You must own and occupy the property on either January 20r

=y For Offica uss only

A
RAMSEY
COUNTY

County Assessor’s
Offica

Application for Homestea

ificati Is leting.
' ication - Please read the back of this form before comp
o December 1, and the application must be retumed to your assessor's

d classification for taxes payable in the following year.

office by December 15 to be eligible for homestea
) s, - 5 ') ¢ ] o= l
Please provide the following information pertaining to the property on which you are o‘cﬁlugrzrsrg homeslead.
CONDO/TOWNHOME : '
g | Property D Number e Garoge i, storege o paking spece hat s
gs| 112823140051 adifierentproperty D number? [ Yes B No
1] E Address of Property City Zipss1 s
§ 2| _ 358 Arbor Street St. Paul ‘ _
‘:}5’ Is this also the occupant’s mailing address? [ Yes [0 No if no, whatis the occupant's complete mailing address:
v 4300 Blackhawk Rd, Eagan, MN 55122
[ Previous address required per State of Minnesota in order to prevent homestead fr'aud_. ] o
@ | Failure to provide your previous address AND your move out date could result in a delay in processing your application
g ] Previous Address Was this property homesteaded by you or your spouse?
a 21 _ 4300 Blackhawk Rd @ Yes [INo
o '§ City State Zip County
3 Eagan MN 55122 Dakota
B Your move out date* 12/01/2017 “If your previous address was homestead, you must notify the county in which it was located that
hi)2 N you have vacated the property. Failure to do so could resultin the loss of both homesteads.
d on the property. . z

t
;

Section 3-Occupa nt{s} claiming homestead on property

[This section Is to be completed by all adult occupant(s) claiming homestea

Each section below must be completed in full by each occupant. : ]
OCCUPANT 1 LastName First Name Middle Initial Social Security Number

Staeheli Diane 468-70-9544

Are you listed as an owner on the deed? [s] Yes [] No orareyou
Appljingss i eower  [T¥es [INo Date Owned: 01/01/1980} YourMove In Date: 12/01/2014

What is your marital status? [ Single [B Maried [JWidowed [ Divorced [] Legally Separated

If married, does your spouse occupy the property? [] Yes* O] No *If yes, spouse must complete application

Signature (Occupant 1) .| Date Daytime Phone Number

X _7%7%_,;_ //7/20‘ Q@12- 965- 200Y
OCCUPANT 2 LastName  FirstName Middle Initial Social Security Number

Are you listed as an owner on the deed? [] Yes [] No orare you

Applying as a relative of theowner [ Yes [J No Date Owned: Your Move In Date:

What is your marital status?  [J Single [J Married [J Widowed [] Divorced [] Legally Separated

If married, does your spouse occupy the property? [] Yes* [] No *If yes, spouse must complete application

Is Occupant 1 your spouse? [ ] Yes [ ] No

Signature (Occupant 2 j
g ( 4 pant 2) Date Daytime Phone Number

| X

on the property described in Section 1.

L_M thatlama Mf_nnesota resident, and | occupy the propeny de_scdbed in Sect_iqg 1 asmy primary place of residenca. -

Failure to fully complete the application can result in a fractional homestead or denial of the homestead classification

Making false statements on this application is aQainst-the law. Minnesota it Ty b
. i o ] d inst 4 - Minnesota Statutes, section 609.4 ' T -
information in order to avoid or reduce their tax obligations is subject to afine of up to $3,000 andjl;:ftuaﬁitggéanyor?ﬁ grﬁgg fa‘.se‘

By signing this application, I certfy that the information on this form is true and correct to the best of my knowledge. | also rify

Revised 11/2015




Application for Class 1D property

Sbecial Homestead Classification: Class 1b Property

For homesteads of persons who are blind or permanently and totally disabled

Applications are due by October 1. Read instructions before completing.

Check if: [ This is my first application [[] This is a change of address

i 5 i 7 mber
Your first name and middle initial Last name. Social Security nu :

A 5 Diane Mot e S+HE gg,t,z___-. :
; L Social Security number  :

eramepmEeeersaTy

Spouse’s first name and M.L Last name

Zosmen Ditis S T4 -

Address (cannot be a P.O. Box number)

259 Acbol ST :
City State -

<y, PAue Mw

Property 1D number or plat and parcel number (from property 1ax stawsesne, L

P

Bkl Y0 2SN

[ T LR R

o

Type or Print

Do you own this property? 1 have owned this property since:

& Yes [JNo month: 12 year: |[480

Does a relative own the property? | have lived in this property since:

[ Yes [[INo month: year:

O R L R LR

5| voneogddy

vedn

M

Check all boxes that apply. If you are applying for the first time, you must
attach the appropriate documentation certifying that you are:blind or
permanently and totally disabled. (Seeinstructions to determine what
information to provide.)

Check if: : 3

[[]1 am legally blind gi am permanently and totally disabled

e verwsnmesmovsrnadeasesarseruan S IVITES

pawog [}

paosd

The onset of you disability or blindness must have occurred on or before June 30 of
the year you are filing for the special homestead classification.

18k JUBLUSSISSE S0}

Check one box only:

| own this property with: %My spouse only

[[JNo one else One other person (who is not my spouse)
[J My spouse and others [[] Home is owned by a relative.

[7] Others (not including my spouse) What is your relationship to the owner?

~Checkall thatapply .~ ~ -

" yossesse Liunoo o Aq pmmm'm ©q 03 AjUa O$N SO JoJ ‘

e
cipmue Bt SR Lo

cmves besverreitartenorIey

I'have attached the appropriate documentation certifying that | am legally blind or
pgrmgpenﬂy and totally disabled, and this documentation shows that the onset of my
gﬁablllty or blindness occurred before June 30 of the filing year.

Yes [INo

| certify that | am not receiving the Disabled Veterans Homestead (Market Value
Exclusion program).

M.Yes [[INo

osmeubs SI05SISSY.

‘Signature of owner: s

I declare all information on this form is trus, correct, and
e falls il j true, ¢ , complete to the best of my
Making false statements on this application is against t

) ing f ainst the |
M!nnesota Statutg 609.41 §tates that anyone giving false infor?nétion ineor?:r o
gvond or reduce their tax obligations is subject to a fine of up to $3,000 and/or u

JeL to
one year in prison. Pt
Signature of applicant Slgngd p OU

g 5 ) )y D-OTSNUURY ate Daytlme hon 2 E ;
PO . —L ; /,1 ' i e S T
i ..1!/'4” {7/4'” l/‘;/)f;lz g_ggu e %
w 2 R . ., : : l Iv | % 2
Pleasg return completed application and required attachments to your county assessor.
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" (Rev. 09/08)
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