ITEM # /2

DATE _ 02/12/08
COUNCIL ACTION FORM
SUBJECT:URBAN REVITALIZATION TAX EXEMPTION REQUESTS FOR 2008

BACKGROUND:

Each year property owners who have developed, redeveloped, rehabilitated, or remodeied
property within the Urban Revitalization Areas (URA’s) of the city may apply for tax
exemption, as provided for in Chapter 404 of the Code of lowa. The property owners of ten
development projects are requesting tax exemptions for the 2008 assessment year, which
refers to improvements made in 2007 that are included in the current value of the property.
(A listing of the project owners, locations, and reported values is attached for your review.)

The property owners have reported construction value totaling $ 9,612,604 for projects for
which they have requested exemption within the City’s Urban Revitalization Areas for 2008.
Urban Revitalization Area #6 was created in 1996 in order 10 support residential
redevelopment of a former site of a mobile home park. The four Greek house renovations
in the East University URA included fire sprinkler systems. New information confirms thata
fire sprinkler retrofit project can add value to the praperty. The four Greek House properties
for which the City Council approved tax abatement last year all received actual abatements,
ranging from $232,000 to $440,000. Several of these projects involved additional
renovation beyond the fire sprinkler retrofit. In the East University URA, any improvement
is eligible for the abatement as long as 70% of the building exterior remains.

All applications included in this report were received by the deadline, as required by State
Code. The City Council is being asked to approve these projects for 2008.

ALTERNATIVES:

1. The City Council can approve the requests for tax exemption as conforming to the
revitalization plan to the extent that these requests are in compliance with Chapter
404 of the Code of lowa.

2. The City Council can deny these requests for approval of the tax exemptions, only if
found not to be in conformance with the revitalization plan.




MANAGER'S RECOMMENDED ACTION:

Staff has examined these projects as of January 2008, and finds that the work completed
conforms to the Urban Revitalization Plans approved by the City Council. Therefore, it is
the recommendation of the City Manager that the City Council act in accordance with
Afternative #1. This action will deem the requests for tax exemption as conforming to the
revitalization plan consistent with Chapter 404 of the Code of lowa. The City Assessor will
ultimately determine which of these applications will receive tax exemption. This action will
allow the requests for tax exemption to be processed by the City Assessor.

City Council should be aware that all of the Somerset Urban Revitalization Plans expire on
July 1, 2008. If the City Council wants to make tax abatement available beyond that date,
it would need to take action by resolution to amend those Plans.




2008 Tax Abatement Properties

East University Urban Revitalization Area

Ames Chi Omega Alumni Association

227 Gray Avenue

Greek House Renovation (including fire sprinkler)

3 years $ 101,400

211 Lynn Urban Revitalization Area

Cardinal Terrace, LLC

211 Lynn

17-Unit Condominium Construction

3 year $ 2,200,000

Downtown Urban Revitalization Area

Wescar, Inc.

216 Main

Downtown Fagade Rehabilitation

3 Years $ 178,919

Town Center West Urban Revitalization Area (Somerset)

MLJK, LLC

2707 Stange Road

New Construction for Retail Sales and Services

3 Years $ 520,000

RBG Properties, LC

2713 Stange Road

New Construction for Retail Sales and Services

3 Years $ 213,785

Urban Revitalization Area #7 (Somerset)
{Late filing for 2007 Valuation Year)

Friedrich-Woodward Development, Inc.

2604 Northridge Parkway

New Construction for Retail Sales and Services

2 years remaining $ 985,000




Twain Circle URA

Keith D. Ameson &
& 3 owners of condominiums at 4503 Twain Circle
& 10 owners of condominiums at 4510 Twain Circle
& 1 owner of condominiums at 4511 Twain Circle
4503, 4510 & 4511 Twain Circle
New Construction — Brick and Landscaping
3 Years $ 4,000,000

Urban Revitalization Area #6 (formerly Jewel Park Mobile Home Court)

616 Billy Sunday Road, LC

108 Jewel Drive

Multiple Family Residential

10 years $ 1,100,000

H & J Properties, LLC

3414 Emerald Drive

Single Family Residential

3 years $ 154,400

J & H Properties, LLC

3416 Emerald Drive

Single Family Residential

3 years $ 159,100
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Effective Date: April 25, 2006

University Area
Urban Revitalization Program
Application Form

(This form must be filled out completely before your application will be accepted.)

1. Property Address: = c4 7 (=i i
J
s / . AR aally
2. Property ldentification Number (Geocode): - i "7/ ’f/ A OS5 L
3. Urban Revitalization Area: “a <7 Ui ver. 7, L] fed
o P
4. Legal Description (attach, if lengthy): ij?z,{ /‘a/%}‘b /’71&15{ LS L5 S sl 7
wd
ik L
5. Descnpt.'on of Improvements Atfach if lengthy: Al ,3, ;mi }':;1-“ SysTew T
< ,
& F’“ﬁ '; T
Improvement cosfts: $ S0 GO

/

Beginning construction date: _7}] re. AL T

7

Estimated oy/actual Sompletion date: __({ccs 3 200 7

(7 ’

Assessment year for which exemption is being claimed: -~/ 7" &

Exemption schedule (3, 5, or 10 years): j ;jﬁ(i/td/

[

.

R (s Lo
Preperty Owner: “57/ns- s d hr LIMF oo /-i/ Lo bl /L)g/?( PNy
Address: v>(; 7 /va) of /%71,*/ 5 7/ ' S0 A
(Street) o (City) (State) (Zip)
e o v a
Telephone, 5/ & = /0 -0 ¥
(Home) ... o= (Business) (Fax)
oo c T

! (We) certify that | {we) have submitted all the required information to apply for approval of
the University Area Urban Revitalization Program and that the information is factual,

%/]Mq,f Ctie. gy on CI%W?WV. air —

Signed by: /)‘)éf/u—/ Ll ﬁ‘éﬂ‘/é"& A Date: LQ _725 7
(Property Owner) 4 (/
(Note: No other signature may be substituted for the Property Owner’s Signature.)
: ?,“;1 ,;:' %‘“EE ‘

(W3]




Effective Date: April 25, 2006

University Area
Urban Revitalization Program

Application Form
(This form must be filled out completely before your application will be accepted.)

i

. Property Address: "2 \ L¥N »J A\)Q;\)U L

p

Property ldentification Number (Geocode): 4 - 04 - 20| - 025

. Urban Revitalization Area: %'L Lj‘mﬂ U‘ZF)‘N ﬂ&”’f& L 'I/M’UPJ /4@&4&

Legal Description (attach, if lengthy): PA?/M 5 ADD!'HO!J DeT 1T =+
CREERS SuD\Vsten) LoT S + HT Hiws Sub-
Avisiond Lot (¢ Phoest” YA

Description of Improvements - Attach if lengthy' EgecTioN OF % - gTOF’-\’
CoRPOWALMIUWE BUILDING W ITH 17 DWELLING
UNRITS.

