BE IT REMEMBERED that the Board of Supervisors of Clay County, Mississippi, met at the
Courthouse 1n West Point, Mississippi, on the 24t day of August, 2011, at 9 00 o’clock am , and
present were R B Davis, President of the Board, Lynn Horton, Vice President, Shelton Deanes,
Luke Lummus And Floyd McKee Also present at said meeting were Harmon A , Robinson,
Clerk of the Board, and Laddie Huffman, Shenff, when and where the following proceedings
were had and determined, to-wit

NO

IN THE MATTER OF AUTHORIZING THE PRESIDENT TO EXECUTE AN APPLICATION
FOR CERTIFICATION FOR THE EXPENDITURE OF ONE MILL UNDER SECTION 27-
39-329(b) OF THE MISSISSIPPI CODE 1972

There came on this day for consideration the matter of authorizing the President to
execute an application for certification for the expenditure of one mill under Section 27-39-
329(b) of the Mississipp1 Code 1972

After motion by Mr Lummus and second by Mr Horton this Board doth vote

unanimously to authornize the President to execute the attached application marked as extubit A

So ordered this the 24™ day of August, 2011
W i a

President




APPLICATION FOR CERTIFICATION

of Clay for the fiscal year of __gg4.9 2g44 for authority to expend

the one {1) mill according to Section 27-39-329(b}, Miss Code Ann, as amended

| Lien date for property rolis January 1, 2011 date

] Method of maintaining mapping

A

A contract was let with _ gopngees A , tn accordance
with Department of Revenue’s rules, regulations and guidelines which

requires that all recorded deeds be mapped, and all necessary corrections
and adjustments be made according to the Department of Revenue's
manuals, guidelines and regulations {Copy of contract attached )
OR

A plan to maintain mapping in-house has been devised m accordance with
the law and the Department of Revenue’s rules, regulations and guidelines
and the following named county employees have the necessary knowledge
and expertise to perform the required maintenance (Copy of plan

attached )

m Method of maintatning the real property appraisals

A

A contract was let with _ sanders & Associatesin accordance with

the Department of Revenue’s rules, regulations and guidelines which
requires that all real property has been viewed and any change to real
property has been made on the property record cards and new values
calcufated to reflect true value of the tax roll (Copy of contract attached )
OR
A plan to maintain the appraisal in-house has been devised in accordance
with the law and the Department of Revenue’s rules, regulations and
guidelines and the following named county employees have the necessary
knowledge and expertise to make the changes on the property record

cards

as they are found n the field and to calculate new values on the tax roll
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Roll year 1998, or year set by Department of Revenue served as the
benchmark year for a four-year update cycle of the real property in each
county according to Miss Code Ann 27-35-113 and Department of Revenue
Rule 6 The above named county last updated the real property during Roll
Year __, and under the requirements of Miss Code Ann 27-35-113
and Department of Revenue Rule 6 will be required to update again on or

before Roll Year

v Maintenance of business personal property

A

A contract was let with _Sanders & Associatdyaccordance with the

Department of Revenue’s rules, regulations and guidelines for the
maintenance of all the appraisals of business personal property (Copy of
contract attached }

OR

A plan to maintain the appraisal in-house has been devised In accordance
with the law and the Department of Revenue’s rules, regulations, and
guidelines The following named county employees have the knowledge

and expertise to keep the personal property rolf up-to-date

Vv Certified appraiser according to Miss Code Ann, 27-3-52

A

Give the number of homestead applicants for this year

"Counties having not more than five thousand (5,000} applicants for
homestead exemption shall have at least one (1) certified appraiser "
"Counties having more than five thousand (5,000) applicants for

homestead exemption shall have at least two (2) certified appraisers "

—4883
A (1) Certified Appraiser required 1
B {2) Certified Appraisers required
—Texetha Rupert




STATE OF MISSISSIPPI

COUNTY OF Clay
R_B. bavas , being first duly sworn deposes, and says, that he I1s the
President of the Clay County Board of Supervisors and that the Board of

Supervisors of __ Clay County shall adopt the property values reflected by the

appraisal completed as of the lien date in conformity with Miss Code Ann 27-35-

50(2)(5) W
Qi Doprer 2 e
Assessor President of Board

Sworn and subscribed before me this ___25+h gay of st ,20_11

(SEAL)

STATE OF MISSISSIPPI

COUNTY OF Clay

| Harmon A . Robanson Chancery Clerk in and for said county and state aforesaid,
hereby certify that the within and foregoing has been recorded in Book _12a ,
Page of the Supervisor's Minute Records on file in the office of said Clerk

Given under my hand and official seal of office this the _25tKlay of _August

2011

Chancery Clerk

{SEAL)



NO

IN THE MATTER OF WORKERS COMPENSATION INSURANCE COVERAGE FOR
VOLUNTEER FIREMEN

There came on this day for consideration the matter of workers compensation insurance
coverage for volunteer firemen

It appears to this Board that Volunteer Firemen 1n Clay County currently receive
Worker’s Compensation coverage through the Attorney General and State of Mississippi that
pays up to 34% of the covered mdividuald regular base salary not to exceed twelve (12)
payments, and

It appears that 1t would be prudent to provide coverage for volunteer fireman who are
injured and become disabled during the line of duty, which would be 1 addition to the state
coverage provided herein noted above

After motion by Mr Lummus and second by Mr Horton this Board doth vote
unarumously to purchase a policy to cover the Volunteer Fire fighters of Clay County and
provide coverage as outlined 1n exinbit A with Provident Insurance Company through Galloway,
Chandler and McKinney Insurance Agency

So ordered thus the 24® day of August, 2011

Y 7/ D

President

S



Policy Schedule Page

Policy Number ESO-7783181 Effective Date 09/01/11
Expiration Date 09/01/14
Payment Method  Installments Prermium $10,958 00
Organization Clay County Fire Service, U S A
West Paint, Clay Co , MS
Benefits
Section | Death Benefits
1A Covered Injury Death Benefit $50,000
1B Covered lliness Death Benefit $50 000
1C HIV Positive Benefit — Optional $50 000
D Bereavement Benefit $5 000
I E Dependent Child Benefit — {each child) $10 000
| F Seat Belt Benefit $12 500
Section Il impairment Benefits
A Dismemberment Loss of Speech or Hearing Benefit $50 000
I8 Vision Impairment Benefit $50 000
nc Cosmetic Disfigurement from Burns Benefit $50 000
1D Permanent Physical Impairment Benefit $50 000
NE Felonious Assault Benefit $12 500
IIF Impairment Modtfication Benefit $15 000
Section il Income Protection
A Maximum Weekly Total Disability Benefit 3300
AT Mmimum Weekly Total Disability Benefit $ 50
iIAn  Earned Income Replacement Benefit $250
inBs Partial Disability Benefit $300
nc First Week Total Disability Benefit $1.000
D Cost of Living Adjustments $900
I E Transition Benefit $300
mFr Retraining Benefit $20 000
Section IV Medical Expenses Benefit
VA Medical Expense Benefit $15,000
IV B Plastic Surgical Expense Benefit $10 000
Form 211-MS 4
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Section V- Family Assistance

VA Weekly Hospital Confinement Benefit $35
VB Crtical Care Benefit $70
vC Family Expense Benefit $5,000
VD Rehabilitation Benefit $2 500
VE Mental Stress Management Benefit $5,000
VF Traumatic Incident Benefit $2 500
VG Health Insurance Premium Benefit $12,000

action VI Optional Auxiliary Person and/or Community Volunteer Coverage
VI A Covered Injury — Death, Dismemberment, Loss of Speech or Heanng

Vision Impairment Benefit ~ Full Coverage
VI B Weekly Total Disabihty Benefit Full Coverage
VIC Weekly Hospital Canfinement Benefit Full Coverage
VID Medical Expense Benefit Full Coverage
VIE Special lliness Benefit Full Coverage

[X] Full Coverage for Auxiiary Members

[X] Full Coverage for Community Volunteers

[ 1 Benefits for Auxihary Members Only as above in Section VI

[ 1 Benefits for Community Volunteers Only as above in Section VI

{ 1 Benefits for Auxiiary Members and Community Volunteers as above in Section VI
{ 1 No Benefits for Auxihary Members or Community Volunteers

Section VIl Organized League Athletics Benefits
VIIA Covered Injury — Death Dismemberment Loss of Speech or Hearing

Vision Impairment Benefit Not Covered
Vil B Weekly Total Disability Benefit Not Covered
VIIC Weekly Hospitai Confinement Benefit Not Covered
VIID Organized |League Athletics Medical Expense Benefit Not Covered

i D If “Primary” we will pay covered medical expenses incurred by an Insured Person
on a pnimary basis without regard to benefits that may be paid or payable under any
other Vahd and Collectible Insurance

|X] If ‘Excess we will not pay covered medical expenses incurred by an Insured
Person that are paid or payable under any Other Valid and Collectible Insurance
Including Workers Compensation

Form 211-MS 5




NO

IN THE MATTER OF REFUNDING TO ROBERT HARRELL CIRCUIT CLERK AN
OVERPAYMENT TO COUNTY FOR THE 2010 YEAR

There came on this day for consideration the matter of refunding to Robert Harrell,
Crircant Clerk, an overpayment to county for the 2010 year

It appears that Mr Harrell exceeded the salary CAP for Circuit Clerks and 1n error
overpatd the county by $401 00

After motion by Mr McKee and second by Mr Horton this Board doth vote unanimously

to refund $401 00 to Mr Harrell, which represents the overpayment made to Clay County

President

So ordered this the 24™ day of August, 2011



NO

IN THE MATTER OF AUTHORIZING THE PRESIDENT OF THE BOARD TO EXECUTE A
CONTRACT WITH THE GOLDEN TRIANGLE PLANNING AND DEVELOPMENT
DISTRICT TO PROVIDE PROFESSIONAL SERVICES FOR AN E-911 ADDRESSING
SYSTEM

The came on thus day for consideration the matter of authorizing the President of the
Board to execute a contract with the Golden Triangle Planmng and Development District to
provide professional services for an E-911 addressing system

After motion by Mr Horton and second by Mr McKee thus Board doth vote unammously

to authonize the President of this Board to execute the attached contract marked as exhibit A

So ordered this the 24™ day of August, 2011 Q Z

Presfdent



CONTRACT FOR PROFESSIONAL GIS SERVICES
between
The Golden Triangle Planning and Development District,

The City of West Point Board of Selectmen,
and

The Clay County Board of Supervisors

THIS CONTRACT, entered nto this day M of by and
between the Board of Supervisors, Clay County, Mississippl, herefnafier’referred to as
the “County,” The Board of Selectmen, City of West Point, hereinafter referred to as the
“City,” and the Golden Triangle Planning and Development Distnct, Inc (a2 non-profit
corporation orgamzed and existing under the laws of the State of Mississipp1), Starkville,
Mississippy, hereinafter referred to as the “District

IT IS HEREBY AGREED that the District, utihzing its faciliies and resources, in
conjunction with any necessary purchase of expendable supplies/services, will provide
professional services i preparing an automated E-911 addressing system fir the benefit of
County and City

| SCOPE OF SERVICES

The District shall develop an addressing system for the COUNTY, Which
includes the incorporated mumecipality of west pownt (City), to locate each
structure to 1ts true location for use m emergency response situations Every
structure 1n the county and the city will be mapped using state-of-the-art GIS
(geographical information system), GPS (global posihoning system), and remote
sensing (mgh resolution color aemal ortho-photography) technologies and
following the national standards for addressing The addressing system shall
include

a) Locatton of each structure m digital format with 1ts true coordinates,
b) Details of each structure 1n database format, linked to map features,
¢) A digital picture of each structure, linked to database and map, and

d) Assignment of voting and political boundary designations to each
Structure, etc

All the parties (the County, the City, and the District) recognize the need for
keeping the County addressmg system updated as new structures/buildings are
added The District will help the County and the City 1n drafting an ordinance for
adoption to make sure that 1) the address changes are reported and documented,
and 11) every structure bemng built obtams an address, before any utility 1s turned
on After completion of this contract, the District will propose a contract to the

Exhlic A
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County and the City to provide future services for assigning new addresses This
will help keep the E-911 map and the associated database updated on a regular
basis to 1nsure quahity service for the County residents

TYPE OF CONTRACT

This 1s a fixed cost professional services contract, and does not include any costs
for legal services Any preparation for litigation, and any costs to the District for
providing testimony shall be reimbursed to the District by the County and the
City

DATA, INFORMATION, PERSONNEL ASSISTANCE AND PROFESSIONAL
SERVICES FURNISHED BY THE COUNTY BOARD OF SUPERVISORS
AND THE BOARD OF SELECTMEN TO THE DISTRICT

