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601 N. Laurel Street Springfield, Ga. 31329
| Phone (912) 754-4668 (extension 0)

Terms and Conditions for Release of the Special Tax Assessment for

Solid Waste Management Services ]
Applications for Release from the Special Tax Assessment —7, = ’ 2025

Map and Parcel # |- 52 and "
Property Owner's Name: _ 1. ¢4 0\ Semaold~ S "y
Property Address Being Released: _| Y £\ 0.0 4 5&3&.[}4\ TQ

AN\ bac 2 {20

Mailing Address: _ e~

Name of Contact Persom: Lillie oy e (T0p Sonow
Phone Number: S\~ 159 -3Xa8 Additional Number: _ (1D 544-50 Y
Check One:

[0  Structure is in deteriorating condition and not fit for habitation

H_  Structure is not a permanent residence

O Removal of second trash can
Briefly describe the reason for requesting reimbursement for all or part of the special tax
assessment. Shructue  was emave A ! FOIL

Release and/or Refund Amount Requested: +« 2023 & e cc.
Year: 20D Tax Bill #: Amount Requested $ 27
Year: 3D\ Tax Bill #: Amount Requested $ T fint

Year: A0 S Tax Bill #: Amount Requested $_2.27.°%
An incomplete application(s) without relevant documentation, including the property tax bill
for said property and proof of alternative solid waste collection service to this application will
not be accepted for processing. The County has one year from the date the claim is filed to
approve or deny the release. : .

| have read and understand all the provisions of this application and all my statements are true
. and correct. | further understand that any untrue or incorrect statement constitutes a violation
of law. | further agree to notify the Effingham County Sanitation Department and apply for solid
waste service within 30 days should my property no longer qualify for the special tax

assessment release.
Lt S S Nesos \%\

Person Requesting Release (![)Iease print) . - Signature\f Person requégting Release B i

Fire & Rescue Djrector: p(ﬁppmim [ Disapprove By: /% % Date: S//e/2.3
Tax Aqsassur:E!ApproveD Disapprove By: gl sy s — Date: 5 /21/23
Tax Commissioner: & Approve 0 Disapprove By: _ e Lis e Dapaal Date: 7-5-23
Board of Commissioners: O Approve [ Disapprove Amount: $
Commissioner Chairman Signaturey/ e Date:

P
"_r—’% 6ATE: 7/ (ﬂ/ 70 25
=Ny

T



13619817-24857-1-2

EFFINGHAM COUNTY BOARD OF ASSESSORS
901 N PINE ST # 106 PT-306 (revised Jan 2016)
N SPRINGFIELD GA 31329-4521

Official Tax Matter - 2023 Tax Year
E‘é This correspondence constitutes an official notice of ad valorem assessment
for the tax year shown above.
seerrerree ALITO5-DIGIT 31314 Annual Assessment Notice Date: 12-Jun-23
13619817 9997-RNA 248571 1 2 A 5 . .
E%.é . Last date to file a written appeal: 27-Jul-23
SMART ALICE M _*** This is not a tax bill - Do not send payment ***
179 HURLEY SMART RD County property records are available online at: __gpublic.net/ga/effingham/
CLYO GA 31303-2868

The amount of your ad valorem tax bill for the year shown above will be based on the Appraised (100%) and Assessed (40%)} values specified in BOX
‘B’ of this notice. You have the right to submit an appeal regarding this assessment to the County Board of Tax Assessors. If you wish to file an
appeal, you must do so in writing no later than 45 days after the dlate of this notice. If you do not file an appeal by this date, your right to file an appeal will
be lost. Appeal forms which may be used are available at https://dor.georgia.gov/documents/property-tax-appeal-assessment-form.

At the time of filing your appeal you must select one of the following appeal methods:

(1) County Board of Equalization (value, uniformity, denial of exemption, or taxability)
(2) Arbitration (value)
(3) County Hearing Officer (value or uniformity, on non-homestead real property or wireless personal property vatued, in excess of $500,000)

All documents and records used to determine the current value are available upon request. For further information regarding this assessment and fiting
an appeal, you may contact the county Board of Tax Assessors which is located at 801 N. Pine St. Suite 106 Springfield, GA 31329 and which may be
contacted by telephone at: (912) 754-2125. Your staff contacts are Neal Groover and Jennifer Keyes.

Additional information on the appeal process may be obtained at https://dor.georgia.gov/property-tax-real-and-personal-property

Account Number Property IC' Number Acreage TaxDist CovenantYear Homestead
Property Description | "7 3ssACTRACTT ‘
Property Address ' '~ 179HURLEY SMARTRD
;; "I'ax‘p"aQe“rrR.efﬁfﬁed Valﬁe PreviousYearFalrhiuketVa]ue Ctr;rentYearFalrh‘;arl;etVa!ue‘CunentYearOtherValue
100% AppraisedValue = 0 89,368 93,149 0
40% Assessed Value | o 35747 37,260 0
< T REASONSFORASSESSMENTNOTICE ~ '~ =

AC  LAND SCHEDULE CHANGE o

TES Smeas 15 SR QD § AR O e ot TRt ee I\ BLXNN
IR OV ;},»‘h\\\xw\') ;Q:\.L CVomae. St WO ”Q MOT s )‘4\1 '\\\U\m‘?\&; il
Vo TN WREE L VN

The estimate of your ad valorem tax bill for the current year is based on tt@.previous or most applicable year’s millage rate
and the fair market value contained in this notice. The actual tax bill you réceive may be more or less than this estimate.
This estimate may not include all eligible exemptions.

Taxing Authority Other Exempt Homestead Exempt Net Taxable Value Millage Estimated Tax
COUNTY M&O 0 8,153 29,107 0.006939 201.97
SCHOOL M&O 0 22,153 15,107 0.015810 238.84
INDUSTRIAL AUTHORITY 0 8,153 29,107 0.002000 58.21
HOSPITAL AUTHORITY 0 8,163 29,107 0.001580 45.99
FIXED ASSESSMENT 0 0 37,260 0.000000 0.00
SANITATION - ELDERLY 0 0 37,260 0.000000 100.00
SANITATION - 2ND CAR 0] 0 37,260 0.000000 127.00
FIRE FEE-RES 0 0 37,260 0.000000 120.00
FIRE CHARGE-RES_MH 0 ] 37,260 0.000000 40.32
PUBLIC WORKS ROADS 0 8,153 29,107 0.001250 36.38

Total Estimated Tax 990.54
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RETURN COMPLETED FORM to the Effingham County Sanitation Department
601 N. Laurel Street Springfield, Ga. 31329
Phone (912) 754-4668 (extension 0)

Terms and Condltlons for Release of the Special Tax Assessment for

Solid Waste Management Services
Applications for Release from the Special Tax Assessment

Map and Parcel #: _2,/29 end
Property Owner’s Name: ﬂhar fe.( K_& [ecther /7100/0 e
Property Address Being Released: / 5/ Bovd Itret |44+ Y4h-2

Mailing Address: __ P . Box 9237 Mol m ln. 21318

Name of Contact Person: Kz ||y Halae(

Phone Number: §4/7- [p{ (- 2493 J__ Additional Number: &Lhm@gﬁg 25 é]?m,’ /x CoM
Check One:

Structure is in deteriorating condition and not fit for habitation
Structure is not a permanent residence
Removal of second trash can
Briefly describe the reason for requesting reimbursement for all or part of the special tax
assessment. K€ gite ( 7"{ dg  [emd \/”f’/ ﬁf Jéﬂﬁnr/ oan . ra,ﬂL r?Lt/ aé)a«l 2 ¢ wé’f//m]f
with Jcpcnur‘& dx bills, Reing Charaed for' 2Icanc

Release and/or Refund Amount Rejuasted: J U Q e
Year: '%Q‘L Tax Bill #: _ Amount Requested $ L‘%
Year: 2027 TaxBill#: Amount Requested $ 2 Q 5
Year: Tex Bill #: Amount RequestedS

An incomplete application(s) without relevant documentation, including the property tax bill
for said property and proof of alternative solid waste collection service to this application will
not be accepted for processing. The County has one year from the date the claim is filed to
approve or deny the release.

| have read and understand all the provisions of this application and all my statements are true
and correct. | further understand that any untrue or incorrect statement constitutes a violation
of law. | further agree to notify the Effngham County Sanitation Department and apply for solid
waste service within 30 days should rmy property no longer qualify for the special tax
assessment release. % /

Yolly Hodyar %9%/2/
Person Reqﬂestmg R;r!lease (please print) Signatufev q{f’erson rgquesting Release

Fire & Rescue gyéctor /EQ/ Approve UJ Dlsapprove By: _ %z % Date: éégég
Tax Assessor: i/ Approve [ Disapprove By: __W . Date: &£ 21723

Tax Commissioner: WApprove [] Disapprove By: Y Date: _7-4-43
Board of Commissioners:, [] Approve [ Disapprove Amount: $
Commissioner Ch?n ignature: [} Date:

DATE: Z /1‘7 / 002.R




13619817-10159-1-2

EFFINGHAM COUNTY BOARD OF ASSESSORS
801 N PINE ST # 106 PT-306 (revised Jan 2016)

SPRINGFIELD GA 31329-4521
Official Tax Matter - 2023 Tax Year

This correspondence constitutes an official notice of ad valorem assessment
' for the tax year shown above.

srrsennerae A LI TO*5-DIGIT 31312 AnnualAssess_ment Notice Date: 12-Jun-23
13619817 9997-RNA 101591 1 2 X - ' . 4
Lastdate to file a written appeal: 27-Jul-23
#4% This i bill- Do.n
HODGES CHARLES KELLY & HEATHER LORAINE 2 This s not a fax bil De.not sgnd pavment ===

PO BOX 237 Cqunfy prt:;perty reéord; are avéilab,le or'tlinve‘at: qqu!ft.netlga/efﬁngham/
MELDRIM GA 31318-0237 EE ) o

The amount of your ad valorem tax bill for the year shown above will be based on the Appraiged (100%) and Assessed (40%) values specified in BOX
"B’ of this notice. You have the right to submit an appeal regarding this assessment to the County Board of Tax Assessors. If you wish to file an
appeal, you must do so in writing no later than 45 days after the date of this notice. If you do not file an appeal by this date, your right to file an appeal will
be lost. Appeal forms which may be used are available at hitps://dor.georgia.govidocuments/property-tax-appeal-assessment-form.