(2

b

g

improvement costs: $ 2 \ 200, p0 O

Beginning construction date: J()V[g, / Lm 7

Estimated or actual completion date: W A At C A \ \ 200 %
Assessment year for which exemption is being claimed: w5

Exemption schedule (3, 5, or 10 years): % \l‘ LS

B
8. Property Owner: //’H‘BDIM, TMC/‘& L/PC’/
Address: 41; Kecteoce [4\14 M@S , S00\ O
(Street) (City) r ' (State) (Zip)
Telephone: { $15) 204212 (15)232-21\ (K233~ L6LA
(Home) (Business) (Fax)

! (We) certify that ] (we) have submitted all the required information to apply for approval of
the University Area Ur /ban Revitalization Program and that the information is factual.

Signed by:___ < /W //( //ZZ/éc_,' Date: /5?5/67

(Property Owner)
(Note: No otHer signature may be substituted for the Property tbwner ﬁBENE D

3 NOV 2 ¢ 2007

GITY OF AMES, (OWA
DEPT DF PLANNING & HOUSING |




Effective Date: August 7, 2008

i ¢ ' Vo -
Downtown e d 0 Ju [z
Urban Revitalization Program U8
Application Form

1. Property Address: Zllb MOAY £77  AEc=

2. Property Identification Number (Geocode) (if known):

3. Legal Description (attach, if lengihy): 0“‘1_\"\‘*-\ bown W 9% O of |6t 9 and
E %38y NZIf& and E1Y2 04 totio, Block |3

4. Description of Improvements(attach, if lengthy); 4-e¢€ ;L—Uradx_eaf S UM avy

} .
fmm LOVL‘['V‘&.(_;FU\" -(r\w Facode EQ'\DVOL.‘!‘IDF\ rnh 5&[:»0&.\11 ‘ngumf-tw\
i
mder\:swpe of wouvk

improvement costs: §__ {78 412 54 |
Beginning construction date: Feh 07

Estimated or actual completion date: Aﬂl)rl\ ‘o7

Assessment year for which exemption is being claimed: _ZooT

5. Property Owner: W@‘Sc_’,&r Tnc

Address: 50% ﬁuM, Fo. B 2370 AWLES A Se010
(Street) ' (City) (State) (Zip)
515 2272 0z34H SIS 22z 10t dfghew@iowa.sabwaydev.cam
{(Phone) (Fax) (e-mail) o

3




STORY CONSTRUCTION CO.

SMALL PROJECTS GROUP

300 SOUTH BELL AVENUE / P. O BOX 1888 / AMES, IOWA 50010-1668
PHONE 515-232-4358 [ SMALL PROJECTS GROUR FAX §15-232-3382

TO:  WesCar inc. Account No: 786800
503 Duff Avenue
Ames, |A 50010 tnvoite Date: 08/07/07
tnvoice # 23583
Final Bifling AMOUNT DUE: E 58.531.37
Please make checks payable to
Job #: 6638 STORY CONSTRUCTION CO,

21€ Main Renovation

Costs of materiaks, supnlies, services & subconyracts in
acsordance with the attached invoices:

$ 50,180.63
Cost of Lapor

in accorgance with the attached breakdown ' 5 43,831.25

Cost of Equipment
in accordance with attached breakdown $ 660.00
Subtotal S B4.771.88
Fee-10% s £.477.19
Totat Base Cost 3 74,249.07

Change Order #0005 $ 1691964 | F2 W&QLA
Change Order #0006 $ 492572 W Lies

Change Order #0007 $ 4,534.54 ﬁﬂodgﬁ'{%
Change Order #0011 3 1,302.40 M ﬁ {’

TOTAL B 88.931.37

BILLING RECAF

Proposal Price $ 185,670.00

Changes to date $ 471 618.54 |

Total: Proposal - Changes [Grrax Not to Exceed) 5 227,288.54 — C . ;}e men'{w:
Tcial Base Buiiding Cost to Date, incuding this billing $ 178,818.5% L———? W 5+ ¢ 1£- Imf-?ﬁ’ﬁ

Total Previously Billed $ 79 867.23 o IM’—"-' Cot Tut €

Total Amount que for Base Building 3 93,93‘1_37

Total Tenant Finishes [Shown on Invoice £23564) 5 31,654.83 J———*% -(tﬂ&ufn,‘ L "L"‘SACS

Total Bllled {o daie: Base Building and Tenant Finishes $ 210.573.42

We appreciate your business!
----- Payment due within 10 days of invoice date

GENERAL CONTRACZTCR / DESIGN-BUILDER / CONSTRUCTION MANAGER

AMES, 1I0WR wWyrw ETOTYCOR COMm DAVEMPORT, IOWA




ISAE N

Effective Date: December 20, 2005

Somerset

Urban Revitalization Program
Application Form

Property Address: 2 70 7 Sk £4
Property Identification Number (Geocode): 05 ‘o?f - ‘71751“/ ?‘{S-
Urban Revitalization Area: Somcr_c,' L?/
ie) " farcel™s 59 Plotd
Legal Description (attach, if lengthy):_Semessed” SO 2070 Add heTS St v 7 fael'y " SLIAPAFET

Description of iImprovements and use of property - Attach if lengthy: (Additional application
materials are required for affordable housing projecls.  Flease contact the Department of Planning and
Housing, 239-5400, for further information.)

Cﬂﬂf_fgk Y:ulqu O‘p' §%0 %,£7_ {M ‘S Q% gﬂg To Tuse ,&JT& a& /6 +162,

[O]_s_ogroatmery: joet < 51' « 02 7 o8 13.;9% 7. /62 will sell goads ¢
ML&_LMA&Q___&&,_M__

sefviteS  and jol ve a Te

The /080 44 87, 15 ales Gor (efas] v+ geads ¢ Serviees,

Improvement costs: $ 5207,_090 =

Beginning construction date: __ 9 / 8/ / 20077

Estimated or actual completion date: \\cm. 3} — 2008
Assessment year for which exemption is being claimed: _2.00%
] Exemption schedule (3, 5, or 10 years): 3}4"3.

6.

Property Owner: ML »J K LLC

Address:_ @S ﬂoﬂwd«e PﬁfK\”‘) 1€ 02 AME_C. 7} S0
(Street) (City) {State) (Zip)

Telephone: QS—‘Q‘? 2—3‘:‘7? SIS-A92-30060
(Home) (Business) (Fax)

| (We) certify that | (we) have submitted all the required information to apply for approval of
the Somerset Urban Revitalization Program and that the information is factual.

Signed by:ﬁﬂ/z/M Date; //:E)LQOOS

{(Property @wner)
(Note: No other signature may be substituted for the Property Owner’s Signature.)

