é7( ' erccd-‘x\rbbérécb‘.’/ \ }H\\O

ature 4 Title Date

FOR ASSESSOR’S TUSE

Agssessing unit - County

City/Town, ' ' Village

School District




Pl

BP-£20-p/b-BEre-LE (G/08)

NYS BOARD OF REATL PROPERTY SERVICES

RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION )
FOR NONPROFIT ORGANIZATIONS \
IT - PROPERTY USE 50 OroleMills Rd.
(See general information and instructions on beck form) Ry ﬂib-zd‘\’_ N\[ { 9\5':,'—&

la. Name of orgamzatmn : tL Narue of contaet person
The Louis Rugest Jonas Foundedion , Tnc - Rihacd Enemark

b. Mailing-address . e. Telephone no. of contact person
152 medicon Rve, Qur‘*’e ZHOO i Day “(212 )66~ 1430- Evenmg( Y

Neao \for‘K NY A0 1k

‘ - | f E-mail address (optiomal) . .
c. Employer]]ﬁ)no.\%\‘@%?%é?a o (‘&Y\&mo\r\‘i P\\Q\)‘F r?]' '

£ Prdperry idenﬁﬁeaﬁon (see tax bill or assessment roll) T Tax map oumber of section/block/lof
Poccel Td 1 |3YKRI - 63T =00 ~ 4A59Q¢~ 000

2. Have any of the following changes oecmred since apphcanen for this pr0perty fax exemptron wes last filed?
If any of the listed changes have ocourred, please give a détailed explanation of each change on ‘the back of
this form, check the appropriate line below, and complete and sign the statement. If none of the ehanges has
occurred, please cheek the appreprrate line below and complete and srgn the stai:ement . :

a A change has oecurred in the ownership of all or part of the property
b. A-change has occurred in the use or uses of the property by the owner.: :
c. A change has occurred in that all or part of the property is now being offered for sale or lease
d. All or-part ‘of “the  property.is ocelipied "by an “organization other than the. owner: the user
organization(s) make payments for use of the property, and a change has occurred in (1) the
proportion of the property 50 occupied, (2) the terms of the oeeupaucy, or (3) the pa}ments made by
- the occupant(s)..
.. Physical changes in the property (yuch as eonstruetlon alteratlons or demolrhon) have OGC»iIlTBd.
- A.change has occurred in the nature or schedule of planned eonstruehon Df bm.ldmgs or other
improvemeits on an unimproved portron of the property.
. One of the organization’s purposes is hospital, and a change has occu::red in the au:eormt of
space or time that the property is used for the private practics of staff members or others

rather than for the dn‘ect hospltal related aeuvrtres ‘

DEDD

oo

[1] STATEMENT OF CE_AN GE :
I hereby certify that all of the changes, as listed above, ‘that have oeeurred gince application for

exemption was last filed have been noted and the explanations of such charges are true and correct to the
best of my ]ceowledge and belief. '

‘E{ STA’I“.EM:ENT OF NO CHANGE
T hereby certify that none of the changes listed above has occurred since application for exempﬁon was

fled to the best of my knowledge and belief.

XN ' | 2afiy Txecuhve Dicedy
Signature U Date  Title :

o [EEEIVER
FOR ASSESSOR’S USE ::\\_—4 - : D
Assessing unit : County ,__I { - JAN 31 204 |
City/Town ' - Village

School District : _ B TOVH GF RED H20K

ASSESSORT DEFARTILENT
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o= = T & e e e TT FOGT
IFEFER RS & RE-£20-2/0-Roe-I (5/48)

RYS BOARD OF REAL PROPERTY SERVICES
RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION

FOR NONPROFIT ORGANIZATIONS i = Dol Mills Re
VA II “PROPERTY USE Wy 12572

(See general information and instructions on back form) B deec K,

la. Name of organization d. Name of contact person

The_lovie Nast Jonae Foung 2300 dudidn R ]Co‘j:( A
b. Mailing address  ~ . _ e. Telephone no. of contact person
452 Mad@on Bue . Suits 24oso Day {212 )86 1230Rvening ()

¥
Neass Jork - NY (an,

f.  B-mail address (optional)
c. Employer ID no. {4~ \ 293 QU3 . jﬁ‘ﬁ\@ ]mJ{-_Fxofq

g. Property identification (ses tax bill or assessment roll} Tax map number or section/block/lot
ey 740 \31989 - LAY - 20~ HURSGFL - 00O

2. Have any of the following changes occurred since application for this property tax exemption was last filed?
If any of the listed changes have occurred, please give a detailed explanation of each change on the back of
this form, check the appropriate line below, and complefe and sign the statement. If none of the changes has
oceurred, please check the appropriate line below and corplete and sign the statement. - o

a. A change has occurred in the ownership of all or part of the proparty.
b. A change has occurred in the wse or uses of the property by the owner.
¢. A change has occurred in that all or part of the property is now being offered for sale or lease.