It 15 expected that the County and the City will extend its assistance and
cooperation in

a)} Providing updated tax maps, database, recent photography and/or
other required information, and

b) Obtaining data from external sources (utility companies and other
agencles)

TIME OF PERFORMANCE

The project will commence October 1, 2010 and will continue until all activities
are completed (to comcide with Clay County’s contract with the Appalacthian
Regional Commussion) Delays caused by utility companies, county divisions, city
divisions, or other unforeseen circumstances are beyond the control of the
GTPDD The District will immediately inform the County and the Cityof such

situations, 1f necessary Appropriate steps will be taken to extend the project
deadline

COMPENSATION

In consideration of the performance of this contract, the District shall be paid a
fixed fee amount of $250,000, $200,000 of which will be paid by Clay County via
ARC (Appalachian Regional Commussion) contract number MS-16788-10
County funds will pay half of 20% of the fixed fee 1n the amount of $25,000
City funds will also pay half of 20% of the fixed fee in the amount of $25,000
County and City payments are required by referenced grant

METHOD OF PAYMENT

The County and the City will be charged on a monthly basis of a eighteen (18)
month period 1n the sum of $1388 89 for each party Payment shall be made to

Page 2 of 4
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the District not less frequently than monthly after receipt by the County and the
City of an mvoice from the Disirict Documentation of expenses shown on such
mvoices will be maintained 1n the files of the District

Page 3 of 4




IN WITNESS HEREOF, the Board of Supervisors, Clay County, Mississipp1, the Board
of Selectmen, West Point, Mississipp, and the Golden Tnangle Planmng and
Development District, Inc, have executed thus Contract by and through their duly
authorized officers, signature and official seal, on the date herein first written

THE BOARD OF SUPERVISORS,
CLAY COUNTY

w ML

Floyd McKee, President of the
Board of Supervisors Clay County

2
S T oat ‘.g,"f_
2 ATRT BE
THE BOARD OF SELECTMEN, 21 Ml =%
THE CITY OF WEST POINT , 2%, . < T OF
O Vo
-"1;4;,.0)& . “\:‘\
By Afttest
H Scott Ross, Mayor of the Lela Jack, City Cl
City of West Point
(SEAL)
GOLDEN TRIANGLE PLANNING AND
DEVELOPMENT DISTRICT, INC
Attest
(SEAL)

Executive Director
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NO

IN THE MATTER OF APPROPRIATING INSURANCE REBATE MONIES TO THE
VOLUNTEER FIRE DEPARTMENTS

The came on this day for consideration the matter of appropnating insurance rebate
monies to the volunteer fire departments

It appears that there 1s $16,800 00 that may be dispersed to the seven (7) volunteer fire
departments

After motion by Mr McKee and second by Mr Horton this Board doth vote uramimously
to disperse equally $16,800 00 of the msurance rebate monies among the seven (7) volunteer fire
departments

So ordered this the 24™ day of August, 2011

%7%9 /Qm‘

President

15



NO

IN THE MATTER OF AUTHORIZING THE PRESIDENT OF THIS BOARD TO EXECUTE
A LETTER OF ENGAGEMENT WITHJ E VANCE AND COMPANY

There came on this day for consideration the matter of authonzing the President of this
Board to execute a Letter of Engagement with ] E Vance and Company

After motion by Mr McKee and second by Mr Lummus this Board doth vote
unammously to authorize the President to execute the attached letter of engagement for the 2010
audit with J E Vane and Company marked as exlubit A

So ordered this the 24™ day of August, 2011

President

pa
This Board doth recess until 9 A M on August,"ZOl 1

B S

President

-
!



J E VANCE & COMPANY, P A

CERTIFIED PUBLIC ACCOUNTANTS

825 JEFFERSON STREET
POST OFFICE BOX 1280
TUPELO MISSISSIPPI 38802

(662) 842 2123
FACSIMILE (662) 841-6809
E-MAIL jev@jevance com

August 22, 2011

Board of Supervisors, Clay County Mississippi
Robbie Robinson, Chancery Clerk

We are pleased to confirm our understanding of the services we are to provide Clay County for
the year ended September 30 2010 We will audit the financial statements of the governmental
activities, the business-type activities, the aggregate discretely presented component units, each
major fund, and the aggregate remaining fund information, which collectively compnse the basic
financial statements of Clay County as of and for the year ended September 30, 2010

Accounfing standards generally accepted mn the Umited States provide for certamn required
supplementary information (RSI), such as management’s discussion and analysis (MD&A), to
supplement Clay County’s basic financial statements Such information, although not a part of
the basic financial statements, 1s required by the Governmental Accounting Standards Board who
considers 1t to be an essential part of financial reporting for placing the basic financial statements
m an appropriate operational, economie, or historical context As a part of our engagement, we
will apply certamn limited procedures to Clay County’s RSI 1n accordance with auditing standards
generally accepted 1n the United States of Amenca These hmited procedures will consist of
inquinies of management regarding the methods of prepanng the mformation and companng the
information for consistency with management’s responses to our mnquines, the basic financial
statements, and other knowledge we obtained during our audit of the basic financial statements

We will not express an opimon or provide any assurance on the information because the limited
procedures do not provide us with sufficient evidence to express an opinion or provide any
assurance The following RSI 1s required by generally accepted accounting principles and will
be subjected to certamn limited procedures, but will not be audited

1 Management’s Discussion and Analysis
2 Budgetary Comparnson Schedule

Supplementary information other than RSI also accompanies Clay County’s basic financial
statements We will subject the following supplementary mformation to the auditing procedures
apphed m our audit of the financial statements and certain additional procedures, mcluding
comparing and reconciling such mmformation directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and
other additional procedures in accordance with auditing standards generally accepted mn the
United States of America and will provide an opinion on 1t m relation to the financial statements
as a whole

1 Schedule of Expenditures of Federal Awards
2 Infrastructure Information Under Modified Reporting

MEMBER OF PCPS THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS ALLIANCE FOR CPA FIRMS




Audit Objectives

The objective of our audit 1s the expression of opimions as to whether your basic financial
statements are famuly presented, in all matenal respects, in conformity with US generally
accepted accounting principles and to report on the fairness of the supplementary information
referred to 1n the second paragraph when considered in relation to the financial statements as a
whole Our audit will be conducted 1n accordance with auditing standards generally accepted 1n
the United States of America and the standards for financial audits contamed 1 Government
Audiing Standards 1ssued by the Comptroller General of the United States, and will nclude
tests of the accounting records of Clay County and other procedures we consider necessary to
enable us to express such opinions If our opinions on the financial statements are other than
unqualified, we will fully discuss the reasons with you in advance If, for any reason, we are
unable to complete the audit or are unable to form or have not formed opimons, we may decline
to express opinions or to 1ssue a report as a result of this engagement

We will also provide a report (that does not include an opinion) on mternal control related to the
financial statements and compliance with laws, regulations, and the provisions of contracts or
grant agreements, noncomphance with which could have a matenal effect on the financial
statements as requured by Government Auditing Standards The report on nternal control and
comphance will include a statement that the report 1s intended solely for the information and use
of management, the body or individuals charged with governance, others within the entity, and
specific legislative or regulatory bodies and 1s not intended to be and should not be used by
anyone other than these specified parties If during our audit we become aware that Clay County
1s subject to an audit requirement that 1s not encompassed 1n the terms of this engagement, we
will communicate to management and those charged with governance that an audit in accordance
with U S generally accepted auditing standards and the standards for financial audits contamed
n Government Auditing Standards may not satisfy the relevant legal regulatory, or contractual
requirements

Management Responsibilities

Management 1s responsible for the basic financial statements and all accompanying mformation
as well as all representations contained theren As part of the audit, we will assist with
preparation of your financial statements and related notes You are responsible for making all
management decisions and performing all management functions relating to the financal
statements and related notes and for accepting full responsibility for such decisions You will be
required to acknowledge 1n the management representation letter our assistance with preparation
of the financial statements and that you have reviewed and approved the financial statements and
related notes prior to thermr 1ssuance and have accepted responsibility for them Further, you are
required to designate an mdividual with surtable skill, knowledge, or expenence to oversee any
nonaudit services we provide and for evaluating the adequacy of those services and accepting
responsibility for them




Management 1s responsible for establishing and maintaining effective intemal controls, including
monitoring ongoing activities, to help ensure that approprniate goals and objectives are met, for
the selection and application of accounting principles, for the fair presentation in the financial
statements of the respective financial position of the governmental activities, the business-type
activities, the aggregate discretely presented component umts, each major fund, and the
aggregate remaming 1nformation of Clay County and the respective changes in financial position
and cash flows, where applicable, in conformity with US generally accepted accounting
principles

Management 1s also respomsible for making all financial records and related information
available to us and for ensuring that management and financial mformation 1s reliable and
properly recorded Your responsibilities include adjusting the financial statements to correct
matenal misstatements and for confirming to us m the representation letter that the effects of any
uncorrected misstatements aggregated by us during the current engagement and pertainung to the
latest penod presented are immatenal, both individually and 1 the aggregate, to the financial
statements taken as a whole

You are responsible for the design and implementation of programs and controls to prevent and
detect fraud, and for informing us about all known or suspected fraud affecting the government
mvolving (1) management, (2) employees who have significant roles m internal control, and (3)
others where the fraud or illegal acts could have a matenal effect on the financial statements
Your responsibilities include mmforming us of your knowledge of any allegations of fraud or
suspected fraud affecting the government received in communications from employees, former
employees, grantors, regulators, or others In addition, you are responsible for identifying and
ensuring that the entity complies with applicable laws, regulations, contracts, agreements, and
grants and for taking timely and appropnate steps to remedy any fraud, illegal acts, violations of
contracts or grant agreements, or abuse that we may report You are responsible for the
preparation of the supplementary mformation mm conformity with US generally accepted
accountmg principles You agree to mclude our report on the supplementary information 1n any
document that contains and indicates that we have reported on the supplementary information
You also agree to present the supplementary information with the audited financial statements

Management 1s also responsible for establishing and maintaiming a process for tracking the status
of audit findings and recommendations Management 1s also responsible for 1dentifying for us
previous financial audits, attestation engagements, performance audits or other studies related to
the objectives discussed in the Audit Objectives section of this letter This responsibility
mcludes relaying to us comective actions taken to address sigmficant findings and
recommendations resulting from those audits, attestation engagements, performance audits or
other studies You are responsible for providing management’s views on our current findings,
conclusions, and recommendations, as well as your planned corrective actions, for the report, and
for the timing and format for providing that information




Audit Procedures — General

An audit includes examining, on a test basis, evidence supporting the amounts and disclosures n
the financial statements, therefore, our audit will mmvolve judgment about the number of
transactions to be examined and areas to be tested We will plan and perform the audit to obtam
reasonable rather than absolute assurance about whether the financial statements are free from
matenial msstatement, whether from (1) errors, (2) fraudulent financial reporting, (3)
misappropriation of assets, or (4) violations of laws or governmental regulations that are
attributable to the entity or to acts by management or employees acting on behalf of the entity
Because the determimnation of abuse 1s subjective, Government Auditing Standards do not expect
auditors to provide reasonable assurance of detecting abuse

Because an audit 1s designed to provide reasonable, but not absolute assurance and because we
will not perform a detarled examination of all transactions, there 1s a nsk that matenal
misstatements may exist and not be detected by us In addition, an audit 1s not designed to detect
immaterial misstatements or violations of laws or governmental regulations that do not have a
direct and matenal effect on the financial statements However, we will inform you of any
matenal errors and any fraudulent financial reporting or misappropriation of assets that come to
our attention We will also inform you of any violations of laws or governmental regulations
that come to our attention, unless clearly inconsequential Our responsibility as auditors, 1s
limited to the period covered by our audit and does not extend to later penods for which we were
not engaged as auditors

Our procedures will include tests of documentary evidence supporting transactions recorded 1n
the accounts, and may include tests of the physical existence of inventones, and direct
confirmation of recervables and certain other assets and habilities by comrespondence with
selected individuals, funding sources, creditors, and financial mstituttons We wall request
written representations from your attorneys as part of the engagement, and they may bill you for
responding to this inquiry At the conclusion of the audit, we will require certamn written
representations from your about the financial statements and related matters

Audit Procedures — Internal Controls

Qur audit will include obtaimng an understanding of the entity and its environment, mcludmg
intemal control, sufficient to assess the risks of material misstatement of the financial statements
and to design the nature, timing, and extent of further audit procedures Tests of controls may be
performed to test the effectiveness of certain controls that we consider relevant to preventing and
detecting errors and fraud that are matenal to the financial statements and to preventing and
detecting misstatements resulting from 1llegal acts and other noncompliance matters that have a
direct and matenal effect on the financial statements Our tests, 1f performed, will be tests less in
scope than would be necessary to render an opinion on internal control and, accordingly, no
opinion will be expressed 1 our report on mnternal control issued pursuant to Government
Auditing Standards




An audit 1s not designed to provide assurance on intemal control or to wdentify significant
deficiencies However, durning the audit, we will communicate to management and those charged
with governance ntermnal control related matters that are required to be commumecated under
AICPA professional standards and Government Auditing Standards

Audit Procedures — Comphance

As part of obtaining reasonable assurance about whether the financial statements are free from
material misstatement, we will perform tests of Clay County’s compliance with the provisions of
applicable laws, regulations, contracts, agreements, and grants However, the objective of our
audit will not be to provide an opinion on overall comphance and we will not express such an
opimon 1n our report on comphance 1ssued pursuant to Government Auditing Standards

Audit Admumstration, Fees and Other

We understand that your employees will prepare all cash or other confirmations we request and
will locate any documents selected by us for testing

We will provide copies of our reports to Clay County, however, management 1s responsible for
distribution of the reports and the financial statements Unless restrnicted by law or regulation, or
contaimng privileged and confidential information, copies of our reports are made available for
public mnspection

The audit documentation for this engagement 1s the property of J E Vance & Company, P A
and constitutes confidential information However, pursuant to authority given by law or
regulation, we may be requested to make certamn audit documentation available to regulatory,
cogmizant or oversight agencies or their designee(s), a federal agency providing direct or indirect
funding, or the US Government Accountability Office for purposes of a quality review of the
audit, to resolve audit findings, or to carry out oversight responsibihities We will notify you of
such request If requested, access to such audit documentation will be provided under the
supervision of ] E Vance & Company, P A personnel Furthermore, upon request, we may
provide copies of selected audit documentation to the aforementioned parties Those parties may
mtend, or decide, to distnbute the copies or information contained therein to others, mcluding
other governmental agencies

The audit documentation for thuis audit will be retamned for a mmmmum of five years after the
report release date or any additional penod requested by any cogmzant agency, oversight agency
or pass-through entity for the audit If we are aware that a federal awarding agency or auditee 1s
contestng an audit finding, we will contact the party(ies) contesting the audit finding for
guwidance prior to destroying audit documentation




We expect to begin our audit on approximately August 23, 2011  Our fee for these services wiil
be at our standard hourly rates plus out-of- pocket costs (such as reproduction, word processing,
postage, travel, copies, telephone, etc ) except we agree that our gross fee, including expenses,
will not exceed $29,800 Our standard hourly rates vary according to the degree of responsibility
mvolved and the expenence level of the personnel assigned to your audit As specified 1n our
Contract for Professional Services, we will be entitled to one mtenm payment, which shall nat
exceed 70% of the above fee

Government Auditing Standards require that we provide you a copy of our most recent external
peer review report and any letter of comment, and any subsequent peer review reports and letters
of comment during the penod of the contract Our 2010 peer review report accompames this
letter

We appreciate the opportunuty to be of service to Clay County and believe this letter accurately
summarizes the sigmificant terms of our engagement If yon have any questions, please let us
know If you agree with the terms of our engagement as described 1n this letter, please sign the
enclosed copy and return 1t to us

Very truly yours,

it 5 Vo

J E Vance & Company, P A
James E Vance, CPA
President

RESPONSE

Thus letter correctly sets for the understanding of Clay County
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System Review Report

August 25, 2010

To the Owner
J E Vance & Company, P A
and the Peer Review Committee of the Mississippi Society of CPA's

We have reviewed the system of qualrty controi for the accounting and auditing practice of J E
Vance & Company P A (the firm) in effect for the year ended May 31, 2010 Qur peer review
was conducted in accordance with the Standards for Performing and Reporting on Peer

Reviews established by the Peer Review Board of the Amencan Institute of Certified Public
Accountants The firm 1s responsible for designing a system of quality control and complying

with it to provide the firm with reasonable assurance of performing and reporting in conformity with
applicable professicnal standards in all matenal respects Our responsibility 1s to express an
opinion on the design of the system of quality control and the firm's compliance therewith based
on our review The nature objectives scope, imitations of, and the procedures performed in a
System Review are descnbed in the standards at www aicpa org/prsummary

As required by the standards, engagements selected for review included engagements
performed under Government Auditing Standards ncluding the Single Audit Act

In our opinien, the systern of quality control for the accounting and auditing practice of J £ Vance
& Company, P A i effect for the year ended May 31, 2010, nas peen suitanly designec and
compiied with to provide the firm with reasonable assurance of performing and reporting in
conformity with applicable professional standards in ali matenal respects Firms can receive a
rating of pass, pass with deficiencies or fal J E Vance & Company, P A has received a peer

review rating of pass
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Strohm, Hamhn & Company, Ltd
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This the ___ day of , 20

Harmon A Robmson, Chancery Clerk
BY DC




BE IT REMEMBERED that the Board of Supervisors of Clay County, Mississippi, met at the
Courthouse 1n West Point, Mississippi, on the 25th day of August, 2011, at 9 00 o’clockam,
and present were R. B Davis, President of the Board, Lynn Horton, Vice President, Shelton
Deanes, Luke Lummus, and Floyd McKee Also present at said meeting were Harmon A
Robinson, Clerk of the Board, and Laddie Huffman, Shenff, when and where the following
proceedings were had and deternuned, to-wit

NO

IN THE MATTER OF HEARING OF OBJECTIONS TO THE 2011 PROPERTY ROLLS OF
CLAY COUNTY MISSISSIPPI

There came on this day for consideration the matter of heanng of objections to the 2011
Property Rolls of Clay County Mississippi

It appears to this Board that seven objections were timely filed with the Clerk of the
Board on August 1, 2011, and

It appears that all parcels presented to the Board for adjustments have been considered
by tlus Board and valves have been determined as reflected n the attached exhibits A and B

After motion by Mr Deanes and second by Mr Lummus this Board doth vote
unammously to approve the new values as reflected n the attached extubits A and B and have
the Clerk of the Board give notice of the Board’s determination to each property owner listed

theremn

So ordered this the 25% day of August, 2011 m— -

President




Name

Duke, David A

Miller, Edmund A Ir

West Point Clay Co Animal Shelter
Amencold Logistics #78414

Price, Roger

Jones, Enron C Jr

Kohart Real Estate Company LTD

2011 Board Appeals

Parcel#

092B 23A 0070800
091C 30A 0141400
092B 23A 0070700
501111111

(see attachment)
092A224B 0190000
092B 23A 0070000

Old Value
$ 68421
S 523,158
$ 101,919
S 2,205,955
S 318,138

$ 1,792,150

£xhibr &

RPN e T O A Vel

W

New Value
39,610
463,180
43,724 |
1,948,546 Fersesrs
- properry

319438 T, 1 257 a0
Jpz—ﬁt# 200,000

.6



Address

645 Grove 5t

424 High St

120 Broad St

132 Wyman Dr {Westwood)
431-433 High St

835 Hill St

705 Grove 5t

508 Commerce St

334 Eshman Ave

Roger Price Properties

Parcel#

083C314B (290000
082D115D 0060000
082D115D 0010000
082C116D 0430100
0820115D 0500000
083B211C 0090000
083C3148 0530000
083C214G 0200000
083D213C 0040000

Old Value  New Value
5 120,195 S 67,186
$ 107,450 § 107,450
$ 61,556 $ 51,684
S 72,167 S 72,167
S 44,777 S 44,777
S 41,439 S 41,439
S 61,539 $ 51,985
$ 78,678 $§ 61,876
S 84,229 $ 61,756
$ 672,030 $ 560,320

1.'7




Form 60-700{Re 21/00)
Formnery 71075 = 20 e

RECAPITULATION OF ASSESSMENTS OF REAL AND PERSONAL PROPERTY OF
LAY COUNTY STATE OF MISSISSIPPI
as of the first day ;F:I‘;Jary 20 99 as shown by the Rolls therefore made by the assessor of said
Countv equalized by the Board of Supervisors of said County at its

»

JOULY 20 11 meeting and further equalized and corrected fixed revised

and perfected by said Board at 115 AQGUST 20 p1 meeting after considering all objections
made thereto (said rolls bemng on file in the office of the Clerk of
said Board in the City of _gnge poINT mn said County) to wit
INDUSTRIES |
Subjyect ta Ser 27 39 329 o
and School Tax
1 1 3 Mfg Prodec
CLASSES OF PERSONAL Tru VI [ UFropertes Assessed V luaiien DO NOT INCLUDE School T
PROPERTY RN tdmCl mns2 d3 R tio [Use whele doflars o tents) THIS YALUE IN (Sc m; i
Biklio Mblhons Thous H nd / M Lions Th us Hunds COLUMN 2 Only)
A Automabiles [ RP&E ( BGT 10 1 (j_‘ﬁﬁa__ai? A
B Moblc Homes 340 276 | 15 1 4021397 B
1 Furmiture & Fixtures 1
> OE IR 15 1185 182 191
2 Machwery & Equpmen 23 44plsa2 | 15 2 984 /25§ 2 534 476
Leascd Equprmrt 2 2570031 [ 15 430055 3
41 entones - [ 12 | 1% # 2?1_&52 4
3 Banks{Intang®l O Iy} 5
6 1 Liuf27 31 104) 6
7 M scellanecus g 3 9
i Mamufacired Prod cos (Sebject o 7 91" 15 1 - Lt
317 & 5710 288) :%%ﬁ;%%as = 8
C G T
rand Total "!_5'] AEE { 32 7501847 ¢ 7112 ﬂﬁ_l
D Tot 15 by et o Lovee Tax D
Total Number of Personal Property Parcels Assessed INDUSTRIES
REAL FROPERTY 20 1% Subjpect to Sec 27 39 329
and Scheol Tax
Tru Value of It Propertes 3
ReMl ted n Col mn ?and3 Assessed Valuation DO NOT INCLUDE
Bato THIS ¥ ALUE IN Ne Acres
Class of Land BIl s M lba s Tho s. Hunds 4 Ml ns Th s H ds COLUMN 2
| Class | fands 631893 1114 ] 10 3891405 !
2 Class | Tmprovemenis 354 ﬂ" 377 10 35 4404 39;‘ 2
3 C Wvatahle Lands {excluding
WPt aements) 341935 | 51 15 51240 [533 3
4 Buldng & Improv me ts on Cou ty
Lands 601976 [ 783 | 15 g|146 | 578 1
Uneulrvatshle lands (excl d g
o s . 24/497 | 691 15 3lss1 271 |
& Real estare incibes taw s & vl ges
041477 | 9581 15 3661 | 303 6 10(5900
7 Buldings & Improvemznts ihereo
1371492 [ 078] 15 27(959 | 575 7 164|304
8 Inbmu(27 31 164}
8
A Tmsl reage&V1ato sbf t(to
790|584 | 819! | o97/439 Joss [,[  174[B04 |,
? U5 Go emmont Lang '{pj"_‘:}, % =
et -
10 Exerrpt tand & schoal land f‘% 3 31a8.fF
£ = -
11 St Co 1y Munichpal tand ?Hz 3 £ s 1850-‘
Tt
12 Ac o assess d by lax cormmuss on e 'l,iilf, - 425
L) ?’iﬂ 4 s 769.C
B TOTAl LA N COUNTY !‘L:ﬁ 5;)!# 1 & {5} *
[ A e o v = ! Sl o
Z Lands s by ctiol laxes - 7 = = 1 e . 258' 733
[
Total Number of Real Property Parcels Assessed 12.%925




. CERTIFICATE OF BOARD OF SUPERVISORS

the Department of Revenue of the State of Mississipp

-omphance with the requirements of Section 27 35 111 Mss Code Ann we the undersigned constiuting the Board of Supervisors of
] County State of Mississipp1 do hereby certify that we have
day carcrﬁﬂ-liy compared the recapitulations appearing on the reverse side hereof with the assessment rolls of real and personal property as of the
- day of Janvary 20 _31 that said recapitulations contam true correct and complete statements of the final total of saxd roll as finally fixed
revised by said Board at 1ts - 20 meeting that said recapitulations are in ajl things true and
iplete and are hereby rransmurted iv: good %a"fth to comply with the requirements of said secuion

ness our signatures this the 25 day of AUGUST 20 11

r— THE BOARD SFSUBE

__g By /ﬁ I’ o B i -
- ent and Member from Distnict No  "EARSE .
\\%«qu\\iz B}!fﬁ"‘._,f, ,{W

7y OBE Member ira D;jlct No FOOR
—
B ij}/ 7 ONFE
mber from District No THO Member from District No FIVE
CERTIFICATE OF CHANCERY CLERK

ATE OF MISSISSIPP]
nty of CLAY
he undersigned Clerk of the Chancery Court of CLAY County State of Mississipp

| Ex Qfficie Clerk of the Board of Supervisors of said County do hereby certify

at | have carefully vertfied the fost*ngs of the pages and recapituletions of the rolls of asgsessments of the real and personal property of said County
of the first day of January 20 and have carefully compiled the foregong stalements appearing oo the reverse side hereof, that said
ements are true correct and complete Statements of the final totals of the quantines of said rolls as finally equalized. fixed corrected revised and
fected by the smd Board of Supervisors at the AUGUST L0 1 meetmg and that sad

ernents are 1n all things rus comrect and complete recapitutanons of said rolls and 1 do herby further cerufy that the foregowng are the sipnatures
he members of the said Board of Supervisors

tness my hand and seal of office this the 25 day of MUST / //f 20 11

‘Cleck, Board of ﬁpenﬂsars

— SEAL)
!_| Do not wnte below this hine
| ORDER OF THE DEPARTMENT OF REVENUE

Ppears 10 the sansfaciion of the Depariment of Revenue of the State of Mississippy after visiing the said counry of this Stale confernng with the Assessor
reof and studying (e values of the vanous classes of praperues theren the economic candiions thereof and the methods employed by the Assessor and
wrvisors in making and equalizmg the assessments thereof and after majang a careful examunaton of the recapmulation of the assessment rolls of Real
| Personal Property of Courty for the tax year 20 as shown by the
gaing slaiements (appeanng on the reverse side bereof) that they arc reasonably equal and umiform with the assessments of the ather countes of the state
ippraved or as changed by the orders of the Depaniment of Revenue

S THEREFORE ORDERED that said assessment rolls and the assessments therein contained by and are hereby zpproved and the Board of Supervisors
aid County are hereby directed to have copres of said rolis made and certufied to the Tax Collector and to the Department of Revenue in accordance with

requurements of Section 27 35 123 Miss Code Ann and 1t 15 further ordered that the Commussioner of Revenue be and he 15 hereby directed to certify a
y of this order to the President of the Board of Supervisors of said County

ered and adjudged this the day of 20

CERTIFICATE OF THE DEPARTMENT OF REVENUE
<ommussicner of Revenue of the State of Mississippt 1 do bereby cerufy that the above and foregomg 15 a true and correct copy of an order of the |
artment of Revenue adopted on the date theremn stated and as shown in the Minutes of the said Department of Revenue

1e$s my signature this the day of 20

—_ Commussioner of Revenue







NO

IN THE MATTER OF ACCEPTING BIDS FOR AN ENERGY EFFICIENCY AND
CONSERVATION BLOCK GRANT

There came on this day for consideration the matter of accepting bids for an Energy
Efficiency and Conservation Block Grant Project

It appears that two (2) bids were received and they were A & H Electrical and
Refrigeration and Excel Energy Group A & H bid $156,517 20 and Excel Energy bid each line
1tem but did not total their bid

After motion by Mr McKee and second by Mr Lummus this Board doth vote
unammously to take said bids under advisement and have the project engineer John Cunningham
to review the bids and total the bid of Excel Energy Group, and come back to this Board with a

recommendation at 1ts September 8, 2011 meeting

So ordered this the 25" day of August, 2011 ﬁ? 9

President

al
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ADDENDUM NO 1

CLAY COUNTY
ENERGY EFFICIENCY AND CONSERVATION BLOCK GRANT (EECBG) PROJECT
WEST POINT, MISSISSIPPI

August 23, 2011

The following revisions and/or clarifications shall apply to the specifications and plans for the above referenced
project, prepared by Neel-Schaffer Inc Columbus Mississippt

A Pre-bid meeting Attendees hist Agenda and Notes are attached and made part of this addendum

B Pre bid and additional questions/comments are addressed as follows

t All lamps for replacement shall remain with the Owner and the Contractor shall make arrangements
to coordmate delivery of all lamp replacements to the Owner’s facility for storage Delivery may be
to a designated spot at the existing facility where the Jamps are removed or to the nearest stte available
for the Owner wrthin Clay County All other items removed shall be disposed off site unless the
Owner requrest certamn 1tems remam for storage during construction Price for delivery and/or
disposal shall be included n each bid item corresponding to new installations

1 Tmme of Completion shall be 60 consecutive calendar days

m Windows shall be cleaned by the Contractor according to manufacturer’s recommendations for
mstalling thermal firm Any windows requiring mimor repair shall be addressed by the Owner prior to
mstalling film The Owner shall field locate windows with the Contractor at a preconstruction
mspection prior to mstalling film

C Bid Schedule, Bidder’s Proposal, replace sheets 3 through 4 as attached
D Section 01025, Techmical Specifications, replace as attached

* + * END OF ADDENDUM * * *

IS,
e
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5

Aobwed. iy —

hn G Cunmngh;n, NeelSchaffer, Inc

UPON RECEIPT OF THIS ADDENDUM, PLEASE SIGN BELOW AND FAX BACKTOUS AT
662-328-8552

RECEIPT OF ADDENDUM NO 1

SIGNATURE DATE

Page 1 of 1
Addendum No 1

P \PROJECTS\E00MS45] 000 0] (Clay County Bd of Supv EECBG Projectiladdendum #1 doc
FO Box2100/39704-2180 2310Martin Luther King, Jr Drive/39705, Columbus MS 662 328 4460 Fax 662 328 3552




PRE-BID MEETING

CLAY COUNTY

ENERGY EFFICIENCY AND CONSERVATION BLOCK GRANT
(EECBG) PROJECT

AUGUST 16,2011, 10.00 A.M.

ATTENDEES
Name Company Telephone # Fax # ‘
1/%@«; sthalbr Vo2 3184 | 323855
: , L /F7Y
e Ak 3y
/

. QA95 -XZAL
295 L5

3

e
== T ﬁé%é 2952323
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9
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CLAY COUNTY
ENERGY EFFICIENCY AND CONSERVATION BLOCK GRANT

(EECBG) PROJECT
PRE-BID AGENDA
1 Welcome and Introduction
2 Advernsemeni for Bids
2 Date, time, and place of bid opemng
b Contract Time
¢ Liqudated Damages
d Contact Information
3 Instrucuons to Bidders
a Form of Proposals
b Certificate of Responsibility
c Omussions and Discrepancies
d Addenda
e Interpretations
f Insurance
g Condinons of Work
b Subcontractors
1 Method of Award
] Warranty
- 4 Bidder s Proposal
a Bid Form
b Acknowledgement of Addenda
c Forms
5 Commencement and Time of Completion
6 Pre-Construction Conference
7 Plans and Techmcal Specification Topics
a General Scope of Work
b EECBG Requrements
c Temporary Facilities
d Budding Access
e ‘Work Hours
f Coordination of Work w/ Owner
g Start-up Testing and Operations
8 Questions andfor Comments
9 Site Visit
10 Adjourn

Page 1 of 1

Neel Schaffer Inc
Jackson, Mississippt Pro-Bnd Agencia
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CLAY COUNTY
ENERGY EFFICIENCY AND CONSERVATION BLOCK GRANT
(EECBG) PROJECT

PRE BID MEETING NOTES
AUGUST 16,2011

1 Welcome and Introduction

2 Advertisement for Bid

a Buds for the project will be recerved at the board room for Board of Supervisors office at the address
shown until 10 am, August 25, 2011 and opened at that time

b Contract tune for the base bid will be 45 consecutive calendar days from the 1ssuance of the
Notice to Proceed

¢ The amount of hiquidated damages {LDS) per day will be $200 00 over the allotted time LDs
will be assessed for each consecutrve calendar day the Work has not achieved substantial
completion and final completion

d Contact Information
John Cunningham, P E Neel-Schaffer, Inc,
2310 Martin Luther King Jr Drive
Columbus, Mississippt, 39705
Phone No (662) 328-4460
Fax No (662)328-8552

. Technical Inquires John Cunningham, P E
3 Instructions to Bidders
a Form of Proposals Proposals must be submutted on the forms furnished
b Certificate of Responsibility Certificate of Responstbility Number must be on the ocutside of

the sealed envelope containing the bid 1f the bid 1s over $50,000

c Omissions _and Discrepancies  Bidders should mmmediately notify the ENGINEER 1n
writing should they find any omissions or discrepancies

d Addenda Addenda will be issued as necessary and must be acknowledged If necessary,
the nd opening date will be postponed

e Interpretations No oral mterpretation will be constdered an effective modification of any of
the provisions of the Contract Documents Written requests for interpretation of the Plans

Page 1 of 3
Neel Schaffer Inc

Pre Brd Notes




—

and Specifications shall be submitted to the ENGINEER at least 10 days prior to opening of
bids so that an addendum can be 1ssued

Insurance The CONTRACTOR will be required to carry the types and amounts of
insurance named 1 the Contract Dociments for the full life of the Contract

Condittons of Work: Each bidder must inform himself fully of the conditions relating to the
construction of the Project Failure to do so will not relieve a successful bidder of the
obligation to furmsh all matenials and labor necessary to carry out the provisions of the
Contract Site visits can be scheduled as necessary

Subcontractors Any proposed Subcontractors must be acceptable to the OWNER Nothing
contamed i the Contract Documents shall create any comntractual relation between
subcontractor and the OWNER

Method of Award The OWNER will award the Contract to the lowest responsive,
responsible bidder unless ail Bids are rejected

Warranty one year warranty shall be provided to the Owner regarding labor and materials
as stipulated m the contract documents It will start at agreed substantial completion date or
at latest upon final acceptance by the Owner

4 Bidder’s Proposal

a

b

Bid Form Consist of the following
. Parts A, B, C and Alternate D— for unit price and lump sum bid items

Acknowledgement of Addenda All addenda must be acknowledged on the bid form

Forms The following additional forms are mcluded 1n the bid package and must be submutted
as requured

. Corporate/Partnership Declaration

. Non-Collusion Affidavit

. Bid Bond

. Proposed Subcontraciors

5 Comrnencement and Tume of Completion Contract time will commence on the day the Notice to
Proceed 1s 1ssued and will attam final completion within 45 consecutive calendar days

6 Pre-Construction Conference A pre-construction conference will be held after the Effective Date of the
Agreement, but prior to the date on the Notice to Proceed

7 Plans and Techmcal Specification Topics

a

General Scope of Work — alternate lighting retrofits with occupancy sensors, thermal film on
courthouse windows, VMOS, are m accordance with the MDA energy audit as m the
attachments, Attachment “A”, Wage rates, Attachment “B”, ARRA forms, Attachment “C”,
MDA Energy Audit (selected parts only) , Attachment “D”, Clay County Grant Agreement
(selected parts only)

Neel Schaffer Inc

Page 2 of 3

Pre Bid Notes




EECBG Requirements ~ see Section 1030, Davis Bacon Act does apply weekly payrolls to go to
GTPDD (Grand Admin, Phylis Benson), wage rates are located m Attachment “A”, ARRA
forms, and Buy America Act appiies

Temporary Facilities — Contractor to provide for all temp utilities, access or office needs to

complete project
d Building Access
e Work Hours — 8 am to 5 pm, Mon thru Fnn — special coordination may be allowed for after
normal business hours for working, 1f Owner chooses
f Coordmmation of Work w/ Owner - work by Confractor must not confict with normal operations
fully meluding any down time
g Start-up, Testing and Operations
8 Questions and Answers
9 Discuss Srte Visit Attendees toured all existing facilibes

10 Adjourn The meeting was adjourned at approximately [2 00 pm

Neel-Schaffer Inc

Page 3 of 3

Pre-Bid Noees




BID SCHEDULE

& 21 11 doc

Pay Tiem | Descrq:ttorf o o Y| Quanuty | Unit (Pnc[:];":::};?;zres) \-(Pni::‘ztfrf ;':::res)
PART A — COURTHOUSE
Al Relamp Fixture with T8 Fluorescent Lamps and Retrofit with 117 EA
Electronic Ballast
A2 Install Programmable Thermostats 13 EA
Al3 Install Thermal Film on Wmdows 1155 SF
Al4 Install Vending Machine Occupancy Sensor (YMOS) 1 EA
AlS Relamp Fixture w/ 13W CFL (Screw In Type) 23 EA
Al6 Replace 300W Incandescent Frxture with 2F25T8 Fluorescent Fixture 12 EA
PART B — OFFICE COMPLEX
Bl léle;:t?gnf:)]:su;faglth T8 Fluorescent Lamps and Retrofit with 279 EA
B|2 Install Programmable Thertostats 16 EA
B Install VMOS 1 EA
Ca B |4 Install Occupancy Sensors 9 EA
= B ls Replace Existmg 100 Gallon Hot Water Heater with High Efficiency 1 EA
Hot Water Heater
B Project signage and EECBG comphance 1 LS
B |7 Relamp Fixture w/ 13W CFL (Screw In Type) 72 EA
PART C~HEALTH DEPARTMENT
cli Relamp Fixture with T8 Fluorescent Lamps and Retrofit with 39 EA
Electronic Ballast
C Install Programmable Thermostats 2 EA
C Install VMOS EA
C Install Occupancy Sensors 8 EA
3-3
* NEEL=SCHAFFER 1 \PROJECTS\S000WAYS 000 61 (Clay Cawty Bed of Sup LECBG Project)\Specs\FRONT ZNDVIDS00 BID PROP rev




T

Relamp Fixture w/ 13W CFL (Sciew In Type) | 6 i EA

TOTAL BASE BID

ALTERNATE BID ITEMS ~ SHALL BE 1 IN LIEU OF BASE BID ITEMS OR 2 AS ADDITIVE ITEMS TO BASE BID

ol Replace Existing Fixture with New T8 Frxture in Lieu of Retrofit Base 1
Bid Items Al, Bl and/or C1 EA
Dl Install Dhgital Electrical Timer on Vending Machme 1n Lieu of YMOS 1
Base Bid Items A4 B3 and/or C3 EA
TOTAL ALTERNATE BID

THE BIDDER’S TOTAL ABOVE IS HIS TOTAL BID BASED ON HIS UNIT PRICES AND LUMP SUM PRICES AND THE ESTIMATED QUANTITIES
THIS FIGURE IS FOR INFORMATION ONLY AT THE TIME OF OPENING BIDS THE OWNER WILL MAKE THE TABULATION FROM THE UNIT
PRICE BID IF THERE IS AN ERROR IN THE TOTAL BY THE BIDDER, IT SHALL BE CHANGED AS ONLY THE UNIT PRICE SHALL GOVERN

THE BIDDER 1S ADVISED THAT ACTUAL WORK PERFORMED WILL BE BASED ON AVAILABILITY OF FUNDING AT THE TIME OF
CONSTRUCTION AND MAY BE SOME OR ALL OF THE BID ITEMS LISTED

UNIT AND LUMP SUM PRICES ARE ESTABLISHED FOR THE OWNER'S CHOICE IN SELECTING ALL OR PART OF BASE BID AND ALTERNATE
BID ITEMS OR A COMBINATION THERE OF FOR AWARD OF CONTRACT OR FOR ADDING TO OR DELETING TO THE ITEMS INCLUDED IN
THIS PROPOSAL DURING THE CONTRACT PERIOD (COMPLETION TIME)

OWNER RESERVES THE RIGHT TO CHOOSE ANY COMBINATION OF BID ITEMS, INCLUDING ADDING OR DELETING FROM THE ABOVE
ITEMS FOR THE PURPGSE OF DETERMINING THE LOWEST, RESPONSIVE, RESPONSIBLE BIDDER

NOTES

UNIT PRICING FOR ALL LIGHTING RETROFITS OR NEW INSTALLATIONS SHALL INCLUDE RETROFIT OR REPLACEMENT OF SAME
LENGTH FIXTURES, APPURTENANCES AND NUMBER OF LAMPS SPECIFIED IN STANDARD MANUFACTURED LENGTHS AND SHALL
INCLUDE ANY REWIRING FOR NEW INSTALLATIONS IN METAL CONDUIT (EMT) WHERE NO OR PLASTIC CONDUIT EXISTS ALL IN
ACCORDANCE WITH LATEST STANDARD OF NEC ALL HANGING EQUIPMENT FOR SUPENDED LIGHTING SHALL USE MINIMUM
SUPPORTS SPECIFIED OR REQUIRED BY LIGHTING MANUFACTURER

3.4

N NEEL= SCHAFFER
P APROJLCTS\RGOW49 1 000 @1 (Clay Caniy Bd of Supy LECBG Prop c1)\Specs\WWRONT LNDVWG500 BID PROP rev

821 il doc




SECTION 01025

MEASUREMENT AND PAYMENT

PART 1 - GENERAL
101 Description

A CONTRACTOR shall furmsh all labor, materials, tools, equipment, appurtenances
and all services necessary to perform all Work required, at the lump sum or unit
prices for the items listed heren

B The items hsted below beginning with Article 1 04, refer to and are the same pay
items listed in the Prices Bid Table These items constitute all of the pay items for
the completion of the Contract No direct or separate payment will be made for
providing miscellaneous, temporary, or accessory works, plant, services,
CONTRACTOR'S or ENGINEER'S field offices, layout surveys, job signs, sanitary
requirements, testing, safety devices, approval and record drawings, water supphes,
power removal of waste watchmen, bonds insurance, taxes and all other
requirements of the Contract Documents Compensation for all such services, things
and materials shall be included 1n the prices stipulated for the lump sum and unit pay
items listed heremn

102 Engmeer's Estimate of Quantities

The ENGINEER'S estimated quantities for unit bid prices, as histed 1n the Bidder’s Proposal, are
approximate only and are included solely for the purpose of comparison of Bids The OWNER
does not expressly or by implication agree that the nature of the materials encountered below the
surface of the ground or the actual quantitics of maierial encountered or required will correspond
therewith and reserves the right to increase or decrease any quantity or to eliminate any quanfity
as OWNER may deem necessary

103 Related Provisions Specified Elsewhere

A Payments to CONTRACTOR Refer to General Conditions Article 14

B Changes 1n Contract Price (General Conditions, Article 11 and Contract Forms
104 Pay Items

A Item (s} A1, BI and C1 — Relamp Fixture with T8 Fluorescent Lamps and Retrofit with
Electronic Ballast
1  Description
Work shall melude all labor, materials and equpment necessary to refrofit existing
hight fixtures with new T8 lamps (match existing number of lamps at minimumy) and
retrofit exasting fixture with electronic ballast identified in the MDA Energy Audit in
accordance with NEC standards, latest editions of the Internationai Building, Fire,

01025-1

Neel-Schaffer Inc
Jacksor, Mississippi P \PROJECTS\S000\849] 000 01 (Clay County Bd, of Supv EECBG Pregect) Specsiechmcal 402> add I doc




Plumbing, Mechanical and Gas Fuel Codes, or other applicable federal, state and
local codes and shall include, but not be limited to all

EECBG requirements,

demolrtion and disposal plans and associated costs,
testing, lamp replacements, ballast retrofits,

shop drawings,

electrical wirmg

e and any other pertinent ttems required for retrofits

Lengths may differ and shall match existing standard fluorescent hght fixture lengths
at no additional compensation for different lengths Contractor shall field verify
before ordering materials

Measurement and Payment

Payment of the amount bid for Ttem(s) shall be full compensation for each light
fixture completely relamped and retrofitted as specified in the MDA Energy Audit
The unit price shall include all labor, equipment and matenal required to complete
the work Matenials for which a pay item 1s not mcluded and are necessary to
complete the work shall be considered mncidental to complete construction

Item(s) A2, B2 and C2 — Install Programmable Thermostats

1

Description

Work shall mclude all labor, matenals and equipment necessary to install
programmable thermostats with lockable covers as specified in the MDA Energy
Audit and 1n accordance with NEC standards, latest editions of the International
Buildmg, Fire, Plumbing, Mechanical and Gas Fuel Codes, or other applicable
federal, state and local codes and shall include all EECBG requirements, demohtion
and disposal costs, electrical wiring and any other pertinent items required for
mstalling programmable thermostats Thermostats shall be compatible with
controlling existing heating and cooling umits where specified for replacement

Measurement and Payment

Payment of the amount bid for Item(s) shall be full compensation for each thermostat
wmstalled as specified 1n the MDA Energy Audit The umit price shall mclude all
labor, equipment and material required to complete the work Materials for which a
pay rtem 1s not mcluded and are necessary to complete the work shall be considered
mcidental to complete construction

Ttem A3 — Install Thermal Film on Windows

1

Descriphion

Work shall include all labor, materals and equipment necessary to install 3M PR50
or approved equal thermal film on the windows m accordance with manufacturer’s
speeifications at specified locations meluded n the MDA Energy Audit and mn
accordance with latest editrons of the International Bulding Code or other apphcable
federal, state and local codes and shall include all EECBG requirements, window

Neel-Schaffer Inc
Jackson Mississippr
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E

preparation for film installation, disposal costs and any other pertinent rtems required
for mstalling thermal film

Measurement and Payment

Payment of the amount bid for ftem shall be full compensation for each square foot
of thermal film properly installed as specified in the MDA Energy Audit. The umt
pnice shall include all labor, equipment and matenal required to complete the work

Maternials for which a pay item 1s not mcluded that are necessary to complete the
work shall be considered mcidental to complete construction

ltem(s) A4, B3 and C3 — Install Yending Machine Occupancy Sensor

1

Descripion

Work shall include all labor, materials and equpment necessary to mstall VMOS at
locations specified in the MDA Energy Audit and n accordance with applicable
federal, state and local codes and shall mmclude all EECBG requirements, demolition
and disposal costs and any other pertinent 1tems required for mstallng VMOS m
vending machines according to the manufacturer’s recommendations

Measurement and Payment

Payment of the amount bid for Item(s) shall be full compensation for each vending
machine mstalled as specified in the MDA Energy Audit The unit price shall
mclude all labor, equipment and matenal required to complete the work Matenals
for which a pay 1tem 1s not included and are necessary to complete the work shall be
considered mncidental to complete construction

Item(s) B4 and C4 — Install Occupancy Sensors

1

Description

Work shall mclude all labor, matenals and equipment necessary to mstall new LED
extt signs identified m the MDA Energy Audit i accordance with NEC standards,
latest editions of the International Bulding, Fire, Plumbing, Mechanical and Gas
Fuel Codes, or other applicable federal, state and local codes and shall include, but
not be hmited to, all

s  EECBG requirements,
demolition and disposal plans and associated costs,

. testing,

e shop drawings,

»  electrical wiring

»  and any other pertinent items required for retrofits
Minimum Requitements

« Manual on/off push button override
o 2400 square feet coverage
o 120 or 277 VAC operation
Four time delay off settings
Ambient hght recogmition

Neel Schaffer Inc
Jackson, Myssissippt
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* Presentation mode feature
»  Multt-swrtch locations

The unit price shall mclude all labor, equipment and materal required to complete
the work Matersals for which a pay item 1s not included and are necessary to
complete the work shall be considered mncidental to complete construction

Measurement and Payment

Payment of the amount bid for Item shall be full compensation for each sensor
mstalled as specified in the MDA Energy Audit The unit price shall include all
labor, equipment and material required to complete the work Matenals for which a
pay item 1s not included and are necessary to complete the work shall be considered
mcidental to complete construction

Ttem(s) B5 — Replace Existing 100 Gallon Hot Water Heater with High Efficiency Hot
Water Heater

1

Description

Item includes all labor, equipment and materials required to replace the existing
electric hot water heater with a new high efficiency condensing unit assembly 1n
accordance with MDA Energy Audit, mncluding all mechamcal, plumbmg and
electrical connections equivalent or better than existing for complete operable
assembly Work shall include, but not be lhimited to, sizing and ventng a flue
through roof (at least 20 feet horizontally away from unit) with required vertical
extension to meet code, insulation and rewiring the unit from existing junction box to
unit (no more than 20 feet) in metal conduit. Work for this item also, shall include,
but not be Iimited to, all demohtion, disposal plan, ARRA documentatton and
submuttal, submttals, and shall be i accordance with the latest editions of the
International Building, Fire, Plumbing, Mechamnical and Gas Fuel Codes, NEC or
other apphcable federal, state and local codes

Measurement and Payment

Payment of the amount bid for Item(s) shall be full compensation for each vending
machine mstalled as specified m the MDA Energy Auditt The umit price shall
include all labor, equipment and material required to complete the work Materials
for which a pay item 1s not ncluded and are necessary to complete the work shall be
considered mcidental to complete construction

Item(s) B6 — Project signage and EECBG compliance

1

Description
Work shall mclude all labor, matenals and equipment necessary to comply wrth
EECBG program requirements

Measurement and Payment

Payment of the amount bid for Ttem shall be lump sum and based on the percent of
construction complete as determimed by the Engmeer The lump sum price shall
exceed 3% of base bid amount, regardless 1f an alternated bid 1s added to the base

Neel-Schaffer Inc
Jackson Mississipp:

010254

£ \PROJECTS\S000'3491 000 81 (Clay Corty Bd. of Supv EECBG Project)\Specsechrmeal 01025 add 1 doc




bide) and shall be paid and mcludes all labor, equipment and matenal requared to
complete the work Materials for which a pay 1tem 1s not mcluded and are necessary
to complete the work shall be considered incidental to completion

H Item(s) A5, B7 and C5 - Relamp Fixture with 13 Watt (W) Compact Fluorescent
Lamp (CFL) (Screw In Type)

1 Measurement
Work shall mclude all labor, matenals and equipment necessary to replace
ex1isting screw in type lamps with new energy efficient CFL s in accordance with
NEC standards, latest editions of the International Building, Fire, Plumbing,
Mechanical and Gas Fuel Codes, or other applicable federal, state and local
codes and shall include all EECBG requirements, demolition and disposal costs,
testing and any other pertinent items required for replacmg lamps

