
RESOLUTION OF THE CITY COUNCIL
2Vo. 100 i

Approved March 6, 2006 r

•j

Homestead Exemption to the property located at 68 Vernon Street for the 2005 tax

roll.
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Apt. Or Unit #

a permanent Providence resident as of December 3 P‘ 
H^m clear of Housing Court Judgements as of December 31”

true.
 

:.. Phone NumberJhas pn 
r /

the following type of ID:

, Type or Stamp Commissioned Name 
missitm Number:ixpiresZ

I hereby declare that I reside in and maintain a place of abode at:

Number and Street

place or places'of abode in some other CITY/TOWN or state, I hereby declare that rny above-described

intend to continue it permanently as such. I, at the time, of rriakirig this declaration'am a bbna fide resident of 
the CITY of PROVIDENCE. ■ ? ■ .■ ' ' ■

  

To ±e Providence City Assessor.
This is my DECLARATION OF HOMESTEAD in the 
CITY OF PROVIDENCE that I am filing this day.

 J. 
Signa ture-o
Commissio]

City of Providence 2QO5issEssoR’s office 
Declaration of Homestead providehce, ri

8^

Under penalties of perjury, I declare that I have read the foregoing application and that the facts stated in it are
// /__ -

X . ---------- .—

 Phone Number -

nd St

I . ■ I I (^LZ. I___________ ;_______ _________________

City, State, and Zip Code

I understand that I shall furnish proof of residence (see back of form) in accordance with Chapter 2001-25 No. 
398 of the Ordinances of the City of Providence.

By Checking ALL of the following boxes, AND signing below, I swear that I:
h}x5wn [(Am a natural person(s)) holding legal title] my residence (home) as of December 31” 
H^ctually reside (live) in my residence as of December 31”

Apt. Or Unit# . ' ' '

, Rhode Island 
City Zip Code

• ' , -r"' ' ■

Which place of abode I recognize and intend to maintain as my penn^ent home aiid, if I maintain another 
place or places'of abode in some other CITY/TOWN or state, I hereby declare that rny above-described 
residence and abode in the CITY of PROVIDENCE constitutes my predominant and principle home, arid I

State of Rhode Island
City of Providence 
Sworn to and subscribed before me this 

I I Is personallyJ^own to me or QK

I formerly resided at: (If you previously resided in a different property less.than three years'ago, please print . 
the address below. If same, print “SAME”). . ; \ ’

Number and Street

/.VV.'

 by the above named, who

Print,
Commis:



MUNICIPAL LIEN CERTIFICATE

DATE LOT LOCATIONPLAT UNIT CERT# PAGE

February 08, 2006 028 0087 0000 66 Vernon St 42,688 1

Maya A Dehart

STATUS OF REAL ESTATE BILL AS OF DATE PRINTED
YR TYPE PAID INTEREST BILL NAME

($1,067:42) ■ ($15.72)RE $4,206.80 $0.00 $3,155.10 $0.00 ($15.72) LAUREN H DEHAR1 05

$4,206.80 $0.00 ($1,067:42) $3,155.10 ($15.72) $0.00 ($15.72)

NOTE

PLEASE BE AWARE THAT UNPAID TAXES MAY BE SUBJECT TO TAX SALE.NOTE

CERTIFICATION*.

MAILED TO:

81.001 \\W ebserver\Go vem\Reports\pro_lien_c. rpt

MARC CASTALDI
DEPUTY COLLECTOR

ROBERT P. CEPRANO
TAX COLLECTOR

CITY OF PROVIDENCE 
CITY HALL PROVIDENCE

PLEASE CONTACT THE WATER SUPPLY BOARD AT 521-6300
PLEASE CONTACT THE NARRAGANSETT BAY COMMISSION AT 461-8828

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

OFFICE OF THE COLLECTOR 
R. I . 02 9 03 ( 40 1 ) 3 3 1 - 5 2 5 2

ASSESSED LAUREN H DEHART
OWNER

City Council
City of Providence

CHARGE ADJUSTMENT 
ABATEMENT

ORIGINAL
TAX

BALANCE
DUE

TOTAL
DUE

THIS IS TO CERTIFY THAT THE ABOVE IS TRUE AND CORRECT, SAID CERTIFICATION 
‘being given in accordance with 44-7-11 OF THE GENERAL LAWS OF RHODE ISLAND 
1956, AS OF THE DATE PRINTED ABOVE.
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RESOLUTION OF THE CITY COUNCIL
No. lOl

