Legal Counsel Approval gﬁ 4

R1,14-030

Introductory No. R14-1 l

Permanent No. Ri4—17 _

THE COUNCIL OF THE, CITY OF BINGHAMTON
STATE OF NEW YORK

Date: April 9, 2014
Sponsored by Council Members: Berg, Matzo, Motsavage, Webb, Rennia, Mihalko, Papastrat

Introduced by Committee: Finance

RESOLUTION

entitled

A RESOLUTION AUTHORIZING VARIOUS
AMENDMENTS TO THE 2014 TAX ROLL,
RESULTING FROM WAIVED GARBAGE
VIOLATIONS '

WHEREAS, applications to correct tax levy and tax r‘kollks have beén‘ duly filed with or by
the Assessor of the City of Binghamton; and - l

WHEREAS, pursuant to Real Property Tax Law §554 the Assessor of the City of
Binghamton has determined that certain errors exist that should be cbfreg;ted as set forth in the
attached “Exhibit A”. |

NOW, THEREFORE, the Council of the City of Binghamton, duly convened in regular
session, does hereby:

RESOLVE that pursuant to Real Property Tax Law §554 the Council of the City of
Binghamton, as the tax levying body for the City of Binghamton, hereby authorizes the Mayor to
¢xecute any and all documents necessary to correct certain errors in the tax levy and tax rolls as
set forth in the attached “Exhibit A”, for the Assessor of the City of Binghamton to correct the

tax rolls, and the Assessor to provide the corrected tax levy and tax rolls to the Broome County

Real Property Tax Services.

I iereby certify the above to be a true copy
of the legislation adopted by the Councﬂ’
of the City of Binghamton at a meeting
held on 4 JA/IH__. Approved by the




-

035

RP-554 (9/04)
NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE

OFFICE OF REAL PROPERTY TAX SERVICES

APPLICATION FOR CORRECTED TAX ROLL
FOR THE YEAR 20 14 _

Part 1: To be completed in duplicate by Applicant. APPLICANT MUST SUBMIT BOTH COPIES TO COUNTY DIRECTOR OF REAL
PROPERTY TAX SERVICES. (In Nassau and Tompkins Counties, submit to Chief Assessing Officer). NOTE: To be used only prior to
expiration of warrant for collection, For wholly exempt parcel, attach statement signed by assessor or majority of board of assessors
substantiating that assessor(s) have obtained proof that parcel should have been granted tax exempt status on tax roll,

R&R HOLDING OF NY LLC Day(®607 y 743-4075 Evening ()
1a. Name of Owner 2. Telephone Number
75@ HOTCHKISS ROAD 158 CHAPIN ST
GREENE NY 13778 BINGHAMTON NY
1b. Mailing Address 3. Parcel Location (if different than 1b.)
160.31-3-42

4. Description of real property as shown on tax roll or tax bill (Include tax map designation)

5. Account No. 00000200380 6. Amount Qf taxes currently billed @‘2 %‘%&L&, R\S

7. Ihereby request a correction of tax levied by CITY OF BINGHAMTON

(county/city/school district; town in Westchester County; non-assessing unit village)
for the following reasons (use additional sheets if necessary): %5\ SO\ S, Cs-;g;&*\g,&@\ <=

< ‘*Q .
\5\(:)\@_‘_%“@:\;:3 (:E\Qv?i)@m =~ Cov~Ce\ cﬁf\c;&i@\ .. v@bs’ [N ?)’(m (,WH %}Q@M

(|2 /!“% i, B%MM@%/

Date Signature of Applicant

—Z

PART II: For use by COUNTY DIRECTOR: Attach written report (including documentation of error in essential fact) and
recommendation. Indicate type of error and paragraph of subdivision 2, 3 or 7 of Section 550 under which error falls;

Date application received: §~{§ 5«»\ g o . Period of warrant for collection of taxes: N\ = W4,
Last day for collection of taxes without interest:

Recommendation: ?ﬁApprove application® [IDeny Application
2854, Enmse TS mﬁ@m%‘sj\;\
Date N Signature of Colmfy DirectQQ
If box is checked, this copy is for assessor and board of assessment review of city/town/village of

which are to consider attached report and recommendation as equivalent to petition filed pursuant to section 553.