“ECEIVED
JAN 3 v 7U08B

CITY OF AMES, IOWA
DEPT. OF PLANNING & HOUGING




Effective Date: December 20, 2005

Somerset

Urban Revitalization Program
Application Form

Property Address: P —]\ D %h't% 0" ‘Zc C&})

Property ldentification Number (Geocode): 65 -248 - 414~ 12
Urban Revitalization Area: 6-1\ A \‘7&3? Toules Lez e jvt O ft» "‘;%

Legal Description (attach, if lengthy): 'DU \'\’Q-("':)Q‘\ S D Z 2 /-\D/ (ie'&s 57,C1,° It ‘P‘;;c: % \f 52T
Pee

—

moh LN

Description of Improvements and use of property - Attach if lengthy: (Additional appiication
materials are required for affordable housing projects. Piease contact the Department of Planning ang
Housing, 239-5400, for further mformatfon )

/" » ’*"“l C\*_ av S \"‘) RN [He 5 465 e ‘Q%k . e '&"\'J\\ g el E
- T s
5 45k e Leed o See SMalMd v, 1859 I

T

j—'&u\\ qeksc«;\ c.-:r—gpqﬂ, c-;3<' A cc"gkt L,j\; .fﬁ 11S ned F—ﬁ':;-u.w; -\;ue_-(-= ﬂ‘g:{%“‘\? ag”
\ ) [

( Improvement costs: § 7\ RS
Beginning construction date: Deécen N oo

Estimated or actual completion date: DL gt’g\\% < L)

Assessment year for which exemption is being claimed: DEn L, *e\% JLLE
- -
Exemption schedule (3, 5, or 10 years): 2 #eﬂ . (oo e

6. Property Owner: & p) C P; p T l(\:@_‘) L (/
Address.___ LA A (?\\ daw -\-c, ¢ \2 £ ﬂng T4 00 L/

(Street) = (Cityy (State) (Zip)

Te‘ephone:}] Z - 3% ‘3 > ZC\ C, ‘*C( _(7C( ‘8

{Home) (Business) {Fax)

I (We) certify that | (we) have submitted all the required information to apply for approval of
the Somerset Urban Revitalization Program and that the information is factual.

AN A0 T oy

Sighed by:ﬁv'mf#- k__/ Date: <\ ) ay 0%
(?roperty Owher)

(Note: No other signature may be substituted for the Property Owner’s Signature.)

RECEIVED

JAN 3 1 2003

CITY OF AMES, 10
FT. OF PLANNING & t%usma




Effective Date: December 20, 2605

Somerset

Urban Revitalization Program
Application Form

1. Property Address: Qécﬁ/ MRT/:’K/Déi /QQKMD;
Property Identification Number (Geocode): _ ©O5-33 ~227- /§5~
Urban Revitalization Area: Somersedt @24 #T

Legal Description (attach, if lengthy):Sometsed Sobdiiann /L5 Apd mox) Lers S &
Description of Improvements and use of properfy - Attach if lengthy: (Additional appiication

materials are required for affordable housing projects. Please contact the Department of Planning and
Housing, 239-5400, for further information.)

/?uifdég hrnstroche ) —:/c\:f e _Ql[ reta:! Salos df gcoah"
dend  services

SIF R SR

Improvement costs: § 95{5' oo

Beginning construction date: 07/ / /Zmé

Estimated or actual completion date: __ jo/is /200t
Assessment year for which exemption is being cjaimed: Za L
Exemption schedufe (3, 5, or 10 years): /

h)

=

I PF
eff‘j%/f umj‘gf o2 'f*g_f’.mﬁ Uﬁj

p—

/’
6. PfUPeffYOWﬂef-'_!"r‘Z’ED&CA - (.{/aza’buam'l /’)euﬁr(gaﬂmu/ﬁéi.('

Address: (00 &7 S, Anmss TA Saw(o
(Street) (City) (State) (Zin)
Telephone: (5760792 - 98 74 (516) 232-277/  (515) 232 ~«(253
(Home) (Business) (Fax)

I (We) certify that I (we} have submitted all the required information to apply for approval of
the Somerset Urban Revitalization Program and that the information is factual.

Signed by: Ux@% &M{A/\ﬁ Date: ?_/9/97

(Property Owner)
{Note: No other signature may be substituted for the Property Owner's Signature.)

RECEIVED

i va

WMAY 34 2007

Gy OF AMED, IDWA
iy F PLANAG & HOUSNG |

[F)




12728707 WED 11:17 FAX 515 238 5404 AMES PLANNINGEHOUSING oo

RECEIVED

“ffective Date; Oclober 10. 2046
JAN 2 9 2008

Urban Revitalization Pro TaRRKy OF AMES, 10WA
Application Form | DEPT OF PLANNING & HOUSING
(This form must be filted out completely before your application will be accepted.)

1. Properly Address: 4503  Twmd CieCeg HAmnes »
2. Property identification Number (Geocode): 0% —0 7~ F28 "/21?0 “ng?}
~ P
3. Legal Deseription (attach, flengthy): PARE B PAST A7 L2 4 “THBL ADDTIA

DAVES SR DV N ’ ;}JST"LW\-E;E‘;" 05 -15725 O5 Seng 24
Pv PALE 2. ' '

4. Description of Improvements - Attach if lengthy: CorsTRG N A4d o A 3-sTue-
17 AT o Digirlm Buised . DETees | CAD 8T
ST AT e, AN AAL e 25« ipen

Improvement costs: § D 6T

Beginning codsftucﬁon date: . gm 0071

Estimated or actual completion date: WM _ 200 % |
Assesament year for which exemption Is being claimed: . J
Exemption Schedule (3, 5, or 16 years): 2 {(TreeC )

5. Property Owner: o n s B U I PR
Address. | 2420 Nt C\RaE s TA S0tio
(Street) (City) (Stats) (Zipy
Telephone: L 5yS - 29 SPSD
(Home) {Business) Fan)

{ (We) certify that | (we) have sulumitted ail the required infarmation to appiy for approval of
the Urban Revitalization Program and that the information is factual.

signeaty_ < b [ e s 207
(Property Gwner)
(Note: No other signature may be substituted for the Property Owner’s Signature.)

TiHhs  ARPLATAS S ﬁ;»sa_\}w\{ wigad TS CARATS
7Hhs , & o i
R SwRAE WS HoT  ppvEesd B TRE AT
IRDWAD VAL AP PLALATIONS | 3




12/26/07 WED 11:17 FAX 515 238 5804 A¥ES PLANNINGEBOUSING @oo

Effective Date: October 10, 20086

Urban Revitalization Program
Application Form
completely before your application will be accepted.)

