
Owner:__________________________________________________________________________

Address: ________________________________________________________________________

_______________________________________________________________________________

Legal Description: _________________________________________________________________

_______________________________________________________________________________

Location of Shelter: ________________________________________________________________

_______________________________________________________________________________

Description of Shelter (include type of construction material, size, construction cost, etc.): _________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Is the storm shelter structure used exclusively as a storm shelter? yes _____ no ____

If yes, the property is exempt from tax.

If no, the exemption is limited to 25% of its assessed value.

I declare that to the best of my knowledge and belief the information
provided on this claim is true, correct, and complete.

__________________________________________________________
signature date

This claim must be filed with the assessing authority by February 1 of the first year
for which the exemption is requested.

6/6/01
54-999

IOWA
department of Revenue and Finance

Iowa Mobile Home Park Storm Shelter
Property Tax Exemption