At the time of filing your appeal you must select one of the following appeal methods:

{1) County Board of Equalization (value, uniformity, denial of exemption, or taxability)
(2) Arbitration (value)
(3) County Hearing Officer (value or uniformity, on non-homestead real property or wireless personal property valued, in excess of $500,000)

All documents and records used to determine the current value are available upon request. For further information regarding this assessment and filing
an appeal, you may contact the county Board of Tax Assessors which is located at 801 N. Pine St. Suite 106 Springfield, GA 31329 and which may be
contacted by telephone at: (912) 754-2125. Your staff contacts are Neal Groover and Jennifer Keyes.

Additional information on the appeal process rray te obtained at https://dor.georgia.gov/property-tax-real-and-personal-property
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Account Number - Property ID Number Acreage TaxDist CovenantYear Homestead

© U ser 1 03200020 - | 486 01 7 NO-s0
Srinerty Besamintion T TR ACLoT g e

Property Address T e s REED ST

“Toxpayor Retumod Valuo | Provius Year ar Marke Valuo | GumontYosr el Maske Valuo| Currnt YoarOther Value

B | 100% Appraised Value op .. 81w 100928, 0

40% AssessedValwe | 0 ' 32,451 40,372 0

: . T REASGNS FOR ASSESSMENT NOTICE T

The estimate of your ad valorem tax bill for the current year Is _Iga,sgqignfgge?previous; or most applicable year’s millage rate
and the fair market value contained in this notice. The actual téxbill:you Teceive may be more or less:than this estimate.

This estimate may not include all eligible exemptions.

Taxing Authority - Other Exempt  Homestead Exempt = Net Taxable Value  Millage Estimated Tax
¢ JCOUNTY M&O 0 0 40,372 0.006939 280.14
SCHOOL M&O 0 0 40,372 0.015810 638.28
INDUSTRIAL AUTHORITY 0 0 40,372 0.002000 80.74
HOSPITAL AUTHORITY 0 0 40,372 0.001580 63.79
FIRE CHARGE-RES_MH 0 0 40,372 0.000000 24.32
FIRE FEE-RES 0 0 40,372 0.000000 120.00
SANITATION - REGULAR 0 0 40,372 0.000000 243.00
FIXED ASSESSMENT 0 0 40,372 0.000000 0.00
SANITATION - 2ND CAR 0 0 40,372 0.000000 254.00
PUBLIC WORKS ROADS 0 0 40,372 0.001250 50.47

| Total Estimated Tax - - 1,785.02




13619817-10158-1-2

EFFINGHAM COUNTY BOARD OF ASSESSORS
801 N PINE ST # 106 PT-306 (revised Jan 2016)
SPRINGFIELD GA 31329-4521 '

Official Tax Matter - 2023 Tax Year

This correspondence constitutes an official notice of ad valorem assessment
for the tax year shown above.

serkrwrrrenet AUTO*5-DIGIT 31312 Annqal Assessment Notiée Date: 12-Jun-23

13619817 9997-RNA 101581 1 2 sy

Last-date to file a written appeal: 27-Jul-23

Rk H3 -
HODGES CHARLES KELLY & HEATHER LORAINE ~—Thisis not a tax bill - Do not send payment **
PO BOX 237 County property records are available online at: _gpublic.net/ga/effingham/

MELDRIM GA 31318-0237
""ll'"lll"'ll'll"“lll“ll"""'IllllIIII"I"I'I'III'I“I"

&

id

The amount of your ad valorem tax bill for the year shown above will be based on the Appraised (100%) and Assessed (40%) values specified in BOX
‘B’ of this notice. You have the right to submit an appeal regarding this assessment to the County Board of Tax Assessors. If you wish to file an
appeal, you must do so in writing no later than 45 days after the date of this notice. If you do not file an appeal by this date, your right to file an appeai will
be lost. Appeal forms which may be used are available at https://dor.georgia.gov/documents/property-tax-appeal-assessment-form.

At the time of filing your appeal you must select one of the following appeal methods:

(1) County Board of Equalization (value, uniformity, denial of exemption, or taxability)

(2) Arbitration (value)

(3) County Hearing Officer (value or uniformity, on non-homestead real property or wireless personal property valued, in excess of $500,000)
All documents and records used to determine the current value are available upon request. For further information regarding this assessment and filing
an appeal, you may contact the county Board of Tax Assessors which is located at 801 N. Pine St. Suite 106 Springfield, GA 31329 and which may be
contacted by telephone at: (912) 754-2125. Your staff contacts are Neal Groover and Jennifer Keyes.

Additional information on the appeal process may be obtained at https://dor.georgia.gov/property-tax-real-and-personal-property

Account Number - Property 1D Number Acreage TaxDist Covenant Year Homestead
a0 T T os200020A00 [ 122 ot | | YESS1
Property Description 1 22 AC LOT A-41 (LOT 4)

Property Address L‘ I 131 REED st
'Tr;;;;yerR;tumed Value ! Pév;&;;};&FalrMmdealm iCLh]a]’utYearFalrMa:ketVa!ue{Cutrent Year OtherValue
100% Appraised Vaive | "o; - 275.431 | 312,517 0
40% Assessed Value ‘AWMWID "(V-‘ ,.,4*-..._,_.,.,._.L{JIE?E’ | 125,007,‘.”- B 0‘
- T REASONS FORASSESSMENT NOTICE | | S

C2  299C Expired Appeal Value Removed YEC]

The estimate of your ad valorem tax bill for the current year is based on %Ie previous or most applicable year’s millage rate
and the fair market value contained in this notice. The actual tax bitl you eceive may be more or less than this estimate.
This estimate may not Include ail eligible exemgtions.

Taxing Authority Othenjfgempt _ Homestead Exempt = Net Taxable Value Millage Estimated Tax

COUNTY M&O 0 30,980 94,027 0.006939 652.45
SCHOOL M&O 0 28,980 96,027 0.015810 1,518.19
INDUSTRIAL AUTHORITY 0 30,980 94,027 0.002000 188.05
HOSPITAL AUTHORITY 0 30,980 94,027 0.001580 148.56
FIRE CHARGE-RES_MH 0 0 125,007 0.000000 51.70
FIXED ASSESSMENT 0 0 125,007 0.000000 0.00
FIRE FEE-RES 0 0 125,007 0.000000 120.00
SANITATION - REGULAR 0 0 125,007 0.000000 243.00
PUBLIC WORKS ROADS 0 30,980 94,027 0.001250 117.53
RECREATION 0 30,980 94,027 0.000650 61.12

Total Estimated Tax 3,110.00

R BLBIS YNMDLEEE




601 N. Laurel Street Springfield, Ga. 31329
Phone (912) 754-4668 (extension 0}

‘ ENRS L WINLY WLASLIVEA Rela L ML) L WFLALIYE bW saaw —— ey e - —— s
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Terms and Conditions for Release of the Special Tax Assessment for

HUn2A -6l Solid Waste Management Services
Applications for Release from the Special Tax Assessment

' Map and Parcel#:D ) Df‘)[gnd
' Property Owner's Name: _{- /0O1.5C 1 Lidms .
Property Address Being Rel : ) e
11 SiAth o (gest, C/al,«o%gﬁk 3/3¢3

Mailing Address: : - -
J 05 Shlld Clye KA, CT40, GA 31305
Name of Contact Person: _/UU | 4 /NEX L2 /] .
Phone Number: {2 - 254 -/19< £ Additional Number:
Check One:
®~  Structure is in deteriorating condition and not fit for habitation
@~ Structure is not a permanent residence
[V~ Removal of second trash can
Briefly describe the reason for requajting rei bu?e it for all or part of the special tax
~ assessment.__IND (012 has liyed @ I‘p:}:é (0SSN
A o660 o TyQSh ColIkehon, :
Release and/or Refund Amount Requested: '
Year: 2.0 25 Tax Bill Amount Reguested $ K Ae Qp\;‘ S
Year: 2027 TaxBill#: 22O (o_Amount Requested $ > @aué’; ole
Year; 2= TaxBill# Amount Requested $ (< B
An incomplete application(s) without relevant documentation, including the property tax bill
for said property and proof of alternative solid waste collection service to this application will
not be accepted for processing. The County has one year from the date the claim is filed to
approve or deny the release. - :

I have read and understand all the provisions of this application and all my statements are true
- and correct. | further understand that any untrue or incorrect statement constitutes a violation
~ of law. | further agree to notify the Effingham County Sanitation Department and apply for solid
' waste service within 30 days should my property no longer qualify for the special tax
assessment release.

