BIUSE De FIIE@ WELH.oeeiiieiet et ee e e et e e ee s ot e et aessaesaeesrraranenases within six months from date of Notice.

NAME OF BQARD MAKING ASSESSMENT

SYATE TAX . B Received
FORM (28
THE COMMONWEALTH OF MASSACHUSETTS DO NOT WRITE IN THIS SPACE.
........................................ OF e e a e WARD PAGE LINE

APPLICATION FOR ABATEMENT OF BETTERMENT TAX

K§ Sewer [l Sidewalk [] Street [] Water
Mail to: ———
DPW, 382 Falmouth Rocad , ' ‘
Hyannis, MA 02601

Water Pollution Control Board

To the Board........ il e ecessos ot o eneevestrensssnteeeeeasssrbeanees
NAME COF BOARD MAKING ASSESSMENT
NAME OF APPLICANT ... e rs st et e asie s sesaetstte e eteeeteeea e aesteesetnennresaeen bt serensasnssssnseesesnrn
POST-OFFICE ADDRESS........ou oot eevevvvvsne e nens e reeerreeeteereee et amreaeartnfrshbeteethhba s frhbeetseatatnassae besetneneneann
The above-named person aggrieved by a ........ BETTERMENT TAX hereby applies for an abatement,
NAME OF PERSON ASSESSED......ccccoiioiieiieciciesseneseeereiaseane ettt e r ettt aaraanne beenes
Location and Description of Property—- No. of Street, Plan, or Lot, and Area of Land. Description must be sufficiently sccurate
Betterment......ovviiiiee e e Tax Assessed F.ierireviiiirinrinireeenns Amount Paid S s
TaX Pl D it i re st et b re s s e ta e b e e e s s r e s aaama e e aeeaeaaaeaeenarne [+ s B feevre marernees
IF THE APPLICANT IS NOT THE PERSON ASSESSED, what is the applicant’s interest in the property? .oovevvveevcren.
SPECIFY!
e teeeaetebeteseeieeeetnrenetiaetnbentinrraatetaeetiatniasaneseinatataeasa rrerseaanneners When was such interest acquired? oooeoeeeoreriivevieineinns
PFPRESENT DWHNERSHIP, MORTGAGE OF WHAT OTHER INTEREST EATE
Complete statement of reasons £Or this 8D DI Catior T v eievrrrreeersresseesssreenereeeesessas et etttn e et tee e atraraaeaan
CONTENTIONS OF LAW RAISED
SUBSCRIBED THIS.....cccocieveeevveevvnene day of..ciiiireens 3 aveerens , UNDER THE PENALTIES OF PERJURY.

SIGNATURE OF APPLICANT........cootntiiieectireeristecrtisaeesnaasasessessanessrssaeeranasessesssanasssasensesssssbeseessrnasonsesaessrnennsen

‘ NAME IN FULL
THE FILING OF THIS APPLICATION DOES NOT STAY THE COLLECTION OF YOUR TAX. IT SHOULD BE PAID AS
ASSESSED. REFUND WILL FOLLOW IF ABATEMENT 1S ALLOWED.

THIS FORM APFPROVED BY THE DEPARTMENT COF REVENUE.
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