PERSONAL PROPERTY 74.33 REVIEW FORM

P.P. KEY # 31-6-2465-00

P.P. ASMT $8,500
P.P. TAX $189.24
Business Name: Lee DDS, David Blong
Owner's Name: David Blong Lee
Business Address: 412 East Longview Drive

Owner's Address: 825 Michigan Ave #A
. Sheboygan Wl 53081

Date and Type of Contact: No Contact-

(Telephone call, written notice, refurn tax bill, in person)

Explain circumstances of claim as submitted by person receiving tax bill and attachments:
This business filed the 2014 Statement of Personal Property with a note on it stating the business closed since

August 2013 due to storm damage. Will reopen sometime in 2014. | inadveriently assessed them: | contacted

Joe Wisnet, owner of the building who stated the bldg. was extensively damaged during the 8/13 storm. The
1st floor was entirely demolished and he stated Dr. Lee's dental office resumed business as of 4/1/2014.

Was a Personal Property form signed and filed? [f yes, Date: Yes
Signature: David Blong Lee
Was this a doomage assessment? If yes, date of notice: | Yes, June 5, 2014

Is this assessment defensible in Small Claims Court? If Yes, why? If No, why not?
No, This business was not at this location or open in Appleton on January 1, 2014,

Circle the Basis for Rescinding or Refunding {Wisc.Stats. 74.33(1)):
(@} A clerical error has been made in the description of the property or in the computation of the tax.
b. The assessment included real property improvements which did not exist on the assessment date.
c¢. The property is exempt by law from taxation. )
d. The property is not located in the taxation district for which the tax roll was prepared.
e. A double assessment has been made.
f. An arithmetic, transpositional or similar error has occurred.

ACTION SUGGESTED:

1. Assessment is valid. Enforce Collection.
X 2. Recommend to Finance Committee that the tax bill be cancelled.
3. Other:

DATE: 0’\7 ” ?// ' Assessor Signature: %%W




CITY OF APPLETON
FINANCE DEPARTMENT
PO BOX 2519
APPLETON Wi 54912

STATE OF WISCONSIN - OUTAGAMIE COUNTY TREASURER

PERSQNAL PROPERTY TAX BILL FOR 2014

BILL NO.

68803

Comespondence should refer to parcel number.

PARCEL#: 316 99246500

Assessed Valug Lang  Ass'd Vake lmprbve Tol Assessed Value

Ave, Assmt. Ratlo

Est, Fair Mkt Land  Est, Faie Mkt knprove

Tot £st. Fak Mkt

DA star In this box means
unpald prior year taxes

Pergsonal Property 8,500 0000 Personal property
ssts%%Ens Esgs?al]é%hds 2013 2014 Y Tax | SETPROPERMITAX g 189 .24
TANNG JURISDICTION Alocated Tax Dist Afocated Tax Dist. Mt Tax Het Tax a .
STATE 1.35 1.42 5.2%
COUNTY 1,661,285 1,686,892 . 37.49% 39.568 5.8%
CITY 11,382,442 11,497,244 67.53 70.87 5.1%
APPLETON SCHCOL 46,937,538 52,277,898 62,92 87.7% 7.7%
®OX VALLEY TECH 1,403,378 1,215,767 15.71 9.41 -40.1%
Total Due | FORFULL PAYMENT
tows 61,384,643 66,677,801 185.00 189.24 2.3%
Lodtery & Gaming Gredt .00 .00 % $ 189.24
Net Property Tax 185.00 189.24 2.3% | 8Y JANUARY 31, 2015
School taxes reduced by Net Assessed Valus Rate
school levy tax credit $ 12.26 (Does NOT rafed kltary Credd) | Warning: f aiot pald by due dates, Installmanis
- option is lost and total tax Is dellnquent subfect
02226500
LEE DDS, DAVID BLONG 412 E LONGVIEW DR . to Interest {see raverse}.
26 MICHIG VE -
SSHEgSSéAﬁINV\% 53(?;: Property Address 412E LONGVIEW DR

e e e

e

B wot marked,

SEE REVERSE SIDE FOR IMPORTANT INFORMATION
RETAIN THIS PORTION AS YOUR COPY

Seels o be ol celfed.




