NOTICE OF BOARD OF BOARD OF ABATEMENT HEARING
TOWN OF FAYSTON

Notice is hereby given that the Board of Abatement within and for
the Town of Fayston will meet on April 23, 2025 at 9:00A.M. This
hearing will be held at the Robert Vasseur Municipal Building,
with a Zoom Option to hear your request for tax abatement.

-IFayston Board of Abatement

By: JO%M/&W wﬁkm/

Madison Vasseur, Town Clerk

Doteepe, Srewac Tio Am. Aon) 43, 404
Appellant Appointed Time . Date




Town of Fayston Board of Abatement
Hearing Agenda
April 23, 2025 @ 9:00 A.M
Meeting at the Robert Vasseur Municipal Building

Meeting also via Zoom
Meeting ID: 816 6703 1704
Passcode: 792656

1. Elect a Chair of the Board of Abatment for the year 2025

a. Elect a Co-Chair of the Board of Abatment for the year 2025
Adopting Rules of BOA for the year 2025
9:10 AM. — Parcel 05-009- Stewart

Deliberative Session

1 &= B N

Other Business

Zoom Link:

https://us02web.zoom.us/ji/f816670317047pwd=X30X 1 XbuW 1eWhaf38fGuJX2Na30QQ
R.1




RULES OF PROCEDURE

TOWN OF FAYSTON BOARD OF ABATEMENT

A. Purpose. The Board of Abatement of the Town of Fayston is authorized under 24 V.S.A. §§ 1533-1537 to conduct hearings
on requests for abatement of real and personal property taxes. The purpose of these rules is to establish uniform
procedures for conducting abatement hearings and to ensure compliance with 24 V.S.A. §§ 1533-1537 and Vermont’s Open
Meeting Law.

B. Application. These rules of procedure will apply to all abatement hearings conducted by the Town of Fayston Board of
Abatement. A copy of these rules will be provided to each taxpayer requesting abatement.

C. Procedure. A majority of the members of the Board of Abatement must be present in order to hold a hearing. In the
alternative, a hearing may be held if the town treasurer, a majority of the listers, and a majority of the select board
members are present. A concurrence of a majority of those present at the hearing is required to grant an abatement.

1. The chair of the Board will preside over each abatement hearing. The chair will rule on all questions of order and
procedure. The chair may make motions and may vote on all questions before the Board. If the chair is absent, a chair
pro tem, elected by the Board, will preside. Minutes from the meeting will be recorded in writing.

2. Each taxpayer requesting abatement will be afforded a 20-minute hearing. If a taxpayer does not appear, the Board’s
decision will be based upon any information submitted by the taxpayer with his/her abatement hearing request form.

3. The chair 'may exclude any irre;ﬂvant, unreliable, or unnecessarily repetitive evidence. Relevant evidence is any verbal
testimony or document that tends to prove or disprove the appropriateness of abatement. Reliable evidence is any
relevant evidence commonly relied upon by reasonably prudent people in the conduct of their affairs.

4. The chair will conduct abatement hearings in the following sequence:

a. Open the hearing, stating the name of the taxpayer, property location and parcel ID number.

b. Askthe taxpayer and witnesses to take the following oath: Under the pains and penaities of perjury, do you
solemnly swear that the evidence you give in the cause under consideration shall be the whole truth and nothing
but the truth?

c. Request Board members to disclose any conflict of interest and/or ex parte communication.

d. Ask the taxpayer if he has received a copy of the Board’s rules of procedure and whether he has any questions
about how the hearing will proceed.

e. Ask the taxpayer to identify the statutory abatement category that the abatement request is being made under.
These categories are set out at 24 V.S.A. §§ 1535(a)(1}-(9).

f.  Allow the taxpayer to present verbal and documentary evidence supporting the abatement request to the Board.

g. Invite questions from the Board.

h. Close the hearing and explain that the Board will enter deliberative session and will issue a written decision within
30 days.

D. Amendment. These rules may be amended by two-thirds/majority vote of the Board of Abatement.

Adopted by the Town of Fayston Board of Abatement on __// / oZ , 2016.




Town of Fayston Rec elVQCL

866 North Fayston Road mumh 13, Q045
Fayston, VT 05660 MV

Board of Abatement Information & Application

Applicant Name(s): _Twreene O fwor+ Date:_ 8//1Ad02. S
911 Address: _/2./ 70p odf e l/a//e;, Kood. parcelID: _ 0%5-009

Mailing Address: 42/ 7?10 af tha M//ﬂ;/ Koo A~ Phone: _ 902 37/-9562_

Email Address: €L 04 e maolr/'vcr‘. CO MU Elﬁ-lease check here if its OK to contact you by email

The Board of Abatement is made up of the following Town Officers:

Select Board Members (3), Town Clerk (1), Town Treasurer (1), Justices of the Peace (5), Listers (3)

The filing of this application does not prevent or defer the collection of your property tax. To avoid application of
interest and penalties, the taxes should be paid when due.

A decision of the Board of Abatement does not affect the tax assessment (valuation) for the property. If you
disagree with the tax assessment for the property, you must file a grievance with the Board of Listers within the
timeframe provided by 32 V.S.A. § 4111.

If the Applicant is other than the Listed Owner, please provide a copy of written authorization to sign on behalf of
the Listed Owner.

By Vermont State Statute (24 V.S.A. § 1535), the board may abate in whole or part taxes, water charges, sewer
charges, interest, or collection fees, or any other municipal charges or fees for utilities or services or any
combination of those, other than those arising out of a corrected classification of homestead or non-homestead
property, accruing to the town in the following cases:

taxes or charges of persons who have died insolvent;

taxes or charges of persons who have moved from the State;

taxes or charges of persons who are unable to pay their taxes or charges, interest, and collection fees;

taxes in which there is a clear or obvious error or a mistake of the listers;

taxes or charges upon real or personal property lost or destroyed during the tax year;

the exemption amount available under 32 V.S.A. § 3802(11) to persons otherwise eligible for exemption

who file a claim on or after May 1 but before October 1 due to the claimant's sickness or disability or other

good cause as determined by the board of abatement; but that exemption amount shall be reduced by 20

percent of the total exemption for each month or portion of a month the claim is |ate filed;

[0 taxes or charges upon a mobile home moved from the town during the tax year as a result of a change in
use of the mobile home park land or parts thereof or closure of the mobile home park in which the mobile
home was sited, pursuant to 10 V.S.A. § 6237.

O sewer, water, utility, or service charges caused by circumstances that were difficult to foresee or outside of

the person’s control.

oo0oOoogoao

Please indicate, by checking the appropriate box above, under which circumstance you are applying for
Abatement.



Briefly describe the reason for abatement request (attach a separate sheet if necessary): w‘HW
ot
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Abatement request is for: [1 Taxes O Interest [ﬁnalty Amount: §

Signature: ‘éﬂl&a g[ (Zﬂ/an Date: ,#[4[32@2 A




TOWN OF FAYSTON
866 NO FAYSTON RD
FAYSTON, VT 05660

DELINQUENT TAX COLLECTORS NOTICE AS OF 03/05/2025

>
deCea PARCEL NUMBER : 05-009-
STEWART ANDREW & DOREENE
121 TOP OF THE VALLEY RD
FAYSTON VT 05673

Year Principal Interest Penalty Other Total Location
2024 523.53 31.42 41.88 0.00 596.83 121 TOP OF THE VALLEY RD
TOTAL AMOUNT DUE 596.83

You may enter into a reasonable payment plan or request abatemtent of
taxes at any time. Please contact the DTC for more information

Please reach out through the email or phone number below if you have
any questions.

Remit Payment to
DELINQUENT TAX COLLECTOR
TOWN OF FAYSTON

866 North Fayston Road
Fayston, Vermont 05660

802-496-2454,x2 or FaystonTres@madriver.com M, T, W 9am-3:30pm
Sarah Stavraky, DTC



Vermont Department of Taxes

Vermont Homestead Declaration AND

Form HS-122

2024 Property Tax Credit Claim

Under Act 51, effective July 1, 2019, the Propaerty Tax Adjustment has been changed to the Property Tax Credit,

DUE DATE: Apr-15-2024 . Youmayfile upto Oct-15

-2024, byt the town may assess a penalty. For detais on late filing, see the instructions.

How to file a Homestead Declaration: Please complete Section A of this form,

the form to the Verment Department of Taxes

How to file a Property Tax Gredit Claim: To be considered for a Property Tax Credit, you must file a 1) Homestead Declaration (Section A of
this form), 2) Property Tax Credit Claim (Section B of this form), and 3) Schedule HI-144, Houschold Income. Sign this form
in the signature section at the bottom of page 2 and send the forms to the Department.

Tired of paper forms? It’s fast and convenlent to flle your clalm online at myVTax.varmont.gov.

sign in the signature section at the bottom of page 2, and send

Annual Vermont Homestead Declaration

This form must be filed cach year by every Vermont resident whose property meets the definition of a homestead. .
A Vermont homestead is the principal dwelling and parcel of land surrounding the dwelling, owned and occupied by a resident

SECTION A. individual as the individual’s domicile on April 1,2024. If your homestesd is leased to a tenant on April 1,5024 , you may still
claim it a5 a homestead if it is not leased for more than 182 days in theyy3 calendar year.
Pleass PRINT in BLUE or BLACK INK
Claimant's Last Nams First Nama Ml | Ciaimant's Sockal Security Numbar
STEWART DOREENE XXX-XX-7990
Spouse’siCU Partner’s Last Name First Nama MI | Spouss's or CU Pariner's Social Security Number
Mailing Address (Number and Street/Road or PO Box) Clalmant’s Dale of Birth (MMDDYYYY)
121 TOP OF THE VALLEY ROAD FAYSTON VERMONT 05673 _09/18/1958
City State 2P Code SPAN - REQUIRED (From the2023/2024 proparty tax bl
FAYSTON VT 05673 222-072-10978
Location of Homestead {Use a number, sirestiroad name. Do not use a PO Box or “sams.’) City/Town of Legal Residence onApril 1, 2024 & State
121 TOP OF THE VALLEY ROAD FAYSTON VERMONT 05673 072 | VT
Fadsal aed/CU Maried/CU Head of
Fllng $tatus ] singe rlglhg Jolnthy [] Filng Sepecately Household
Al Business Use 0f DWELNG. . ... ..uvuesie ettt ettt e e e e e e e e e e e e e AL 0 %
AZ, Rental Use OF DWELNG. . . v vesettenesnee e et e et e e e e e e e e e e e e e A2, 0 %

A3. Business or Reatal Use of Improvements or Other Bufldings
Not including the dwelling, are improvements or other buildings located on your parcel used for business or rented?. . . A3 DYas

A4-A7 Special Situations (see instructions for more information), Check the following if it applies:

D M. Grantor and sole beneficiary of a
revocable trust ownlng the proparty

DAS. Life estate hokder of the property

DM' Homestead property crosses iown boundaries
{Flle a declarathon for each town.)
D A7 Residing In a dweling on the homestead
" parcel owned by a related farmer.

[xlne

Page 1of 2

Form HS-122
Rev. 10/19



[ ComartglofiMame | SocisocitNoker |
STEWART XXX-XX-7990

DUE DATE: Apr-15-2024 Claims accepted up o Oct-15-2024

PROPERTY TAX CREDIT CLAIM
SECTION B.
For Houashold Incoms up to$ 128,000 Complete and attach Schedule HI-144.

Ta qualiy, you must mest the requirements for flling a homastead declaration In sddition to the following requirsmanty.
ALL slgiblity quaations must be answorad.

B1. Were you domiciled in Vermont all of alendsr yeary(3.? ... []¥es,GatoLinatz. [ Jno. sroe

B2. Were yon claimed a5 a dependent in2(23 by another taxpayer?. . . . DYas.STGP. Eﬂo.eomlimm.

B3. Do you enticipate selling this Vermont housesite on or
Befare April 1,2024 2 nveeaeeee e D“"" STOP &Iﬂo, Cantinse

Amounts for Lines B4-B6 are foand on the2023/2024. property tax bill. Round amounts to the nearest dollar.

T, THODRBEHE WHER .v.o ».0oimvwsmossmpnspins o vemins 3 e S T8 HEARE NS Hh i s s nmon tarsmarel B4, 357,300.00

BS. Homsesite BABCAON THE. . . .o ooee ittt et ais e et eeee e e e e e e e e e e e e e BS. 6,147.00

B6. Honsesite MOnICIPBI TAK . ...ooiiitiirt ettt et et e e e B&. 1,145.00

BE OO FBOTOIE: soivviy spwmmns xoim o oi URREERVS 15 55 SHTRITI S5GR CHT5 5048 M 2 e pemens e 37, 100.00 %

B8, Household lncome (Schedule HI-144, Line z). Check hara Hamended Schedula
You MUST attach Schedule BI-144. .. ... \..oeeveeeeen... .. BS. 76,928.00 00 LI o e e et

Complete the following ONLY if applicable. Sec instructions for details.

BY. LotRent {Allocable Rent from Fam LRC-14T) . .ovuneissnnennensent e e e B9, 0.00

Allocated Property Tax from Land Truost, Cooperative, or Nonprofit Moblle Home Park

B10. Allocated BAuCBHOn TEX. . . .. ovevetneneeeeeeeee e e e e e e e e e e e Bia, 0.00

B11. Allocatsd MUBIGIIRITAR, .o\ \vvseresseerernsrnssnssnsnsssssnsenesssrseneenssreerns Bi1, 0.00

OR Property Tax from contiguons property if housesite has less than 2 acres (See instructions,)

B12. Contiguous property EAUCAEOM TEX . . . .« v e e e vvenessererennnnnnranennnnnnneneessaesnnnanns Bl 0.00
B13, 0.00

B13, Contiguous proparty MUBICIIAL TR, .. v v vy vuvrsenensnrsneseesrsonsnsnroesssnrrsestsssesens

MAXIMUN CREDIT AMOUNT IS $8,000

Under penalties of perjury, | daclars that | have examined this retum and accomparrying schedules and statements, and to the beat of my inowledge and
ballef, they are true, comact, and completa. Praparers cannot Lse ratum information for purposas othar than prapasing retumns.

Signsiura Do (MMDDYYYY) Dayime Telaphona Number
DOREENE STEWART Oct-25-2024 (802) 371-8582
Signature {17 a it rewrm, BOTH must sign.) Dais (MMDDYYYY) Daytime Telephone Number
Pakd Preparer's Signstur Detz (MHDOYYYY) Preparera Taisphors Numbar
Oct-25-2024
Fimrs Nama (or yours If saf-amployed) and address Praparers 86N or PTIN FEIN

[ ] chec e Depariment o Txes may iscuss this rotum it properoe s,



Vermont Department of Taxes
2023 Schedule HI-144

Household Income )
For the year Jan 1 - Deo 31, 2023 Pleass PRINT in BLUE or BLACK INK

This schedule must be included with the 2023 Renter Rebate Claim (Form PR-141) OR the ;2024 Property Tax Credit Claim (Form HS-122).
Please read instructions before completing schedule.

Claimant’s Last Name First Name Ml | Claimant’s Social Security Number
STEWART DOREENE KXXX-XX-7990
Spouse'siCU Partner’s Last Name First Name Ml | Clalmant's Date of Birth (MMDDYYYY)
09/18/1958

List the names and Social Security Numbers of all other persons (in addition to a Spouse or CU Partner) who had income and lived with you during
2023 . Include both their taxable and non-taxable income in Colurnn 3. If you have more than two “Other Persons” living in your household, record the
names and Social Security Numbers on a separate sheet of paper and include with the filing.

Other Person#1 Last Name Frst Name Ml | Other Person #1 Sodial Security Number

Other Person #2 Last Name First Nama M | Other Person #2 Sodial Sacurity Numbsr

‘ D Check this box if you temporarily hosted a refugee, asylee, or asylum seeker in your home during2023. Do not include their income on this forn

Yearty totals of ALL 1. Claimant /Claimant 2 Fliing separately | 3. Other People
members of the housshold and jointly filed Spouss Spouse or CU Pariner
a. Cash public assistance and relief (See instructions for exclusions) . . . . 0.00 0.00 0.00
b. Sociel Security, SSI, disability, railroad retirement,
veteran’s benefits, taxable and nontaxable . ..................... b. 0.00 0.00 0.00
¢. Unemployment compensation/worker’s compensation. . ........... 3 0.00 0.00 0.00
d. Wages, salaries, tips, ete. (See instructions for
dependent’s exempt income.) ...........oeuunnn..... P — d._ 83.301.00 0.00 0.00
e Interestanddividends ............ ..ol e 0.00 0.00 0.00
1. Intetest on U.S,, state, aixl municipal obligations,
taxable a0d DOMAXEDIE . ... .. ..vvseeseenssesseneesnnnn s 0.00 0.00 0.00
£- Alimony and SUppOrt Money . ... ....vvrete e g 0.00 0.00 0.00
b. Child support and cash gifts
Pleasespecify .. h. 0.00 0.00 0.00
L. Business income. If the amount is a loss, enter 0.
See instructions for offsetting 8loss .. .......ooiiiiiiiinan.... i 0.00 0.00 0.00
j- Capital gains, taxable and nontaxable. If the amount is a loss,
enter -0-. See instructions for offsettingaloss ................... Js 0.00 0.00 0.00
k. Taxable pensions, annuitics, IRA and other retirement fund and
distributions. See instructions . ........oevviiiiiniiin e, k. 0.00 0.00 0.00
L Rental and royalty income. If the amount is a loss, enter —0-.
See instructions for offseting alo8s ... vviiiiunniiiiiiiiii... L 0.00 0.00 0.00
m, Farm/partuerships/S corporations/LLC/Estate or Trust income.
If the amount is a loss, enter -0-. See Line m instructions for only
exceptionto offsetaloss. ... ..ottt i s m. 0.00 0.00 0.00
n. Other income (see instructions for examples of other income)
Pleasespecify o 0.00 0.00 _0.00
o. Total Income: Add Lines 8 throughm .. .......oovveunennnnnns o._83,301.00 0.00 0.00
Schedule HI-144

5454 Page 1of 2 Rev. 10720



Climant's Last Nama Soclal Security Number

STEWART KXXX-XX-7990
Carried forward from Lineo . . .. .. 83,301.00 0.00 0.00

P- See instructions. Eater Social Securityand 1 Claimant/Claimant | 2. Filing separately 3, Other People
Medicare tax withheld on wages claimed on and Jointly filed Spouse | Spouse or CU Parner
Line d. Self-Employed: Enter self-employment
tax from Federal Schedule SE, This eatry may
differ from W-2/1099 or Federal Schedule SE
amount if these taxes are paid on income not
required to be reported on Schedule HI-144.
Include W-2 and/or Federal Schedule SE

if not inclided with income tax filing . . . . . p._6,373.00 __ 0.00 __ 000
q. Child support paid. You must include
proof of payment. See instructions . ... ... q. 0.00 0.00 0.00
Support paid to: Last Nama First Name M Social Security Number

r. Allowable adjustments from Federal Form 1640

r1. Business expenses for Reservists . .. .rl. 0.00 0.00 0.00
r2. Alimonypaid ................... r2. 0.00 0.00 0.00
r3. Self-employed health

insurance deduction. .............. 3. 0.00 __ 000 000
r4. Health Savings Account deduction . . .r4. 0.00 0.00 0.00

8. Add Lines p, q, and total of Lines rl to r5

foreachcolamb. .........co.convnnnnn... s. _ 6,373.00 0.00 0.00
t. Subtract Line s from Line o of each column,
If a negative amount, enter -0- ... ...........t. _76.928.00 0.00 0.00
u. Add all three amounts from Line t. If a negative amount, enter 0= . . . ... oorrnerrrne e e uw_76,928.00

v. Complete if born Jan 1,1959  and after,
Enter interest and dividend income from

Linsgeand £ ... oo cvmneiiun soisis saes v. 0.00 0.00 0.00
w. Add all three amoUnts oM LINe V. .. oe it e e e . 0.00
I. Asset Adjustment of Interest and Dividend Income (Lines e and f). Per32 V.S.A. §6061E .. .......ouenrenooeon.. b 103000-00
¥. Subtract Line x from Line w. If Line x is more than Line w, enter-0- . .. ....uiuneeenrsaee e eerae s, y. 0.00
2. HOUSEHOLD INCOME. Add Line Uand LiNe Y. . ++ 1. vt veeere e eneemeene e s et e e e e z._16,928.00

RENTERS  If Ling z Household Income ig $47,000 or less, you may be eligible for a renter rebate, Complets Form PR-141 Renter Rebate Claim.
This schedule must be filed with the Renter Rebate Claim. Claims are due., Apr-15-2024 » butcan befiledupto' oc.15.2024 -

If Household Income is more than $47,000, you do not qualify for a renter rebate.