NMary, Md keets " W pe, 7L P

Person Reéquesting Release (please print) . Signaturd of Person requesting Release " i
Fire & Rescue r: i Approve [1 Disapprove By: W Date: QZ/IQ@
Tax Assessor: 1 Approve [0 Disapprove By: Nat Frporree—] Date: ¥ /21/23

L
Tax Commissioner: i Approve [I Disapprove By: Ao s PNe ol sl  Date: 9-5-4.3
Board of Commissioners: O Approve 0 Disapprove Amount: $
Commissioner Chairman Signature: Date:

7 DlATE: Q/] / 7625




RETURN COMPLETED FORM to the Effingham County Sanitation Department
601 N. Laurel Street Springfield, Ga. 31329
Phone (912) 754-4668 (extension 0)

Terms and Conditions for Release of the Special Tax Assessment for

Solid Waste Management Services
Applications for Release from the Special Tax Assessment

Map and Parcel #: and

Property Owner’s Name: __(SLORo™ & RoONey DURLZANCE

Property Address Being Released: 2290 S le-Q,nj_J DR .gp 20H & ‘,LF,TL [Qf} M
Ooqton e 3131

Mailing Address: <4 PFrroap AN nave .

Name of Contact Person: _ (SLoRa IR 2o €
Phone Number: 912-398-622%  Additional Number:  F12- 257-%]| ()
Check One:
Structure is in deteriorat'ng condition and not fit for habitation
tructure is not a permanent residence
Removal of second trash can

riefly describe the reason for reques&g reimbursem@ifor all or part of the special tax
assessbn;f_.{rt. Bmy o W/ 2 SH< of fﬂ*’H” 1%/
QU 5. Only vy one. St & ach.

Release and/or Refund Amount lequested: . D
Year: 2023 TaxBill# Amount Requested $ __1 E(Q
Year: _ 022 TaxBill #: Amount Requested $ © R4
POSS‘JQ le VYear:_2)2) TaxBill# _ __ Amount Requested $ 4} % ig,
An incomplete application(s) without relevant documentation, including the property tax bill
for said property and proof of alternative solid waste collection service to this application will

not be accepted for processing. The County has one year from the date the claim is filed to
approve or deny the release.

I have read and understand all the provisions of this application and all my statements are true
and correct. | further understanc that any untrue or incorrect statement constitutes a violation
of law. | further agree to rotify the Effingham County Sanitation Department and apply for solid
waste service within 30 days shculd my property no longer qualify for the special tax
assessment release.

Glorm M. DORRANCE

Person Requesting Release (please print) Si ur)e,,/o’fj)erson requesting Release

Fire & Rescue‘;?'/ector:/ﬂApprove 1 Disapprove By: %— % Date:
Tax Assessor:¥/ Approve [| Disapprove By: WW/ Date: j
Tax Commissioner: [B/Approvelj Disapprove By: o A ,_ Date:_7-4 iﬁ

Board of Commissioners: U Approve (I Disap Amount: $
Commissioner Chairman Signature: 5 Date:

DATE: 52/ / / 2ot3

RECEIVED




13619817-3002-1-2

EFFINGHAM COUNTY BOARD OF ASSESSORS
901 N PINE ST # 106 PT-306 (revised Jan 2016)
SPRINGFIELD GA 31329-4521

Official Tax Matter - 2023 Tax Year

v This correspondence constitutes an official notice of ad valorem assessment

for the tax year shown above.
Annual Assessment Notice Date: 12-Jun-23
Last'date to file a written appeal: 27-Jul-23

k& Thic i . ~ ok
DURRANCE RODNEY A AND GLORIA M This is not a tax bill - Do not send payment
306 SHIRLEY DR County praperty records are available onfine at: _gpublic.net/ga/effingham/

GUYTON GA 313125103
LR VR TR 1 o T MR BT T

Hrrmmaee*AUTO*5-DIGIT 31312

13619817 9997-RNA 30021 1 2 A0

The amount of your ad valcrem tax bill for the year shown above will be based on the Appraised (100%) and Assessed (40%) values specified in BOX
‘B’ of this notice. You have the right to submit an appeal regarding this assessment to the County Board of Tax Assessors. If you wish to file an
appeal, you must do so in writing no later than 45 days after the date of this notice. If you do not file an appeal by this date, your right to file an appeal will
be lost. Appeal forms which may be used are available at https://dor.georgia.gov/documents/property-tax-appeal-assessment-form.

At the time of filing your appeal you must select one of the following appeal methods:

(1) County Board of Equalization (value, uniformity, denial of exemption, or taxability)

(2) Arbitration (value)

(3) County Hearing Officer (value or uniformity, on non-homestead real property or wireless personal property valued, in excess of $500,000)
All documents and records used to determine the current value are available upon request. For further information regarding this assessment and filing
an appeal, you may contact the county Board of Tax Assessors which is located at 901 N. Pine St. Suite 106 Springfield, GA 31329 and which may be
contacted by telephone at: (912) 754-2125. Your staff contacts are Neal Groover and Jennifer Keyes.

Additional information on the appeal process mray be obtained at https://dor.georgia.gov/property-tax-real-and-personal-property

Account Number Property ID Number Acreage Tax Dist Covenant Year Homestead
© 3201 | o370C003D00 150 ¢ 01 " NO-s0
‘Property Description | _ 1.50 AC PAR 3A.2 (OUT 370C-3) P PLT 29/417 S
Property Address r— S T ~MB”SVI-"RLEY DR I

.“ }n;%!%Remmed Value valnouert_;ar: Fft—_II:M}{kve—t\_la!u’;‘;‘Cme-n‘t ie;r'FairMa;(;t;a;;l Cun'ent Year Other Value

100% Appraised Value | 0 0! ‘ 70, 302* 0
40% Assessed Value | el T "‘6? 28,121 . 0
- T REASONS FOR'ASSESSMENT NOTICE S

C2  New Property (real parcel) added.
c2 Parcel acreage changed.

C2 Accessory Improvement deleted.
Cc2 Residential Improvement deleted.
AC LAND SCHEDULE CHANGE

VNMJiE66

5165

bl

The estimate of your ad valorem tax bill for the current year is based on the previous or most applicable year’s millage rate
and the fair market value contained in this notice. The actual tax bill you feceive may be more or less than this estimate.
This estimate may not include all eligible exemptions.

"t

Taxing Authority ~__Other Exempt Homestead Exempt  Net 1 Taxable Value ~Millage _Estimated Tax
COUNTY M&O 0 0 28,121 0.006939 195.13
SCHOOL M&O 0 0 28,121 0.015810 444,59
INDUSTRIAL AUTHORITY 0 0 28,121 0.002000 56.24
HOSPITAL AUTHORITY 0 0 28,121 0.001580 4443
FIRE FEE-RES 0 ] 28,121 0.000000 120.00
SANITATION - REGULAR 0 0 28,121 0.000000 486.00
FIRE CHARGE-RES_MH 0 0 28,121 0.000000 21.28
FIXED ASSESSMENT 0 0 28,121 0.000000 0.00
PUBLIC WORKS ROADS 0 0 28,121 0.001250 35.15
RECREATION 0 0 28,121 0.000650 18.28

[ Total Estimated Tax 1,423.91

2pe Sl )



13619817-3003-1.2

EFFINGHAM COUNTY BOARD OF ASSESSORS

801 N PINE ST # 108 PT-306 (revised Jan 2016)
§PRINGF‘iELD GA 313294521
[<o}
Official Tax Matter - 2023 Tax Year <
= This correspondence constitutes an official notice of ad valorem assessment %J
- forthe tax year shown above. -
; ©
sewiernrrenc A ITO*5.DIGIT 31312 Annual Assessment Notice Date: 12-Jun-23 2
13619817 9997-RNA 30031 1 2 AP
3 =

Last-date to file a written appeal: 27-Jul-23
‘ *kk P il -
DURRANCE RODNEY A AND GLORIA Vi 2= This is not 2 tax bill - Do not send payment ***

306 SHIRLEY DR County property records are available online at: _ gpublic.net/ga/effingham/
GUYTON GA 31312-5103

The amount of your ad valorem tax bill for the year shown zbove will be based on the Appraised (100%) and Assessed (40%) values specified in BOX
‘B’ of this notice. You have the right to submit an appeal regarding this assessment to the County Board of Tax Assessors. If you wish to file an
appeal, you must do so in writing no later than 45 days after the date of this notice. If you do not file an appeal by this date, your right to file an appeal will
be lost. Appeal forms which may be used are available at https://dor.georgia.gov/documents/property-tax-appeal-assessment-form.

At the time of filing your appeal you must select one of the “ollowing appeal methods:

(1) County Board of Equalization (value, uniformity, denial of exemption, or taxability)

(2) Arbitration (value)

(3) County Hearing Officer (vatue or uniformity, on non-homestead real property or wireless personal property valued, in excess of $500,000)
All documents and records used to determine the current value are available upon request. For further information regarding this assessment and filing
an appeal, you may contact the county Board of Tax Assessors which is located at 801 N. Pine St. Suite 106 Springfield, GA 31329 and which may be
contacted by telephone at: (912) 754-2125. Your staff contzcts are Neal Groover and Jennifer Keyes.

Additional information on the appeal process may be obtained at https://dor.georgia.gov/property-tax-real-and-personal-property

Account Number Property 11D Number Acreage Tax Dist Covenant Year Homestead
L9204 0 0300003 . 200 01 | .. Noso
Property Descrlption ; 2 o AC PAR 3A (SPLT 37OC~3C&D) PLT 29/417
Property Address | 0 SHIRLEY DR S
| ;aba}er Retumad Value Prevlous Yeaf Fair Market Value l‘;urrentYear Fa!rMarketValuei Curront Year OtherValue
100% Appraised Value | o 150,957, 145, 153, - o0
40%AssessedValie 0 60383, 58061, 0

_REASONS FOR ASSESSMENT NOTICE

67 NEW STRUCTURE

C2 Parcel acreage changed.

C2 Accessory Improvement deleted.
AC LAND SCHEDULE CHANGE

The estimate of your ad valorem tax bill for the current year is based on the previous or most applicable year's millage rate
and the fair market value contained in this notica. The-actual tax blll -you receive may be more or'less than this estimate.
This estimate may not include all eligible exemptions..

Taxing Authority Other Exempt  Homestead Exempt  Net Taxable Value Millage 'Estimated Tax

c COUNTY M&O 0 0 58,061 0.006939 402.89
SCHOOL M&0O 0 0 58,061 0.015810 917.94
INDUSTRIAL AUTHORITY 0 0 58,061 0.002000 116.12
HOSPITAL AUTHORITY 0 0 58,061 0.001580 91.74
FIXED ASSESSMENT 0 0 58,061 0.000000 0.00
SANITATION - REGULAR 0 0 58,061 0.000000 486.00p
FIRE CHARGE-RES_MH 0 0 58,061 0.000000 21.28
FIRE FEE-RES 0 0 58,061 0.000000 360.00
PUBLIC WORKS ROADS 0 0 58,061 0.001250 72.58
RECREATION 0 0 58,061 0.000650 37.74

b, P( ne. :\)\ a f\ﬁ'h o Total Estimated Tax 2,512.10

F0¢ - a0 51l b



RETURN COMPLETED FORM to the Effingham County Sanitation Department
601 N. Laurel Street Springfield, Ga. 31329
Phone (912) 754-4668 (extension 0)

Terms and Conditions for Release of the Special Tax Assessment for

Solid Waste Management Services
Applications for Release from the Special Tax Assessment

Hoo-(2>
Map and Parcel #: and P
Property Owner’s Name: %/r‘/ o/ LN 1 C/ /] C.‘ &, A/J nn
Property Address Being Release 1: 45 D% HL\;\J *//CI A
(. luo EA 30D

Mailing Address:

Name of Contact Person: Cindy hahn
Phone Number: __ 9,2 744 770,49 Additional Number: G, 0 (57 - 9747
Check One: ;
Structure is in deteriorat ng condition and not fit for habitation
Structure is not a permanent residence
Removal of second trash can
Briefly describe the reason for requesting reimbursement for all or part of the special tax

assessment. .2 LmaoJ gﬂ el | Setof Carts ond additivad teash Cart

Release and/or Refund Amount equestec: _ oo
Year: 2022 TaxBill & . Amount Requested $ 370

Year: ZZOC: 2 Tax Bill # Amount Requested $

Year: X0 } TaxBill# __ Amount Requested $ 32 ?

An incomplete application(s) without relevant documentation, including the property tax bill
for said property and proof of alternative solid waste collection service to this application will
not be accepted for processing. The County has one year from the date the claim is filed to
approve or deny the release.

| have read and understand all t e provisions of this application and all my statements are true
and correct. | further understanc that any untrue or incorrect statement constitutes a violation
of law. | further agree to notify the Effingham County Sanitation Department and apply for solid
waste service within 30 days shculd my property no longer qualify for the special tax
assessment release.

Cindy bahn  Keery Rakn oy Poby %ﬁg \’Z/Q\,Q,

Person Requesting Release (please prir:) Signature of Person requesting Release

Fire & Rescue UDl/re/‘:tor }KApproveD Disapprove By: /ﬁé % Date: 52 %L Q
Tax Assessor: /A

pprove [ Disapprrove By: 4 WQ ; Date
Tax Commissioner: E/Approve[] Disapprove By: £/ ireda ¥ /)z/f} wul  Date: 76~ 3/3'

Board of Commissioners: O Approve Diﬁapprove Amount: $
Commissioner Chairman Signature: / Date:

ware._9/1/203;

RECEIVED




13619817-24741-1-2

Taxing Authority Other Exempt  Hornestead Exempt . Net Taxable Value Millage Estimated Tax

¢ JCOUNTY M&O 0 4,000 74,456 0.006939 516.65
SCHOOL M&0 0 10,000 68,456 0.015810 1,082.29
INDUSTRIAL AUTHORITY 0 4,000 74,456 0.002000 148.91
HOSPITAL AUTHORITY 0 4,000 74,456 0.001580 117.64
SANITATION - REGULAR 0 0 78,456 0.000000 486.00
FIRE CHARGE-RES_MH 0 0 78,456 0.000000 18.24
FIRE CHARGE-RES_MH 0 0 78,456 0.000000 48.64
SANITATION - 2ND CAR 0 0 78,456 0.000000 127.00
FIXED ASSESSMENT 0 0 78,456 0.000000 0.00
FIRE FEE-RES 0 4 0 78,456 0.000000 240.00

~ ; ' ' : Total Estimated Tax
:s YeA 1y ?\S"\ N Qja '{'1) feinl€ l 2,934.29

EFFINGHAM COUNTY BOARD OF ASSESSORS

SPRINGRIELD G4 313204521 T (evised Jan 2010
" Official Tax Matter - 2023 Tax Year
] This correspondence constitutes an official notice of ad valorem assessment
. for the tax year shown above.
e ITO5-DIGIT 31314 Annual Assessment Notice Date: 12-Jun-23
1CTENNT SRATRNA - T4t 1 1 2 b Last'date to file a written appeal: 27-Jul-23
gﬁ\jl-é)NY'BERRY LANE & *** This is not a tax bill - Do not send payment ***
4503 HIGHWAY 119 N County property records are available online at: _gpublic.net/ga/effingham/

CLYO GA 31303-3625
l||||||""||||l||||||||||"|""|"|||||||||l|"|"h“ln||ﬂlh

The amount of your ad valorem tax bill for the year shown above will be based on the Appraised (1 00%) and Assessed (40%) values specified in BOX
‘B’ of this notice. You have the right to submit an appeal regarding this assessment to the County Board of Tax Assessors. If you wish to file an
appeal, you must do so in writing no later than 45 days after the date of this notice. If you do not file an appeal by this date, your right to file an appeal will
be lost. Appeal forms which may be used are available at https://dor.georglia.gov/documents/property-tax-appeal-assessment-form.

At the time of filing your appeal you must select one of the following appeal methods:
(1) County Board of Equalization (value, uniformity, denial of exemption, or taxability)

(2) Arbitration (value)
(3) County Hearing Officer (value or unifarmity, on non-homestead real property or wireless personal property valued, in excess of $500,000)

All documents and records used to determine the current value are available upon request. For further information regarding this assessment and filing
an appeal, you may contact the county Board of Tax Assessors which is located at 901 N. Pine St. Suite 106 Springfield, GA 31329 and which may be
contacted by telephone at: (912) 754-2125. Your staff contacts are Neal Groover and Jennifer Keyss.

Additional information on the appeal process may be obtained at https://dor.georgia.gov/property-tax-real-and-personal-property

Account Number Property ID Number Acreage TaxDist CovenantYear Homestead
12803 | T Tos0s0013 " e62! o1 | . YEss3
Property Description 7 682ACPERPLAT T oo
Property Address T 2L

| Taxpayer Retumed Value _ Previous Year Fair Market Valuo | Currnt Year Fair Market Vakue] Current Year Other Value

100% Appraised Value N4” o 0 - %14é,f67 196,141 R ‘O
40% Assessed Value ST OT -ﬂ‘57‘%67 78,4565"' | 0
f T REASONS FORASSESSMENT NOTICE e e

AC  LAND SCHEDULE CHANGE

The estimate of your ad valorem tax bill for the current year is based on the previous or most applicable year's millage rate
and the fair market value contained in this notice. The actual tax bill'you receive may be more or less than this estimate.
This estimate may not include all eligible exempiions.
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RETURN COMPLETED FORM to the Effingham County Sanitation Department
601 N. Laurel Street Springfield, Ga. 31329
Phone (912) 754-4668 (extension 0)

Terms and Conditions for Release of the Special Tax Assessment for

Solid Waste Management Services
Applications for Release from the Special Tax Assessment

7 _
Map and Parcel #:(9 "5Q ard (o AOL

Property Owner’s Name: \ Pondall R W oac
Property Address Being Released: _

Mailing Address: {30 —Dau,-j'\axS 2A S.\C}f\f\sgﬁ‘( (\ | (on 31329

Name of Contact Person: ___Aclecm ool

Phone Number: _ 17 e 1-510k Additional Number:
Check One:

Structure is in deteriorating condition and not fit for habitation

Structure is not a permanent residence

// Removal of second trash can

Brret y describgﬁ’_c_h{e reason for requesting reimbursement for all or part of the special tax

assessment. 1 M A{!mcq ( hatrcrg [ o SeCon C‘ +rq Sheen1.
— -y
+£ _gnly havt gage f\}{’»jit't! pne e cjt‘('c,

Release and/orJRefund Amount Requested:

Year: J027 TaxBill #: 3564 Amount Requested $ __{ 2/ —

Year: 202 5 TaxBill#: ____ Amount Requested $

Year: Tax Bill #: Amount Requested $
An incomplete application(s) without relevant documentation, including the property tax bill
for said property and proof of alternative solid waste collection service to this application will
not be accepted for processing. The County has one year from the date the claim is filed to
approve or deny the release.