DUE DATE STATEMENT OF PERSONAL PROPERTY 201 4
March 1, 2014 : Subject to Assessment January 1, 2014 :

Who Must File? Every person, firm, or corporation as defined in Section 70.35 Wis. Statutes receiving from the assessor a relurn of personal
property, must submit the return to the assessor on or before March 1. This return is confidential and is not available for public inspection.
Failure to File: If you fail to file, the assessor must estimate the value of your property using the best information available. In addition, you shall
be denied any right of abatement by the board of review, under Section 70.35(4), Wis. Stalutes. -

_Property Qwner: {or in charge as agent, consignee, or/o/thg”k_ FOR ASSISTANGE IN COMPLETING THIS FORM
1 fepresentative capacity) i nzgz:‘f%‘r’ YOU MAY CONTACT THE ASSESSCR ‘
LEE DDS, DAVID BLONG / '
412A E LONGVIEW DR Y FEB -7 7014 E] Town
- i Appleton
APPLETON Wi 54911 \ L] village of }
\ lﬁ%ﬂ&g{}as OFGE K ciy
W, Wi ;
\ 91 County of Qutagamie
Account Number 6-2465-00 ‘ g
Propenty Address 412 E LONGVIEW DR

Assessor APPLETON ASSESSOR'S OFFICE
_ 100 NORTH APPLETON STREET
[] soke Proprietorship [ Partnership [ JComoration [_j e [ Jup APPLETON , Wi 54911

PP: SHERYL SNELL

Engaged in Business of

FEIN# 920-832-6045
New Name -
Owner Situs Address Type of Change  [T] Discontinued (] sold
Mailing Address : A e n Al \ D nco B/s l Sei
‘ S rporated Moved Clo .
City, State, Zip ( ; Up%&ﬁu U@ ] Date of Change % / S} -20/3
Phone No. U,,D)n tﬁ / ! { ’L’Date of Change m-f/
: b Sform a&unw il &
NNV <
' “ i Scheduls A Tespon T in Zoly
SUM OF PERSONAL PROPERTY AS OF JANUARY 1, 2014

Schedule A 1s the summary of all taxable personal property from Schedutes B through H. The total of column 3 is your declaration of personai
property subject to tax within this municipality. Do not write “SALY” for Same as Last Year; forms must be filled out completely. Note that
Scheduie D-1, exempt computer equipment a software .cash reglsters and single-function fax machines, is excluded from TOTAL ASSESSABLE.

Values

Columi 1 Column 2 Column 3
Property Descriptio f ] \ ,J Subtotals Totals
= Y

. Boals & Cther Watercratft {from Schedule B)

. Machinery, Tools & Patterns (from Schedule C)

. Furniture, Fixtures & Office Equipment (from Schedufe D)
. Multifunction Fax Machines, Copiers & Phone Systems (from Schedule D-2)
. TOTALOF LINES 3and §

. Leased Equipment (Property in charge of but not owned from Scheduie F)

. Supplies (from Schedule G)

9. All Cther Personal Property (from Schedule H}

10. TOTAL OF LINES 7, 8, and 9

11. Building on Leased Land (from Schedufe E)

TOTAL ASSESSABLE (TOTAL OF LINES 1, 2, 6, 10, and 11}

o L= Q) jUn (€O N | =

4 EXEMPT Computer Equipment & Software... {from Schedule O-1) I

=
Please report the total from Schedule D-1 from the 2013 PA-003 —
I hereby declare all information given is true and correct for alf the personal property For which T am subject {o assessment and which was owned by
me or held in my possession on January 1, 2014, 3

Owners Name (| ;]ease prink) | Slw ﬁDate j Preparer's Name {please print) Signature & Date
M{r R om.g l#t fA (L.»JJ 1/*4/; '
Ovmers Full Address O Preparer's Full Address
Owmner's Phone Number Fax Number Preparer's Phene Number Fax Number
(Po) 459-9050° ¢ (9a0) 459- 7272 () € )
E-mail E-mail
e -

PA-003 {R. 9-13} Wisconsin Department of Revenue




