
RESOLUTION OF THE CITY COUNCIL
No. 303

Approved may 24, 2007

RESOLVED, That the taxes assessed upon Assessor’s Plat 42, Lot

276 (685 Cranston Street), are hereby cancelled or abated, in whole, in accordance

with Rhode Island General Law 44-7-23, in the amount of Four Thousand Six

Hundred Twenty Nine Dollars and Fifty Five ($4,629.55) Cents.
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MUNICIPAL LIEN CERTIFICATE

DATE LOT LOCATION CERT# PAGEPLAT UNIT

April 11,2007 685 Cranston St042 0276 0000 53,287 1

BILL AS OF DATE PRINTEDSTATUS OF REAL ESTATE

CHARGE PAID INTEREST BILL NAME

$4,208.68 $420.87 $4,629.55 VIETNAM ERA VET06 RE $4,208.68 $0.00 $0.00 $0.00

$0.00 $4,208.68 $420.87 $4,629.55$4,208.68 $0.00 $0.00

Note:

CERTIFICATION

THIS

- MAILED TO:

\\Webserver\Govem\Reports\pro_lien_c.rpt

ROBERT P. CEPRANO
TAX COLLECTOR

City Council
City of Providence

INTEREST SHOWN IS VALID FOR 30 DAYS FROM DATE ISSUED. ADDITIONAL 
CHARGES MAY APPLY IF PAYMENT IS RECEIVED LATER THAN 30 DAYS FROM DATE.

ADJUSTMENT
ABATEMENT

MARC CASTALDI
DEPUTY COLLECTOR

ASSESSED RAMON MORENO
OWNER

Please be aware that unpaid taxes may be subjectto tax sale.
Please contact the W ater Supply Board at 521-6300.
Please contact the NarragansettBay Commission at 461-8828
Property within designated City plat maps known as 19, 20, 24, 25, and 26 may be 
subjectto assessmentby the Downtown Providence D is trie t M an ag e m en t a u th o rity (aka: 
Downtown Improvement District). Please call (401)421-4450 for payment information.

IN ACCORDANCE WITH 44-7-11 OF THE GENERAL LAWS OF RHODE ISLAND 
THE DATE PRINTED ABOVE.

X •

BALANCE
DUE

TOTAL
DUE

IS TO CERTIFY THAT THE ABOVE IS TRUE AND CORRECT, SAID CERTIFICATION 
BEING GIVEN
1956, AS OF

ORIGINAL
TAX

81.001 
1

YR TYPE

CITY OF PROVIDENCE - OFFICE OF THE COLLECTOR 
CITY HALL PROVIDENCE, R.I. 02903 (401) 331-5252
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August 23, 2005

Dear Mr. Washington:

Please feel free to direct any future inquiries regarding these matters to my office.

JG/cjb

City Hall Providence, Rhode Island 02903 (401) 421-5900

Johanne Washington, Executive Director
Vietnam Era Veterans Association
250 Prairie Avenue
Providence, Rhode Island 02905

Per the request of your organization, this letter serves to verify that the Vietnam Era 
Veterans Association, in accordance with documentation provided by the Internal 
Revenue Service, is recognized as a tax exempt [501(c)(3)] organization in the City of 
Providence.

Finance Department, City Assessor 
“Building Pride Jn Providence"

David N. Cicilljne
Mayor

John J. Gelati
Assessor

Sincere y.

If the Vietnam Era Veterans Association were to purchase property in the City of 
Providence, said property would be tax exempt provided that the use of the property is in 
conformance with the purposes of your organization as defined in your mission statement 
and as recognized by the Internal Revenue Service as a 501(c)(3).

Jb'
Tax Assessor
City of Providence
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