1. Property Address: 4503  Twmd CiRCg fmeEs _
2 Property identification Number (Geocode): 0% —0 7— 2.8 oo — 2.235’)

~
3 Legal Deseription (attach, Flengthy): _PAeces B Paer p7 Lo 4§ THeh Ao DTIAY
TbANTTUAG S,VB"Dw’\S\N _ANSTRw- 5T 05 - ig 125 '5,.,, Seng 24, -f
At PALE 2. )
4. Destripfhnoﬁmwovmts-.macmfmgmm Cﬁﬁi‘ﬂ’w‘m‘\f’)l 0F A 2- sypee
LT W i Dl Buiseidy . DEar g CAS Be
S AT W . clt\'\:,a‘\'ax\giﬂ;—b A 5 o Lo

(This form must be filled out

improvement costs: § D deo . —
Beginning eonstruction date: ) ‘1.1'\1\'1'3;'64'\ 01
Estimated or actual compietion date: W 2.00 %

Assessment year for whicl exemption is being claimed;

Exemption Schedule (3, 5, or 10 years): 2 ( ThREC )
5. Property Owner: m //A %ﬁ; C/lf}/ﬂ/?lﬁ/l
(Strest) ) (Siate) o)
rewpnone: (G6) 2994267 (e)pos-srm  [G9) 2256022
{Homé) " (BuSiness) (Fey)

1 (We) certify that ! (we) have submitted afl the required information to apply for approval of
the Urban Revitalization P m and that the information is facitual.

Signed by: y / { ) Date: 1/ 6!0?3
(PropeNy.Gwnpr) /
{Note: No ofther signature may he subsiituted for the Property Owner’s Signature.)

RECEIVED

JAN 2 9 2008

OF AMES, IOWA
DEP'L%?PLANN!NG & HOUSING

d5e3 ¥ 3,5 ARSESON

Led




12728707 WED 11:17 FAX 515 239 5404 AYMES PLANNINGEHOUSING i oo

Effective Date: October 10, 2006

Urban Revitalization Program

Application Form

completely before your application will be accepted.)
1. Property Address: __ 4503  Twmil Cilop R aar

(This form must be filled out

2. Properiy identification Number (Geocode): 0% —OT7— 128 -_/2130 -—Z@ﬁ)

3 Legal Description (attach, iflengthy): _PARces B Paer o5 Lot § THed An DT A
PANTZEC SR S ] ARETRAV 53T PS5 - 15725 gn Soangc 24t
T PALE 2 '

4. Deseription of Improvements - Aftach i lengthy: CondsTRG T "’~\' o A 2- sype
] AT @ Dimcdim  Buicseid . bEraes  CAS RE
SEL AT WA c?k&\t—a'\"‘ax\gi@%mﬁ .

Improvement costs: § l.<4D 660 . —

Beginning consfruction date- INTTROA 80 71

Estimated or actual completion date: A4 200 ¢
Assessment year for whicty exemption is beiny claimeod:

Exempiion Schedule (3, 5, or 16 years): 2 ( TR )
W YR '
5. Property Owner: ECy (ji?(lz\‘\,cx \©

Address: 4755w Veie G Arness “ P SOOWA

{Streed) (City) (State) (Zip)
AN e SRNRN -y o

Telephone: (D10 292- 095, (519)- 2332230

(Hormie) (Business) (Fax)

! {We) certify that | {we} have submiticd 2il the required information to apply for approval of
ihe Urban Revitalization Program and that the information s factual.

o4 # b o

Slaned by:___/ 71/ [ z,’i’fjlfj’vﬂ/ i Dats: 12~ 51- 07}
(Préperty Gwner)

(Note: No other signature may be substituted for the Property Owner’s Signature.)

RECEIVED

4593 - G oDt
o 3_57% (558 fn JAN 2 9 2008
5 LD - &r s*ﬁz O R

OF AMES, IOWA
DEPT. Orlr"'vPLANNING & HOUSING

L3




12728/07 WED 11:17 FAX 315 239 3404 AMES PLANNINGEHOUSING ooy

Effective Date; Qctober 10, 2008

Urban Revitalization Program

Application Form
(This form must be filled out campletely before your application will be accepted.)

1. Property Address: 4503 Twmd CiRGE FnES |
2. Property ldentification Number (Geocode): 0 ~£ 7~ 426 —/2.&70 —-2.2%«?}
~ r

3. Legal Description (attach, fflengthy): _PARLA B PAeT 47 Lo 4 THgh AODTIA
DAVTUES Sy 'S INSTRA 62T (15 - 15725, ::;N Sihns 24,4
o TAte 2. '
4. Description of improvements - Attach if lengthy: CodsTRuCT AL pF A 3 sTre
T W U Dapniptvom Buwdeddy . BET s CAS Bo :
St AT W . i Lotay VAGA A e 25 . ipens

kmprovement costs: § i dip. 6o . —
Beginning construction date- 'w\mﬂ’:m—\ 20071
Estimated or actual completion date: TJWM 2 %
Assessment year far which examption js heing claimed;

Exemptlion Schedule (3, 5, or 10 years): 3 (Treec ;\L
5. Froperty Owner: __Mark, Williom _ Jones
Address:_4F0% Mwayn Cie 01 e L S04
(Street) {City) ~ (State) (Zip)
Telephone: BIE)03- 0015 (mp)4m) - e
(Home) {Business) {Fax)}

{ {(We) certify that | (we) have submittod 2il the required information to apply for approval of
the Urban Revitalization Program and that the information is factual.

ﬂate:@%éﬁ@’/@@

RECEIVED

Hon3 — 4 254 SEeE JAN 29 2008

CITY OF AMES, I0WA
DEPT. OF PLANNING & HOUSING

I
M
t
ey
=P
{1
§
¥
4%
)




E echve@gcgggg Q 2008

o ye e JAN 2 9 2008
Urban Revitalization Program )
. CITY OF AMES, 745
Application Form

 DEPT. OF PLANNING ¢ :ouging
(This form must be filled out completety before your application will be accepted.

1. Property Address: 4010 TwhAa Cwrcie , Mﬁg
Property Identification Number {Geocade): 04-67 —4t& -0z

3. Legal Description (atiach, i fengthy): D Aurriese s> 24 ADD 1o g19
PAULE. C  SLDE Zaed PG 2

4. Description of Improvements - Attach iflengthy: (43 ST 0nl o= A
3 _STed 1T ULT  rpd Dovmndwan BW%NQ WwiTH

"pAQ_hA-:,‘ Wl'ﬂime,.rr /qub QARALES. B ETAILS
L) RE cemm) AT K win -Aa‘ﬂa"'arxéftqzamfc . ot

Improvement costs: § i ﬂm Q};ﬁ .