T :
PART I For use by TAX LEVYING BODY or OFFICIAL DESIGNATED BY RESCLUTION g f - 5 7 (J‘g / @i/ { (‘i‘) :
J . (Insert Number or Date)

APPLICATION APPROVED Amount of taxes currently billed: $

Notice of approval mailed to applicant on (enter date): Corrected tax: $
Order transmitted to collecting officer on (enter date):

APPLICATION DENIED Reason:

Seal of Office

q9/14/19 Y/ 28V

Date T Signature of Chief Executive Officer
or Official Designated by Resolution




RP-554 (9/04) Page?2

Part 1V, For use by COLLECTING OFFICER:

Payment may be made without interest and penalties ONLY if (1) the application has been filed
with the County Director during the period when taxes may be paid without interest (see “Date
application received” in Part II of this form) AND (2) the corrected tax is paid within eight days of the
date on which the notice of approval is mailed to the applicant (see Part IIT of this form). If either of these

conditions is not satisfied, interest and/or penalties must be paid on the corrected tax.

Order from tax levying body received:

Date
Corrected tax due: $
Interest and penalties (if applicable): $
Total corrected tax due: $
Tax roll corrected:
Date
Tax bill corrected:
Date
Application and Order annexed to tax roll:
Date
Payment of corrected tax received:
Date

Date Signature of Collecting Officer




. RP-554 (9/64)
NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE

OFFICE OF REAL PROPERTY TAX SERVICES

APPLICATION FOR CORRECTED TAX ROLL
FOR THE YEAR 20 14_

Part 1: To be completed in duplicate by Applicant. APPLICANT MUST SUBMIT BOTH COPIES TO COUNTY DIRECTOR OF REAL
PROPERTY TAX SERVICES. (In Nassau and Tompkins Counties, submit to Chief Assessing Officer). NOTE: To be used only prior to
expiration of warrant for collection, For wholly exempt parcel, attach statement signed by assessor or majority of board of assessors
substantiating that assessor(s) have obtained proof that parcel should have been granted tax exempt status on tax roll.

R&R HOLDING OF NY LLC Day®©07 y 743-4075

1a. Name of Owner 2. Telephone Number

Evening ()

750 HOTCHKISS ROAD 158 CHAPIN ST
GREENE NY 13778 BINGHAMTON NY

1b. Mailing Address 3. Parcel Location (if different than 1b.)
160.31-3-42

4. Description of real property as shown on tax roll or tax bill (Include tax map designation)
5. Account No. 00000200380

6. Amount of taxes currently billed _Ib 2 SCEN A\
7. 1 hereby request a correction of tax levied by CITY OF BINGHAMTON

(county/city/school district; town in Westchester County; non-assessing unit village)

for the following reasons (use additional sheets if necessary): tmi\ T NEanm DT G:ﬁ:sr\%@%@\@w

e G D e @m&v@\@, ~ CoonCa\| QX’\&X&Q ?@(W \Bgmbpﬁ«? \'(){‘ @yw}i‘&}

/31 h

Date

Signature of Applicant

PART II: Foruse by COUNTY DIRECTOR: Attach written report (including documentation of error in essential fact) and
recommendation. Indicate type of error and paragraph of subdivision 2, 3 or 7 of Seetion 550 under which error falls.

Date application received: \:3)\"\‘;‘@ Period of warrant for collection of taxes: A=)\

Last day for collection of taxes without interest:

Recommendation: KApprovc application™ Deny Application

e LY T N

Date Signature of County Bizebtor {*"\3

4] If box is checked, this copy is for assessor and board of assessment review of city/town/village of
which are to consider attached report and recommendation as equivalent to petition filed pursuant to section 553.

PART I For use by TAX LEVYING BODY or OFFICIAL DESIGNATED BY RESOLUTION E“‘@ - 5-7 C &i/ Ci / / “{) :
\/f (Insert Number or Date)
APPLICATION APPROVED

Amount of taxes currently billed: $

Notice of approval mailed to applicant on (enter date): Corrected tax: $
Order transmitted to collecting officer on (enter date):

APPLICATION DENIED Reason:

Seal of Office

VANVAN

Date

Slgnature of Ch1ef Executlve Officer
or Official Designated by Resolution




RP-554 (9/04) Page 2

Part IV. For use by COLLECTING OFFICER:

Payment may be made without interest and penalties ONLY if (1) the application has been filed
with the County Director during the period when taxes may be paid without interest (see “Date
application received” in Part IT of this form) AND (2) the corrected tax is paid within eight days of the
date on which the notice of approval is mailed to the applicant (see Part ITI of this form). If either of these

conditions is not satisfied, interest and/or penalties must be paid on the corrected tax.

Order from tax levying body received:

Date
Corrected tax due: $
Interest and penalties (if applicable): $
Total corrected tax due: $
Tax roll corrected:
Date
Tax bill corrected:
Date
Application and Order annexed to tax roll:
Date
Payment of corrected tax received:
Date

Date ‘ Signature of Collecting Officer




RP-554 (9/04)
NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE

OFFICE OF REAL PROPERTY TAX SERVICES

APPLICATION FOR CORRECTED TAX ROLL
FOR THE YEAR 20 1

Part 1: To be completed in duplicate by Applicant. APPLICANT MUST SUBMIT BOTH COPIES TO COUNTY DIRECTOR OF REAL
PROPERTY TAX SERVICES. (In Nassau and Tompkins Counties, submit to Chief Assessing Officer). NOTE: To be used only prior to
expiration of warrant for collection. For wholly exempt parcel, attach statement signed by assessor or majority of board of assessors
substanﬂtiating that assessor(s) have obtained proof that parcel should have been granted tax exempt status on tax roll,

Michae) Kb ol ) 03/ et

1a. Name of Owner 2. Telephone Number )

A1 RocSevelt Pwve Ja e,
Bivheimbon Ny 139 HY4,35 <1 -17

\_Jb. Mailing Addidss ] 3. Parcel Location (if different than 1b.)

4. Description of real property as shown on tax roll or tax bill (Include tax map designation)
5. Account No. AQC}@ \?3\,@ (.,Q 3@ 6. Amount of taxes currently billed %2‘ AR . =2,
7. 1 hereby request a cotrection of tax levied by (‘ t\%ﬁ( @f %i}%%\w O™

(county/dity/school distriet] town in Westchester County; non-assessing unit village)

‘ for the following reasons (use additional shee}s if necessary): QO\TL)@%% VLO [@4’ Wf\ %de( v ( wa %
ool Whieh wons, 30\or a0 ners, Chinag bsaued

tl%a\t% Youlene Roaner o

Date Signature of Applicant

PART II: For use by COUNTY DIRECTOR: Attach written report (including documentation of error in essential fact) and
recommendation. Indicate type of error and paragraph of subdivision 2, 3 or 7 of Section 550 under which ettor falls.

Date application received: g»fb\f\ M\ Period of warrant for collection of taxes: _ N\ -—\~-\\\

Last day for collection of taxes without interest:

Recommendation: mpApprove application*® [IDeny Application m}
2 < WA ToguoSasEm S oV N e
Date Signature of County D&ﬁi(?\)
] If box is checked, this copy is for assessor and board of assessment review of city/town/village of

which are to consider attached report and recommendation as equivalent to petition filed pursuant to section 553,

PART I: For use by TAX LEVYING BODY or OFFICIAL DESIGNATED BY RESOLUTION § r/@ - B ? (f é'i / Q( 4 lwi'\)
(Insert Number or Date)

JAPPMCATEON APPROVED Amount of taxes currently billed: §

.

Notice of approval mailed to applicant on (enter date): Corrected tax: $
Order transmitted to collecting officer on (enter date):

APPLICATION DENIED Reason:

Seal of Office

97r49/14

Date

AP
" /’%ZM//;// /;{} 2;5: ,

Signature of Chief Executive Officer
or Official Designated by Resolution




RP-554 (9/04) Page?2

Part IV. For use by COLLECTING OFFICER:

Payment may be made without interest and penalties ONLY if (1) the application has been filed
with the County Director during the period when taxes may be paid without interest (see “Date
application received” in Part II of this form) AND (2) the corrected tax is paid within eight days of the
date on which the notice of approval is mailed to the applicant (see Part Il of this form). If either of these

conditions is not satisfied, interest and/or penalties must be paid on the corrected tax.

Order from tax levying body received:

Date
Corrected tax due: $
Interest and penalties (if applicable): $
Total corrected tax due: $
Tax roll corrected:
Date
Tax bill corrected:
Date
Application and Order annexed to tax roll:
Date
Payment of corrected tax received:
Date

Date Signature of Collecting Officer




) - RP-554 (5/04)
NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE

OFFICE OF REAL PROPERTY TAX SERVICES

APPLICATION FOR CORRECTED TAX ROLL
FOR THE YEAR 20 1t

Part 1: To be completed in duplicate by Applicant. APPLICANT MUST SUBMIT BOTH COPIES TO COUNTY DIRECTOR OF REAL
PROPERTY TAX SERVICES. (In Nassau and Tompkins Counties, submit to Chief Assessing Officer). NOTE: To be used only prior to
expiration of warrant for collection. For wholly exempt parcel, attach statement signed by assessor or majority of board of assessors
substantiating that assessor(s) have obtained proof that parcel should have been granted tax exempt status on tax roll.

i \(;‘{\CA.Q/\ Kl O¥- pa b A4 V31 Evening ()

1. Name of Owner 2. Telephone Number

21 Roosevelt e Sanrme.
Biahemton . Ny 1290 (44,35 <[ - 17

\Jb. Mailing Addidss ! 3. Parcel Location (if different than 1b.)

i

4, Description of real property as shown on tax roll or tax bill (Include tax map designation)
5. Account No. BQQQ 5\@ QJQ 3@ 6. Amount of taxes currently billed ﬂiz\ YN 52,
7. 1 hereby request a correction of tax levied by (\ i,\%“\;( @«f %ﬁm@’%ﬁf‘fﬁ“@ ™

{county/dity/school distriel] town in Westchester County; non-assessing unit village)

for the following reasons (use addxtxonal shee‘ts if necessary): @0&3"‘0@%& V! {) 1‘@4’ Wf‘\ %&% ﬁsﬁ“ga \‘%
Wi bops, 307 a0 hexss Chinag. Wsaue O

JEAIE

‘&MM

Date ‘ Sagnture of Applicant

PART II: For use by COUNTY DIRECTOR: Attach written report (including documentation of error in essential fact) and
recommendation. Indicate type of error and paragraph of subdivision 2, 3 or 7 of Section 550 under which error falls.

Date application received: N2 Poriod of warrant for collection of taxes: _ A~ 3=\

Last day for collection of taxes without interest:

Recommendation: @ﬁApprove application™ [ 1Deny Application
2 A Tesse ™ ey - = M
Date Signature ofCounty m@g
7] If box is checked, this copy is for assessor and board of assessment review of city/town/village of _

which are to consider attached report and recommendation as equivalent to petition filed pursuant 1o section 553.

PART I1I: For use by TAX LEVYING BODY or OFFICIAL DESIGNATED BY REsoLuTioN _J 1 —=17) (479214)
(Insert Number or Date)

/APPMCATKON APPROVED Amount of taxes currently billed: $

Notice of approval mailed to applicant on {enter date):
Order transmitied to collecting officer on (enter date):

Corrected tax: $

APPLICATION DENIED Reason:

Seal of Office

q,1/14

Date r Swnature of Chxef Executive Officer
or Official Designated by Resolution




RP-554 (9/04) Page 2

Part IV, For use by COLLECTING OFFICER:

Payment may be made without interest and penalties ONLY if (1) the application has been filed
with the County Director during the period when taxes may be paid without interest (seé “Date
application received” in Part II of this form) AND (2) the corrected tax is paid within eight days of the
date on which the notice of approval is mailed to the applicant (see Part Il of this form). If either of these

conditions is not satisfied, interest and/or penalties must be paid on the corrected tax.

