Assessment Complaint
\ > Withdrawal Form

LAC STE. ANNE COUNTY

I/We | wish to acknowledge that I/we am/are the owner, or
(please print)
authorized agent acting on behalf of the owner, of the property or business located at:

Roll Number (Property)
Plan:l lock: | Lot: |

Legal Part Section Section Township| Range Meredian
Description

Municipal
Address
File
Number
Hearing
Date

Please check and sign one only:

[0 I/We wish to withdraw my/our complaint as filed with the Assessment
Review Board.

Complainant Signature Date

O I/We have reached an agreeable revision to my/our assessment through
discussion with the Assessor. My assessment has been revised to

$ 1 land I accept this as fair and equitable.
Complainant Signature Date
Assessor Signature Date

Please check one of the following refund options:

O I wish to have my refund mailed to me.
[0 Iwish to have my refund applied to my tax account.

Lac Ste. Anne County The information is collected for property assessment interpretation purposes only.
While Lac Ste. Anne County provides this information in good faith, it does not warrant, covenant, or
guarantee the completeness and accuracy of the information. Lac Ste. Anne County does not assume
responsibility nor accept any liability arising from any use other than assessment interpretation. The
information is maintained on a regular basis and reflects the contents of the Assessment per the stated
date/time of this document. This information is proprietary and may not be reproduced without consent
from Lac Ste. Anne County.
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