Approved March 6, 2006

RESOLVED, That the Tax Assessor is requested to apply the

Homestead Exemption to the property located at 50-52 Ardoene Street for the 2005

tax roll.
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I formerly resided at: (If you previously resided in a different property less than three ye@

tn
Number and Strew

>

^ty, SUte, md Zip C^e

I, who
B'haTpr^uced the following type of ID:

t cly known to me orIs pi

City of Providence 
Declaration of Homestead

State of Rhode Island
City of Providence
Sworn to and subscribed before me this

By Checkiijg'ALL of the following boxes, AND signing below, I swear that I:
vn [(Am a natural person(s)) holding legal title] my residence (home) as of December 31"' 
tually reside (live) in my residence as of December 31 “*
1 a permanent Providence resident as of December 31®”

Am clear of Housing Court Judgments as of December 31®'

125-0084-0000
50 Ardoene St
02—2 -5 FamilyTo the Providence City Assessor.

This is my DECLARATION OF HOMESTEAD in 
the CITY OF PROVIDENCE that I am filing this day.

Commission Expires >

2005 ///
7

Apt. Or Unit #

[ease 
cz> -Xizr) 
m O(fi 

t'-m 

•. -3

"P 
CO o
cn rn

I understand that I shall furnish proof of residence (see back of form) in accordance with Chapter 2001-25 
No. 398 of the Ordinances of the City of Providence.

Rhode Island _J
Zip Code

I hereby declare that I reside in and maintain a place of abode at:

Number and Street Apt. Or Unit #

City

Which place of abode I recognize and intend to maintain as my permanent home and, if I maintain another 
place or places of abode in some other CITY/TOWN or state, I hereby declare that my above-described 
residence and abode in the CITY of PROVIDENCE constitutes my predominant and principal home, and I 
intend to continue it permanently as such. I, at the time of making this declaration, am a bona fide resident 
of the CITY of PROVIDENCE. -»

Print, Type or Stamp Commissioned Name 
Commission Number:^^

Under penalties of perjury, I declare that I have read the foregoing application and that the facts stated in it

-O'
Pryit Naine^

PhJrne Ndmber

print die address below. If same, print “SAME”).

//3/
Number and StreeT
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MUNICIPAL LIEN CERTIFICATE

LOCATIONDATE PLAT LOT UNIT CERT# PAGE

February 08, 2006 0084 50 Ardoene St 42,689125 0000 1

1 BILL AS OF DATE PRINTEDSTATUS OF REAL ESTATE

YR TYPE PAID INTEREST BILL NAME

($993.40) ($14.62) $0.00 ($14.62) FRANCISCO PAULD05 RE $3,915.12 $0.00 $2,936.34

($14.62)' $3,915.12 $0.00 ($993.40) $2,936.34 $0.00 ($14.62)

NOTE

NOTE PLEASE BE AWARE THAT UNPAID TAXES MAY BE SUBJECT TO TAX SALE.

CERTIFICATION

MAILED TO:

81.001 \\W ebserver\Go vem\Reports\pro_lien_c .rpt

MARC CASTALDI
DEPUTY COLLECTOR

ROBERT P. CEPRANO
TAX COLLECTOR

PLEASE CONTACT THE WATER SUPPLY BOARD AT 521-6300
PLEASE CONTACT THE NARRAGANSETT BAY COMMISSION AT 461-8828

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

ASSESSED FRANCISCO PAULINO
OWNER

City Council
City of Providence

CHARGE ADJUSTMENT 
ABATEMENT

THIS IS TO CERTIFY THAT THE ABOVE IS TRUE AND CORRECT, SAID CERTIFICATION 
feEING GIVEN IN ACCORDANCE WITH 44-7-11 OF THE GENERAL LAWS OF RHODE ISLAND 
1956, AS OF THE DATE PRINTED ABOVE.