Order from tax levying body received:

Date
Corrected tax due: $
Interest and penalties (if applicable): $
Total corrected tax due: $
Tax roll corrected:
Date
Tax bill corrected:
Date
Application and Order annexed to tax roll:
Date
Payment of corrected tax received:
Date

Date Signature of Collecting Officer




RP-554 (9/04)
NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE

OFFICE OF REAL PROPERTY TAX SERVICES

APPLICATION FOR CORRECTED TAX ROLL
FOR THE YEAR 20 14

Part 1; To be completed in duplicate by Applicant. APPLICANT MUST SUBMIT BOTH COPIES TO COUNTY DIRECTOR OF REAL

PROPERTY TAX SERVICES. (In Nassau and Tompkins Counties, submit to Chief Assessing Officer). NOTE: To be used only prior to
expirationt of warrant for collection. For wholly exempt parcel, attach statement signed by assessor or majority of board of assessors
substantiating that assessor(s) have obtained proof that parcel should have been granted tax exempt status on tax roll.

E H TITCHENER CO

Day(___) Evening ()
1a. Name of Owner 2. Telephone Number
4821 MARSHALL DR E 2 TITCHENER PL
VESTAL NY 13850 BINGHAMTON NY
1b. Mailing Address 3. Parcel Location (if different than 1b,)
160.23-2-25

4. Description of real property as shown on tax toll or tax bill (Include tax map designation)
5. Account No. 00000122908

6. Amount of taxes currently billed Lo Cﬁﬁ
7. 1 hereby request a correction of tax levied by CITY OF BINGHAMTON

(county/city/school district; town in Westchester County; non-assessing unit village)

&

for the following reasons (use additional sheets if necessary): € ox< e Ty ?m‘ -, \g 0 ']ié B
. And G sl
Decon WD CSeewae. . Coaned ey V§G!W§(\§% 7113 . H@@@W JU&
S N Yere Counett fllegas

” G
Date

Signature of Applicant

PART II: Foruse by COUNTY DIRECTOR: Attach written report (including documentation of error in essential fact) and

recommendation. Indicate type of error and paragraph of subdivision 2, 3 or 7 of Section 550 under which error falls.

Date application received: % m%\“’\\‘s\ Period of warrant for collection of taxes: \«\;\\“&
Last day for collection of taxes without interest:

Recommendation: /ﬁ Approve application® [CIDeny Application
2 - PN EyasmsedTs Oey TUUD, B
Date ' Signature oRCobnty Q;@Br
gl If box is checked, this copy is for assessor and board of assessment review of city/town/village of

which are to consider attached report and recommendation as equivalent to petition filed pursuant to section 553.

PART IIE: For use by TAX LEVYING BODY or OFFICIAL DESIGNATED BY RESOLUTION b -1 (47471 4y .
(Tnsert Number or Date)

jAPPLiCATION APPROVED Amount of taxes currently billed: $

Notice of approval mailed to applicant on (enter date):

i Corrected tax: $
Order transmitted to collecting officer on (enter date):

APPLICATION DENIED Reason: e

L T /)

Signature of Chief Executive Officer
or Official Designated by Resolution

Seal of Office

4,4/

Date




RP-554 (9/04) Page 2

Part IV. For use by COLLECTING OFFICER:

Payment may be made without interest and penalties ONLY if (1) the application has been filed
with the County Director during the period when taxes may be paid without interest (see “Date
application received” in Part II of this form) AND (2) the corrected tax is paid within eight days of the
date on which the notice of approval is mailed to the applicant (see Part III of this form). If either of these

conditions is not satisfied, interest and/or penalties must be paid on the corrected tax.

