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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

Map and Parcel #: Sl A and | f;'/\
Property Owner’s Name: Miche [as Giel [
Property Address Being Released: _ /0 & L awren Dr.
Rincon G 21226
MailingAddress: __ /O & [ auvch [=¥3
RINCon, G A 2i3Z2¢
Name of Contact Person:_ N i¢ £1OLAS G LELL A
Phone Number: Z0 & oS (74 %  Additional Number:
Check One:
[l Structure is in deteriorating condition and not fit for habitation
[1  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. Nevevr ha d 4 secend trash can ., Moved 1 n
January 201 b
Release and/or Refund Amount Requested: 2
Year: &0 Z¢ TaxBill #: Amount Requested $ ! {% °C
Year: ~2%! TaxBill# Amount Requested $_115.°°
Year: Z ¢ 2« TaxBill # Amount Requested $ l 7 Zfz C
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.

Niﬁ,/lv'/qﬁ c;;@”"\ '7/(‘-—'1/’&/ C*]L&/E/é

Person Requesting Release (please print) . ; Si;ml&ure of Person requesting Rélease " i
Fire & Rescue Director: %Approve a Dimpprov}u M Date: O/ (> ]
Tax Assessor: K| Approve [l Disapprove By: Date: 273
Tax Commissioner: £ Approve [I Disapprove By: 250 s ) Aedig i d Date: _/ 43
Board of Commissioners: O Approve O Disapprove Amount: $

re: Y Date:

”/‘%”/7—3 DATE: /QAI/ZM“L

Commissioner Chairman S

RECEIVED BY:




601 N. Laurel Street Springfield, Ga. 31329

RETURKN CUMPLE I BD FURM W Ule LB GULLILY OGLULALIULL LUt Wi
Phone (912) 754-4668 (extension 0) |

Terms and Conditions for Release of the Special Tax Assessment for

Solid Waste Management Services \,U/L/
Applications for Release from the Special Tax Assessment AV @

Map and Parcel#: 0450 and (1Y —oCC
Property Owner’s Name: LARLY NorroN  / LiNdA MINER
Property Address Being Released:’ / ‘ '

/122 0AK ST Rinvcen  GA 3i326
Mailing Address: Samb.

Name of Contact Person: _|._inipA MINER _
Phone Number:_7/2- 92t 371 9 Additional Number:_ /< 59" 2L(3
Check One:
00  Structure is in deteriorating condition and not fit for habitation
O , Structure is not a permanent residence
E}/ Removal of seeerd trash car(})wr
Briefly describe the reason for requesting reimbursement for all or part of the special tax

assessment._ 2+ (4 CCkha/_ﬁ_l‘m\ov—_éo( W 20720

4

Release and/or Refund Amount Requested: 4/

Year: ’ZL;?2.| Tax Bill #: 2021~/ 72 irnount Requested$/Z) 5, —

Year: Tax Bill #: 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 o 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. 4

p S

LNDA MINEP 7 ida P Mnieq

Person Reguesting Release (please print) -/ Sign‘gturé of Person/requesting Release B i

Fire & Rescue Director: WApproVe O Disapprove By:
Tax Assessor: 14 Appreve [1 Disapprove By:
Tax Commissioner: [ Approve [ Disapprove By: )y
Board of Commissioners: O Approve Dis%pprove
Commissioner Chairman Signature: P

RECEIVED BY: : e 2 DATE:
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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 #: _ (0 2L §00 [band
Property Owner’s Name: "‘"ﬂ'{c Gr R QGrowp LLC
Property Address Being Released: [57]6 mE -H'a:at A 6u-;r1§ﬂ G A=

Mailing Address: Po [Bsx 319 a u—u:‘f‘”k. G
Name of Contact Person: ’r Mawshold  Reise”

Phone Number: __fe¢ So1 9 (1 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
Brietly describe the reason for requesting reimbursement for all or part of the special tax
assessment., ot 2 primary vVesidwiee [ Newer had o

tvash can : ' ’

Release and/or Refund Amount Requested:

Year: 2927 TaxBill#: _% 5712  AmountRequested $_Z'1 3

Year: Tax Bill #: Amount Requested $

Year: TaxBill# __ 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 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.

T M - Ruisv T w5 [ pon

Person Requesting Release (please print) Signaturé of Person requesting Helease

Fire & Rescue Director: KApprove O Disapprove By:
Tax Assessor:"ff. Approve [0 Disapprove By:
Tax Commissioner: Mpprove 0O Disapprove By: AL~ AR
Board of Commissioners: O Approve O Disapprove
Commissioner Chairman Signature: Date:

RECEIVED ) pate: __{ 2—/’ Z / 2o22.




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: Lf n/(,, Fdw M’/-/ M C (QUJ%\

Property Address Being Released: 43« hare = ﬁﬁ’{

Mailing Address: fﬂ box 27¢ @"‘"7‘ fo~  Gx SI2

Name of Contact Person: /Wi ke Eﬁu/w/ s
Phone Number: _ /2 €47 4Y( &0 Additional Number: /2 770 335/
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. /[:@M Se.  berat M:—L/\L

Release and/or Refund Amount Requested: oo
Year: 2%  Tax Bill #: Amount Requested § U ‘,g

Year: Tax Bill #: 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 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.

Mike Fllweord. Dt %Jw@/

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

7 - Date:
_ Date: / 3 -

Fire & Rescue Director:‘}ZLApprove O Disapprove By:
Tax Assessor: & Approve [J Disapprove By:
Tax Commissioner: i/ Approve [J Disapprove By: 3
Board of Commissioners: O Approve ] Disgpprove Amount: $
Commissioner Chairman Signature: Date:

RECEl\{;D/B\?Z‘" oate: ! ‘2/20// 7022,




RETURN COMPLETED FORM to the Effingham County Board of Commissioners
601 N. Laurel Street Springfield, Ga. 31329

Phone (912) 754-4668 (extension 0)

Terms and Conditions for Release of the -

Special Tax Assessment for Fire Services
Applications for Release from the Special Tax Assessment

~\6le
Map and Parcel #: @q lf}\ and
Property Owner’s Name: _(ind<, Ldwe f <
Property Address Being Released: _ 415 M Lo s

Mailing Address: FD. _Box @ 2. éﬂ»/\:fv: Gy 3!‘3/2

Name of Contact Person: /-] J:e, Ffju)ca e
Phone Number: 4)2.- 95 4L S©O Additional Number: Y Jj2~ /72 - 335
Check One:
No structure on property or structure was removed from property
[0 One structure on property
Briefly describe the reason for requestmg reimbursement for all or part of the special tax

assessment. housrz be et {m °'/‘/

Release and/or Refund Amount Requested: _ o0
Year: 2 2- TaxBill #: Amount Requested $ ] 20 .
Year: Tax Bill #: 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 fire 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 Department of Fire and Rescue and apply
for fire service within 30 days should my property no longer qualify for the special tax
assessment release.

b tory, Mike B Il 252

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

Fire & Rescue Director: /ﬁ Approve [ Disapprove Ey M Date: o(éJ{aozz

Tax Assessor: ﬁﬁ Approve [ Disapprove By: - Date:
Tax Commissioner: E/pproveEI Disapprove By: %&MM/ ﬂu %@;uu.ﬂ Date: _//.2

Board of Commissioners: [ Approve [ Dls;pprove Amount: $
Commissioner Chairman Signature: Date:

/’7 /)
RECEIVg%th ég/zﬁ/,? DATE: / 2,/20/ o




Official Tax Receipt
Linda McDaniel
Effingham County Tax Commissioner
901 N Pine St Suite 104
Springfield, GA 31329

Trans # Propei-ty Description Original Due Interest & PrevPaid AmountDue AMOUNT PAID TOTAL
Year Penalty J BALANCE
Bill #
EDWARDS MALCUM C AND LINDA B
P O BOX 276
GUYTON, GA 31312 a
1,021.36 0.00 0.00 1,021.36 1021.36 0.00

14984 | 0296A126/01
2022-9927 .67 AC
Tuesday, December 20, 2022 12:34:23 PM

Register: 8 | CHECK #1707 Paid by: KENNETH EDWARDS

PAID

Effingham County

DEC 2 0 PAID

Linda mcbantel
aymiccinnel

oy Commist

2022
Printed: 12/20/2022 12:34:30 PM DEC 2 0
ITY \
EFFLNG 11 SSIONERS |
£ COMM15ST

| goARD O
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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 #: 7394, and

Property Owner’s Name: ]% NSe R, Swaﬂfﬂy

Property Address Being Released: _/£/ &(_‘(eagg st Q‘Egé»f ot F/3732
Mailing Address: /&] Hoscepen Rl é}zfﬁl”( Lp 1412

Name of Contact Person: eNYyse (fwAA/u/
Phone Number: 2/.2-4.2/- %/ 3/ 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 reiguestmg reimbursement for all or part of the special tax
assessment, o - J
' Z4 7 ot A / Aull S= 4 A
Release and/or Refund Amount Requested:

| Reﬁ JEx @ T Year: 2022 Tax Bill #: Amount Requested $ %%é
{Reﬁ IEyaa,r“—Year 222 TaxBill #: Amount Requested $ 2

/ bmr"‘ffear. 2029 TaxBill #: Amount Requested $ _ 72~
[ {1@5 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 épply for solid
waste service within 30 days should my property no longer qualify for the special tax

assessment release.

Person Requestmg Release (p!éase print) S|gnatu1}e of Person requesting Relaase

Date: 0:’;2;22 oz 3
Date: /' 23/23

Date: /{ 48 5} Z;’Z 3

Fire & Rescue Director: ﬁ Approve [0 Disapprove By:
Tax Assessor: ﬁ.Approve 00 Disapprove By:
Tax Commissioner: E/Approve O Disapprove By:

Board of Commissioners: '
Commissioner Chairman Signa

Amount: $
Date:




