| gy S et
RETURN COMPLETED FORM to the Effingham County Sanitation Depar‘gnent }
804 S. Laurel Street Springfield, Ga. 81329 '
Phone (912) 754-4668 (extension Oh \ o 4”1
Terms and Conditions for Release of the Special Tax Assessrnept‘jcij#_ﬁ
Solid Waste Management Services “"fl Aoy
(& X

Applications for Release from the Special Tax Assessment

Map and Parcel #: and /
 Property Owner’s Name: _E-si e i VYestenid Chaives Goar /Ranio Ortega Maldonade
Property Address Being Released: & e Moo GANn Cemente 5] QA \MO 54 31303

Mailing Address: _ 1920  Choeven Qr\ Hd\:dai’:\)\\\(’ SE ST

=4

Name of Contact Person: _{Suwe v i Chavyes (Ruy 23y .
Phone Number: $42 <y iitgfi;éf Email Address: EQUPU;L A g rvaal - 'delsa
Check One: o ' a o
¥ Structure is in deteriorating condition and not fit for habitation
O  Structure is not a permanent residence
O  Removal of additional trash cart/set
Briefly describe the reason for requesting reimbursement for all or part of the special tax
assessment._\N o ave pneh dlgie A Ve Wreve e nawae (S ned 4 acd
-\Q -I\I\N‘J/ L,
Release and/or Refund Amount Requested:
Year: AP D). Tax Bill #: Amount Requested $
Year: )(“ =™ Tax Bill #: Amount Requested S _
Year: 15 4 Tax Bill #: Amount Requested $
An incomplete apphcatlon(s) without relevant documentation, including the property tax hill
for said property and proof of alternative solid waste collection service to this application will
not be accepted for processing.

| 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.

[ /‘-—""i’ i \\‘ﬂ) ( \,—*\\4:\3“\{/;-\ {/:‘H e
Person Requesting Release (piease print)

SeLID LyasTE COIRDAATIE /7
Fire-& RescureDirector: WVED Disapprove By: _,.»"—"’”Z______Date: 23 ,3'-1
Tax Assessor: m/ﬁ;gyﬂ Disapprove By: m(l & ' . Date:

p

Tax Commissioner: prove [1 Disapprove By: ({ . Date: /24 /. /é
Board of Commissioners: [1 Approve[] Dlspprove mount: $
Commissioner Chairman Signature: Date:

RECEIVED BY: DATE:




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:’ NI
Property Address Being Released: O l RO
Canubyy, A AL
Mailing Address: Mh : m‘JI’ )
i\
Name of Contact Person:
Phone Number:
Check One:
D Structure is in deteriorating condition and not fit for habitation
Structure is not a permanent residence
Br:eﬂy describe the reason for req estlng reimbursement for all or part of the special tax

assessment. [\CAA fﬁ{;{ E\IQ Lana

Release and/or Refynd Amount Requested:
Year: MLTEIX Bili#: ___ Amount Requested $ Z! )

Year: Tax Bill #: Amount Requested S

Year: Tax Bill #: Amount Requested 5
An incomplete application(s) without relevant documentation, including the property tax hill
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.

Additional Number:

| 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 longgr qualify for the special tax
assessment release.

0 At

Person Requesting Release (please print) g {ature of Person reqliesting Release

Se Un ,,/uf-'}‘h E.-# ot ZHERTER i o ) / .
Fire-&-Reseue-Di N/Aﬁ;';vel] Disapprove By: 7, i,’/ 7 M L. Date: {J° /%?G P
Tax Assessor: feﬂ Disapprove By: ; 5 T Date:

Tax Commissioner; i Approve (! Disapprmgﬂ-;qfffff (ol Date:

- S .

Board of Commissioners: [0 Approve U Disapprove Amount: 5

Commiissioner Chairman Signature: Date:

RECEIVED BY: __ DATE:




RETURN COMPLETED FORM to the Effingham County Sanitation Department
804 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 #: and
Property Owner’s Name: (© hyw Kie: \,/cw,u, Wr!
Property Address Being Released: A %™ |4e r‘»t,\rf R d Cuytan GH 313)0

Mailing Address:  Cooyyeee o8 A e

Name of Contact Person: € hiw V"V-’\\}J‘w&/i
Phone Number: G2~ Ne4- 4359 Email Address: —
Check One:
0  Structure is in deterigrating condition and not fit for habitation
[0  Structure is not a permanent residence
" Removal of additional trash cart/set
Briefly describe the reason for requestmg relmbursement for all or part of the special tax
assessment. l/i/ i e o egg.o Ve 7} ‘h L, ne

Release and/or Refund Amount Requested

Year: 27 4 TaxBill#: 1 1©95  Amount Requested$ |9 9. e@>

Year: 20D Tax Bill #: Amount Requested $
Year: LOFSL Tax Bill #: Amount Requested $

An incomplete application(s) without relevant documentation, including the property tax hill
for said property and proof of alternative solid waste collection service to this application will
not be accepted for processing.

~ | 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 speciaf tax
assessment release.

Chins . forpbloed Chein K. o lrord]

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

SoLp JASTE coaab(w

M&W pprove [ Dlsappm% Date: ol

Tax Assessor: U/Apl‘aryoﬁ-.lj Disapprove By: Date ﬁ%
Tax Commissioner: b¥ Approve [I Disapprove By Date:

Board of Commissioners: [0 Approve O Disapprove Amount: S

Commissioner Chairman Signature: Date:

RECEIVED BY: DATE:




RETURN COMPLETED FORM to the Effingham County Sanitation Department
804 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

Mapand Parcel #: O A0 0 and U3 ¢
Property Owner's Name: _ g/ dey \bwhhaz TR, W Medmtce.. Jl.ﬁ}
Property Address Being Released: /5 \M«ukzﬁ.u vitle RO
ﬁu\’ra o @\MJ 2UAGA
Mailing Address: __ /¢y 4/  Keedser (12 P
Cloo, GN Ri205
Name of Contact Person: _Mar lun &, N CCau s
Phone Number: /” W_LJ (e .-{.\ervmﬁ Email Address: s j,,_s.) Q) nmcﬁafﬁ?_ ol
Check One: i
O  Structureis in deteriorating condition and not fit for habitation
O Structure is not a permanent residence
Removal of additional trash cart/set
Briefly describe the reasori for ﬁmncmmzsm B_Bgam_jm:.ﬁ for all or part of the special tax
assessment.The_ €@y Sor ool | el hesna s e
Ne need o _}Fn ﬁmgcy?m Sanitody o A N tey ¥
Release and/or Refund Amount wmn:mmﬁmn No ocne E T o e pl
Year: _wD & Tax Bill #: Amount Requested $
Year: &0 &5 Tax Bill #: Amount Requested $
Year: 20 Q. Tax # 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.

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. I 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
gssessment release.

L,} oy F_.._?w E. M I‘N/DLZ\ Lé,:d W@fr .M\J/.ﬁ \ﬁ.@tﬁk\

Person mmu_._mmgm Release-(please print) mHm:w,nL re of vma_c: Encmm:: *Release

SapuasTE COokD) &l’
Approve [ Disapprove By: Date: o'/2.3 N¢
Tax Assessor: b.vEc:mD Disapprove By: s Date: r.um WM\NX&A
Date:

Tax Commissioner: & Approve O Disapprove By: ;
Board of Commissianers: O Approve [ Dis >:._o=:ﬁ"m
.Commissioner Chairman Signature: Date:

RECEIVED BY: DATE:




RETURN COMPLETED FORM to the Effingham County Sanitation Department
804 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 # & 20 Oand \‘bi
Property Owner’s Name: _/}7a \ﬂa Meccarr F gpd. Folder Gley b
Property Address Being Released: |\@ /o5] Q@h\,ﬂu ol m\ b
Mailing Address: __ el J 051 Keeosy e mmv
AHI/._ Lo @ P w~ 3 nw..

Name of Contact Person: _\eie, JEE E. Z/ﬁh Qs
Phone Number: \D \;5 (0 5547384 Email Address: oo nonee ar e @ramon | » (o)
Check One: . k -

D Structure is in deteriorating condition and not fit for habitation

Structure is not a permanent residence

@\mmgocm_ of additicnal trash cart/set
Briefly describe the reason for ﬂmgcmmﬁ_:m reimbursement for all or part of the speciaf tax
assessment, NO OWe Lin a0 Neuse  ak n@?wf@ﬂy\,

on ok SAde SO Pa Coad.

Release and/or Refund Amount Requested:

Year: Q& .wﬁ Tax Bill #: Amount Requested $
Year: 2 © & D Tax Bill #: Amount Requested $
Year: 2 ©2a) 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.

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.

|2/DI ,;c:,w ¥, /7n.~.3« ' rﬁmbt ex Mﬁ%ﬁ\bﬁ@(

i _...m..mo; mmscm.&xm Release (please print) m_m:m\ﬁ: re of v\«nmoj ﬂmn:mmr:m Release

TOLD waSTE CookDimOR, &
: R AFprovel] Disapprove By: o Date: o™ 2y
<

Tax Assessor: & Approve [0 Disapprove By: : Date: _"7; 2ol
Tax Commissioner: E\b\gaﬁu Disapprove By: ., . f4) &v %?lxﬁ Date: «Nﬁ
Board of Commissioners: [0 Approve [0 Disapprove ﬂ\ﬁbau::ﬁ $

Commissioner Chairman Signature: i Date:

RECEIVED BY: DATE:




