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Inslruclions: oi,lrers are eligible lor sevenl sxemplion programs that vJill reduce lheir protsrly tares. This applicatjon can be used to apply
tor the lollol]ving exemplion Fogram6: Basic a|d Enhanced STAR {School Tax R€liefl, Urc &niof Cilizsn, Vst€nn, Disabled, and Clerqy ex€mtr
tions and the Co-op/Condo abatsment prcgram. Read the instruclions carofully lor ludher infomation on how to comdete lhis applicalion.

List the names of all owners ofthe property, as shown on the deed or proprietary lease, or, if ?pplicable, the
s) of a life estate in lhe Attaci a seDarate sheet if lhe DroDertv has more than two owners.
1. Owner #1's Name:

a.

NYC DFPARTMENT OF FINANCE ' PAYMEN'T OPER T IUNS DIVISION

FIFST NAME

c. ls this Owner #1's primary residence? D ves
LAST NAME

Ono

MM
l. E Check here if the applicant is the owner of a life estate in the property.

d. Social Security #: I t

2. Owner #2's Name:

a,
FIFST NAME

c. ls this Owner #2's primary residence?

d. Social Security #r , t '

E ves

e. Date ol Birth:

BHo

LAST NAI\,4E

fl ro
t a

ODMM

t. U Check here if the applicant is the owner of a lite estate in the property.

3, Are owners #1 and #2 husband and wife, sjblings
or registered domestic partners? U YES

1. Address: a. 6 | 6 b. EAST IB S-i

2. Boroughl

r]ousE #

B(oo KLYN
SIFEET NAME

3. BIock #: 5 a | 7 a. rot *: l8 s. zip code:lraa6
6. When did you purchase your property? I I

N,II\,4 DD YY

a. E tam fi l ing for a co-op/condo abaternenlz. d t 
". 

fi l ing for an exemption

9. ff the property is in a cooperaiive development, lpw many shares does the apartment contain?

10. lvlanagement Company/Agent Contact Information:

". llAxx

" .  
6oo d.  MAMARoNECK
HOUSE # STREET NAME

LEoN

Daytime
b. Telephone

AVE
NAI\,4E OF MANAGEMENT COI'/PANY

1rumoer:(9t +) 8r t-8ooo

e. Zip Code: to5 aB
MANoUcHERI

Vlsit Flnance at nyc.gov^lnance

FIRST NAME AGENT'S LAST NAME