2 Payment
Payment of the amount bid for Item(s) shall be full compensation for each lamp
replaced as specified in the MDA Energy Audit The unmit price shall include all
labor, equipment and matenal required to complete the work Matenals for
which a pay item 1s not mcluded and are necessary to complete the work shall be
considered wmcidental to complete construction

L Item(s) A6 - Replace 300W Incandescent Fixture with 2F25T8 Fluorescent Fixture

1 Measurement

Work shall mclude all labor, matenals and equipment necessary to replace
existing fixtures with new energy efficient T8 fixtures mn accordance with the
MDA Energy Audit with NEC standards, latest editions of the International
Buildmg, Fire, Plumbing, Mechanical and Gas Fuel Codes, or other apphicable
federal, state and local codes and shall include all EECBG requirements,
demolition and disposal costs, testing and any other pertinent items required for
replacing lamps Work shall mclude but not be hmited to all electrical wiring
and conduit, suspension/hanging structures or other necessary items for installing
replacement fixtures

2 Payment
Payment of the amount bid for Item(s) shall be full compensation for each fixture
replaced as specified m the MDA Energy Audit The unit price shall include all
labor, equipment and materal required to complete the work Matenals for
which a pay 1tem 1s not included and are necessary to complete the work shall be
considered incidental to complete construction

J Item(s) D1 - Replace Existing Fixture with New T8 Fixture m Lieu of Retrofit Base Bid
Items Al, B1 and/or C1

1 Measurement
Work shall mclude all labor, materials and equipment necessary to replace
existing fixtures with new energy efficient T8 fixtures in accordance with with
NEC standards, latest editions of the International Building, Fire, Plumbing,

01025-5
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Mechanical and Gas Fuel Codes, or other applicable federal, state and local
codes and shall mclude all EECBG requirements, demolition and disposal costs,
testing and any other pertient items required for replacing lamps Work shall
mciude but not be lmited to all electrical wiring and conduit,
suspension/hanging structures or other necessary items for installing replacement
fixtures

Payment

Payment of the amount bid for Ttem(s) shall be full compensation for each fixture
replaced as specified in the MDA Energy Audit The unit price shall include all
labor, equipment and material required to complete the work Matenals for
which a pay item 1s not included and are necessary to complete the work shall be
considered mcidental to complete construction

Item(s) D2 - Install Digital Elecinical Timer on Vending Machme m Lieu of VMOS Base
Bid Items A4, B3 and/or C3

1

Measurement

Work shall include all labor, materials and equipment necessary to nstall trmers
in specified locations according to the MDA Energy Audit and n accordance
with NEC standards, latest editions of the Intemational Building, Fire, Plumbing,
Mechamical and Gas Fuel Codes, or other applicable federal, state and local
codes and shall include all EECBG requirements, demolition and disposal costs,
testing and any other pertment items required for replacing lamps

Payment

Payment of the amount bid for Item(s) shall be full compensation for each timer
installed as specified m the MDA Energy Audit The unit price shall include all
labor, equipment and matenal required to complete the work Materials for
which a pay 1tem 1s not included and are necessary to complete the work shall be
considered mcidental to complete construction

** END OF SECTION **

Neel Schaffer Inc
Jackson Mississippr
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The State of Mississippi
CLAY COUNTY

AFFIDAVIT OF PUBLICATION

Before me 1n and for said county this day pers.aally came
the undersigned representative of the Daily Times Leader, a
newspaper published in the City of West Point of said county
and state who being duly sworn deposeth and says that the
publication of a certam notice a true copy of whch, is hereto

affixed has been made for weeks consecutvely to wit
Dated g,_D, s ZOL
Dated 20
Dated L20
Dated W20
Dated .20

Said representative further certifies that the several numbers
of the newspaper containing the above mentioned notice have
been produced and compared with the copy affixed, and that
the publication thereof has been comrectly made

WITNESS MY HAND AND SEAL OF OFFICE, thus the
day of ,AD, 20

14275
HOTARY PUIBUG
Camm Expires
Geiober 19, 2014

SEAL

[Ty



BID OPENING
CLAY COUNTY
ENERGY EFFICIENCY AND CONSERVATION BLOCK GRANT (EECBG) PROJECT

AUGUST 25,2011 1000AM

CONTRACTOR Novtoer | BIDBOND | A90 | TOTALBASEBID | 4 ;
A & H Electrical and Refrigeration, LLC |/ 674( 1-' md cenife 'f/_c— A $/7 =3 73-(. =
Excel Energy Group 1190 s¢| LT ’
15gFt
Reed Construction Data

The Service Company




IN THE MATTER OF PAYING THE CLAY COUNTY MISSISSIPPI CONSTABLES
ACCORDING TO SB2860 BASED UPON THEIR GROSS FEE INCOME

Theie came on thus day for consideration the matter of paying the ( lay County
Mississippt Constables according to SB2860 based upon their gross fee income

[t appears to this Board that the attached exhibit A reflects the gross fee income of
constables Sherman Ivy and Lewis Stafford for the month of  as
submitted by the Tustice Court Clerk and

It appears that the attached exhibit B represents the calculations of estimated

contnibutions due the Public Employees Retnement System fo1 each constable and the

net fee income to be p ud each constable

Aldter molion hy M 424 and second by M

this Board doth vote untmmously to hive the Chancery Clerk tldnsfer

to the payioll c¢leating account to be remitted to the Public Employees Retirement

System on behalf of the Clay County Constable and to pay Sherman Ivy éé\/é s/ O

and Lewis Staffoird #_;I__S/ﬁg [0 as net fee income after Prblic Ymployces

Reurement System deduction withheld for the month ofA(?“LiD [

50 ORDERED this the £££:c<1;y of 20[/;
PR e

PRESIDENT




W Clay County, Ms

. Calculation of Estimated Contributions/Wages For Constables
As of August 20, 2011

Caleulation

Lews Stafford Sherman Ivy

Gross Fee Income * $1,790 00 $2,490 00 (Imput)
Mmimum Withholding Rate 11% 11%
Estimated Contributions $196 90_ $273 90
Estimated Contributions $196 90 $273 90
Divided by PERS EE/ER 21 00% 21 00%
Estimated Wages To Be Reported ToPERS_____ §93762 __ $1,30429
Estimated Wages $937 62 $1,304 29
Multiplied by PERS EE Rate 9 00% 9 00%
Estimated PERS EE Contributions _ 38439 $117 39
Estimated Wages $937 62 $1,304 29
Mulitiplied by PERS ER Rate 12 00% 12 00%
Estimated PERS ER Contributions $112 51 ___$156 51

**Summary of Wages and Contributions to be reported to PERS For Constables **

Estimated Wages $937 62 $1,304 29
Estimated PERS EE Contnbutions $84 39 $117 39 201 77
Estimated PERS ER Contributions $112 51 $156 51 269 03
Total Estimated Contnbutions $196 90 $273 90

L _——

**Funds to be Paid to Constables**

Gross Fee Income $1,790 00 $2,490 00
Less Total Estimated PERS EE/ER Contril $196 90 $273 90
Net Gross $1,593 10 $2.216 10

Need an order to transfer to Payroll Clearing fund $ 470 80 to remut with Retirment Contributions

* Gross Fee Income 1s turned 1n to comptroller by the Justice Court Deputy

-

it



NO

IN THE MATTER OF MOVING INTO EXECUTIVE SESSION AS AUTHORIZED BY
SECTION 25-41-7(4)(b) OF THE MISSISSIPPI CODE 1972

Mr Lummus moved that this Board move mto executive session to discuss a matter
mvolving potenual litigation. Mr Horton seconded the motion and a unamimous vote as taken

Mr Lummus moved that the Board return to open session and Mr McKee seconded the
motion A unanimmous vote was taken and the Board moved back into open session taking no

action on the subject discussed 1n executive session

Ths the 25% day August, 2011 W
M
L

President

This Board doth hereby recess until 9 A M on August W , %

President

o



INSTRUMENT NO

BOOK

PAGE THRU PAGE

LEFT BLANK

INTENTIONALLY

This the __ day of , 20

BY DC




Form 60-606 (Rev 6/88)
Formerly 71-026A,

PETITION FOR REDUCTION OF ASSESSMENT
PLEASE SUBMIT IN DUPLICATE

STATE OF MISSISSIPPI COUNTY CLAY

TAX ASSESSOR __ TERETHA RUPERT REAL )/ PERSONAL 2009  porp,
{CIRCLE ONE)
ASSESSMENT AS ON ROLL AMOUNT |REASONS
Page Line Owner Parcel Number oF FOR
IMPROVEMENTS LAND TOTAL CHANGE |CHANGE *
MT HERMAN MISSIONARY BAPTIST CHURCH 082D41801200 00 -0- 1598 1598 1598 7
17

TOTAL CARRIED TO FORM 60-605

4ieasons for ohanga of assassment na par Title 27 35-143 Mlas Coda of 1972
4.

(1} Duplicate a'gplumnl‘i l;l ?J.'rl.cnl. eczbr {3} calu:ii:icﬂ BTEGE rnd
(¢ £ nipw ncorrack sorosga {6) B nd woka not on the 1
) R B DT Oty 15




Fermn 60-605 (Rev 6/99) Pleass Submit an Duplicate FILL IN ALL BLANKS

Formeny 74026
PETITION FOR REDUCTION OF ASSESSMENT

Property of MT HERMAN M B CHURCH School Dast WEST POINT Road Dast 5110

STATE OF MISSISSIPPI

COUNTY OF CLAY
Now comes _ TERETHA RUPERT and applies for a reduction in the assessments
(Tax Assessor-Affiant-Taxpayer)
against the petitioners on the REAL Assessment Roll for the year 2010
(Real or Personal}
PER ATTACHED FORM &60-606 TOTAL. -

— e e— e—r—
— —— —

AFFIDAVIT FOR CHANGE

II

|

STATE OF MISSISSIPPT

COUNTY OF CLAY
Page Line Parcel Land Improvements Total Value Change
082D415B01200 00 1598 -0~ n0¢1598 1598
owner MT HERMAN M B CHURCH Reason for change £art of church's yard

Application 1s hereby made by, or on behalf of, the taxpayer named for change or
reduction of assessment, and the parties signed below swear te and certafy that all facts
stated are true

AFFIANT TAXTAYER
Witness my signature this the day of , 20
TAX ASSESSC et

CRDER OF BCARD OF SUPERVISORS

STATE OF MISSISSIPPI

COUNTY OF C lﬂ({
ORDER

It appearing to the Beoard of Superviasors from evidence both coral and documentary, offereu
in support of said application that the assessment should be changed or reduced

IT IS, THEREFORE, ORDERED by the Board of Suppervisors of C/d.y
7

County Mississaippr that a total reduction of the assessment on said roll of $

598 »o

and said changes being for the year w e
+*

IT IS FURTHER ORDERED, that the Clerk of thas Board certify two copies of this order to
the State Tax Commission The Clerk of this Board is hereby authorized and directed to change the
Original Assessment Roll in his office, and the Tax Coliector of this County i1s hereby authorized
and directed to change the ¢opy 1n his pessession to conform with the provisions of this oreder
and the Tax Collector be gaven the proper credit therefor, :ncluding district taxes and Homestead
Exemption, if any, be adjusted

14 ﬂ
CORDEREED AND ADJUDGED this the 25 day of _“.ji-‘f‘ . 20 J/_

(President of Beard of Supervisors)

— — —_—
— — — —

CLERK'S CERTIFICATE

I, foﬂw1 pc ﬁd"“‘a"" , Clerk of the Board of Supervisors of

C')ﬂ'-'l County, State of Mussissippi, do hereby certify that the foregoing

1s a true and correct transcript of an order of said Board of Superviscrs, passed on

tA
the day z‘ of A‘H“l“’}‘ 20 ” as the same appears on Page of
Minute Book I_Z.3 of said Board, now on file i1n the office of said Clerk in the
Ci ,“:L of 'J“" F"""gﬂ in said County
gt -
Withness my hand and official seal, [ day of o Laad ., 20 Y}

of the Board o cervisors of said County

v Cler

o1l



Fo p10g0n PETITION FOR REDUCTION OF ASSESSMENT
PLEASE SUBMIT IN DUPLICATE

STATE OF MISSISSIPPI COUNTY CLAY
TAX ASSESSOR  TERETHA RUPERT REAL / PERSONA 2009 ROLL
(CIRCLE ONE
ASSESSMENT AS ON RQOLL AMOUNT |REASONS
Page | Lane Owner Parcel Number OF FOR
- BW- - -~| MISC TOTAL CHANGE |{CHANGE*
Polaris Industries 533000505 67176 22235 89411 22235 7

