RESOLUTION
of the
BOROUGH OF NEW PROVIDENCE
Resolution No. 2017-086

Council Meeting Date: 03-13-2017 Date Adopted: 03-13-2017

TITLE: RESOLUTION REFUNDING OR APPLYING OVERPAYMENT OF TAXES
TO CERTAIN PROPERTY OWNERS

Councilperson Madden submitted the following resolution, which was duly seconded by
Councilperson Muiioz.

WHEREAS, the Tax Collector of the Borough of New Providence has reported
certain instances whereby, for various and sundry reasons, certain property owners are
entitled to refunds in the overpayment of their real estate taxes to the Borough of New
Providence; and

WHEREAS, the specific reasons in each case have been reported to the Mayor
and Borough Council and are set forth in the memorandum of the Tax Collector of the
Borough of New Providence which is attached hereto and made a part hereof.

NOW THEREFORE BE IT RESOLVED by the Mayor and Borough Council of the
Borough of New Providence, County of Union and State of New Jersey that they do
hereby authorize the refund of overpayment of taxes as follows:

Tax Year/QTR  Block/Lot Property Location Overpayment Reason

2017/1 243 /12 134 Grant Avenue $3,310.45 100% Disabled Vet

2016/4 243 /12 134 Grant Avenue $478.18 100% Disabled Vet
$3,788.63

APPROVED, this 13" day of March, 2017.
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| hereby certify that the above resolution was adopted at a meeting of the Borough
Council held on the 13" day of March, 2017

Wendi B. Barry, Borough Clerk




B R U H TAX/FINANCE DEPARTMENT
NEW PROVIDENCE Al Morgan, Mayor
Ken DeRoberts, CFO

SETTLED IN 1720
Denise Brinkofski, Tax Collector

Date: March 3, 2017

To: Wendi Barry

From: Denise Brinkofski

Subject: Resolution — Refund tax overpayment

Please do a resolution for the March 13, 2017 council meeting to refund tax overpayment for the following:

Tax Year/lQTR  Block/Lot Property Location Overpayment Reason

20171 2431712 134 Grant Avenue $3,310.45 100% Disabled Vet

2016/4 243112 134 Grant Avenue $478.18 100% Disabled Vet
$3,788.63

Memo for cancellation of 2017 taxes will be done at a later date after the 201 7 tax rate is determined.



Office of the Assessor

NEW PROVIDENCE

Bryan Flynn, Assessor
SETTLED IN 1720 Nancy Pasquale, Assistant
MEMORANDUM
To: Denise Brinkofski, Tax Collector
From: Bryan Flynn, CTA
Date: February 28, 2017
RE: 100% Disabled American Veteran Exemption

Block: 243, Lot: 12
Property: 134 Grant Ave

Please find attached approved application for 100% DAV Property Tax Exemption for the
captioned property, along with necessary supporting documentation: DD214, Deed, and
V.A. classification letter.

The effective date of the exemption is December 19, 2016.

Also included: Application of Debit & Credit to be forwarded to the County Tax Board upon
certification of the 2017 tax rate.

Please contact for any additional information, or with any questions.

/bf

Assessor’s Office
360 Elkwood Ave » New Providence » New Jersey » 07974
908.665.8217 « 908.665.9272 (f)
WWW.NEWpLOV.0rg



DEPARTMENT OF VETERANS AFFAIRS
810 Vermont Ave NW
Washington, D.C. 20420

February 04, 2017

Wasyel Michael Danysh
134 Grant Ave
New Providnce, NJ 07874 27/eBenefits

Dear Mr. Danysh:

This letter is a summary of benefits you currently receive from the Department of Veterans Affairs (VA). We are
providing this letter te disabled Veterans to use in applying for benefits such as state or local property or vehicle tax
relief, civil service preference, to obtain housing entittements, free or reduced state park annual memberships, or
any other program or entitlement in which verification of VA benefits is required. Please safeguard this important
document. This letter is considered an official record of your VA entittement.

Our records contain the following information:

Personal Claim Information

Your VA c¢laim number is: _

You are the Veteran.