Order from tax levying body received:

Date
Corrected tax due: $
Interest and penalties (if applicable): $
Total corrected tax due: $
Tax roll corrected: ‘
' Date
Tax bill corrected:
' Date
Application and Order annexed to tax roll:
' Date
Payment of corrected tax received:
Date

Date Signature of Collecting Officer




RP-554 (9/04)
NEW YORK STATE DEPARTMENT OF TAXATION AND FINANCE

OFFICE OF REAL PROPERTY TAX SERVICES

APPLICATION FOR CORRECTED TAX ROLL
FOR THE YEAR 20 14_

Part 1: To be completed in duplicate by Applicant. APPLICANT MUST SUBMIT BOTH COPIES TO COUNTY DIRECTOR OF REAL
PROPERTY TAX SERVICES. (In Nassau and Tompkins Counties, submit to Chief Assessing Officer). NOTE: To be used only priot to
expiration of warrant for collection. For wholly exempt parcel, attach statement signed by assessor or majority of board of assessors
substantiating that assessot(s) have obtained proof that parcel should have been granted tax exempt status on tax rolL

E H TITCHENER CO

Day(___) Evening ()
1a. Name of Owner 2. Telephone Number
4821 MARSHALL DR E 2 TITCHENER PL
VESTAL NY 13850 BINGHAMTON NY
1b. Mailing Address 3. Parcel Location (if different than 1b.)
160.23-2-25

4. Description of real property as shown on tax roll or tax bill (Include tax map designation)

5. Account No. 00000122908 6. Amount of taxes currently billed ) 3;,? le

7. 1 hereby request a correction of tax levied by CITY OF BINGHAMTON

(county/city/school district; town in Westchester County; non-assessing unit village)

for the following reasons (use additional sheets if necessary): € s mre st @“‘T s s

e
ey

ANe o, LEDS  Cdcase@ GG TR - :\/\Og()f“@h 7% LU#V\ ‘“(NQPQW
o R0 Brnsts s Ufl T
- o , MMAE i S G .
\ \% t \L{;)ate Claad o nQ Signature of Applicant CP\)U{WP{

PART II: Foruseby COUNTY DIRECTOR: Attach written report (including documentation of exror in essential fact) and
recommendation, Indicate type of error and paragraph of subdivision 2, 3 or 7 of Section 550 under which error falls.

Date application received: \~23\-\ 4\ Period of warrant for collection of taxes: \=N\=~\\\

Last day for collection of taxes without interest:

Recommendation: @Approve application™® [ Deny Application
— S \ . .
PIIGE T e N
Date Signature of Gouirty Dir%
{1 If box is checked, this copy is for assessor and board of assessment review of city/town/village of

which are to consider attached report and recommendation as equivalent to petition filed pursuant to section 553.

PART III: For use by TAX LEVYING BODY or OFFICIAL DESIGNATED BY RESOLUTION -1 ( Y/ Cf/’ [ § :
(Insett Number or Date)

APPLICATION APPROVED Amount of taxes currently billed: $

Notice of approval mailed to applicant on (enter date): Corrected tax: $
Order transmitted to collecting officer on (enter date):

APPLICATION DENIED Reason:

Seal of Office

ETANVAL|

Date

ignatue of Chif Executive Officer
or Official Designated by Resolution

i




RP-554 (9/04) Page 2

Part IV. For use by COLLECTING OFFICER:

Payment may be made without interest and penalties ONLY if (1) the application has been filed
with the County Director during the period when taxes may be paid without interest (see “Date
application received” in Part I of this form) AND (2) the corrected tax is paid within eight days of the
date on which the notice of approval is mailed to the applicant (see Part I of this form). If either of these

conditions is not satisfied, interest and/or penalties must be paid on the corrected tax.

Order from tax levying body received:

Date
Corrected tax due: $
Interest and penalties (if applicable): $
Total corrected tax due: $
Tax roll corrected:
Date
Tax bill corrected:
Date
Application and Order annexed to tax roll:
Date
Payment of corrected tax received:
Date

Date Signature of Collecting Officer




