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This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THE STATE OF __\exX%5  §
COUNTY OF _"Nraio §

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _T. J. Finley. Vice President TCAD ID_02-0603-0901

Finley Company Property Name_Eugene Bremond Building
Owner’s Address_P.O. Box 2086 Property Address_801 Congress Avenue
Owner’s Telephone__(512) 478-0885 Zoning Case No. _C14H-1984-0001-

Select one: ___ Homestead _X_Non-Homestead
— Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED _ "%, <. Tix\taa [AFFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:

My name is __ Y. 5. V‘\v\\twg \Q'\L& Pita-}'.é\vx\ : A'S 'm\w\ (_,WV\P o\y\\_] .

I'am over 18 years of age and am competent to sign this Affidavit.
I 'am the owner of the property identified above.
I am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No_, or State Archeological Landmark _No_.
OR
This property is in need of tax relief to encourage its preservation because {state reason here] e
\ 3 2y O 13 ;A __ 12 BK-A\'. [\ N K

vioDe

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may be necessary ta certify that the statements gade in

this Affidavit are true and correct. > N (: L\S\/\,\Q
Signature m N

Ownerl@plicant \' \~Z-~7o\>™ Date

I declare under perjury that the statements above are true and correct.

Subscribed and sworn to before me, by [owner] “\S ‘?w\\\“ Qiu\ th,'. km! ?’.v\\h Ce. . this the

T dayof __Swhanuwals ,&O0\2 | (o certify which witness my hand and sed! of office.

PR riArAALAAL ¥
: 9@%’% RICHARD P. BROWN M

£7
3 My Commiission Expires f .
EA Juns 23, 2013 3 Notary Public, State of TEXNAS

........................................ > My commission expires £/23/43

Page 1 of 2



AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _T. J. Finley, Vice President TCAD ID_02-0603-0901

Finley Company Property Name_Eugene Bremond Building
Owner’s Address_P.Q. Box 2086 Property Address_801 Congress Avenue
Owner’s Telephone__(512) 478-0885 Zoning Case No. _C14H-1984-0001-
Select one: ___ Homestead ___ Non-Homestead

___Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

_City of Austin, Historic Preservation Officer ‘Date
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Date of inspection:

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM
Address:_801 Congress Avenue Case #_C14H-1984-0001-
Owner:_T. J. Finley, Vice President
Finley Company Building name:_Eugene Bremond Building

Owner phone:_(512) 478-0885

Results of previous annual inspection: _Pass - minor deficiency
Notes from previous inspection:_Loose masony joints, stucco failing at side elevation arched windows.

Permits issued in past year:

FOUNDATION: DOORS AND WINDOWS:

Visible dampness or poor drainage __ Doors and/or door-frames need repair or
______ Visible structural deficiencies repainting

Broken or missing window panes

WALLS: ___Sills, lintels, or sashes need repair or

Loose masonry units, vertical cracks, repainting

open mortar joints _____ Damagedftorn screens

Siding damaged or rotting ___ Glazing putty needs repair/replacement

Siding needs repainting

Visible structural deficiencies GROUNDS, ACCESSORY BLDGS:

Accessory buildings, fences, or other

ROOF/DRAINAGE: structures need repair

Missing, loose, damaged, or clogged — Vermin, weeds, fallen trees or

gutters, downspouts, or flashing limbs, debris, abandoned vehicles or other

Missing, loose, or cracked tiles or refuse in yard

shingles

OTHER:

DECORATIVE ELEMENTS: _____ Unapproved alterations or additions

Railings/trim need repair/repainting _____ Violations of sign regulations

Porch floors and supports need repair

or repainting LANDMARK PLAQUE:

Landmark plague

COMMENTS:

A‘kw(o <4l —?m\\\wﬁ) o cide e ler

Zenk eiker 2715

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:

T DA mpsnmempato be addresse!
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This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THE STATE OF _[CXO0 ¢
COUNTYOF __ [ AT §

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Phyllis Fletcher TCAD ID_02-4114-0508
Owner’s Address_80 Red River #102 Property Name_Zimmerman Cabin
Owner’s Telephone__(512) 476-5022 Property Address_9019 Parkfield Drive

Select one:____ Homestead ___ Non-Homestead  Zoning Case No. _C14H-1984-0003-
__ Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED HLK U,K WJE(/\Q e [AFFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:

My name is ,/f’,;%///f:f 7%44@

I 'am over 18 years of age and am competent to sign this Affidavit.
I'am the owner of the property identified above.
I 'am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property

ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No , or State Archeological Landmark _No .

OR
This property is in need of tax relief to encourage its preservation because [state reason here]
gwtel ZHE L : Z </
2 7 VZs

"

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may be necessary to certify that the statements made in

this Affidavit are true and correct. > .
Signature 9%/% 7‘"{‘,/?/7{/4’5@ 2/ //,ﬁ
Owne?/Applicant Date

I declare under perjury that the statements above are true and correct.

b . = &
Subscribed and sworn to before me, by [owner] ’P /ﬁ LL;}C&K ‘TEKLFC((—C{ , this the
1 day of _YocoseAdAA | 9 2, to certify which witness my hand and sedl of office.

%
=~ Ch s )
FRVEA e )

. @} E

5 % opF s § Notary Pubfic, State of -7
., o SteiRes. § My commission expires ____L [ZO1 /0|2~
"/7,3"7(5.26 NS
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AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Phyllis Fletcher TCAD ID_02-4114-0508
Owner’s Address_80 Red River #102 Property Name_Zimmerman Cabin
Owner’s Telephone_ (512) 476-5022 Property Address_9019 Parkfield Drive

Select one;:___ Homestead __ Non-Homestead Zoning Case No. _C14H-1984-0003-
___ Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2



This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THESTATEOF “[€XaS g
COUNTY OF TJravis §

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Richard Linklater and Christina TCAD ID_02-1908-0511

Harrison Property Name_Dempsey House
Owner’s Address_700 East 44th Street Property Address_700 East 44th Street
Owner’s Telephone_ (512) 533-9694 Zoning Case No. _C14H-1984-0004-
Select one: X Homestead ___ Non-Homestead

____Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED [AFFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:

My name is CL\Y‘(Q]L] na [+C& Vv Som

Iam over 18 years of age and am competent to sign this Affidavit.
I 'am the owner of the property identified above.
I'am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No _, or State Archeological Landmark _No_.
OR
This property is in need of tax relief to en ourage its preservation because [state reason here]
(,'7(/\1‘ /0[5 ;/(’m/‘ofjb,l@j)ef?ﬁ/, 1S 1A, Wea coh stou 1/186& .
b yegair ¢ uplbabp 1 Aond pre le vplaep (s pwula Fr Biely,
CrpCh cire , RecedT re M [ e clode veplacemba P lond scapdq+

leall )Cjava ¢ apt. staway, Scyev- a\slfwé(em, ree v~ windl f sevsen
Iau’tg I’:; 1ty

orize t of "Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may be necessary to certify that the statements made in

this Affidavit are true and correct.
Signature 2-2(~(3

Owner/App]ica%/ v Date

I declare under perjury that the statements above are true and correct.

Subscribed and sworn to before x?e,
_dayof _

b’y [o»énlerl : [)’A (|‘5‘h‘Vla Ha {/‘ SW\ , this the

to certify which witness my hand and seal of office.

Notary Public, State o%

My commission expires___[{ [l ]lle

S, IRSTEN MCMURRAY

Setyian, Non;(ry public, State of Texas

s My Commission Explres

@S November 16, 2016
13

Nings

iy,
L

\‘;!ll

Y
SN
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AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Richard Linklater and Christina TCAD ID_02-1908-0511

Harrison Property Name_Dempséy House
Owner’s Address_700 East 44th Street Property Address_700 East 44th Street
Owner’s Telephone_ (512) 533-9694 Zoning Case No. _C14H-1984-0004-
Select one: S Homestead ___ Non-Homestead

____Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

____'This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2



Date of inspection:_ /¢ ’z}é/ 3
N

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_700 East 44th Street

Owner:_Richard Linklater and Christina Harrison

Owner phone:_(512) 533-9694

Case #_C14H-1984-0004-
Building name:_Dempsey House

Results of previous annual inspection: _Pass - no deficiencies

Notes from previous inspection:_
Permits issued in past year:

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

W:‘\}le:/
v Loose masonry units, vertical cracks,

open mortar joints

Siding damaged or rotting
Siding needs repainting
Visible structural deficiencies

ROOF/DRAINAGE:

Missing, loose, damaged, or clogged

gutters, downspouts, or flashing
Missing, loose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:

Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting

COMMENTS:

DOORS AND WINDOWS:

Doors and/or door-frames need repair or
repainting

Broken or missing window panes

Sills, lintels, or sashes need repair or

/ repainting
) Damaged/torn screens
Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:

Accessory buildings, fences, or other
structures need repair

Vermin, weeds, fallen trees or

limbs, debris, abandoned vehicies or other
refuse in yard

OTHER:
Unapproved alterations or additions
Violations of sign regulations

LANDMARK PLAQUE:
Landmark plaque

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:

PASS, no deficiencies

Zhs|is /

Inspector

Date

\O
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This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THE STATE OF 725445 §
COUNTYOF " /2at-(S §

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Judy P. Provost TCAD ID_02-0502-0708
Owner’s Address_115 E. 5th #300 Property Name_Heierman Building

Owner’s Telephone__(512) 708-0131 Property Address_115 East 05th Street
Select one: ___ Homestead on-Homestead Zoning Case No. _C14H-1984-0007-

___ Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED [AFFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:

My name is '\_*L{,‘é(_/lf ’FVO v DS{‘

I am over 18 years of age and am competent to sign this Affidavit.
I am the owner of the property identified above.
I'am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _Yes , or State Archeological Landmark _No_.
OR
This property is in need of tax relief to encourage its preservation because [state reason here]

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may be necessary to certify that the statements made in

this Affidavit are true and correct.
Signature C’lt{du/?gxh_ﬂ)jﬂ [2-20-/20

OwneE/Applic@t Date

I declare under perjury that the statements above are true and correct.

Subscribed and sworn to before me, by [owner] \/U f/’ﬂz P /) [oYos 7L , this the
_Jo*, day of December , Z0I2 1o certify which witness my hand and seal of office.

é"ZWﬂL /74447”/%’/’/5/\

otary Public, State of _7c>as/
My commission expires ﬁé//‘//%/é

Page 1 of 2



AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Judy P. Provost TCAD ID_02-0502-0708
Owner’s Address_115 E. 5th #300 Property Name_Heierman Building
Owner’s Telephone__(512) 708-0131 Property Address_115 East O5th Street

Select one:____ Homestead ___ Non-Homestead Zoning Case No. _C14H-1984-0007-
___ Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:
This is to certify that the historic property for which the exemption is requested is a Recorded

Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

VAOYID S SRAL /2 .' 523
QUELT YRATCH
BAGTI0ITATS

] aHM DG MMOQ TH
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Date of inspection:___ \i'

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_115 East 05th Street

Owner:_Judy P. Provost
Owner phone:_(512) 708-0131

Case #_C14H-1984-0007-
Building name:_Heierman Building

Results of previous annual inspection: _Pass - no deficiencies

Notes from previous inspection:_
Permits issued in past year:

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

WALLS:
Loose masonry units, vertical cracks,
open mortar joints
Siding damaged or rotting
Siding needs repainting
Visible structural deficiencies

ROOF/DRAINAGE:
Missing, loose, damaged, or clogged
gutters, downspouts, or flashing
Missing, loose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:
Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting

COMMENTS:

DOORS AND WINDOWS:

Doors and/or door-frames need repair or

repainting
Broken or missing window panes

Sills, lintels, or sashes need repair or

repainting
Damaged/torn screens
Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:
Accessory buildings, fences, or other
structures need repair

Vermin, weeds, fallen trees or

limbs, debris, abandoned vehicles or other
refuse in yard

OTHER:

Unapproved alterations or additions
Violations of sign regulations

LANDMARK PLAQUE:
Landmark plaque

PHOTO LOG (Date/Photo #s).