Beginning construction date: Fur o X2 3% e
Estimated or actuaf completion dafte: TWE  Zap ;I
Assessment year for which exemption is being claimed:

Exemption Schedufe (3, 5, or 10 years): 3 (. W>
1
5. Property Owner: et \B ; ﬂﬁ*ﬁd’ﬁ
Address: 292 RLdwRE 2 BluE %ﬁg TA Sezio
(Street) {City) (State) {(Zip)
Telephone: 5\%9 — 29 505 0
{Home) {Business) (Fax)

I (We) certify that | (we} have submitted a2 the required information to apply for approval of

—

the Urban Revitatization Program and that the information is factual.

Signed by: By x Qﬂ N Date: j2-2-¢]
{(Property Owner o
No other signature may be substituted for the Property Owner’s Signature.)

{Note:

TS ArprieATwsl 1S 7R Ao Sod UnTS | GARMES
— ; - ‘v)
G STORALE WS WNoT Lpemeed 39 THE AT

P DA DAL _ﬂ'i’?’bi Cfi-?'i[)}-’é-“




Effective Date: October 10, 2006

Urban Revitalization Program

Application Form
(This form must be filled out completely before your application will be accepted.)

1. Property Address: 4510 Twhid LiviLE , )A‘W\ﬁg

2. Property Identification Number {(Geocode):

nG-¢1 —4l& -0 Zo

3. Legal Description (attach, if lengthy): _ D Anmiess <> 2P AN g5 g19

PARLEL € SLsE A P4 2

- 4. Description of Improvements - Attach if lengthy:
\ 3 _sveq T U T rpdddwmnliom B vwn wily  piTH

CossTeuemod oF A

| PhAewA MDASE T D BARALES. Y

LA BT send AT

riwin) .@Wrxiyamec. Lo

Improvement costs: § _ L 400, 00D .

| Beginning construction date: Juyqi w0 1o
L3 A

| Estimated or actual completion date:

:muew‘l

Assessment year for which exemption is being claimed:
Exemption Schedule (3, 5, or 10 years):

2 (W\

e

AT

5. Property Owner: B a8 4 Ol W
Address: 53 571 g%fﬂ"ﬁ.

 SreedGlenwendd (T SIS2Y

(Street)

Telephane: 1 17__“526.[ 1 VO

(Gity}

(State) {Zip)

402-25949-3919 3 - 52 "AHC

{Home)

{Business)

{Fax)

| I (We) certify that I (we) have submitted all the required information to apply for approval of
the Urban Revitalization Program and that the information is factual.

Signed b i/ /-D :lw /L{ :Q/?

Wﬂ’Date [ = - O %

(Proper@/ Qriey

{Note: No other signatul )Q:ubsﬂtuted for the Properfy Owner’s Signature.)

Us|p - 20y FUARE 2

~ 57
— <D

Las

RECEIVED

JAN 2 9 2008

iTY OF AMES, IOWA
DEPT. %F PLANNING & HOUSING




Effective Date; October 10, 2006

Urban Revitalization Program

Application Form
(ThlS form must be filled out completely before your application will be accepted.)

1. Property Address: 4510 Twhid Ciwrice Ames
2. Property identification Number (Geocode): ad-0T —4H4t&-02o

3. Legal Description (attach, if lengthy): __ D AWTLESS  SD 3'3( ADY Lo & 'Jq
PALLEL € SLnZE A PG 2 .

4. Description of Improvements - Attach if lengthy: __(n3sTevemiod  0F A
2 SoRd VT UMT  (prDomulm Bvwn edly it
PAemAL WBM-\-_WH:—,.W A QARALES. B ETAILS
LA BE seal AT www Aatstaridgramec. com

improvement costs: $ _ i.f“m,_D_jQD .

Beginning construction date: Jur udqg
Estimated or actual completion date: Jwe Tod 7

Assessment year for which exemption is being claimed:

Exemption Schedule (3, 5, or 10 years): 3 ( W\'—'E\
5. Property Owner: ST L CARR ,
" Address: Ry TWAD \A—M T\ XA G a0y
el i 24009 State) @)
Telephone:
(Home) (Business) (Fax)

1 (We) certify that | (we) have submitted all the required information fo apply for approval of
the Urban Revitalization Program and that the informaffon is factual.

4&& _ Ny
Signed by:_dlkh_Sehitkams B Date:  1- 2624
(Property Owner)
(Note: No other signature may be substituted for the Property Owner’s Signature.)

RECEIVED

JAN 2 9 2008

CITY OF AMES, 10w,
1 DEPT. OF PLANNIG & H(?USING

UmT ¢ =




oy

[\

w

Effective Date: October 10, 2008

Urban Revitalization Program

Application Form
(This form must be filled out completely before your application will be accepted.)

. Property Address: 4510 TwAd Cikcie . )t\ﬂ\ﬁc..
- Property Identification Number (Geocode): a8-0T —4t&-0Zo

Legal Description (attach, if lengthy): D AuwITiess €D 3"3{ ADD L o% ¢19
PALEL. € SLovE A 4 2

Description of Improvements - Attach if lengthy: __ (on3sTRuC N OF A
3 S'roa-i T VT (g DIMudium %\no-:.u.m WATH
PARMAL _ BDATEMET > G ARAGES. b raiis
_LAJ RE sen) AT wufw-oka\:-a‘\‘aniqfamec. Con

Improvement costs: $ ] . Yoo L0000 . —
Beginning construction date: du B o0 ‘g
Estimated or actual complefion date: _‘J'U"-E ey 7
Assessment year for which exempfion is being claimed:
Exemption Schedule (3, 5, or 10 years): % ( TTH"'C'E—\

5.

Property Owner: Ta'f'ao»—\ L ﬁa—a"tﬁ

Address. 43]0 T o O ﬁ’i@ z AM% —If/‘?; Sooly
: (Street) (City) ; (State) (Zip)
Telephone:_ 25 - 264 —okS L[ .
(Home) {Business) (Fax)

! (We) certify that | (we) have submitted alf the required information to apply for approval of
the Urban Rewtaﬂzaﬂon Program aq\a‘ that the information is factual.

Signed by: Y"\ \ , B Date: /" }5)'*05)
(Propérty Ownen ™
(Note: No other signature may be substituted for the Property Owner’s Signature.)
RECEIVED
: B JAN 2 9 2008
U S0z Y OF AMES, [OWA
DEF"‘I'GOYE=Y PLANNING & HOUSING




Jan 23 08 08:23a Penny 630-551-1943 e.1

Effective Date: October 10, 2008

Urban Revitalization Program

Application Form
(This form must be filled out completely before your application will be ac cepied.)