| have read and understand all the prouisions of this application and all my statements are true
and correct. | further understand that any untrue or incorrect statement constitutes a violation
of law. | further agree to notify the Effingham County Sanitation Department and apply for solid
waste service within 30 days should my property no longer qualify for the special tax
assessment release.

j “\

ﬂdlmm //l/u V¢

Person Requesting Release (please print) Signature of Person requesting Release
Fire & Rescue Director: }Sf Approve [l Disapprove By: , &7 Date: 0/

Tax Assessor: [1 Approve [J Disapprovz By: /ég,/ éW - Date:

Tax Commissioner: B Approve [] Disapprove By: f%“ i Pl al Date: 7-5-23

Board of Commissioners: (J Approve [] Disapprove Amount: $
Commissioner Chairman Sigpature: /P}

Date:

— 7/4/ WA




RETURN COMPLETED FORM to the Effingham County Sanitation Department
601 N. Laurel Street Springfield, Ga. 31329
Phone (912) 754-4668 (extension 0)

Terms and Conditions for Release of the Special Tax Assessment for

Solid Waste Management Services
Applications for Release from the Special Tax Assessment

Map and Parcel #: 3 43“24’ and

Property Owner’s Name: WreTi=n /<. 2384V0 ,,

Property Address Being Released: _ /705 3 anSclen T Lo A

/yo, M. T1343

Mailing Address: v & _
1) SR or (T Loop Clp A 31395

Name of Contact Person: '/4&:5 T

Phone Number: ?/Z LN LAE7T  Additional Number:

Check One: f

L1 Structure is in deteriorating condition and not fit for habitation

| Structureisnota permanent residence

Removal of second trash can

Briefly describe the reason for requesting reimbursement for all or part of the special tax

assessment. -ﬁ‘éa/y“ ;\,;,4;> - 5 v pers N 7 /' via Sl

Release and/or Refund Amount Requested: 43
Year: ZO23 TaxBill#: T25 Amount Requested $ ra »
Year: Tax Bill #: &2 Amount Requested $ _2/'3

Year: 2¢2/¥ TaxBill#:2/0/ 4~ .Z_ZMnount Requested $ 2z &2~

An incomplete application(s) without relevant documentation, including the property tax bill
for said property and proof of alternative solid waste collection service to this application will
not be accepted for processing. The Caunty has one year from the date the claim is filed to
approve or deny the release.

| have read.and understand all the provisions of this application and all my statements are true
and correct. | further understand that any untrue or incorrect statement constitutes a violation
of law. | further agree to notify the Effingham County Sanitation Department and apply for solid
waste service within 30 days should my property no longer qualify for the special tax
assessment release.

%/ﬁz—/& . ISRAD 71/‘/44& L Jervs

Person Requesting Release (please print) Signature of Person requesting Release

Fire & Rescue;i/ector: Tﬂ;Approve [] Disapprove By: _/ % V/%' Date: <

Tax Assessor: i Approve [J Disapprova By: . Date: B3./21/83
Tax Commissioner: @ Approve (] Disapprove By: ,>Jy o da i Yg r;\i")‘L‘(/?uj/( Date: 97— 5-73
Board of Commissioners: 0 Approve [J Disapprove ~ Amount: $
Commissioner Chairman Sigpdture: Date:

A\
A g, %&C}ﬁ DATE: 7/AG’ 2n S

RECEIVED




13619817:23918.1.2.

EFFINGHAM COUNTY BOARD OF ASSESSORS

901 N PINE ST # 106 PT-306 (revised Jan 2016)
SPRINGFIELD GA 31329-4521
©
. Official Tax Matter - 2023 Tax Year g
A % This correspondence constitutes an official notice of ad valorem assessment 57;3
for the tax year shown above. @
sexwrreain A LITO*5.DIGIT 31314 Annual Assessment Notice Date: 12-Jun-23 E
13619817 9997-RNA 239181 1 2 AP . . ;
3 Last date to file a written appeal: 27-Jul-23 =
*kX Thic © - sokk
BRAVO WALTER R Thisisnota @x bill - Do not send payment
1111 ARNSDORFF LOOP County property records are available online at: _gpublic.net/ga/effingham/
CLYO GA 31303-3435 ’
el el topet Yty getoe flglesteo]
The amount of your ad valorem tax bill for the year shown albbove will be based on the Appraised (100%) and Assessed (40%) values specified in BOX
‘B’ of this notice. You have the right to submit an appeal regarding this assessment to the County Board of Tax Assessors. If you wish to file an
appeal, you must do so in writing no later than 45 days after the date of this notice. If you do not fils an appeal by this date, your right to file an appeal will
be lost. Appeal forms which may be used are available at https://dor.georgia.gov/documents/property-tax-appeal-assessment-form.
At the time of filing your appeal you must select one of the following appeal methods:
A (1) County Board of Equalization (value, uniformity, denial of exemption, or taxability)
(2) Arbitration (value)
(3) County Hearing Officer (value or uniformity, on nion-homestead real property or wireless personal property valued, in excess of $500,000)
All documents and records used to determine the current value are avaltable upon request. For further information regarding this assessment and filing
an appeal, you may contact the county Board of Tax Assessors which is located at 901 N. Pine St. Suite 106 Springfield, GA 31329 and which may be
contacted by telephone at: (912) 754-2125. Your staff contacts are Neal Groover and Jennifer Keyes.
Additional information on the appeal process mey be obtained at https://dor.georgia.gov/property-tax-real-and-personal-property
Account Number « Property I Number Acreage TaxDist Covenant Year Homestead
B89 . 0330026 . 705 01 ' NOSO
Property Description | 7.05 AC
Property Address , g ARNSDORFF LP
; Taxpayer Returned Value Previous Year Falr Market Value  Current Year Falr Market Value| Cument Year Other Value
B | 100% Apraised Value 0 42,250 | 47457 0
40% Assessed Value 0 16,900 ; 18,983 0
. T REASONSFORASSESSMENTNOTICE =~ =
AC LAND SCHEDULE CHANGE
The estimate of your ad valorem tax bill for the current year is. based on the previous or most applicable year’s millage rate
and the fair market value contained in this notice. The-actual tax bill:you receive may be more or less than this estimate.
This estimate may not include all eligible exemptions. ~ :
- . Taxing Authority Other Exempt 4___',"2','?95?3" Exempt  Net Taxable Value Millage Estimated Tax
¢ JCOUNTY M&O 0 0 18,983 0.006939 131.72
SCHOOL M&O 4] 0 18,983 0.015810 300.12
INDUSTRIAL AUTHORITY 0 0 18,983 0.002000 37.97
HOSPITAL AUTHORITY 0 0 18,983 0.001580 29.99
FIRE CHARGE-RES_MH 0 0 18,983 0.000000 3042
FIXED ASSESSMENT 0 0 18,983 0.000000 0.00
SANITATION - REGULAR 0 0 18,983 0.000000 243.ooré-r
FIRE FEE-RES 0 0 18,983 0.000000 120.00
PUBLIC WORKS ROADS 0 0 18,983 0.001250 23.73
RECREATION 0 0 18,983 0.000650 12.34
| Total Estimated Tax. 931.19




76ue.,

EFFINGHAM COUNTY BOARD OF ASSESSORS

901 N PINE ST # 106 PT-306 (revised Jan 2016)
SPRINGFIELD GA 31329-4520
X Official Tax Matter - 2019 Tax Year
@ This correspandence constitutes an official notice of ad valorem assessment
for the tax year shown above.
xeeeenennsp | I TO*5-DIGIT 31301 Annual Assessment Notice Date: 6/7/2019
7604462 9997-RNA 8341 1 1 k¥ . .
o Lastdate to file a written appeal: 7/22/2019
*E* Thic i o dkk
BRAVO WALTER R This is not a tax bill - Do not send payment
1111 ARNSDORFF LOOP County property records are available online at: _gpublic.net/ga/effingham/
CLYO GA 31303-3435

{ The amount of your ad vaiorem tax bill for the year shown above will be based on the Appraised (100%) and Assessed (40%) values specified in BOX
§ ‘B’ of this notice. You have the right to submit an appeal regarding this assessment to the County Board of Tax Assessors. If you wish to file an
8 appeal, you must do so in writing no later than 45 days afte: the date of this notice. If you do not file an appeal by this date, your right to file an appeal will
: g be lost. Appeal forms which may be used are available at  ttps://dor. georgia.gov/documents/property-tax-appeal-assessment-form.

At the time of filing your appeal you must select one of the following appeal methods:

(1) County Board of Equalization (value, uniformity, denial of exemption, or taxability)
(2) Arbitration (value)
(3) County Hearing Officer (value or uniformity, on non-homestead real property or wireless personal property valued, in excess of $500,000)

All documents and records used to determine the current valus are available upon request. For further information regarding this assessment and filing
 an appeal, you may contact the county Board of Tax Assessors which is located at 801 N. Pine St. Suite 106 Springfield, GA 31329 and which may be
# contacted by telephone at: (912) 754-2125. Your staff contucts are Neal Groover and Jennifer Keyes.