INSPECTION RESULTS:

PASS, no deficiencies
PASS, minor deficiencies
FAIL

Wuns Ry focuidly

2-2Y-4 7

Inspector v (

Date
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This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THE STATE OF §
COUNTY OF §

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _W. E. Bucknall TCAD ID_01-0901-0314
Owner’s Address_732 Hayhollar Road Property Name_Culver - Guinn House
Owner’s Telephone__(830) 328-0970 Property Address_1102 Blanco Street

Select one:___ Homestead ___ Non-Homestead Zoning Case No. _C14H-1984-0011-
__ Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED élz &A AN AL LEAFFIANT

NAME HERE]. WHO, BEING DULY SWORN ON QOATH STATES:
My name,isw[(——[,/ﬂﬂb( EL«(C %L&C/(N A

I'am over 18 years of age and am competent to sign this Affidavit.
I'am the owner of the property identified above.
I'am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No_, or State Archeological Landmark _No .
OR
This property is in need of tax reljef to encourage its preservation because [state reason here] QSQ YA
7 pPrez .0—/2/21‘7414 Al A (o
f= /o caelc ZZie Q. weprar- -’//7
£474 Q/TZ@MA/O i

7~

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may bes€cessafyto certify that the statements made in
this Affidavit are true and correct. /

Signature

licant Date

I declare under perjury that the statements abov/a

Subscribed and gworn to before me, by [owner] w \\\\a Y\ P)u ¢ Km l ] , this the
bty afeds penetebilebibb@iddaenen ) )| D , to certify which witness my hand and seal of off ice.
TR JANET CAROL HALSTEAD |

NOTARY PUBLIC 5
STATE OF TEXAS
MY COMM. EXP. 9/1115

otary Public, State of 1€ X0 S —
y commission expires ___ ] - (~ [ S

Page 1 of 2

r/uz_,éf 12-22~12
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AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _W. E. Bucknall TCAD ID 01 -0901-0314
Owner’s Address_732 Hayhollar Road Property Name_Culver - Guinn House
Owner’s Telephone__(830) 328-0970 Property Address_1102 Blanco Street

Select one:___ Homestead _«”Non-Homestead Zoning Case No. _C14H-1984-0011-
____Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:
This is to certify that the historic property for which the exemption is requested is a Recorded

Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2
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Date of inspection:

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_1102 Blanco Street
Owner W=E=B=eimair SNefa Shal

Owner phone:_(830ra28-0870 S12~010- 200\

Case #_C14H-1984-0011-
Building name:_Culver - Guinn House

Results of previous annual inspection: _Pass -deficiencies to be addressed

Notes from previous inspection:_lssues with gutters, downspouts or flashing. Missing shingles. Porch

steps need repair/repainting. Damaged/torn screens;

Permits issued in past year:

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

WALLS:
Loose masonry units, vertical cracks,
open mortar joints
Siding damaged or rotting
Siding needs repainting
Visible structural deficiencies

ROOF/DRAINAGE:
Missing, loose, damaged, or clogged
gutters, downspouts, or flashing
Missing, loose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:
Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting

DOORS AND WINDOWS:
Doors and/or door-frames need repair or
repainting
Broken or missing window panes
Sills, lintels, or sashes need repair or
repainting
Damaged/torn screens
Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:

Accessory buildings, fences, or other

structures need repair

Vermin, weeds, fallen trees or

limbs, debris, abandoned vehicles or other
refuse in yard

OTHER:
Unapproved alterations or additions
Violations of sign regulations

LANDMARK PLAQUE:
Landmark plaque

COMMENTS: .
Found adip, ve @z in prodces

s

&

V0 AleS
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% cTzenWs e pANced

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:

/ PASS, no deficiengies‘

Inspector

B4 1 b4
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This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

'

—
THE STATE OF IC¥ 4> §

COUNTYOF Typwvs _ § 14 7013
AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGI@&EW%§

Owner’s Name _406 East Sixth Street Ltd. TCAD ID_02-0604-0215

Attn: Terry Boothe Property Name_Rhambo Building

Owner’s Address_12535 Hwy 71 West Property Address_406 East 06th Street

Owner’s Telephone__(512) 263-2534 Zoning Case No. _C14H-1984-0013-

Select one:____ Homestead 4 Non-Homestead
____Check here if not 100% Homestead

/
BEFORE ME THE UNDERSIGNED NOTARY APPEARED hf. Pt y £ :Bﬁ k [AFFIANT
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:
My name is Te Yy 2 BﬁMr’)

] : Vy )
I'am over 18 years of age and am competent to sign this Affidavit. C‘ega/\ 24 —
1 am the owner of the property identified above. (2l-theri2cd reprc=He } 'Vc‘>
I'am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No_, or State Archeological Landmark No _.
OR

H IS heHies LS EXpensive 4o
haivdain_ A0d spcegie: and prescpuing e by ﬁ—bnﬁé_f_ni-cgnﬂy
1S cesential. . ) .

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic

property, and any related books and records, as may be necessary to certify that the statements made in

this Affidavit are true and correct. / % 5@
Signaturegg‘:,( W € W ]- 5-13

Owner/Appl rJ ant Date

I declare under perjury that the statements above are true and correct.

—
Subscribed and swon to before me, by [owner //Zﬁ/)z}’/f f _ﬂ /9@2% , this the

ey day of , 272/.7 . to certify which witness my hand and seal of office.

'? -~
SLLE D WHALEY % / ////f/f@

o March 11, 2014 : Notary Public, State of 7:&% o
................ A My commission expires 20 R K

Page 1 of 2



AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _406 East Sixth Street Ltd. TCAD ID_02-0604-0215

Attn: Terry Boothe Property Name_Rhambo Building
Owner’s Address_12535 Hwy 71 West Property Address_406 East 06th Street
Owner’s Telephone_ (512) 263-2534 Zoning Case No. _C14H-1984-0013-
Select one:___ Homestead ___ Non-Homestead

___ Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to cerfify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2



Date of inspection:

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_406 East 06th Street
Owner:_406 East Sixth Street Ltd.

Attn: Terry Boothe
Owner phone:_(512) 263-2534

Case #_C14H-1984-0013-

Building name:_Rhambo Building

Results of previous annual inspection: _Pass - minor deficiency

Notes from previous inspection:_Missing/loose/damaged or clogged gutters, downspouts or flashing.

Permits issued in past year:

a%mf

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

WALLS:
Loose masonry units, vertical cracks,
open mortar joints
Siding damaged or rotting
Siding needs repainting
Visible structural deficiencies

ROOF/DRAINAGE:
Missing, loose, damaged, or clogged
gutters, downspouts, or flashing
Missing, loose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:

Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting

DOORS AND WINDOWS:
Doors and/or door-frames need repair or
repainting
Broken or missing window panes
Sills, lintels, or sashes need repair or
repainting
Damaged/torn screens
Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:
Accessory buildings, fences, or other
structures need repair

Vermin, weeds, fallen trees or

limbs, debris, abandoned vehicles or other

refuse in yard

OTHER:
Unapproved alterations or additions
Violations of sign regulations

LANDMARK PLAQUE:
I/ _ Landmark plaque

COMMENTS: a
’@%M Qlla

PHOTO LOG (Date/Photo #s)._ |9

INSPECTION RESULTS:

PASS, no deficiencies
__? PASS, minor deficiencies

2-24-13

Date






Reotiviey

This form must be returned to the City of Austin Historic Preservation Office by January 15 of the
year in which the property owner is seeking this property tax exemption.

THE STATE OF \ﬁ%ﬂ% §
COUNTY OF M_E;_ §

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Herb Sladek. Harrison-Pearson TCAD ID_02-0604-0218
Assoc.. Inc. % Harrison-Pearson Associates for Property Name_Kreisle (Mathias) Building

Gary South Cohen, individually and Mark T. Property Address_400 East 06th Street
Willen & Harold Simons Zoning Case No. _C14H-1984-0015-

Owner’s Address_4014 Medical Parkway. #100

Owner’s Telephone__(512) 472-6201
Select one: Homestead ___ Non-Homestead

Check here if not 100% Homestead

( o4

BEFORE ME THE UNDERSIGNED NOTARY APPEARED \< [AFFIANT
NAME HERE] WHO, BEING DUL WORN ON OATH STATES:
My name is Q?B—m

I'am over 18 years of age and am competent to sign this Affidavit. P . Q&‘_
I am the pwrfer of the property identified above. "o E.Q,Thm%ﬂ'ﬁﬁ& ’Jﬂa&.\;ﬂ\‘ - AReA L.
I'am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No_, or State Archeological Landmark _No_.
OR

Thig property is in need of tax relief to encourage its preservation because [state reason here] _C&?I
ag Wabsang 7 g.\_,%gg A bgﬂf§m=; [ STLERTY Ke&l’tﬂq VA YA
\A:v\.c;’z -~ gz \\S5¢

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic

property, and any related books and records, as may be necessary to gcertify that the statements made in
this Affidavit are true and correct. MW s
Slgnature\v"\
—Gwne:/Apphcant&ab BT ‘“ﬂ*ﬁﬂ.@ Dat
¢ |04 [z0\2

I declare under perjury that the statements above are true and correct.