J

TOTAL CARRIED TO FORM 60-605

AReasons for change of aesessment as par Titla 27 35-143 Miss Code of 1872

(1) Dupligste assasement [2) Clarical error (3) Calculation error

(4} Tonacld PeBgamant I.'ri Incovrest moreage (6} Buildine were not an the land
o4 I['g remove penalfy as o

he did render a Renditic 2009 I |




Form 60-605 (Rav 6/99) Please Submat :n Duplicate FILL IN ALL BLANKS

Formerly 71-026
PETITION FOR REDUCTION OF ASSESSMENT

Property of POLARIS INDUSTRIES School Dist WEST POINT Road Dist
STATE OF MISSISSIPPI
COUNTY OF CLAY
Now comes  TERETHA RUPERT and applies for a reduction in the assessments
(Tax Assessor-Affiant-Taxpayer)
against the petitioners on the PERSONAL Assessment Roll for the year 2010
[Real or Personal)
PER ATTACHED FORM 60-606 TOTAL. -
e == — —— — r—
AFFIDAVIT FOR CHANGE
STATE OF MISSISSIPPI
COUNTY OF _ (LAY
Page Line Parcel INV MISC Total Value Change
533000505 67176 22235 89411 22235
Owner__ SONNY JAMISON Reason for changeRemove the he penalty as he dad

render a Rendition
Application 1s hereby made by, or on behalf of, the taxpayer named for c¢hange or
reduction of assessment, and the partiles signed below swear to and certify that all facts
stated are true

REFIANT TAXPATER

Witness my signature this the day of , 20
TAX ASSESSO ANEEY oa

CORDER OF BOARRD OF SUPERVISQORS

STATE OF MISSISSIPPI

COUNTY OF - (“-{\/ ~

ORDER

It appearing to the Board of Supervisors from evidence, both oral and decumentary, offereu
in support of said application that the assessment should be changed or reduced

IT IS, THEREFORE, CRDERED by the Board of Suppervisors of C { a\/

County Mississippl, that a total reduction of the assessment on said roll of §
and said changes being for the year EZ Q“Z

IT I FURTHER ORDERED, that the Clerk of this Board certify twe copies of this order to
the 5tate Tax Commission The Clerk of this Board i1s hereby authorized and directed to change the
Original Assessment Roll 1n his office, and the Tax Collector of this County 1s hereby authorized
and dairected to change the copy in his possession to conform with the provisions of this oreder

and the Tax Ceollector he given the proper credit therefor, including d:istrict taxes, and Homestead
Exemption, 1f any, be adjusted

ORDEREED AND ADJUDGED this the___a{t‘c;’;y of g‘kﬁ_ﬂﬁ{' , 20 _IL_

1
{President of Board of Supervisors)

—— e —r

CLERK'S CERTIFICATE
I, N i 2 ¢ Clerk of the Board of Supervisors of

5}51 County, State of Mississippil, do hereby certify that the foregoing

15 2 true and correct transcript of an order of said Board of Supervisors, passed on

the day_ 7 2") of &gfu st “ as the same appears on Page of

Minute Book of said Board, now on file 1n the office of said Clerk in the

(';i’f;/ of  West E)'“«t{h in said County

Withness my hand and official seal, this

b



PETITION TO AL. .. T EXEMPTION ON '
Ferm €190 07 | | 000 (Rev /04 YEAR 2011

Formerly 77 005 HOMESTEAD EXEMPTION SUPPLEMENTAL ROLL

MARK THF TYPE OF ADJUSTMENT ONLY ONF TYPE OF ADJUSTMFNT PER PAGE ONLY ONE MUNICIPALITY PER PAGE

ADDITION ( ) DELETIONS ( X )

COUNTY CLAY SCHOOL DISTRICT __ WEST POINT MUNICIPALITY

PARCEL NO VALUL VALUE | REGULAR | ADDITIONAL | MUNICIPAL
NAME NUMBER ACRE i | BUNDING | ALLOWED| AULOWED | EXEMPT REASONFOR ADJUSTMENT

Andrews, James S 078-17-02001 00 1 00 750 239 4989 Not owned by Applicant
Billups, Mary Garth 113-10-03400 00 3 00 1040 3665 4705 Applicant sold property
Buchanan, James H 085B-09A-02509 00 72 440 3058 3058 Not owned by Applicant
Gibson, James et al 050-28-01200 0O 20 Q0 1310 9510 3750 Applicants deceased
Johnson, Eleazar _ 065-32-01700 00 10 550 2636 3186 Not owned by Applicant
Jordan, John Sidney ;, 054-26-00400 00 218 00 5964 6819 7500 Applicant sold property
Lofton, Debbie Orman - 065-31-00800 00 48 00 1728 11164 7500 Applicant sold property
Marble, Cordia H i 003-06-01101 00 2 10 706 2245 2951 Applicant deceased
McFadden, James D 063-356-01100 00 267 00 7636 2978 7500 Applicants deceased
McIntyre, Stephen 091A-20A-02212 00 4 83 3600 33015 7500 Applicant sold property
McNeel, Sammie 052-30-00302 00 2 00 1460 1460 Applicant moved

INSTRUCTIONS

PAGE & LINE NUMBERS ARE NOT REQUIRED
FOR MSTC USE ONLY

If this page 15 being used to "ADD" an entry to the Homestead Fxemption Supplemental Roll
fill out the above information as it "SHOLLD" appeal on the origmal supplemental rol Total Net Effect
of adjustments

}f this page 15 being used to DELETE" an entry ftom the Homustead Exemption Supplemental Roll

fill out the above information "EXACTLY™" as if appeais on the original supplementl 10l

Tnitial & dale)




COPY

ORDER OF THE BOARD OF SUPERVISORS

STATE OF MISSISSIPPI

COUNTY OF ___ (L (Ry

IN THE MATTER OF THE(HOMESTEAD EXEMPTION GRANTED TO THE TAXPAYER(S)
LISTED ON THE OTHER SIDE OF THIS FORM

ORDER
This day came on for hearning and consideration by the Board of
Supervisors of Cla Y County, Mississipp,

petition of %f{ﬂq !(IZuqlDe r"f:‘r, 'CH-}{ ASSesior

for adjustment(s) in the homestead exemption(s) previously granted to

said taxpayer(s) on the page and line on said 2o} / Homestead
{year)
Exemption Supplemental Roll as shown 1n said petition

And 1t appearing to the Board of Supervisors from the evidence,
both oral and documentary, offered i support of said adjustment(s)
that the exemption(s) should be adjusted

IT IS THEREFORE ORDERED by the Board of Supervisors of

Cfe ﬁ} Y County, Mississippy, that the

adjustment(s) on the other side of this form be adopted for the year

Lol/

IT IS FURTHER ORDERED, that the Clerk of this Board certify two
copies of this order to the State Tax Commssion, for 1ts approval or
disapproval, and 1f the foregoing order be approved by the State Tax
Commussion, the Clerk of this Board 1s hereby authorized and directed
to change the copy of the Homestead Exemption Supplemental Roll i his
office, and the Tax Collector of this County 1s hereby anthorized and
directed to change the copy 1n his possession, to conform with the
provisions of this order

Ordered and adjudged this the
25 i{a‘a}, of fust .20_//
signed W,v g @M

CLERK'S CERTIFICATE

I, l—l— a(..l/'mh. A—-{?Glpr.h.,fbv\, Clerk of the Board of
B I . 4
Supervisors of L/u,/, County, Mississipps, do

hereby certify that the foregoing 1s a true and correct transcript of
an order of said Board of Supervisors

Witness my hand and official seal, this the 'Z-g ?’L' day of

5‘“""3 m.:'ﬂ’.

Clerk of the Board of Supervisors



PETITION TO ADJUST EXEMPTION ON

Torm 6l W7 0 | 1 000(Ry 904 YEAR 2011
HOMESTEAD EXEMPTION SUPPLEMENTAL ROLL -

Tormerly 77 Q03

MARK THE TYPE OF ADTUSTMENT ONLY ONE TYPE OF ADIUSTMENT PER PAGC ONLY ONE MUNICIPALITY PER PAGE

ADDITION ( ) DELETIONS ( X )
COUNTY__ CLAY SCHOOL DISTRICT_ WEST POINT MUNICIPALITY
PARCEL NO VALUE VALUE | REGULAR | ADDITIONAL [ MUNICIPAL
NAME NUMBER ACRE | LAND  |BUILDING|ALLOWED| ALLOWED | EXEWPT (PASONTOR ADILSTMENT

Parker, Elsie L 089-25-02700 00 3 90 958 7710 7500 Applicant moved
Pennington, Darryl 080B-11A-04201 00 175 1065 3893 4958 " A Applicant sold propert;§;
Poole, Rosetta 085B-09A-00501 Q0 2 07 1194 2328 3522 Applicant sold property
Reid, Vonna 078-07-01500 00 37 00 1821 729 2550 Applicant sold property
Shelton, Charlie Jr 107-34-01600 00 370 832 6566 7398 Applicant sold property
Stovall, Clifton 078-07-00301 00 10 750 4401 5151 ' Applicant sold property
Sykes, Monica - 084C-18A-01601 00 10 850 5946 6796 | Not in Applicant's name
Shotwell, Joann T 078-17-02502 00 10 750 4971 5721 v ! Applicant sold property
Quinn, William 091B-19A-01300 00 2 60 1474 6651 7500 Applicant sold property
Roberts, Ronald Eugene 079A-10A-03200 00 n5 0 1800 5296 7096 Applicant sold property
Thomas, Thomas C 053-21-00400 00 159 00 4470 892 1154 Applicant sold property

INSTRUCTIONS

PAGE & LINE NUMBERS ARE NOT REQUIRED
FOR MS1C USE ONLY

If this page 15 being used to "ADD" an entry to the Homestead Exemption Supplement il Roll
P Y p

(ill out the above infGrmation as it *SHOUED! appear on the oniginal supplementat rol! Total Net Effect

of adjustments

[f this page 1s being used to 'DELETE" an entry fiom the Homestead Exemption Supplemental Roll

fill aut the above mformation EXACTLY" as it 1ppears on the original supplement! roll

. (Imtal & date)




COPY

ORDER OF THE BOARD OF SUPERVISORS

STATE OF MISSISSIPPI

COUNTY OF {]a vi
1

IN THE MATTER OF THE HOMESTEAD EXEMPTION GRANTED TO THE TAXPAYER(S)
LISTED ON THE OTHER SIDE OF THIS FORM

ORDER
This day came on for hearing and consideration by the Board of

Supervisors of 4 ]l.-f County, Mississippi,
petition of [ /e %A R u'ﬂdf', Tux ﬂﬁcﬁsor

for adjustment(s) in the homestead exemption(s) previously granted to
said taxpayer(s) on the page and line on said 2 {f Homestead
(year)

Exemption Supplemental Roll as shown 1 said petition

And 1t appearing to the Board of Supervisors from the evidence,
both oral and documentary, offered in support of said adjustment(s)
that the exemption(s) should be adjusted

IT IS THEREFORE ORDERED by the Board of Supervisors of

C'hf County, Mississippi, that the

adjustment(s) on the other side of this form be adopted for the year
20

IT IS FURTHER ORDERED, that the Clerk of this Board certify two
copies of this order to the State Tax Commussion, for its approval or
disapproval, and 1f the foregoing order be approved by the State Tax
Comnussion, the Clerk of this Board 1s hereby authorized and directed
to change the copy of the Homestead Exemption Supplemental Roll i his
office and the Tax Collector of this County 1s hereby authorized and
directed to change the copy m his possession, to conform with the
provisions of this order

Ordered and adjudged this the

25-1'}' day?_gw‘jusj' ,20 |/
signed W ,( 4&:
CLERK'S CERTIFICATE
I, Hﬂ" heq ’."f RobM 501 , Clerk of the Board of
Supervisors of C-}ﬁ‘f County, Mississippi, do

hereby certify that the foregoing 1s a true and correct transcript of
an order of said Board of Supervisors

g A
Witness my hand and official seal, this the L day of

Pegust 20 1

erk of the Board of Supervisors

)



PETITION TO AL. .. I' EXEMPTION ON

Form 61 907 07 1 1 000 (Rev 9/0d 2011
N HOMESTEAD EXEMPTION SUPPLEMENTAL ROLL YEAR T

MARK THE TYPE OF ADJUSTMLCNT ONLY ONF TYPE OF ADJUSTMENT PFR PACE ONLY ONF MUNICIPALITY PER PAGF

ADDITION ( ) DELETIONS ( % )
COUNTY___CLAY SCHOOL DISTRICT__ WEST POINT MUNICIPALITY
PARCEL NO VALUE VALUE | REGULAR | ADDITIONAL | MUNICIPAL
NAME NUMBER ACRE LAND  |BUILDING | ALLOWED| ALLOWED | EXEMPT REASONFOR ADJUSTMERT
Thrash, William L 096-22-00300 00 2 52 1110 2151 3261 p Applicant sold property
Tygart, Edith 113-10-01403 00 2 00 690 1644 1167 Applicant deceased i
Webber, Betty Walker 113-10-05900 00 300 850 1769 2619 i Applicant sold property
Williams, Charles T 093-27-010000 0O 12 00 1814 3905 5792 Changed title to property
- : -
INSTRUCTIONS a

PAGE & LINE NUMBLRS ARE NOT REQUIRED
FOR MSTC USE ONLY

[f this page 15 betng used to "ADD" an entry to the Homestead Exempiion Supplemental Roll
fill out the above information as it *SHOULD™ appear on the origindl supplemental roll Total Net Effect
of adjustments

If this page 1s bemg used to ' DELETE. ’ an entry {rom the Homestead Exemption Supplemental Roll

fill out the above intormation "EXACTLY™ as 1t appears on the origmal supplement| toll

{Iniial & date)




COPY

ORDER OF THE BOARD OF SUPERVISORS

STATE OF MISSISSIPPI

COUNTY OF A /4?