Additional information on the appeal process may be obtained at https://dor.georgia.gov/property-tax-real-and-personal-property

Account Number Property ID Number "~ Acreage TaxDist CovenantYear Homestead
8259 03630026 | 705 . 01 NO-S0
Property Descnptton o ) 7. 05 AC - o
| Property Address Q@RNSDORFF LP
: ﬁv 'i‘axpayer Returned Vaiue Previous Year Fair Market Value Cument Year Fair Market Va!ue Current Year Other Value
§ 100% Appraised Valve 0 50,732 38,807 0
| 40% Assessed Value 0 20,203 15,523 0

: REASONS FOR ASSESSMENT NOTICE
150  LAND VALUE ADJUSTED TO REFLECT CURRENT MARKET

I The estimate of your ad valorem tax bill for the current year is based on we previous or most applicable year’s millage rate
and the fair market value contained in this notice. The actual tax bill you receive may be more or less than this estimate.
§ This estimate may not include all eligible exemptions.

: Taxing Authority Other Exempt Homestead Exempt Net Taxable Value Millage Estimated Tax
HCOUNTY M&O 0 0 15,623 0.006558 101.80
§SCHOOL M&O 0 0 15,523 0.017077 265.09
SINDUSTRIAL AUTHORITY 0 0 15,523 0.002000 31.05
RHOSPITAL AUTHORITY 0 0 15,523 0.002310 35.86
{FIRE FEE-RES 0 0 15,523 0.000000 100.00
dFIXED ASSESSMENT 0 0 15,523 0.000000 0.00
HSANITATION - REGULAR 0 0 15,523 0.000000 215.00
0 0 15,523 0.001750 2717

§PUBLIC WORKS ROADS_R

| Total Estimated Tax 77597

HLALY N S0

-



.1da McDaniel Tax Payer: BRAVO WALTER R
:fiingham County Tax Commissioner Map Code: 03630-026-000 REAL
PO BOX 787 Description: 7.05 AC

SPRINGFIELD, GA 31329
Bill No: 2018-2776

Phone: (912) 764-2121  Fax: (912) 754-8411

Location: 1035 ARNSDORFF LP

District: 001 EFFINGHAM COUNTY

Ve | o | e | TR [ oweoae PRt Co] omptons
10,583 40,149 7.0500 50,732 11/15/2018 11/15/2018
. Entity - Adjusted | . Net .| Exempfions - juTaxable Value | Milage | - GrossTax | - Credit Net Tax
S laidd f CRFMVE o Assessment cf st G Tl Rater [T T
STATE TAX 50,732.00 20,293.00 0.00 20,293.00 .000 0.00 0.00
COUNTY M&O 50,732.00 20,293.00 0.00 20,293.00]  10.378 210.60 133.08
SALES TAX ROLLBACK 50,732.00 20,293.00 0.00 20,293.00]  -3.820 0.00 -77.52 0.00
SCHOOL M&O 50,732.00 20,293.00 0.00 20,293.00] 17.077 346.54 346.54
ROADS AND RECREATION 50,732.00 20,293.00 0.00 20,293.00]  1.750 35.51 35.51
INDUSTRIAL DEV. AUTHORITY 50,732.00 20,293.00 0.00 20,293.00(  2.000 40.59 0.00 40.59
HOSPITAL 50,732.00 20,293.00 0.00 20,293.00] 2310 46.88 0.00 46.88
FIRE 50,732.00 0.00 0.00 0.00 .000 100.00 0.00 100.00
SANITATION DEPARTMENT 50,732.00 0.00 0.00 0.00 .000 200.00 200.00
‘ TOlALS - . .. . - | e 1 29685) - 980.12 77.52]  902.60

Il

IWTENTOY

BILL NUMBER BARCODE

Bill N0:2018-2776

Current Due 902.60
Effingham County provides flood information and insurance requirements upon request for Penalty 0.00
properties in the Unincorporated County at no cost Such information includes Special Flood Interest 0.00
Hazard Areas, copies of elevation certificates, and additional flood insurance data such as FIRM -
zones and base flood elevations. To request one of these items call (912)-754-8063 or visit the Other Fees 0.00
office in the Administrative Complex at 601 N. Laurel Street. Upon request, a free site visit can be  § Previous Payment 0.00
scheduled. More information is available at http://www.effinghamcounty.org/295/Water-Resources. || Back Taxes 0.00

TOTALDUE - 902.60

.S




RETURN COMPLETED FORM to the Effingham County Sanitation Department
601 N. Laurel Street Springfield, Ga. 31329
Phone (912) 754-4668 (extension 0)

Terms and Conditions for Release of the Special Tax Assessment for

Solid Waste Management Services
Applications for Release from the Special Tax Assessment

Map and Parcel #: szﬂ]@ and OZZ

Property Owner’s Name: [A) na.do )R Lnu
Property Address Being Released: a ¥

-@w

Mailing Address:_&Q,'l"’x and 17 Soo
{(Siaan demn %'h DR
Name of Contact Person: L) Ataty OB

Phone Number: _ ®an8  (pt0 *]&ﬁg _Additional Number: NONg_
Check One:

|| structure s in deteriorating condition and not fit for habitation
. Structure is not a permanent residence
v~| Removal of second trash can
Briefly describe the reason for requesting reimbursement for aII or part of the special tax

assessment. "‘Q—mff ko
= Rewoyul of Zveg ¢ SCMM'

Release and/or Refund Amount Requested:

Year: _{pfD TaxBill#: _____ Amount Requested $ _ D FO,—
Year: __Hoa\ Tax Bill #: _ __AmountRequested$
Year: __ Tax Bill#: ___ ; Amount Requested $

An incomplete application(s) without relevant documentation, including the property tax bill
for said property and proof of alternative solid waste collection service to this application will
not be accepted for processing. The County has one year from the date the claim is filed to
approve or deny the releasea,

I have read and understand all the arovisions of this application and all my statements are true
and corréct. | further understand that any untrue or incorrect statement constitutes a violation
of law. | further agree to notify the Effingham County Sanitation Department and apply for solid
waste service within 30 days should my property no longer qualify for the specjeftax
assessment rejease,

Ann L. Oxlen e /

Person Requesting Releaseﬂjlpase print) igndture of Person requesting Keleas

Fire & Rescue Director: /ﬂ irove [1 Disapprove By: 4
Tax Assessor: 0 Approve J'Isappro\'u By: ___ JM
Tax Commissioner; lVKppmveD Disapprove By: . i {
Board of Commissioners: O Approve O Disapprove Amount $
Commissioner Chalrman Signature: Date:

RECEIVED BY: DATE:

':\I’J\{ \ Gq >U, ‘3 H\(; Llc(t"”'{

L
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RETURN COMPLETED FORM to the Effingham County Sanitation Department
601 N. Laurel Street Springfield, Ga. 31329
Phone (912) 754-4668 (extension 0)

Terms and Conditions for Release of the Special Tax Assessment for

Solid Waste Management Services
Applications for Release from the Special Tax Assessment

Map and Parcel #: 03500005  5nd
Property Owner’s Name: Horace Lee Brown Il
Property Address Being Released: 206 Dasher Road, Guyton, Ga. 31312

Mailing Address: 206 Dasher Road, Guyton Ga. 31312

Name of Contact Person: Horace Brown

Phone Number; 912-661-3723 Additional Number:

Check One:

- Structure is in deteriorating condition and not fit for habitation
Structure is not a permanent residence

Removal of second trash can
Briefly describe the reason for requesting reimbursement for all or part of the specnal tax
assessment. No 2nd cart on property.

Release and/or Refund Amount Requested:
Year: 2022 Tax Bill #: 2022-14503 Amount Requested $ 127.00

Year: 202% __ TaxBill#: _________ AmountRequested$ |27.°°

Year: Tax Bill #: Amount Requested $
An incomplete application(s) without relevant documentation, including the property tax bill
for said property and proof of alternative solid waste collection service to this application will
not be accepted for processing. The County has one year from the date the claim is filed to
approve or deny the release.

I have read and understand all the provisions of this application and all my statements are true
and correct. | further understand that any untrue or incorrect statement constitutes a violation
of law. | further agree to notify the Effingham County Sanitation Department and apply for solid
waste service within 30 days should my property no longer qualify for the special tax
assessment release.

Horace Lee Brown Il 24 ¥ &W '

Person Requesting Release (please print) Stgnature of Person requesting Release
Fire & Rescue Director: ﬁ.ﬁpprove [J Disapprove By /% /4
Tax Assessor: [] Approve B Disapprave By: S P, =

Tax Commissioner: Mpprove O Disapprove By: L
Board of Commissioners: 0O Approve O Disapprove Amuuat: S
Commissioner Chairman Signature: Date:

/\Z&Jd)k S
——

RECEIVED BY: DATE:
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Accessories Class Eﬁ; I"[’““*““m H AT
Description C/5 Strat 'h'_ﬂp_r-;s;;megt_ i 2
FIRE CHARGE-RES_MH RS 0 x ] a =R e Ty
FIRE FEE-RES w1l 0 x [x] 1] Detcnplmn et P e
HOME SITE FAIR Rl 0 x 9] 7400 ESAN?TAT;QN-ZNDWT i
IMPLEMENT SHED, ROOF ONLY Rl 12 = 54 1238 o e
SANITATION - 3HD CART 0 x ; ¥ Width
SANITATION - REGULAR Rl G o 0 0 Length
Calc Area
| OVR Area/Units
' |dentical Units
Year Built:
Grade:
\ Phy Depr Qvr
Func Obsl
Other
Calc Depr
Econ Obsl
Perc Comp
Comments: |2ND CART REQUESTED BY HORACE BROWN 2/8/2022 Neighborhood:
Yalue
] Calculated
: Tt Ovenide
Appraiser |Nea| Groover v] ["] Mask Photo E Photo | Ed History | lMAV Cow
State Homestead OvrDate | // : LastCale
Local Homestead [] OwRsn :
= e [ Baes ] [ ] [0k




