- ST
Tax 2022 lowa Property Tax Credit Claim

lowa Code chapter 425 and lowa Administrative Code chapter 701—73
Complete the following personal information:

Your name: Spouse name:

Your Sacial Securty Number: Spouse Sccial Security Number:

Yaur nirtth date (MDD Y'Y YY) % ) L Spause birth dale (MMDDIYYYY). P

Mddress: City: By

State: i e A L ST 4| Phane: ) AN

Answer these questions to determine eligibility:

S R VD L ST S T IO B T VR TR oS v At v e s v i ev e AT AN e 4 S Yes _ No:
If *No.” stop. No crecit is allovsed.

2. Did you file a Praperty Tax Cradit claim in 20217 ..ot ot iiiiemaisinso s P e s LR N Yes 1 No O

3a. Were you age 65 to 62 as of December 31, 20217 ... U Ne LI

ab. Wers you age 70 orolder as of Dacambar 31, 20217 . it smcs s somti s aense s e sanbs weYes | No [
if “Yas,"” numbar of persons Iving in your household {include yourself). See instructions...... ... S X W

3c. Were you age 18 or clder and totally dsabled as of December 31, 20217 Ses inst-uclions. ... 3 Nc O

1a. Weere you a resident of a nursing home or care facility during 20217 See nslructions ... ... : | No | |
If “Yeas." are yod renting out your homestead to someone else? See instructons ....oeveevviviccivnnnnes Yes | Neo OO

5a. Is there mcre than one owner of your homestead?........oveeecovmmeei e v Yes ] Ne O

5b. Do any of tha owmners live elsewnere’? ... . ... v L Rl Yes | Ne 'l
B PR TYROT I, IO TN 0y s s o e s s bt vos Lo s S AW e o Ramie ¥ wim pww e wa $8 So s i ¥ Ve Pugs e o s o

6. VWas part of your home rented or used for business pu-pases dunng BRI E hsioUps it oo o S Yas No O
If "Yes.” see instructions and e1ter the percentags here ks %

7. Was any nart of the lanc in your hamestead tract ranted during 2[)21’? ................................ Yo b Yes ) No LJ
I *Yes,” how many dcres weare usad exclusivaly By YU ..o cieae v sacme e e e e s ene

2021 Total household income for the entire year

Rl ISR DRSNS SOOI . .. .. ot Sahsao) s S aphi s KLY FRRas 2 S w3 a3 2 3R TAY ...Use whole dollars anly

8. Wages, salaries. unemploymant comaansation, Ups, elc...........oiiiis v 0o

9. In-kind assistance for housSINg EXPENSe.....c v reiirernesimmrrariecmia s raren 00

10. Title 19 benefits {excluding medical benafs) 00

11. Social Securty income (include any Medicare nremiums withheld}. ............. ... 0o

A TV e g et S et e S G e o8 L R N R ERERIG T o FR 00

13. All pensions ard annuities. . .. , Q0

14. Interas. and dividand income. ... 00

15. Prefit from business andior farming and capital gain.
If less than zero, enter 0. ... ... e st b Gl R S O S P o N DS s S Qo

16. Manoy acelvad Trom othars IIVINg W YO . .. .o o ceeecvrmoraens s s coarar s mr s na s amrimss § rommon Qo

AT RN HRC TN o 13« Vo s somon st £sineh v i 0ias s d Vianoah s1) sd st (RS ANBAFLY RS RARIN S i eI G l .00

18. Taial household income. Add amounts from lin@s 8-17 ... v e 00

P ease refer to the income schadules on page 3 prior to submitting your claim.

l. the undersigned, daclare under penalles of parjury or falsa cerl ficala, that | have examinad this clam, and. 1o the
best af my knowiedge and belief, it is true, comect, and complete.

Your signature: Wil S Date:

Reatumn this form o your county freasurer on ar hefore June 1, 2022, or, fthe treasurer has extended the filing deadline,
on or before September 30, 2022, The Director of Reveue may extend the filing deadiine through Dacember 31, 2023,
for gocd cause. You may he contactad “or acditional ‘nformation.,

540070 1LQ202021 )



