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JAN 2 12013

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 STATEOF 7 &2t g
COUNTY OF _~7 »=w /S §

AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Andrew Bowman and Rachel TCAD ID_02-1804-1301-0001

Lomas % Stahl Bernal & Davies Property Name_Simms House
Owner’s Address_212 West 33rd Street Property Address_212 West 33rd Street
Owner’s Teﬁ?one (512) 407-8703 Zoning Case No. _C14H-1996-0001-
Select one: Homestead ____ Non-Homestead

__ Check here if not 100% Homestead

BEFORE ME THE UNDERSIGNED NOTARY APPEARED Aw//w BowpaN  arriant
NAME HERE], WHO, BEING DULY SWORN ON OATH STATES:

My name is A rew Lo wmnam ' RECIFVED
o

I am over 18 years of age and am competent to sign this Affidavit. JAN 222013

I am the owner of the property identified above. P

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 i
N TZEEE 70,000 | a/d«ka_.ui

tion because [state reason here]

preserv

: a{)ou"f'/v{ fh M'ﬁt«/[/qw"'j

I authorize the City of Austin Historic Preservatlon staff to VlSlt 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. u
Signature M i !{/ / ba’t/ / 3
Date

Owner/Aphl‘fcant

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

Subscribed and sworn to before me, by [owner] AV\AVQ,\,Q Coomar , this the

Is¥~ day of __Y0Wuer . , _A0\2  to certify which witness my hand and seal of office.
e

5

b— o\,nvr 'I,

Sl S o D00 Vlistrmmg™

[T ‘{;\5 My Commission Expires Notary Public, State of ___ 11X
KR February 10, 2015 My commission expires __Ye{~ 10, 0§
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AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Andrew Bowman and Rachel TCAD ID_02-1804-1301-0001

Lomas % Stahl Bernal & Davies Property Name_Simms House

Owner’s Address_212 West 33rd Street Property Address_212 West 33rd Street
Owner’s Telephone_ (512) 407-8703 Zoning Case No. _C14H-1996-0001-
Select one:_v” 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: 5[ G 7[ /3
Vi

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_212 West 33rd Street

Owner:_Andrew Bowman and Rachel Lomas % Stahl Bemal & Davies

House

Owner phone:_{512) 407-8703

Case # C14H-1996-0001-
Building name:_Simms

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

no deS. See=n.

Cackling ,J.::.r —~Lrom Sxceet
A <

PHOTO LOG (Date/Photo #s):

INSPECTION RESULTS:

_{ PASS, no deficiencies
PASS, mj eficiencies

. FAL 77/1 eg

H|z)]>

Inspéctor

Date
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JAN U9 2013

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 _James Brand, M. D. TCAD ID_01-0404-0114
Owner’s Address_802 Barton Boulevard Property Name_Rocky Cliff House
Owner’s Telephone_ (512) 326-9489 Property Address_802 Barton Boulevard

Select one:__ Homestead ___ Non-Homestead Zoning Case No. _C14H-1996-0002-
__ Check here if not 100% Homestead

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

My name is _\J AM6T @ LAv=D e

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 ngcessary to certify that the statements made in

this Affidavit are true and correct. / / 7 / =
Signature ____~ WMD
vaApplicant Date
I declare under perjury that the statements above are-tsvfe and correct.
Subscribed and sworn to before me, by [owner] TAME QuTrnod MMD , this the
ZTH day of T AN A2/ , R013 _, to certify which witness my hand and seal of office.
SSWEE  MICHAEL A, ZAMORA .

2 $9d57% Notary Public, State of Texas

= 24 PN\J§ My Commission Expires

O || 7SS November 23, 2014 -

q = - Notary Public, State of __7Z&>

2 My commission expires _i//2 3/20/ ¢
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AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _James Brand. M. D. TCAD ID_01-0404-0114
Owner’s Address_802 Barton Boulevard Property Name_Rocky Cliff House
Owner’s Telephone_ (512) 326-9489 Property Address_802 Barton Boulevard

Select one:____ Homestead ____ Non-Homestead Zoning Case No. _C14H-1996-0002-
__ 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:_802 Barton Boulevard
Owner:_James Brand, M. D.

Owner phone:_{512) 326-9489

Case #_C14H-1996-0002-
Building name:_Rocky Cliff House

Results of previous annual inspection: _Pass - minor deficiency

Notes from previous inspection:_Siding damaged or rotting. Sills, lintels or sashes need repair/repainting.

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

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

or repainting LANDMARK PLAQUE:
Landmark plaque

COMMENTS:
PHOTO LOG (Date/Photo #s):
INSP?CTION RESULTS:

PASS, no deficiencies

PASS, minor deficiencies

FAIL

da oty H-(3-(3

Inspector . U

Date






JAN 08 2013

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 _Robert Tessen TCAD ID_02-1002-2601

Texas Osteopathic Medical Association Property Name_Bartholomew - Robinson Building
Owner’s Address_1415 Lavaca Property Address_1415_ Lavaca Street

Owner’s Telephone_ (512) 708-8662 Zoning Case No. _C14H-1996-0003-

Select one:____ Homestead ___ Non-Homestead

___ Check here if not 100% Homestead

//

BEFORE ME THE UNDERSIGNED NOTARY APPEARED z@ £€ /fﬁ‘ / £Sy ENAFFIANT
NAME HERE], WHO;BEING DULY SWORN ON OATH STATES:

My name is - wféf [Es sen

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 Eroperty is in need of tax relief tp encourage its, preservation because [state reasQn here]
qe © L’J—‘M—J A Mdﬂr. ‘_'74l MM

_ Aendwdd o Lyl —
LM&/W«(M/%'@A,M/AW x} 2 |

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 1ay be necessary to certify that the statements made in
this Affidavit are true and correct. / / /@ / /

Signature 7 LS

Owngr/Applicant "Date

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

Subs ﬁc\nbed and sworn to before me, by [owner] Ro()er‘f_ _l_es LN , this the
/% dayof _ S A nuary » =201, to certify which witness my hand and seal of office.

D rtha J D
I Ny~
DG 082972015
5 Notary Pulilic, State of0__{&xx S
My commission expires __6/2.4 /2 oL X
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AFFIDAVIT FOR CERTIFICATION OF HISTORIC OR ARCHEOLOGICAL SITES

Owner’s Name _Robert Tessen TCAD ID_02-1002-2601

Texas Osteopathic Medical Association Property Name_Bartholomew - Robinson Building
Owner’s Address_1415 Lavaca Property Address_1415 Lavaca Street

Owner’s Telephone_ (512) 708-8662 Zoning Case No. _C14H-1996-0003-

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
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Date of inspection:

CITY OF AUSTIN
HISTORIC LANDMARK TAX EXEMPTION INSPECTION FORM

Address:_1415 Lavaca Street
Owner:_Robert Tessen

Texas Osteopathic Medical Association
Building
Owner phone:_{512) 708-8662

Case #_C14H-1996-0003-

Building name:_Bartholomew - Robinson

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

e

PHO}'O LOG (Date/Photo #s):

INSPECTION RESULTS:
PASS, no deficiencies

PASS, minor deficiencies

2/, %

— LI

Inspector

Date / '
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