T Exthd @- URBAN REVITALIZATION PROGRAM
DUuUB E ‘|"|' APPLICATION FOR PROPERTY TAX EXEMPTION
Masterpiece on the Mississippi . ums.ams  OFPORNY Due before 5:00 p.m. February 1
Address of Property:
Name of Property Owner:
Mailing Address (if different):
Home/Work: Cell: Email:
URBAN REVITALIZATION AREAS:
I:I Upper Main August 21, 1995
IZI Jackson Park October 6, 1980 |:| Kunkel & Associates January 20, 2015
|:| Washington Neighborhood March 2007 |:| Lange Estates April 18, 2016
|:| West 11th March 23, 1981 |:| Paragon Square April 18, 2016
|:| Langworthy December 6, 2002
[ ] cathedral December 6, 2002
|:| Old Main December 6, 2002
I:I Other | |
BUILDING DESCRIPTION: [ ]| Single Family [] Duplex [] Multi-family Number of Units [0 Commercial

Describe use of each unit (ex. Residential apartment, businessicommercial space) Attach an additional page if needed.

Did the use of the building change after the completion of the improvements?
Yes[ ] No[] Ifyes, whatis the new use?

10 Year Abatement: |:| Residential D Multifamily Residential D Commercial (3 or more dwelling units occupying at least 75 % of the space)

Washington Neighborhood District Only:

Was a single family home converted to 2 or more residential units? [JYes []No

Were additional residential rental units created? [_]Yes [] No

3 Year Abatement: Commercial (Over 25 % of space occupied by office/commercial uses) [_] Yes  [] No

DESCRIPTION OF IMPROVEMENTS:

Describe the improvements made to the property. Attach an additional page if needed.

Cost of Improvements: $ Date of Completion:

BUILDING TENANTS:

Please attach a list of the names and mailing addresses of tenants occupying the building as of the designation date
for your district (see above).  Tenant List Attached? [JYes [JNo

PERMITS/LICENSES:

Were the following permits/licenses obtained from the City, if applicable? (Check those that apply)
[JBuilding [JPlumbing [ ]Mechanical =~ []Electrical [ JRental License

Describe other permits required by state law or City of Dubuque.

SIGNATURE DATE

Return completed application by February 1 to:
Housing and Community Development, 350 West 6" Street, Suite 312, Dubuque, IA 52001
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