HOMEOWNERS Form HS-122, Homestead Declaration AND Property Tax Credit Claim, must be filed each year.
Homeowners with Household Income up to $128,0000n Line z should complete Form HS-122, Section B. You may be eligible for
a property tax credit. This schedule must be filed with Form HS-122.
Form HS-122 The due date to file iz, AP™15-2024  Homeowners filing a property tax credit, Form HS-122 and Schedule HI-144,
between Apr-16 and  Oct-15-2024 , may still qualify for & Property Tax Credit. A $15 late filing fee will be deducted from
the credit.

Schedule HI-144
5454 Page 2 of 2 Rev. 10720



ESTIMATED PROPERTY TAX CREDIT CLAIM CALCULATION WORKSHEET

1. Housesite Education Tax: 0.00
2. Adjustmentment of Housesite Education Tax for Ownership: 0.00
3. Income-sensitized Housesite Education Tax: 0.00
4. Housesite Education Tax Credit Claim: 0.00
5. Value Method and Ownership Credit Claim: 0.00
6. Subtract Line 5 from Line 2: 0.00
7. Housesite Education Tax Credit Claim: 0.00
8. Remaining housesite education tax 0.00
9. Maximum education property tax for income 0.00
10. Additional education tax adjustment 0.00
11. Housesite municipal tax: 0.00
12. Maximum property tax for income: 0.00
13. Municipal property tax adjustment: 0.00
Estimated 2024 Education Property Tax Adjustment 0.00
Estimated 2024 Municipal Property Tax Adjustment 0.00
Property Tax Credit Claim to be credited towards 2023/2024 tax bill: 0.00

Please note; Credit Claim amounts calculated are estimates based on education tax rate information as
of January 2024. Legislative action could impact the credit amount. A taxpayer's final property credit
claim amount is communicated in a letter from the Department of Taxes in July 2024.



+ ayauic Y TIE due date to:
TOVWN OF FAYSTON
Mail to:

Town of Fayston
856 Horih Fayston Read
Fayston, VT 05660

<00sPARCELID T L pae T —xveam )

=escription: 0.69 AC & DHL J

Location: 121 ToOP OF THE VALLEY RD

_ HOUSESITE TaX INFORMATION :
SPAN #222-072-10978 SCL CODE: 072
TOTAL PARCEL ACRES 0.69

ownen  STEWART ANDREW & DOREENE
Y121 Top oF ThE VALLEY RD
FAYSTON VI 05673

_HOMESTEA

NON HOMESTEAD

357,300
357,300 357,300
o o 7573700 : GRS poyt
GRAND LIST VALUES > R T i R
— W%MMHE '____—*—‘————ﬁuubnTms_ ER
TAX RATE NAME TAX RATE x GRAND LIST = TAXES |TAX RATE NAME TAX RATE X GRAND LIST = TAXES
TOWN 0.4100 %x3,573.00= 1,464.93
LOCAL AGREEMENT 0.0003 %3,573.00= 1.07
NON HOMESTEAD EDUCATION 1.9589 %3,573.00= 6,999.15
1.3910 (state rate) / 71.01% (CLA) = 1,9589
PayTents TOTAL EDUCATION TAX 6,999.15
1 08/19/202¢ |EDUCATION STATE PAYMENT 0.00
’ 8,465.15 | EDUCATION NET TAX DUE 6,999.15
TOTAL MUNICIPAL TAX 1,466.00 TOTAL TAx 8¢465,13
MUNICIPAL STATE PAYMENT 0.00 ; TOTAL STATE PAYMENT 0.00
MUNICIPAL NET TAX DUE 1,466.00 TOTAL NET TAX DUE 8,465.1%

EASTERI SYSTEMS 800.223.0101

DETACH THE S5TUB BEL0 RETURN WITH YOUR PAYMENT

W AND R

TOWN OF FAYSTON

TAX YEAR

08/19/2024

OWNER NAME : e e :
oot P e e
STEWART ANDREW § DOREENE

PARCELID : ;