ORIGINAL
TAX

BALANCE
DUE

TOTAL
DUE

CITY OF PROVIDENCE - OFFICE OF THE COLLECTOR 
CITY HALL PROVIDENCE, R.I. 02903 (401) 331-5252
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RESOLUTION OF THE CITY COUNCIL
No. 102

Approved March 6, 2006

RESOLVED, That the Tax Assessor is requested to apply the«

Homestead Exemption to the property located at 37 Rounds Street for the 2005 tax

roll.
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«

Tz>t 0105 Unit 0000Plat 061

1

Apt. Or Unit #Number and Street

By Checking ALL of the following boxes, AND signing below, I swear that I:

St
*

<

£

produced the following type of ID;Is personally known to me or

*

. ....

I formerly resided at: (If you previously resided in a different property less than three years ago, please 
print the address below. If same, print “SAME”).

City of Providence 
Declaration of Homestead

061-0105-0000
37 Rounds Ave
01—Single Family

«_n

m

/by the above named, who

- <c

To the Providence City Assessor.
This is my DECLARATION OF HOMESTEAD in 
the CITY OF PROVIDENCE that I am filing this day.

State of Rhode Island
City of Providence
Sworn to and subscribed before .me this

Under penalties of perjury, I declare that I have read the foregoing application and that the facts stated in it 
are true.

Apt. Or Unit #

____ , Rhode Island <^^^7
Zip Code

Z£

City, State, and Zip Code
ro

I understand that I shall furnish proof of residence (see back of form) in accordance with Ch^ter20§l-25
No. 398 of the Ordinances of the City of Providence.

g
..

I hereby declare that I reside in and maintain a place of abode at:

Number and Street

Which place of abode I recognize and intend to maintain as my permanent home and, if I maintain another 
place or places of abode in some other CITY/TOWN or state, I hereby declare that my above-described 
residence and abode in the CITY of PROVIDENCE constitutes my predominant and principal home, and I 
intend to continue it permanently as such. I, at the time of making this declaration, am a bona fide resident 
of the CITY of PROVIDENCE.

Print, Type or Stanq) Commissioned Name 
Commission Number: , a

Print Name

Phone Number

_ day of 

S^Actually reside (live) in my residence as of December 31 
0*^ a permanent Providence resident as of December 31"” 

iHAm clear of Housing Court Judgments as of December 31"'

iMter 2( 
0 rrlco

■S’ 2^ 
eking ALL of the following boxes. AND signing below. 1 swear that I: 22
E^wn [(Am a natural person(s)) holding legal title] my residence (home) as of Decimber^T'



«
MUNICIPAL LIEN CERTIFICATE

LOT LOCATION CERT# PAGEDATE PLAT UNIT

37 Rounds Ave 42,676February 08, 2006 061 0105 0000 1

Rosemarie O'Connor

BILL AS OF DATE PRINTEDSTATUS OF REAL ESTATE
INTEREST BILL NAMEPAID

($587.91) $0.00 ($587.91.) WILLIAM IJENNIN$2,472.72 $0.00 ($1,206.09) $1,854.5405 RE

$0.00 ($587;91)$2,472.72 ■ $0.00 ($1,206.09) $1,854.54 ($587.91)

NOTE

PLEASE BE AWARE THAT UNPAID TAXES MAY BE SUBJECT TO TAX SALE.NOTE

CERTIFICATION
1

MAILED TO:

81.001 \\W ebserver\Govem\Reports\pro_lien_c. rpt

ROBERT P. CEPRANO
TAX COLLECTOR

PLEASE CONTACT THE WATER SUPPLY BOARD AT 521-6300
PLEASE CONTACT THE NARRAGANSETT BAY COMMISSION AT 461-8828

MARC CASTALDI
DEPUTY COLLECTOR

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

City Council
City of Providence

CHARGE ADJUSTMENT 
ABATEMENT.

YR TYPE TOTAL
DUE

ORIGINAL
TAX

BALANCE
DUE

THIS IS TO CERTIFY THAT THE ABOVE IS TRUE AND CORRECT, SAID CERTIFICATION 
feEING GIVEN IN ACCORDANCE WITH 44-7-11 OF THE GENERAL LAWS OF RHODE ISLAND 
1956, AS OF THE DATE PRINTED ABOVE.

ASSESSED WILLIAM I JENNINGS
5 OWNER

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