'd. All or part of the property is occupied by an- organization other than the owner: the nser.
organization(s) make payments for use of the property, and a change has occurred in (1) the
proportion of the property so occupied, (2) the terms of the occupancy, or (3) the payments made by
the occupant(s). : : '

&. Physical changes in the property (such as construction, alterations, or demolition) have occurred.

f. A change has ococurred in the nature or schedule of planned construction of buildings or other
Improvements on an unimproved portion of the property.

g. One of the organization’s purposes is hospital, and a change has occurred in the amount of
space or time that the property is used for the private practice of staff members or others
rather than for the direct hospital related activities. -

0O

[

[J STATEMENT OF CHANGE -

I'hereby certify that all of the changes, as listed abovs, that have occurred since application for
exemption was last filed have been noted and the explanations of such charges are true and comect to the
best of my knowledge and belief,

,

\QZ] STATEMENT OF NO CHANGE , .
I hereby certify that none of the changes listed above has oceurred since application for exemption was
last filed to the best of my knowledge and belief,

Cpsie X- Gt Ll Execuluce Dieddiy

;{gnatme Datd  Title
FOR ASSESSOR’S USE D E
Assessing unit County - FEB 27 3
City/Town ) . Village | _ '
School District T IOWOF D T

ASSESSORS DEPARTHENT




L’ L 11 —L ¥ L i U}U A RE.{30-2/b B

; - 1L (A€
b L NYS BOARD OF REAL PROPERTY SERVICES
RENEWAL APPLICATION FOR REAL PROPERTY TAX EXEMPTION
FOR NONPROFIT ORGANIZATIONS (o~ Trimie B B
IT- PROPERTY USE ST

(See general information and instructions on back form) © ¢ ST by L T

la. Name of orgamzatlon d. Name of contact person
Trie Lave Pueost Vanes Fouvndefim Try . _ e dith B Fox
J .
b. Mailing address . e. Telephone no. of contact person
52 Medisen Bva ., Suite 2400 Day (ziz Y65~ 1932 -Evening ( )

e \‘0"’ B WY OO

f. E-mail address (optional)
c. Employer ID no. b~ 1293962 _J'{?'}_x 5‘_\105{: Reats

g. Property identification (see tax bill or assessment roll) Tax map number or section/block/lot
Voricl LD 1RUSSS - (RG1-00 . Uasdgd D0

2. Have any of the following changes occurred since application for this property tax exemption was last filed?

. If any of the listed changes have occurred, please give a detailed explanation of each change on the back of

this form, check the appropriate line below, and complete and sign the statement. If none of the changes has
occurred, please check the appropriate line below and complete and sign the statement.

a, A chanpg has occurred in the ownership of all or part of the property.

b. A change has occurred in the use or uses of the property by the owner.

¢. A change has occwrred in that all or part of the property is now being offered for sale or lease.

d. All or part of the property is occupied by an organization other than the owner: the user
organization(s) make payments for use of the property, and a change has occurred in (1) the
proportion of the property so occupied, (2) the terms of the occupancy, or (3) the payments made by
the occupani(s).

. Physical changes in the property (such as construction, alterahons, or demolition) have occurred.

f. A change has occurred in the nature or schedule of planned construction of buildings or other
improvements on an unimproved portion of the property. '

. One of the organization’s purposes is hospital, and a change has occurred in the amount of
space or time that the property is used for the private practice of staff members or others
rather than for the direct hospital related activities.

|

L

L]
g

(1 STATEMENT OF CHANGE .