@Ry B \ “" "\ §-., - - .
1) ‘e[' \D { FAYSTO | THIS IS THE ONLY BILL YOU WILL
Lol 866 North Fgston Tand | HEERUE EAEESBOTTS
c TOWN 01 F, nsm\c ifa :)amn\. ‘V 05660 Ve =
Mail t 3
T S 802.496.2454
§66 North Fayston Roead
[fq-\-,;n“ V T' 05660
(05-00FARCELID 3109'3%.%%24 izozﬁfﬁ‘xYEAH )
{ |
l | e STk =8 3 £
-Description: 0 .69 AC & DWL | e ( HOUSESITE TAX INFORMATION )
Location: 121 TOP OF THE VALLEY RD SPAN #222-072-10978 SCL CODE: 072 7
TQTAL PARCEL ACRES 0.69
- STEWART ANDREW & DOREENE HOUSESITE VALUE 357,300
OWHER 9199 T0oP OF THE VALLEY RD HOUSESITE EDUCATION TAX 7,303.57
FAYSTON VT 05673 HOUSESITE MUNICIPAL TAX 1,466.00
HOUSESITE TOTAL TAX 8,769.57
sy i
* RETAIN EOHINCONE TAXFURE
T - ASSEGSEDVALUE o ~ HOMESTEAD NON HOMESTEAD
FREAT—— S ——357, 30071 3571, 300 B
TOTAL TAXABLE VALUE 357,300 357,300
37573700 ——3:575:0¢ - =
GRAND LIST VALUES B 4 A
WJNI—LIQAL—T—AXE" e EDUCATION TAXES
TAX RATE NAME TAX RATE x GRAND LIST = TA}ES TAX RATE NAME TAX RATE x GRAND LIST = TAXES
TOWN 0.4100 %3,573.00= 1,464 ,93|HOMESTEAD EDUCATION 2.0441' x-3,5?3.00= 7,303.57'
LOCAL AGREEMENT 0.0003 x3,573.00= 1.07
1.4515 (district rate) / 71.01% (CLA) = 2.0441
Payments TOTAL EDUCATION TAX 7,303.57
1 08/19/2024 |EDUCATION STATE PAYMENT 0.00
8,988.63| EDUCATION NET TAX DUE 7,303.57
P B .
HOMESTEAD DECLARASION.  -0300 %7,303.57= 215.11 icip
TOTAL MUNICIPAL TAX 1,685.11 AN "t 8,988.68
MUNICIPAL STATE PAYMENT 0.00 TOTAL STATE PAYMENT 0.00
L MUNICIPAL NET TAX DUE 1,685.11 TOTAL NET TAX DUE 8,988.68

-

EASTERN SYSTENMS 800.223.0101

DETACH THE STUB BELOW AND RETURN WITH YOUHR PAYMENT | -

TOWN OF FAYSTON

4

e,

 TAXYEAR

S

i |
08/19/2024 L

2024

OWNER NAME o
STEWART ANDREW & DOREENE

Viake check payable io
TOWN OF FAYSTON

PARCEL ID
-—0-5—_0—0—9_—_.._.._....—”—777 S ——

Send payment to:

Town of Faysion

8988.68

I enclose a

- 866 North Fayston Road
Faysion, VT 05660

FOR ELECTRONIC PAYMENTS,
Go to www.iaysionvi.com
and click on PowerPay.

5 paid, check this box and
sed stamped envelope

Wecled, Nl |2

For a rec




Name

Date

Town of Fayston Tax Administration
Detail Transactions Report

Parcel 05-009- For Tax Year 2024 Full Detail

Balance

Page 1

Treasurer

04/15/25
09:01 am
Parcel
Description
05-009-
Bill Appl.
Rcpt. Appl.
Bill Appl.
Bill Appl.
Bill Appl.
Bill Appl.
Bill Appl.
Bill Appl.
Bill Appl.
Bill Appl.

To
To
To

To

Tax Year
2024
Prin. Pmt 1
Prin. Pmt 1
Prin. Pmt 1
Pen Pmt 1
Int. Pmt 1
Int Pmt 1
Int. Pmt 1
Int. Pmt 1
Int. Pmt 1
Int. Pmt 1

STEWART
07/17/24
10/24/24
11/01/24
11/06/24
11/06/24
12/04/24
01/07/25
02/05/25
03/05/25
04/07/25

Check # Deposit # G/L Batch# Remit
ANDREW & DOREENE 121 TOP OF THE VALLEY RD
66583277 2947.0 10/24/24

Parcel Balance

Grand Total

B,465.
-8,465.
523.
41.

~ N ;o;

604.68



