MARION COUNTY ASSESSOR’S OFFICE
214 EAST MAIN STE 10, KNOXVILLE, 1A 50138
Telephone: 641-828-2215 Fax: 641-842-3593
www.marioncountyia.org — wWww.co.marion.ia.us
PROPERTY INFORMATION (please print) Assessment Year 2011 — Taxes Payable Sept. 2012 & March 2013

APPLICANT(S) NAME*

PARCEL ID# * OWNER ENTITY # *

PROPERTY ADDRESS* MAILING ADDRESS ?

BRIEF LEGAL DESCRIPTION*

TAX DISTRICT SCHOOL DISTRICT

DATE OF TRANSFER*

DEED OR CONTRACT RECORDED IN: BOOK PAGE

* Required fields, information available on the County’s websites, www.marioncountyia.org , www.co.marion.ia.us and/or from Deed or Contract.

APPLICATION FOR HOMESTEAD TAX CREDIT

I/we being first duly sworn on my oath depose and say that | am/we are the owner(s) of a homestead as defined by Chapter 425. That
I/we became the owner(s) of such homestead on the date stated above and the transfer document has been recorded in the Office of
Marion County Recorder.

That I/we became the owner(s) or part owner(s) of such homestead by inheritance. If by will, recorded in the above stated book and
page in the Probate Records of Marion County. If not by will, probate case nhumber

I/we further state that I/we began to occupy this homestead on this date *
And | am/we are now living in said dwelling house and intend to occupy it in good faith as a home for six months or more in the year for
which the credit is claimed. I/we will inform the Assessor or Auditor of a mailing address different than the above property address.

APPLICATION FOR MILITARY TAX EXEMPTION

I, the undersigned, depose and say that | am Wife  Unmarried Widow Minor Child Widowed Mother of/or the named
individual
That my honorable discharge certificate is recorded in Discharge Record, Book Page

Of Marion County, lowa, as required by Section 335.4, Code of lowa.

Date of Entry into Service Date of Discharge

SMOKE DETECTOR CERTIFICATION
State law requires approved smoke detectors installed according to manufacturer’s instructions on each story of all residential occupancies. In dwellings
constructed prior to July 1, 1991, these detectors may be battery operated. Dwellings upon which construction begins after July 1, 1991 must have
detectors powered by the building electrical wiring system with a battery back-up after May 1, 1993.

| certify the property for which | am applying for credit meets the regulations outlined above.

The property does not meet smoke detector requirements. However, | certify that corrections will be made so that regulations outlined above
are met within 30 days from the date of this application.

OATH: | the undersigned, upon oath, hereby apply for my Homestead Tax Credit and/or Military Tax Exemption for the tax year indicated above, and on
the property indicated in the above Property Information section. | declare residency in lowa for purposes of income taxation and that no other
application for homestead credit has been filed on other property. | swear that all statements contained in this affidavit are true and correct as of the
application date shown below.

Signature Date

Recommendation: | Allow | Disallow Value Allowed

Assessor’s office signature

O Allowed by Board of Supervisors

ver. 07.01.08