Subscribed and sworn to before me, by [owner] u bt S [ aci.db , this the
- Eﬁ"“ dayof _ _Jdm , 221>, to certify which witness my hand and seal of office.
2E e U la [ (Uny
B G |58 Notary Fublic, Siato of Toxas Notary Public, State of __ (£ [y «,
- 0 : My commission expires qd—2-1\
g_iﬂ-—_—-——-—--;._ . Page 1 of 2



AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Herb Sladek. Harrison-Pearson TCAD ID_02-0604-0218
Assoc., Inc. % Harrison-Pearson Associates for Property Name_Kreisle (Mathias) Building

Gary South Cohen, individually and Mark T. Property Address_400 East 06th Street
Willen & Harold Simons Zoning Case No. _C14H-1984-0015-

Owner’s Address_4014 Medical Parkway. #100

Owner’s Telephone__(512) 472-6201

Select one:____ Homestead ___ Non-Homestead
___ Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2



\Z2-

Date of inspection;__ Qx\/
CITY OF AUSTIN

HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_400 East 06th Street Case #_C14H-1984-0015-
Owner:_Herb Sladek, Harrison-Pearson Assoc., Inc. % Harrison-Pearson Associates for Gary South

Cohen, individually and Mark T. Willen & Harold Simons Building name:_Kreisle (Mathias) Building
Owner phone:_(512) 472-6201

Results of previous annual inspection: _Pass - minor deficiency
Notes from previous inspection:_Bills, lintels and sashes need repair or repainting.
Permits issued in past year:

FOUNDATION: DOORS AND WINDOWS:
Visible dampness or poor drainage Doors and/or door-frames need repair or
Visible structural deficiencies repainting
Broken or missing window panes
WALLS: Sills, lintels, or sashes need repair or
—Loose masonry units, vertical cracks, repainting
open mortar joints Damaged/torn screens

Siding damaged or rotting Glazing putty needs repair/replacement

Siding needs repainting

Visible structural deficiencies GROUNDS, ACCESSORY BLDGS:

Accessory buildings, fences, or other

ROOF/DRAINAGE: structures need repair

Missing, loose, damaged, or clogged —__ Vermin, weeds, fallen trees or

gutters, downspouts, or flashing limbs, debris, abandoned vehicles or other

Missing, loose, or cracked tiles or refuse in yard

shingles

OTHER:

DECORATIVE ELEMENTS: Unapproved alterations or additions

Railings/trim need repair/repainting Violations of sign regulations

Porch floors and supports need repair
or repainting LANPMARK PLAQUE:

Landmark plaque
COMMENTS:
Mﬁﬁ&hﬂ 0K

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:

PASS, no deficiencies
PASS, minor deficiencies
FAIL

e Kadorvuabe, 2-94-13

Inspector } Date







This form must be returned to the City of Austin Historic Preservation Office by J anuary 15 of the
year in which the property owner is seeking this property tax exemption.

RECEIVE A
THE STATE OF Taegas §
COUNTY OF Taavis  § JAN 14 2013

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SfRCHrU

Owner’s Name _Gerald McReynolds TCAD ID_03-0001-0913
Owner’s Address_410 East Monroe Street Property Name_Hill - Searight House
Owner’s Telephone_ (512) 636-7568 Property Address_410 East Monroe Street

Select one:____ Homestead ___ Non-Homestead  Zoning Case No. _C14H-1984-0017-
__ Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED [AFFIANT
NAME HERE]. WHO, BEING DULY SWORN ON OATH STATES:

My name is

I'am over 18 years of age and am competent to sign this Affidavit.
I am the owner of the property identified above.
I 'am seeking a tax exemption for the property identified above.