Military Information

Your most recent, verified periods of service (up to three) inciude:

Branch of Service Character of Service Entered Active Duty Released/Discharged
Army Honorable July 24, 1986 July 19, 1990

Army Honorable May 12, 2004 December 26, 2005
Army Honerable January 03, 2007 May 24, 2007

(There may be additional periods of service not listed above.)

VA Benefit Information
You have one or more service-connected disabllities: Yes
Your combined service-connected evaluation Is: 100%
Your current monthly award amount is: -
The effective date of the last change to your current award was: December 01, 2016

You are considered to be totally and permanently disabled due solely to your Yes
service-connected disabilities:

You should contact your state or local office of Veterans' affairs for infonmation on any tax, license, or fee-related
benefits for which you may be eligible. State offices of Veterans' affairs are available at

hitp:/iwww.va.gov/statedva.htm.

How You Can Contact Us

= If you need general information about benefits and eligibility, please visit us at hitps://www.ebenefits.va.gov or

hitp://www.va.gov.
* Call us at 1-800-827-1000. If you use a Telecommunications Device for the Deaf (TDD), the number is 1-800-



CLATM FOR PROPERTY TAX EXEMPTION ON DWELLING HOUSE OF DISABLED VETERAN OR SURVIVING &
SPOUSE/CIVIL UNION OR DOMESTIC PARTNER OF DISABLED VETERAN OR SERVICEPERSON
(NLS.A. 54:4-3.30 et seq.; P.L.1948, c.259 25 amended; NJA.C, 18:28-1.1 et seq.)
IMPORTANT File this completed claim with your municipgl tax assesson, (See ipstructions on reves %)
ATM 2 AME
DA DArSS

ol -
shant owner (& spouse, as tenants Ry entirety, or civil union or domestic partner) or of surviving s

union or domestic p permanently residing in dwelling !
2. DWELLING ON
{3 %’C‘ A= - : g

Sireet Address of claimant qwner's principal residence
C2A ')Dr\{_ AOES wﬂw

County Municipalitf
[ & 4 — :
Block /__EL(: < Lot | - Qualifier
3. DISABLED VETERAN/SURVIVING SPOUSE/CIVIL UNION OR DOMESTIC PARTNER OF DISABLED VET GR

SER RSON (Check A, B, or C)
A. onorably discharged disabled veteran with active wartime service in United States Armed Forces. ATTACH copy DD214,
B. [JSurviving spouse/civil union or domestic partner of honorably discharged disabled veteran with active wartime service in
United States Armed Forces; and .
[t have not remarried/formed a new registered civil union or domestic partnership. ATTACH copy DD214.
C. [Surviving spouse/civil union ot domestic partner of serviceperson who died on wartime active duty in the United States Armed
Forces; and

[J1 have not remarried/formed a new registered civil union or domestic partnership, ATTACH copy Military Notification of
Death,
¥ LIS EI IR LT ER T TR TR ETE T F 2T ey
4. ACTIVE WAR TIME SERVICE PERIOD {Check All Applicable Service Periods)
*h seration Northern/Southern Watch August 27, 1992 - March 17, 2003
i : ion Iraqi Frecdom Match 19, 2003 - Ongoing
**C. [JOperation Enduring Freedom September 11, 2001 - Ongoing
D, {""Jeint Endeavor/Joint Guard” - Bosnia & Herzegovina November 20, 1995 - Junc 20, 1998
**E, [J"Restore Hopc® Mission - Somalia December 5, 1992 - March 31, 1994
*f [ JOpemmtion Desert Shield/Desert Storm Mission August 2, 1990 - February 28, 1991
*¢G. [IPanama Peacekecping Mission December 20, 1989 - January 31, 1990
*=H. []Grenada Peacekeeping Mission October 23, 1983 - November 21, 1983
*+]. [ Lebanon Peacckeeping Mission September 26, 1982 - December 1, 1987
J.  [JVietnam Conflict December 31, 1960 - May 7, 1975
**K_ [_Jicbanen Crisis of 1958 July 1, 1958 - November 1, 1958
L. [JXorean Conflict June 23, 1950 - January 31, 1955
M. [IWorld Warl September 16, 1940 - December 31, 1946
N. [Oword Warl April 6, 1917 - November 11, 1918