13619817-1674-1-2

EFFINGHAM COUNTY BOARD OF ASSESSORS .
901 N PINE ST # 106 ) PT-306 (revised Jan 2016)

SPRINGFIELD GA 31329-4521

% :

Official Tax Matter - 2023 Tax Year
This correspondence constitutes an official notice of ad valorem assessment
for the tax year shown above.
wrwkkakrerees A | TO5-DIGIT 31312 Annual Assessment Notice Date: 12-Jun-23
13619817 9997-RNA 16741 1 2 ,}i{% .
Ei'é-i Last date to file a written appeal: 27-Jul-23

_¥** This is_not a tax bill - Do not send payment ***

BROWN HORACE LEE Il
209 DASHER RD County property records are available online at: _gpublic.net/ga/effingham/

GUYTON GA 31312-5402
1T TR R S U LR TR TR LR R

The amount of your ad valorem tax bill for the year shown above will be based on the Appraised (100%) and Assessed (40%) values specified in BOX
‘B’ of this notice. You have the right to submit zn appeal regarding this assessment to the County Board of Tax Assessors. If you wish to {ile an
appeal, you must do so in writing no [ater than 45 days afte- the date of this notice. If you do not file an appeal by this date, your right to file an appeai will
ba lost. Appeal forms which may be usad are available at tillps://dor.gecrgia.gov/documents/property-tax-appeal-assessment-form.

At the time of filing your appeal you must select one of the following appeal methods:

(1) County Board of Equalization (value, uniformity. denial of exemption, or taxability)

(2) Arbitration (value)

(3) County Hearing Officer (value or uniformity, on non-homestead real property or wireless personal property valued, in excess of $500,000)
All documents and records used to determine the current valus are available upon request. For further information regarding this assessment and filing
an appeal, you may contact the county Board of Tax Assessors which is located at 901 N. Pine St. Suite 106 Springfield, GA 31329 and which may be
contacted by telephone at: (912} 754-2125. Your staff contacts are Neal Groover and Jennifer Keyes.

Additional information on the appeal process may be obtained at https://dor.georgia.gov/property-tax-real-and-personal-property

Account Number Property ID Mumber Acreage Tax Dist CovenantYear Homestead
7205 035C0005 5.01 01 ' NO-S0
Property Description 5.011 AC TRCT 2 (SPLT 350-5A) PLT 29/160
Property Address 206 DASHER RD
Taxpayer Returned Valug  Previous Year Fair Market Value Current Year Fair Market Value Current Year Other Value
100% Appraised Value {) 57,044 76,951 0]
40°; Assessed Value 0 22,818 30,780 0]

REASONS FOR ASSESSMENT NOTICE
-&NT SCHEDULE CHANGE

Q)

6L/6/5 WNUJLE66

The estimate of your ad valorem tax bill for the zurrent year is based on the previous or most applicable year's millage rate
and the fair market value contained in this notice. The actual tax bill you receive may be more or less than this estimate.
This astimate may not include all eligible exemptions.

Taxing Authority Other Exempt  Homnestead Exempt Net Taxable Value Millage Estimated Tax
CTUNTY L&D 0 0 30,780 0.006939 213.58
SCHECCL VLD 0 0 30,780 0.015810 486.63
NSUSTRIAL AUTHORITY 0 0 30,780 0.002000 61.56
=082 TAL AUTHORITY 0 0 30,780 0.001580 48.63
FIRE FEES-RES 0 0 30,780 0.000000 120.00
FIXEC ASSZSSMENT 0 0 30,780 0.000000 0.00
FIRE CHARGE-RES_MH 0 0 30,780 0.000000 10.40
SANITATION -2 R p——l, o e, s 0 30,780 0.000000 _127.00,

NITATION - REGULAR 9] 0 30,780 0.000000 243.00
PUBLIC WORKS ROADS Q 0 30,780 0.001250 38.48

Total Estimated Tax 1,372.37




Terms and Conditions for Release of the Special Tax Assessment for

Solid Waste Management Services
Applications for Release from the Special Tax Assessment

Map and Parcel #: 0413 A00] and
Property Owner’s Name: _\)CUGIGD 1 Cinla
Property Address Belng Released: _ /%, McU) 2c
R\r\o an (o 3133
Matling Address: _ A1~ McCal Bl
D\‘. AConlra 33w
Name of Contact Person: __L\cni(¢ Cin\g
Phone Number: _“\12-(u1- 4122

Check One:
O Structure Is in deteriorating condition and not fit for habitation
O Structure Is not a permanent residence

F  Removal of second trash can
Bﬂeﬂvdmﬁeﬁeremmfarrequesﬂngrdmhumﬂfcraﬂorpaﬁofﬂmspeddtax

j ammﬁ we e ki nod \ can Since Mouind intp Wne HUSE
L0 ‘ i 2
Release and/or Refund Amount Requested: : AcAG M
Year: 2014 TaxBill#&: _H (o> Amount Requested $ 0D 3039 i
(0 Amount Requested$_3 |00 QL

Year: 2020 TaxBill#: 4 1¢ |

Year: 2.02] TaxBill#:_H 47 Amount Requested $ _ | 00.00
mmmwmmmmmmmmm
mmmmmdmmmmmm%mwm
mumwmmmlmsmmmmmmmbmum

approve or deny the release.

| have read and understand all the provisions of this application and all my statements are true

. and comrect. | further understand that any untrue or incorrect statement constitutes a violation

aw.lmwm‘mmmmmwmammm
waste service within 30 days should my property no longer qualify for the special tux

REBEIET 3 m inzeo 1 . - ENE . 50N T QUG e e L1

Additional Number: :

5




RETURN COMPLETED FORM to the .. Effingham County Sanitation Department
‘- S Laurel Street Springfield, Ga. 31329
Phone (912) 754-4668 (extension 0)

Terms and Conditions for Release of the Special Tax Assessment for

Solid Waste Management Services
Applications for Release from the Special Tax Assessment

Map and Parcel #:03666 and Og(E

Property Owner’s Name: /?Ur\)—f c Ham! HT)/"

Pr ertyAddressﬁmg Released: A 152 Sand /\){]/ 1d
qu{on 4 2312

Mailind Address: _ SAME _4s _PAbov=

Name of Contact Person: LU US  MHaml H?/I
Phone Number: Cerj)\}Cr S K2 é-/ Additional Number:
Check One:

Structure is in deterioratinz condition and not fit for habitation
Structure is not a permanent residence
Briefly describe the reason for requesting reimbursement for all or part of the special tax

Yisle o 7 ddruedTaEs

Release and/or Refund Amount Requested: 77
Year: Tax Bill #: ___Amount Requested $ ‘-Q aD- O
Year: Tax Bill #: Amount Requested 5
Year: Tax Bill f#f: Amount Requested $

An incomplete application(s) without relevant documentation, including the property tax bill
for said property and procf of alternative solid waste collection service to this application will
not be accepted for processing. Tre County has one year from the date the claim is filed to
approve or deny the release.

| have read and understand all the provisions of this application and all my statements are true
and correct. | further understand that any untrue or incorrect statement constitutes a violation
of law. | further agree to notify the Effingham County Sanitation Department and apply for solid
waste service within 30 days snotld my property no longer qualify for the special tax
assessment release.

gpvf’/UJ CL/AJ??I’/W[rﬂ Vﬂ?/ (;/é/qu,@_f—‘

Person Requesting Release (please print) Sagn ure of Person requesting Release

Fire &Rescue—D/;e:tor ?(A_nproue | Disapprove By: Date;

Tax Assessor:a” Approve | Disapprove By: ; Date:

Tax Commissioner: 'V Approve = Disapprove By: _ fEh/( Date: ('7'4‘ -ﬁ
Board of Commissioners: .| Approve - Disﬁpprove Amount: $

Commissioner Chairman Signature: 2 Date:

RECEIVED ATV a . DATE: X/Q/ZOZB
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Accessories AccKey: Cass. faggtesd ™ = e Ul
Description C/5 Diml Strat ;"h&pm—\féﬂéﬂ i L : vj
FIRE CHARCEZ-RES MH 29 | - L T T LD B S, e R e S |
FIRE FEE-RES Tl Description
s A . L2 | SANITATION - 2ND CART vl
SANITATION - 2ND CART i SR
[SANITATION - REGULAR Rl Width
|UTILITY BUILDING, UNFINISHED Rl Length
{ Calc Area
l OVR Area/Units
Identical Units
? Year Buit: 2017 | EFYR E:|
Grade: 100
N (),P i Phy DeprOvr (0,00
4 Func Obsl 1.00
*’@Q,J\ W Other 0.00
w Calc Depr 000
Econ Obsl 100 |
Perc Comp 100
Commerts:) [PAID FOR 2ND AND 3RD CART ADDED 4/18/201 IN THE NAME OF RUFUS HAMILTON Neighborhood: (100
VYalue
Calculated
: e e Overide
e it v| [MaskProto [ o || EdHieoy | | gpges Clow
State Homestead OvrDate | / s @i Last Calc
Local Homestead [] ©OwRsn | Vd
T s S = R T




RETURN COMPLETED FORM to the Effingham County Sanitation Department
601 N. Laurel Street Springfield, Ga. 31329
Phone (912) 754-4668 (extension 0)

Terms and Conditions for Release of the Special Tax Assessment for

Solid Waste Management Services
Applications for Release from the Special Tax Assessment

§
(]
Map and Parcel #: and A
Property Owner’s Name: ;% vChard d 'I:,(-LL,\\\‘\’\E Va2 I' Qr
Property l}\ddress Being Released: _ | (p 2 MG, on) G epnuwe
(ALO, G 310>
Mailing Address: > " EEEae=tg- | OO Little FToac K Wa k!
Q(\U('(\V\)\ G X Rl”\&b
Name of Contact Person: 1=\ \\\he.  "Fya2ieV
Phone Number: 9 IQ— qu = "1’[ €45 Additional Number:
Check One:
Structure is in deteriorating condition and not fit for habitation
Structure is not a permanent residence
Removal of second trash can
Briefly describe the reason for requesting reimbursement for all or part of the special tax
assessment.