The requirements concerning the preservation and maintenance of the historic landmark property
ordinance (Chapter 25-11-216 of the City Code) are fully satisfied as of January 1 of the year for which
this exemption is claimed.

This property is a Recorded Texas Historic Landmark _No_, or State Archeological Landmark _No_.
OR
This property is in need of tax relief to encourage its preservation because [state reason here]
On 40/ na marntegee of  phisfrric Pripecty (s mere  tyy 1/7 L
Mmore. g deory Shegel uRes

I authorize the City of Austin Historic Preservation staff to visit and inspect the exterior of the historic
property, and any related books and records, as may be necessary to certify that the statements made in

this Affidavit are true and correct. Q Vi / 7
Signature _ e //’/ 77‘5’ L7t *’-y/f (=103
Owner/Applicant = g Date

I declare under perjury that the statements above are true and correct.

Subscribed and sworn to before me, by [owner] Cevmld MC R eyng s , this the
4/ day of Tamn{] » 012 _,to certify which witness my hand and seal of office.
SB¥He, STRELSAB. ENGLISH |
oy R Notary Pubiic S s
i»: STATE OF TEXAS |} -
.. eeed My Commission i X
) IS gECEMBER 05381? { 1<Iotary Public, State of Texas

% = My commission expires ___j 2~ § - |&
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AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Gerald McReynolds TCAD ID_03-0001-0913
Owner’s Address_410 East Monroe Street Property Name_Hill - Searight House
Owner’s Telephone__(512) 636-7568 Property Address_410 East Monroe Street

Select one:_X Homestead ___ Non-Homestead  Zoning Case No. _C14H-1984-0017-
___ Check here if not 100% Homestead

CERTIFICATION
To be completed by the City of Austin and forwarded to the Travis County Appraisal District:

This is to certify that the historic property for which the exemption is requested is a Recorded
Historic Texas Landmark or State Archeological Landmark and is being preserved and maintained as
required by the City Code.

This is to certify that the historic property for which the exemption is requested is in need of tax
relief to encourage its preservation and is being preserved and maintained as required by the City Code.

This is to certify that the historic property for which the exemption is requested is not in need of tax
relief to encourage its preservation or is not being preserved and maintained as required by the City Code.
Comments:

City of Austin, Historic Preservation Officer Date

Page 2 of 2



Date of inspection:

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_410 East Monroe Street

Owner:_Gerald McReynolds
Owner phone:_(512) 636-7568

Case #_C14H-1984-0017-
Building name:_Hill - Searight House

Results of previous annual inspection: _Pass - minor deficiency

Notes from previous inspection:_Loose masonry units, vertical cracks, orpen mortar joints. Visible

structural deficiencies. Railings/trim need repair/repainting. Porch floors and supports need
repair/repainting; sills, lintels, sahses need repair/repainting; accessory bldgs fences or o

Permits issued in past year:

FOUNDATION:
Visible dampness or poor drainage
Visible structural deficiencies

WALLS:
Loose masonry units, vertical cracks,
open mortar joints

Siding damaged or rotting

Siding needs repainting

Visible structural deficiencies

ROOF/DRAINAGE:

Missing, loose, damaged, or clogged
gutters, downspouts, or flashing
Missing, loose, or cracked tiles or
shingles

DECORATIVE ELEMENTS:

Railings/trim need repair/repainting
Porch floors and supports need repair
or repainting

COMMENTS:

DOORS AND WINDOWS:
Doors and/or door-frames need repair or
repainting

Broken or missing window panes

Sills, lintels, or sashes need repair or
repainting
Damaged/torn screens

Glazing putty needs repair/replacement

GROUNDS, ACCESSORY BLDGS:

Accessory buildings, fences, or other
structures need repair

Vermin, weeds, fallen trees or

limbs, debris, abandoned vehicles or other
refuse in yard

OTHER:
Unapproved alterations or additions
Violations of sign regulations

LA@MARK PLAQUE:
Landmark plaque

PHOTO LOG (Date/Photo #s):

IN\S/’ECTION RESULTS:

PASS, no deficiencies
PASS, minor deficiencies
FAIL

32 “/"/\3

inspector

o M{%Mﬂéﬁ

Date
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