
LABIrnE 
COUNTY COUNSELOR 

425 Commercial 
Oswego KS 67356 

Fred W. Johnson 

Telephone 620-795-2754 Fax 620-795-3032 

Applicant: 

You have applied to receive tax rebates on certain property under your city's Neighborhood 
Revitalization Plan. As a condition to receiving this benefit you must meet certain 
requirements under the specific plan. Labette County, by agreement with your city and 
with you, requires that you do the following: 

1. .You, as ownerlapplicant, cannot be delinquent on any tax payment or special 
assessments on any property owned by you in Labette County. 

2. During the term of your agreement with the city you cannot allow any tax on 
real or personal property, including any special assessments, to become past 
due or delinquent. 

If you owe any past due or delinquent taxes at the time of application you will be 
disqualified. If you allow any tax or assessment to become past due or delinquent during 
the term of your agreement with the city, then Labette County will consider the agreement 
void and any current or future rebates will be denied. 

You are allowed to pay non-delinquent taxes in halves with the first half due on or before 
December 20 and the second half on or before June 20. 

In consideration of Labette County's agreement to rebate taxes on your property under the 
city's Neighborhood Revitalization Plan, you must agree to the above terms and conditions 
and acknowledge the same by signing below. 

Dated ,20  . 

Applicant 

Applicant 



APPLICATION FOR TAX REBATE UNDER THE CITY O F  PARSONS 
h'EIGIiBORHOOD REVITALIZATION PLAN 

PART 1 

Owner's name: Day Phone No.: 
(Please Print) 

Owner's Mailing Address: 

Address o f  Property: School District No.: 

Parcel ldentificltio,~ Number: 
(Take from your taxes o r  call the County Appraiser's Office) 

Legal Description Of Property: 

(Use additional sheets i f  necessary) 

Proposed Property Use: - Residential - Commercial 
- Rental - Owner-occupied - Industrial 

Lmprovements and Associated Cost: (Attach drawings and dimensions) 

(Use additional sheets if necessary) 

Estimated or Actual Date of Completion: 

Estimated or Actual Cost of Irnprovcments: Materials S 
Labor S 

(Documentation is needed to support these) 

List of Buildings Proposed to Be or Actually Demolished: 

If Residential property. Complete the Following: no. of Units: 

L i t  Tenant occupying the building when purchased, if known. or Present Tenants if unknown 
TENANT DATE OF OCCUPANCY 

(Use additional sheets if necessary) 

FOR COUNTY APPRnlSER'S USE ONLY 
Rased upon the above listed inlprovenlents ~ n d  assxiated cost supplied by  the appl~cani ,  

By:- Date: 
(Labette County Appraiser's Office) 

I hzve read a ~ ~ d  hcrcby agree to follow all application procrdurz-s and criteria. I further understand tll3t this 
application \vill void oue y a r  from U~is date below, if improvemc.nis and construction tizsn't begull. 
By: Date: 



C O . W N C E M E N T  OF CONSTRUCTION 

Construction Estimated to Begin On: 

Building Permit No. 
(When Applicable) 

Estimated Date of Completion of Construction: 

By: Date: 

PART 3 
STATUS OF CONSTRUCTION/CO~fPLETION 

Incomplete Project as of January 1, Following Commencement 

Complete Project as of January 1, Following Commencement 

Signed: Date: 

FOR COUNTS APPRAISER ONLY 

THE ABOVE IMPROVEMENTS: 

- Meet the $5000 Minimum Investment for Residential Property 

- Do Not Meet the $5000 Minimum Investment for Residential Property. 

- Meet the $10,000 Minimum investment for Commercial o r  Industrial Property. 

- Do Not Meet the $10,000 Investment for Commercial or Industrial Property. 

By: Date: 
(Labette County Appraiser's Office) 

FOR COUIVTY CLERKS OFElCE OhXY 

As of I 19- Taxes in This Parcel Are -- Are Not Current 

By: Dak: 
(Labette County Clerk's Office) 