Release and/or Refund Amount Requested:
Yeaf—é@l (_1 Tax Bill #: Amount Requested $ &DO

Year,QoR0  Tax Bill #: Amount Requested $ _2 | 5

YearQp Q| Tax Bill #: Amount Requested $_ 2 | S
An incomplete application(s) without relevant documentation, including the property tax bill
for said property and proof of alternative solid waste collection service to this application will
not be accepted for processing. The County has one year from the date the claim is filed to
approve or deny the release.

I have read and understand all the provisions of this application and all my statements are true
and correct. | further understand that any untrue or incorrect statement constitutes a violation
of law. | further agree to notify the Effingham County Sanitation Department and apply for solid
waste service within 30 days should my property no longer qualify for the special tax
assessment release.

—~ A ' L \ %@»ﬂ% \5//\0’)«,\114\)

Person Req\yesting Release (please print) Signature(o} Person requesting Re@ase

Fire & Rescue Dj 'ector:Fprprove [0 Disapprove By: W’ Date: ?é% f (Z-?_?
Tax Assessor: (' Approve [0 Disapprove By: 7 Date:

Tax Commissioner: IE/Approve O] Disapprove By: _/ Iy, L{‘/){ Al ; Date: fZ'ﬁ'}Q 3
Board of Commissioners: [0 Approve Disa(pprove Amount: $

Commissioner Chairman Signature: Date:

RECEIVED BY: DATE: (‘9\\ Dﬂ ‘215":2%'5



] RDLUNIN GUIVID LG L GD UUIUN oo wao diasapgaatasss e mmmmy ———— == — -
4

601 N. Laurel Street Springfield, Ga. 31329
* Phone (912) 754-4668 (extension 0)

Terms and Conditions for Release of the Special Tax Assessment for

Solid Waste Management Services
Applications for Release from the Special Tax Assessment

~ Mapand Parcel #: _( 4500\ ?.Land ,
' Property Owner's Name: ) LGNGO =0 o S P lk-gé
Property Address Being Released:

Mailing Address: _\\ ¥ (DQ & S

Name of Contact Person: L) ; ln\\ N5 b: ke<

Phone Number: q\ P127bss -1ls &b Additional Number:
Check Cne:
EI Structure is in deteriorating condition and not fit for habitation ’

Structure is not a permanent residence
E!/ Removal of second trash can
Briefly describe the reason for requesting reimbursement for all or part of the special tax
assessment. e C o wWwas RE DV 83 S clfars.,
O&C-:O when poble home. was Lo oV ol

Release and/or Refund Amount Requested

Year: 2,020 TaxBill#: _243¥ 7~ Amount Requested $ __/ 27

Year:20 2| TexBill#: 2 S41S  Amount Requested $_I -

Year 2073 TaxBill# 3 9 1\ 3 AmountRequested$ _\S~ [ Ny
An incomplete application(s) without relevant documentation, including the property tax bill
for said property and proof of alternative solid waste collection service to this application will

not be accepted for processing. The County has one year from the date the claim is filed to
approve or deny the release.

| have read and understand all the provisions of this application and all my statements are true

- and correct. | further understand that any untrue or incorrect statement constitutes a violation
of law. | further agree to notify the Effingham County Sanitation Department and apply for solid
waste service within 30 days should my property no ionger qualify for the special tax

assessment release. -
.« ,
“Dene Lyoan ‘6-p\l<é'¢» h) W kmm vgﬁgu}é’)@
Person Requestmg Release (please prmt} _ - S ignature of Pérson requstmg Rblease "

Fire & Rescue Director: EL Approve [0 Disapprove Bv /%r W Date %é %’gf E E

_% Tax Assessor: [ Approve¥ Disapprove By:

Tax Commissioner: W Approve [ Disapprove By: ___ 1,! Au N Al Anas ], Date i %)
Board of Commissioners: O Approve O Disa]mmve Amount: $
Commissioner Chairman Signature: __— Date:

RECEIVE - 3@ > oate ’8/ ‘g/ 2073
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RETURN COMPLETED FORM to the Effingham County Sanitation Department
601 N. Laurel Street Springfield, Ga. 31329
Phone (912) 754-4668 (extension 0)

Terms and Conditions for Release of the Special Tax Assessment for

Solid Waste Management Services
Applications for Release from the Special Tax Assessment

Map and Parcel #: and . "
Property Owner’s Name: A% /22, 42/ W@/M,ZC T/~ IS -XETY
Property Address Being Released: J
2/ A WW
Mailing Address: //?,2 -’: Ly L)V

A K20, XD 5/525

ov

Name of Contact Person:
Phone Number: é{ 28 gr,/}g €/ Additional Number:
Check One:

Structure is in deteriorating condition and not fit for habitation

Structure is not a permanen: residence

Removal of second trash car
Briefly describe the reason for requasting reimbursement for all or part of the special tax

assessment ﬁdz{,é(/’(/ - /f/z/waeaf 3B 21/ z,’l&}/) 21262/

Release and/or Refund Amount Rec uested: mg(

Year: ZOZA3 TaxBill#: Amount Requested $ _2¥5, »o>
Year: Q02 A TaxBill#: _ Amount Requested $ 245.00

Year: 2./) | TaxBill#: _ __Amount Requested $ 2 ggﬁ.,ac)
An incomplete application(s) without relevant documentation, including the property tax bill
for said property and proof of alternative solid waste collection service to this application will
not be accepted for processing. The County has one year from the date the claim is filed to
approve or deny the release.

| have read and understand zll the g rovisions of this application and all my statements are true
and correct. | further understand that any untrue or incorrect statement constitutes a violation
of law. | further agree to notify the Effingham County Sanitation Department and apply for solid
waste service within 30 days shoulc my property no longer qualify for the special tax
assessment release.

ﬂ?ﬁf’o{ Joy M 7(6/%/ [ WM 427 %M

Person quuestmé Release (please print) Signature of(gersgfﬂ réquestiné Release

Fire &Rescue:('fector:/‘}il\pproveﬂ Disapprove By: /" %\ Date: 8/lc[23
Tax Assessor: ¥/ Approve [J Disapprova By: i) (o ROCTEN", A - Date:
Tax Commissioner:\4"Approve [0 Disapprove By: (A { W pate: ¥ -5 -4,
Board of Commissioners: [0 Approve (] Disapprove Amount S
Commissioner Chairman Signature: ~ Date:

DATE: 7;/3!‘/202—3

RECEIVED B




Effingham County Sanitation Department
601 N. Laurel Street Springfield, Ga. 31329
Phone (912) 754-4668 (extension 0)

RETURN COMPLETED FORM to the

Terms and Conditions for Release of the Special Tax Assessment for

Solid Waste Management Services
Applications for Release from the Special Tax Assessment

Map and Parcel #: _() L, §00 [band
Property Owner's Name: “The G R Growp Lt

Property Address Being Released: 576 b 'f{v:pf- 1ol 5“7'{’41 i

Malling Address; Po Box 3712 Quytm. Git
Name of Contact Person: T mershall Reiel

Phone Number: __'fo  So2 ¢ (14} Additional Number:
Check One:

. Structure is in deteriorating condition and not fit for habitation
Structure is not a permanent residence
Removal of second trash can
Briefly describe the reason for requesting reimbursement for all or part of the special tax
assessment, of 4 pr vevavy  Vesidumce [/ Never had o
Hesh can : ' ’

Release and nd Amount Re ed; ]
~ Yearn: 2 Tax Bill #: &Amount Requested &

Year: _20% ( TaxBill#: _2646¥ Amount Requested $ _2-/5~
Year: _2020 TaxBill #: 2b0 (3 Amount Requested § 2.1 S

An incomplete application(s) without relevant documentation, including the property tax bill
for said property and proof of alternative solid waste collection service to this application will
not be accepted for processing. The County has one year from the date the claim is filed to
approve or deny the release,

I have read and understand all the provisions of this application and all my statements are true
and correct. | further understard that any untrue or incorrect statement constitutes a violation
of law. | further agree to notify the Effingham County Sanitation Department and apply for solid
Wwaste service within 30 days should my property no longer qualify for the special tax
assessment release,

T Reis Y o < (S,
Person Requesting Release (please print) Signalurtl.- of Person requesting lfeleasc
Fire & Rescueyéctor: B’Appmve O Disapprove By: Z "/%J o Date: Y23
Tax Assessor: Approve 1 Disapprove By: A 6#&@;09// Date: -?3
Tax Commissioner: Approve O Disapprove By: Lol Flled g il Date: _7//2, /0.3
Board of Commissioners: O Approve Dfsﬁp[;rove Amount: § ' '
Commissioner Chairman Signature: Date:

RECEIVED Bl;d'ém zgé} S 2 DATE 4//3/ 20234