1. Property Address:- 4510 T o Cirwwiie . )“'\ﬂ’lﬁﬁ
2. Property identification Number {Geocode): Q8- —41H -0 2o

3. Legal Description (attach, if lengthy): DhAwmiese <> ad A LTS £ 14
PARLE. L . SLOE 2a0qf g 2

4. Description of Improvements - Attach if lengthy: CMSWPF_J oF A
3 STved 1T _UBT o DiImuding 1B vaos wldy ATy
PhARMAC  BASEme, T A AARALFS. D Ermce
PA) e Sy AT wiww dakota, u{ﬁ{fa-m-ec . Con

Improvement costs: § L4  oon.
Beginning construction date: ‘ Ty 1_:{ | v sg_
Estimated or actual completion date: T 72e97
Assessment year for which exemption is being claimed: ? =
Exemplion Schedule (3, 5, or 10 years): 2 ( W)

-5, Property Owner: p{rﬂnu m..@ou’ﬁl{:-funq cronanv o Amcfrea.z j:-t’l!}-év"me‘ﬂlq
i \J —

Address: /5 7 Fire cnvieiw Lowme, Osue o, JT-i le 053
{Street) (City} {State) (Zip)

Telephone: ,;;,.20]55/—1 208 L3e) 957909 Lo/ 55— /93
{Home) {Business) (Fax}

1 (We) certify that ¢ (wej have submitted all the required information fo apply for approval of
the Urban Revitalization Program and that the information is factual.

Or\.-.e}.-u,m
Signed by:\ém’ﬁf - gwﬂdr —Ju—n@&wmw«.» Date: /- A/-0f
(Property Owner) ¢

{Note: No other signature ma y be substituted for the Property Owner's Signature.)

RECEIVED

“US\Q - ‘ﬁ:z/o s UG TR mAn JAN 2 9 2008

GITY OF AMES, I0WA
3 DEPT. OF PLANNING & H:13NG




=

Effective Date: October 10, 2006

Urban Revitalization Program

Application Farm
(This form must be filled out completely before your application will be accepted.)

. Property Address: 4510 Twhd Cwwcce , Mﬁ%

Property identification Number (Geocode): na-e] —4t& -0 2o

Legal Description {(aftach, if lengthy): D AMTiLESS S 2, ADD L o% £19
PAtE, €  SLng 2w P4 2 -

- Description of Improvements - Attach if lengthy: CovsstTeueniond  OF J‘q

3 SToRd 31 UWT (N DOmudum ‘%v\%mq WiTH
PhRenAL  BWasEme, o GARALES. DETAILS
LA BE send AT wuww -A-_QLU""&V’LAE{[&M\QC. o

Improvement costs: § L 400 oon . —

Beginning construction date: Jur{ ool
Estimated or actual completion date: _‘TU"-E ZiP 7
Assessment year for which exemption is being claimed:

Exemption Schedule (3, 5, or 10 years): 3 ( Tﬁ"‘tﬁ\
5. Property Owner: /IgV he < F 5/'4%  Joa & /444/5’/}

Address: 6 |50 E- ,6‘3"/\1/\,4 /‘{91_)& Gveshiwaad U"Y(A%ﬁj o0 S0l

(Streat) (Qity) - {State) (Zip)
Telephone: SO% 1o ‘{65\7 ?ﬁ

{Home) (Business) (Fax}
I (We) certify that | (we} have submitted all the required information to apply for approval of
the Urban Revitalization Program and that the information is factual.

~ ' 1o

Signed by: W Date: / / f g

(Property Owner) .
(Note: No other signature may be substituted for the Property Owner’s Signature.)

JAN 2 9 2008
o ¥ 25 B LA OF AMES, IOWA

u[% v p i - DEPTG(;};YPLANNIR 3 & HGUSING

~ 48 3




Effective Date: October 10, 2006

Urban Revitalization Program

Application Form
(This form must be filled out completely before your application will be accepted.)

1. Property Address: 4510 T N C\RLLE . ?Q\N\\fé
2. Property Identification Number (Geocode}: nd-e1 —4t& -0 2o

‘3. Legal Description (attach, if lengthy): _ D AWTigss S 24 AND o g 14
PARLEL C  SLaE 2 PG 2

4. Description of Improvements - Attach if lengthy: ___ (g3 STRuCoN  0F A
3 s-roa-g (1T U CrDBomnlumt BV wily  wiTH
PhevAL  WATEme,m M GARAGEs. b ETAILS
[Ax) BE cen) AT wiww .dakstacidarames. com

improvement costs: $ i, Yoo o0 - ’_
Beginning construction date: Juy i ’LD'O%L
Estimated or actual completion date: ___JWwie 7879 7
Assessment year for which exemption is being claimed:
. LExemptron Schedule (3, 5, or 10 years): E ( M\

5. Property Owner: RC}(E; Docis, and Nafasha Meier

Address: 4‘; e T(/’U’&Lfﬁ’} CI r #9(, 3 AWLL" //4 5524”
(Street) (City} (State) (Zip)
Telephone: 3? 9 - 37 5’ f) 7 7 {ﬂ
(Home) {Business) (Fax)

| (We) certify that | (we) have submitted all the required information fo apply for approval of
the Urban Revitalization Program and that the information is factual.

$pate: 81/10/0%

Signed by: Red ’iw Q‘i&a; (P [! I "‘:'{'
{Property Owner)

(Note: No other signature may be substituted for the Property Owner’s Signature.)

RECEIVED
e nees JAN 2 9 2008
- Cag s
’ MES. 1I0WA
3 DEPT. OF P?A@MNG & HOUSING




Effective Date: October 10, 2006

Urban Revitalization Program

Application Form
(This form must be filled out completely before your application will be accepted.)

1. Property Address: 4510 TwhA CwrgLe . Mﬁs
2. Property identification Number (Geocade): al-e7 —4r& -0Z0

3. Legal Description (attach, if lengthy): D AWITiESS S 3, ADD | o ¢19
PALEL € SLvE 2 4 2

4. Description of improvements - Attach if lengthy: ConssTeuemond  OF A
3 $ToRd 1T U T CpdDomandiumt Bvos wlly ATy
PAMAL  NATEwmeE T S QARAGES. D ETAILS
LAJ BE sen) AT wiww -Aato""anvb{fam\ac. com

Improvement costs: § L4 pon -~
Beginning construction dafte: ' Ju U! ‘ ‘urqg_
Esfimated or actual completion date: w209 7
Assessment year for which exemption is being claimed: { -
Exemption Schedule (3, 5, or 10 years): 2 C W}

9. Property Owner:; ?EN ¢/ Sﬁ?/ C/AJM (//Q

Address: 4610 Tweiw fstay A MES _ _TA SO0/
(Street) {City) (State) (Zip)
Telephone: 515~ 4S 6 ~3£70 R -84ty o2 Gl - S5285 &
{Home) {Business) - {Fax)

{ (We) certify that | (we) have submitted all the required information to apply for approval of
the Urban Revitalization Program and that the information is factual,

Signed by%’zﬂ’/{/ KI"}':'_Z/‘M/Zf%btJf‘zz./ | Date: \99 @) Q{QQ,C/O >

(Property Owner)
{(Note: No other signature may be substituied for the Property Owner’s Signature.)
RECEIVED
'r O o e P
4519 5 zoz S S JAN 2 9 2008
5, IOWA
- Gz | DEPT. oypﬁm%s & HOUSING

Lo
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Effective Date: October 10, 2006

Ui‘ban Revitalization Program

Application Form
& form must be filled out completely before your application will be accepted.)