1 hereby certify that all of the changes, as listed above, that have occurred since application for
exemption was last filed have been noted and the explanations of such charges are {rue and cormrect to the
best of my k_nowledge and belief

Ij STATEMENT OF NO CHANGE
1 hereby certify that none of the changes listed above has occurred since application for exemption was
last filed to the best of my kmowledge and belief.
A v " . :
: FER v - . .,
;,,,/q{r' divtn /{/.. TI¥ | 27 -), 7/ // Eve ciohir ﬁ e T we]
Signature Date/ /- ' Title

D E G E ”ﬁ“lq)Rl%x_@SbR’SUSE

Assessing unit _ﬂ_ JAN -5 2012 UJ County

City/Town i Village
School District

TUVIR OF RED OO
ASSESSORS DEPARTMENT




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

NYS BOARD OF REAL PROPERTY SERVICES ﬂE @H CM{ OE

APPLICATION FOR REAL PROPERTY TAX E EHO
FOR NONPROFIT ORGANIZATIONS
Il - PROPERTY USE JAN 10 201

(See general information and instructions on back form)

&

la. Name of organjzation _ ‘d. Name of contact pbrson TOWN OF RED HOOK
“The. Lowis fugust Tomac Foundacion. - e, Tuditin eriee o0 B SRR
b, Mailing address : e. Telephone no. of contact person
(52 Medisan ANe. Ste. 9400 Day (G46)6tH I Evening () |
New Yorle NY 1001 ‘

. ' " f B-mail address (optional)
c. Employer ID no. \‘L‘r— 158’{1 8@ 5 Jbox & /AT F, O(?L;’j—

g Property identification (see tax bill or assessment roll) Tax map number or section/block/lot

Poceel T 13499 (3F1-06 42598% —0o0

2. Have any of the following changes occurred since application for this property tax exemption was last filed?
If any of the listed changes have occurred, please give a detailed explanation of each change on the back of
this form, check the appropriate line below, and complete and sign the statement. If none of the changes has
occurred, please check the appropriate line below and complete and sign the statement.

[] a. A chanpe has occurred in the ownership of all or part of the property.

b. A change has occurred in the use or uses of the property by the owner.

‘c. A change has occurred in that all or part of the property is now being offered for sale or lease.

d. All or part of the property is occupied by an orgamization other than the owner: the user
organization(s) make payments for use of the property, and a change has occurred in (1} the

/.

proportion of the property so occupied, (2) the terms of the occupancy, or (3) the payments made by

the occupant(s).

e. Physical changes in the property (such as constmctxon altera‘aons or demotition) have occurred..

. A change has occurred in the nature or schedule of planned construction of buildings or other
improvements on an unimproved portion of the property.

g. One of the organization’s purposes is hospital, and a change has occurred in the amount of
space or time that the property is nsed for the private practlce of staff members or others
rather than for the direct hospital related activities.

iR

[1 STATEMENT OF CHANGE
I hereby certify that all of the changes, as listed above, ‘that have occurred since application for
exemption was last filed have been noted and the explanations of snch charges are true and correct to the
best of my knowledge and behef

@/ STATEMENT OF NO CHANGE

1 hereby certify that none of the changes listed above has occured since apphcahon for exemption was
last filed to the best of my knowledge and belief. '

///;%/{ % i }»’1"1! f FXP(’,L&‘H \)ebﬁredm/

S}g{ature B Date © Title -
FOR ASSESSOR’S USE
Assessing unit , County

City/Town Village
School District :

2 A et Gacecty,
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2. Have any of the following changes occurred since application for this property tax exemption was last filed? If

any of the listed changes have oceuired, please give a detailed explanation of each change on the back of this form,

check the appropriate line below, and-complete and sign the statement. If none of the changes has occurred, please g

check the appropriate line below and complete and sign the statement.

a. A change has occurred in the ownership of all or part of the property.

b. A change has occurred in the use or uses of the property by the owner,

¢. A change has occurred in that al] or part of the property is now being offered for sale or lease.

d. Al or pait of the property is occupied by an organization other than the owner: the user organization(s)

make payments for use of the property, and a change has occurred in (1) the proportion of the property

50 occupied, (2) the terms of the occupancy, or (3) the payments made by the occupant(s),

Physical changes in the property (such as construction, alterations, or demolition) have occurred,

A change has ocourred in the nature or schedule of planned construction of buildings or other

improvements on an unimproved portion of the property.

g One of the organization’s purposes is hospital, and a change has occurred in the amount of space or
time that the property is nsed for the Drivate practice of staff members or others rather than for the
direct hospital related activities.
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STATEMENT OF CHANGE
Lhereby certify that all of the changes, as listed above, that have ocourted since application for exemption was last
filed have been noted and the explanations of such charges are true and comect to the best of my knowledge and
belief.

L~ STATEMENT OF NO COANGE

Thereby certify that none of the changes listed above has occurred since application for exemption was last filed to
the best of my knowledge and belief, B
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