**NOTE-PeneeknepingMissmmremﬂmamhﬁmumofMdaysmviceinthemomnbatmn:emeptwhmsewice—hcmdinjury
or disability occurs in the combat zone, then actual time served though less than 14 days, is sufficient for purposes of property tax
exemption or deduction. The 14 day requirement for Bosniz and Herzegovina may be met by services in ane or both operations for 14
days contimuously or in aggregate. For Bosnia and Herzegovina combat zone also inchudes the airspace above those nations,

*
r

5. DISABILITY (Check A or B & complete C) .

A [ Wartime service-cormecied dissbility from paraplegia, sarcoidosis, osteochondritis resulting in permanent loss of wse of
both legs, or permanent paralysis of both legs and lower parts of the body, or from hemiplegia and having permanent
pamlysisofmelegmdmemoreﬂhersideofﬂ:ebody,msulﬁngﬁuminjmymspimlcord,sktlﬂalsn'uctm'e,or

iti or from disease of spival cord not resulting from any form of syphilis; or from total blindness; or from amputation
rofboﬂlmsmboﬂ:hgs,mbothhmdsmhﬂ:ibamthembhaﬁmofahmdmdafootm

B Other wartime service-comected disability declared to be a total or 100% permanent disability, and not so evaluated
solely because of haspitalization or surgery and recuperation, sustained through enemy action, or accident,

or resulting from disease contracted while in such service.
C.  DatoV.A determined 100% permanently and tofally dissbied,  \OSC =L,

6. OWN & OCCUPANCY (Completz A, B, and C)
A 1 {my spouse/civil union partner & 1, as tenants by entirety), solely own or hold legal title to the ve dwelling house,
7] Partial owness: I (as joint tenant or tenant in common) own %, G e k b'h') :‘ ) ’{
Grantee (buyer) name per deed. Deed Date a1 M na

B. [] The dwelling house is One-Family and 1 accupy all of it as my principal residence. OR
C. [0 The dwelling house is Multi-Unit and I occupy % as my principal residence,

7. CITIZEN & RESIDENT A gr B
Al Asof b insert date - month/day/year), I, the above named veteran claimant was a
citizen and Jegal or domiciliary resident of New Jersey.
B. [J Asof (insert date - month/day/year), I, the sbove named surviving spouse/civil union or

ig partner claimant was a citizen and legal or domiciliary resident of New Jersey; and
1 my or serviceperson spouse/civil unfon or domestic partner was a citizen and resident of New Jersey
at death.

*
I certify the above declargtions are best of my knowlg¢dge and belief and understand they will be considered as if made under
cath and subject to penal r perjpry if ffalsified.

rd
Signature of claimant 7 /?%%) Date A% - JO—= A
OFFICIAL USE ONLY - Block Lt |7~ ed [Disallowed

Assessor ﬁ Date
Form D.V.S.8.E. rev. Fel 20013




PRESS {Q}uery, (N)ext, (P)revious, (A)dd, (U)pdate, (R)emove, (C)utput (B)ye
(S)creen *% 13 prc file**
mmemm e ——m———————Jcreen:1 of 5

2011 Block: 243 Lot: 12 Q

H M
Prior Block: Lot: Q: 02/28/17
Loc: 134 GRANT AVE 11 NEW PROVIDENCE, NJ 07974
Owner: DANYSH, DENISE G & WASYEL M Billing Cede: 00000
Street: 134 GRANT AVE Account Num: 00264800
Town: NEW PROVIDENCE, NJ Zip: 07974 Mtg BAcct#:
Class: 15F Deducticns:S 0 v o WO R O b0 Own: 0O Amt: 0
SaleD: 12/19/16 Bk: 6164 Pg: 203 Price: 10 NU¥: 4 Cd: Ry **&&xk
2017 2018 Taxes 2016 Exemptions/Abatements
Land: 140700 140700 {57): 13241.78 1 0
Impr: 141100 141100 2017 2 0
0 0 (58): 6.00 3 0 NetCalc
Net: 281800 281800 Partial: 4 0 0
Land Dim: .285 AC Class4Cd: YrBlt: 1962 Neigh: 211
Bldg Desc: 1S8F2G BldgClass: 17 SF: 2234
Addl Lots: Type/Use: 1 Prc8F 2234 ucd: 20

Style: BL Zone: R-2 Map:
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