1. Property Address: f!ﬁ 0 T 2 Y oT I f\vﬂ\ﬁg
2. Property identification Number (Geocode): n4l-67T - 'ZH-'-;&_ ~0Zo

3. Legal Description (attach, f lengthy): "D Armigse <> 2d Anp LOTS £19
PAUEL € Sing ad g 2

(Thi

Description of Improvements - Attach i tengthy. __ CondSTRvmionl o A
3_ s1ped 11 U™ ra W Ddvnd wm Bwvios ofly  wiTH
PR WAL WBAfSﬁEmE,Jr Awid AARALEF.. bﬁ;ﬁuﬁ;

L) BE sl AT wwe -dakrracharamec . com

Improvement costs: $ 4% 0D .~
Beginning construction date: Ty | tedl,
Estimated or actuai compietion date: T i ZoP }7
Assessment year for which exemption is being claimed- :
Exemption Schedule (3, 5, or 10 yoars): K ( W:}

5. Property Owner: m&;")“i"\& ‘2[,5'&4 ot

adaress: UV 0 Tuwann (el dmse LA Soary
{Streat) {City) (State) (Ziry}

Telephone;_51< Yy (i3 SIS 520 Gl 518 242 tqed
{Home) (Business) {Fax)

[ (Wej certify that | (we) have submitted ail the required r‘nf?rmaﬁon to apply for approval of
the Urban Revitalization Program and that the information is factual.

-

M

rd ) h ‘
signedby:_ 11/ L A s D Date: L Z76.077
(Property SWher}
{Note: No other signatimre may be substituted for the Property Owner's Signature.}

RECEIVED
4517 -F 2o By son)

T oes JAN 2 9 2008

F AMES. 1WA
3 DEPT OF PLETUIEG & HOUSING




N -

w

Effective Date: October 10, 2006

Urban Revitalization Program

Application Form
(This form must be filled out completely before your application will be accepted.)

. Property Address: 4510 Twad CLwecee .Mﬁé

Property ldentification Number (Geocode}: -1 —4t&E -0z

Legal Description (atlach, if lengthy): D AwiTigss €D 3"( ADO o3 £ 19
PALLEL € SnvE 2 PG 2

Description of improvements - Attach if lengthy: __ {(n3STRuemod OF A
_3 sToed T U T N DOmuium %ma:xuq wiTH
= 1 -

Pl DWASEmE, R AD GARALES. D ETAWLS
(AT BE cemnl AT mnfvd»o\a\r—o‘\‘ana(gg{amxec.dm

Improvement costs: $ 1 . a2 0D - —

Beginning construction date: Fur (5274
T

Estimated or actual completion date: WA 243 ]

Assessment year for which exemption is being claimed:
Exemption Schedule (3, 5, or 10 years): 3 ( 'T“'“’CE\

5.

Property Owner: B EN T—\—d‘b

Address:_ 4510 Twwn (x Blod Ames TA SoolY
{Street) (City} - (State) (Zip)
Telephone: G‘g) 0% - ‘"\SS - -
(Home) (Business) (Fax)

I (We) certify that | (we) have submitted all the required information to apply for approval of
the Urban Revitalization Program and that the information is factual,

Signed by: /I?w W Date:® 12/3 C\A;

(Property Owner) o
(Note:  No other signature may be substituted for the Property Owner’s Signature.)

RECEIVED
JAN 2 9 2008

- AMES, IOWA
nsmctgv P?‘;N‘\‘l! i & HOUSING

4510 -F o TUTTLE




Effective Date: October 10, 2006

Urban Revitalization Program

Application Form
(This form must be filled out commpletely before your application will be accepted.)

1. Property Address: 4510 TwaA Cwecre \ Mﬁg
2. Property idenfification Number {Geocade): 08-6¢71 —~4t& -0 2o

3. Legal Description (attach, if lengthy): _ D Ausriess <> =2 ADD o5 g¢19
PALLEL L SngE 2ad P4 2

4. Description of Improvements - Attach if fengthy: __ CinSsTeueniond  OF A
2 sToed T UWT E N DIMa i Bwvions wddy  wird
PhAe AL WasEme, A QGARALES. DETALS
LAJ BE gen) At www-é_a\r-ﬁanetqmmec.mm

Improvement costs: $ 1. 4900 pop .~
Beginning construction date: Ty B 1—0‘042
Estimated or actual completion date: TJWE  Zep "7
Assessment year for which exemption is being claimed: =
Exemption Schedule (3, 5, or 10 years): 3 ( m}

5. Property Owner- ANbacuwo E:' -b'ﬂ“l o M-Brau

Address: 634 **@M'uq»w% DR, fwmes, THA SdHoyr4
(Street) (City) (State) (Zip)
Sseo
Telephone: (515) 292-1 740 (o) 244-Bge &i1s) 894- R4k
{Home) {Business) (Fax}

I (We) certify that | (we) have submitted all the required information to apply for approval of
the Urban Revitalization Program and that the information is factual.

Signed by: MQMA.\A&DL"M ::;@";nu’"’_f.‘% y"f\@% _\_ Date: | / S0 / D&

{Property Owner)
{Note: No other signature may be substituted for the Property Owner's Signature.)
RECEIVED
510 - F 101 AR JAN 2 9 2008
- G4 3 DEFT O PLANIE. £ e g




Effective Date: October 10, 2006

Urban Revitalization Program RECEIVED

Application Form JAN 9 9 2008
(This form must be filled out completely before your applicition wﬂl be acce%&% )

2. Property Identification Number (Geocode):

3. Legal Description (attach, if lengthy): P ML -A PARYT & T ( al)
THRD AdDd B AW ER SBPWS W T TR Erd 08 — 1505
O SLDE Y AT PALE L

4. Description of Improvements - Attach if lengthy: ComsstRione - A

RS W& vV (ID i misiivm Bvaab il
PrRnAL Rt Ari GArdnre | DEWNS' A BT
ST AU unes . AaMota aug-e_amvc_s. & A

Improvement costs: $ Y , o). —
Beginning construction date: SEPT T80
Estimated or actual completion date: Af ean- Lo b
Assessment year for which exemption is being claimed:
Exemption Schedule (3, 5, or 10 years): 3 (e \
, M s 2\
5. Property Owner: Yeory \\ T
Address: 24y, MvothiPeE  CR N EL TA SpiQ
(Street) (City) (State) (Zip)
Telephone: 515~ 2Hi- 5057
(Home) {Business) (Fax)

! (We) certify that | (we) have submitted all the required information to apply for approval of
the Urban Revitalization Program and that the information is factual.

Signed by: o \ /L(/kr\.um.._. Date:___ 2 2477

(Property Owner)
(Note: No other signature may be substituted for the Property Owner’s Signature,)

~itls ;»49;‘-‘1_,\(;}}"\'\&"-rl 6 R 7“*’“\ WL D e TS i(;ﬂf%ﬁi’ﬁ)
(R STRAMLE  WMTS T ERT> B THE AuAoite

DD UAL APPACATIAS

)




Effective Date: October 10, 2006

Urban Revitalization Program

Application Form
(This form must be filled out completely before your application will be accepted.)

1. Property Address: 45\ Tuifnd C(?_L(/E, )4#\3
2. Property Identification Number (Geocode):

3. Legal Description (attach, if lengthy): P MRCEL ,A AT & g7 (A )

THRD AND B AWNMEL chPVsS,  TosTRuvEsy %05 — — 158
O Sunng W'{' AT PALE T
4. Description of Improvements - Attach if lengthy: __ (or3STRICh DY (F— A

3 S‘I‘Fﬁ \E§ vV (D i usium Bwvhmﬂ{-'; W
Prers,  Blat Asid girdare | DEWNLS cAS BT
SR AT e, akh\l-ﬁ'qrw\.f{{mmcs. LB

Improvement costs: $ A\ a0 809 =
Beginning construction date: SEPYT_ 100 S
Estimated or actual completion date: At ea R x-A%

Assessment year for which exemption is being claimed:

‘Exemption Schedule (3, 5, or 10 years): 3 ( “THREL \
5. Property Owner: ___\ =Xy * Choexine, (Lo ACA"N
Address:_ M S\ Tivie Cieolo Prone \One : 5’“0(“‘\‘-\,
(Street) (City) (State) (Zip)
Telephone:_5\3 - Y\SD)- S 2AWY SIS -HED N _
{(Home} {Business) (Fax)

I (We) certify that | (we) have submitted all the required information to apply for approval of
the Urban Revitalization Program and that the information is factual.

Signed byr” LA 44 Aﬁ%&;&() Date: 1Z:2\.00
roperty Owner)
(Note: No other signature may be substituted for the Property Owner's Signature.)

. RECEIVED
L= Tl wiker

~ JAN 9 9 2008

CiTY OF AMES, IOWA
DEPT. OF PLANNING & HOUSING




Effective Date: October 1Q, 2006

Urban Revitalization Program

Application Form
(This form must be filled out completely before your application will be accepted.)

1. Property Address: | 0 @ Jew e,l Drive

2. Property Identification Number (Geocode): _ (0 § - 23 -202-230

3. Legal Description (attach, if lengthy): Jewe |l Par }< SO Plg it Zﬁ L_O_+:J_

4. Description of Improvements - Attach iftengthy: A/ew (ons doiac \l v 0n

2 3 7 u:l Aa“gkm‘tﬂ.} gu;[nll_-np
J

Improvement costs: $ _| Wo _oep

Beginning construction date:_Movember 2006

Estimated or actual compietion date: J "—‘f 2007

Assessment year for which exemption is being claimed: _2 00 B gwnd follgw er

Exemption Schedule (3, 5, or 10 years): _{ 0 MEUrs

5. Property Qwner: (-:,»[(7 81”\7 514 vic a\/ &MJ‘L L.C.
Address:_ 9720 Mordgn sin Roudd , Ames. Towa S¢0l0

(Street) (City) (State) (Zip)
Telephone: LI1§-232-287% 515-292- 9785y
{Home} {Business) {Fax)

I (We) certify that | (we) have submitted all the required information to apply for approval of
the Urban Revitalization Program and that the information is factual.

Signed by: 7% Date: /?—Jll /200 7
(Property Owner) 4
{Note: No other signature may be substituted for the Property Owner’s Signature.)

EGCEIVE

DEC 3 1 2007




|
|

RECEIVED

neT 112007

CiTY OF AMES, IOWA
DEPT. OF PLANNING & HOUSIN

Effective Date: October 10, 2006

rban Revitalization Program

Application Form

(This form must be filled out completely before your application will be accepted. )
1. Property Address: J4 &Wcﬁ/ 52’/ A )//Z'//M &W, '\Q? oo
2. Property ldentification Number {Geccode}: W - A 7 "97 @3* 07 /4 ﬁ
3. Legal Description (attach, if iengthy): 9}20// ek 5D St / T

4. Description of Improvements - Attach if lengthy: _7 00/ MZMM{%’M

Improvement costs: & /. 54,400
Beginning construction date: 400 ﬁ
Estimated or actual compietion date: L0005

Assessment year for which exemption is being claimed: _M
Exemption Schedule (3, 5, or 10 years): 2 ( Wi rL/

5. Property Owner: /e a ///ZM ZZ/Z{’J T
Address: M@ﬁf Yiﬂm@&?ﬁ ﬁ b 207

{Street) {City) (State) (Zip)
Telephones Iy 7- TuhS G- T~ T8 T5-F67- %
(Home) (Business) (Fax)

}
1

I (We) certify that | (we) have submitted all the required information to apply for approval of
the Urban Revitalization Program and that the information is factual.

Signed by: @/w 6////&// Date: /0. 10.07

(Property Owner)
(Note: No other signature may be substituted for the Property Owner's Signature.)

~
2




HEGCEIVED

07 11 2007 Effective Date: October 10, 2006
,» CITY OF AMES, IOWA ' . . .
' DEPT OF PLANNING & HOUSIN ban Revitalization Program

Application Form

(This form must be filled out completely before your application will be accepted.)

1. Property Address: 34//// //JW/&’ /QW W a&d SN

2. Property identification Number (Geocode}: W *’.57}"07/ - 0707((
3. Legal Description (attach, if lengthy): OZ/)&/ //ﬁﬁé gj—ﬂ / 4/ / C/”/é"/ (A

4. Description of Improvements - Attach i lengthy: 27, @7‘7,&#//4252@/?

Improvement costs: § /59 /00

Beginning construction date: __ /00 74

Estimated or actual completion date: < /,700‘)—

Assessment year for which exemption is being claimed: 07 aﬁé

Exemption Schedule (3, 5, or 10 years): #W J

5. Property Owner: GQ /V/A?Wf %C/
Address: O/’f—m 7% S N MQ’?}J Q oy

(Street) (City) (State} (Zip)
Tetephone. /5-Fio T~ Y5 SIT IFFTERS ANG- P T~ 3/
(Home) (Business) (Fax)

i

| (We) certify that | (we) have submitted all the required information to apply for approvai of
the Urban Revitalization Program and that the information is factual.

signed by: &—;/céd/ @///QZ/ pate: /. /0-O7

{Property Owner)
(Note: No othel'signature may be substituted for the Property Owner's Signature.)