IN THE MATTER OF THE HOMESTEAD EXEMPTION GRANTED TO THE TAXPAYER(S)
LISTED ON THE OTHER SIDE OF THIS FORM

ORDER
This day came on for hearing and consideration by the Board of
Supervisors of 4 / l? County, Mississippi,
petition of Td e Tha ﬁu_ﬁcfﬂ' . 1::; Hesesso

for adjustment(s) m the homestead exemption(s) previously granted to

said taxpayer(s) on the page and line on saxd__ 2&{{ Homestead

(year)
Exemption Supplemental Roll as shown 1n said petition

And 1t appearing to the Board of Supervisors from the evidence,
both oral and documentary, offered 1n support of said adjustment(s)
that the exemption(s) should be adjusted

IT IS THEREFORE ORDERED by the Board of Supervisors of

cj“f County, Mississippi, that the

adjustment(s) on the other side of this form be adopted for the year
||

IT IS FURTHER ORDERED, that the Clerk of this Board certify two
copies of this order to the State Tax Commussion, for its approval or
disapproval, and 1f the foregoing order be approved by the State Tax
Commmssion, the Clerk of this Board 1s hereby authorized and directed
to change the copy of the Homestead Exemption Supplemental Roll 1 his
office, and the Tax Collector of this County 1s hereby authornzed and
directed to change the copy n his possession, to conform with the
provisions of this order

Ordered and adjudged this the

'Lg{-é‘ day of %ﬁ' , 20 ({
signed ﬁ.:’ 5 é_ f‘-—c_-:

CLERK'S CERTIFICATE

I Harmod & Aobmson . Clerk of the Board of

?

Supervisors of ¢/ a9 County, Mississippi, do

hereby certify that the foregomg 1s a true and correct transcrnpt of
an order of said Board of Supervisors

Witness my hand and official seal, this the v-g"‘ day of
Bbugust .20 U/

erk of the Board of Supervisors

L2



Eﬂﬂ%ﬁ1 1-000 Rev 12/04 FOR MSTC USE ONLY

CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ( X ) CORRECTION ¢{ )
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION CLAY
COUNTY
ACCTNO
YEAR 2011
NAME 1 ANDREWS JAMES S I
(last mame) (first name) (mddie name) {social security no )

SCHOOL
IMUNICIPALITY e Er WEST POINT
NAME §_ ANDREWS JAMES 5 ssy I
(LAST) (FIRTS) (MIDDLE)
NAME 2_ ANDREWS CARRIE ssv I
(LAST) (FIRTS}) (MIDDLE)

EXEMPTION CODENO 1
ADDRESS 204 TRIBBLE ROAD —_

(STREET) 1 Regular 4 Dr Cert
2 Over 65 5 DAV
CEDAR BLUFF MS 39741 3 Letter 6 Comb Reg & Add

(CITY} {STATE) (ZIF)

PARCEL NUMBERC(S)
[F A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
| IST CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

1 078-17-02001 00 NOT OWNED BY APPLICANT

AU'THORIZATION

(FOR A CORRECTION)
Being a duly authorized agent of the State Tax Commussion or of the above named County I do hereby attest to the fact that the
correction of thus lawfully filed Homestead Exemption Application detailed above 1s needed to fully comply with Secnon 27 33-1 et seq

Mississippt Code of 1972 and the taxpayer whose name appears on said apphication and the Board of Supervisors of this county have been
notified of this correction

SIGNED

(FOR A DELETION)

Bemg the duly elected and/or acang Clerk of the Board of Supervisors for the above named county I do hereby cerufy that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully filed Homestead Exemption Application detatled above
from the Supplemental Roll of allowed exemption for this county according to Section 27-33-1 et seq  Mississippy Code of 1972

Witness my signature and official seal This the 2 2 day of _ AUGUST 2011
L3
SIGNED_ — —_
!
FOR MSTC APPROVED REJECTED

USE ONLY Why rejected




Form 61-002-02 1 1-000 Rev 12/04

FOR MSTC USE ONLY
Formarty 72:003 CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ( ?Q ) CORRECTION ( )
ENTER INFORMATION EXACTLY AS [T APPEARS ON THE ORIGINAL APPLICATION
COUNTY__ CLAY
ACCT NO R 2011
NAME 1__BILLUPS MARY GARTH I
(last name) (first name) (middle name) (social securnty no )

SCHOOL
UNICIPALITY DISTRICT WEST POINT

NAME 1 BILLUPS MARY GARTH SSN_

(LAST) (FIRTS) (MIDDLE)
NAME 2 SSN

{LAST) (FIRTS) (MIDDLE)

EXEMPTION CODENO 2
s DDRESS 5776 BENNETT ROAD -
(STREET) 1 Regular 4 Dr Cert
2 Over 65 5 DAV
MS 39773
WEST POINT 3 Letter 6 Comb Reg & Add
{CITY) (STATE) frily)

PARCEL NUMBER(S)

JF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR,
LIST CORRECTED NUMBER BELOW

1 113-10-03400 00

REASON FOR CORRECTION/DELETION

APPLICANT SOLD PROPERTY

AUTHORIZATION

(FOR A CORRECTION}

Being a duly authorized agent of the State Tax Commission or of the above named County 1 do hereby attest to the fact that the
correction of this lawfully filed Homestead Exempuon Applicanon detailed above 15 needed 1o fully comply with Section 27 33 1 et seq
Mississippt Code of 1972 and the taxpayer whose name appears on said applicanon and the Board of Supervisors of tins county have been

notified of this correction

SIGNED

(FOR A DELETION)

Bemg the duly elected and/or acting Clerk of the Board of Supervisors for the above named county 1 do hereby certify that the Board of
Supervisors of thuis county has requested and approved the DELETION of the lawfully filed Homestead Exempton Application detatled above
from the Supplemental Roll of allowed exemption for this county according to Section 27-33-1 et seq  Mississippr Code of 1972

Wimess my signature and official seal Ths the 22 S day of

e et

FOR MSTC APPROVED

USE ONLY

Why rejected

REJECTED




ey Y00y | 000 Rev 12104 FOR MSTC USE ONLY
Farmary 72-003 CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION { X ) CORRECTION ( )
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION CLAY
COUNTY
ACCT NO
vear 2011
NAME 1  BUCHANAN JAMES H ]
(last name) {first name) (mddie name) (social secunty no )

SCHOOL
MUNICIPALITY DISTRICT WEST POINT
H ]
NAME 1 BUCHANAN JAMES SSN
{LAST} (FIRTS} (MIDDLE)
E I
NAME 2 BUCHANAN KATHY SSN
(LAST} (FIRTS) (MIDDLE)

EXEMPTION CODENO !
ADDRESS 309 PRARIE VIEW RD

(STREET) 1 Regular 4 Dr Cert
2 Over 65 5 DAV

WEST POINT MS 39773 3 Letter 6 Comb Reg & Add
(CITY) (STATE) (ZIP)
PARCEL NUMBER(S)

REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR,

LIST CORRECTED NUMBER BELOW

1 085B-094-02509 00 NOT OWNED BY APPLICANT

AUTHORIZATION

(FOR A CORRECTION)
Being a duly authorized agent of the State Tax Commission or of the above named County I do herchy attest to the fact that the
correction of this lawfully filed Homestead Exemption Application detailed above, 1s needed to fully comply with Section 27-33-1 et seq

Mississippi Code of 1972 and the taxpayer whose name appears on sax application and the Board of Supervisors of this county have been
notified of this correction

SIGNED

(FOR A DELETION)

Bemg the duly elected and/or acting Clerk of the Board of Supervisors for the above named county I do hereby cerufy that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully filed Homestead Exemption Apphication detatled above
from the Supplemental Roll of allowed exempnion for this county according to Section 27-33-1 et seq  Mississipps Code of 1972

Witness my signature and official seal This the % [I&Iay of 20_ -
3 —
0.} / —_
SIGNED - _
]
FOR MSTC APPROVED REJECTED

USE ONLY Why rejected




Form 61-002-02 1 1-000 Rev 12/04

NLY
Fomerty 72-003 CORRECTION/DELETION FOR MSTC USE O
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION (X)) CORRECTION ( )
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY__CLAY
ACCT NO
YEAR 2011
NAME 1 GIBSON JAMES L ET AL ____
(1ast name) (first name) (muddle name) {social secunty no )

MUNICIPALITY %?%QR%T WEST POINT -
NAME 1_GIBSON JAMES L ET AL | ssN N

(LAST) {FIRTS) (MIDDLEY
NAME 2_ GIBSON EMMA L ssn I

(LAST) (FIRTS) {MIDDLE)

EXEMPTION CODENO _~
ADDRESS 6400 W TVA ROAD _—
(STREET) 1 Regular 4 Dr Cert
2 Over 65 5 DAV
WEST POTNT MS 39773 3 Letter 6 Comb Reg & Add
aTY) (STATE) pr

PARCEL NUMBER(S)

LIST CORRECTED NUMBER BELOW

1 050-28-01200 00

[F A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR,

REASON FOR CORRECTION/DELETION

APPLICANTS DECEASED

AUTHORIZATION

(FOR A CORRECTION)

Being a duly authonzed agent of the State Tax Commussion or of the above named County 1 do hereby attest to the fact that the
correction of this lawfully filed Homestead Exemption Application detailed above 1s needed w fully comply with Section 27 33-1 et seq
Mississippr Code of 1972 and the taxpayer whose name appears on saxd applcation and the Board of Supervisors of this county have been

notufied of this correction

(FOR A DELETION})

SIGNED

Being the duly elected and/or actung Clerk of the Board of Supervisors for the above named county, I do hereby certify that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully filed Homestead Exemption Application detatded above
from the Supplemental Roll of allowed exemption for this county according to Section 27-33-1 et seq  Mississippt Code of 1972

Witness my signature and official seal This the

day of

20

2 /@ﬂ_/
7 sioNED_o2 Za . e e
i

FOR MSTC APPROVED

USE ONLY Why rejected

REJECTED




Form §1-002-02 1 1-000 Rev 12/04 FOR TC SE ONI.:Y
Formerty 72-003 CORRECTION/DELETION MSTC U
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION (X ) CORRECTION  ( )
ENTER WMFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY __ CLAY
ACCTNO
YEAR 2011
NAME 1 JOHNSON ELEAZAR I
{last name) (first name) {mxddle name) (social security no }

ADDRESS 9698 GRIFFITH ROAD

HOOL
MUNICIPAL[TY %(I:STRICT WEST POINT .
NAME 1 JOHNSON ELEAZAR ssn TN
{LASTY {FIRTS) {MIDDLE)
NAME 2_JOHNSON BESSIE G ssv_ NN
{LAST) (FIRTS) {MIDDLE)

EXEMPTION CODENO <

{STREEN) 1 Regular 4 Dr Cent
2 Over 65 5 DAV
(CITY) {STATE) (2P}

PARCEL NUMBER(S)

[F A PARCEL NUMBER IS TG BE CORRECTED DUE TO TYPOGRAFPHICAL ERROR
LIST CORRECTED NUMBER BELOW

| 065-32-01700 00

REASON FOR CORRECTION/DELETION

NOT OWNED BY APPLICANT

AUTHORIZATION

(FOR A CORRECTION)

Being a duly authonzed agent of the State Tax Comnussion or of the above named County I do hereby attest to the fact that the
correcuion of this lawfully filed Homestead Exemption Application detailed above 15 needed 1o fully comply with Section 27 33-1 et seq
Mississipp1 Code of 1972 and the taxpayer whose name appears on saud application and the Board of Supervisors of this county have been

noufied of this correction

SIGNED

(FOR A DELETION)

Bemg the duly elected and/or acting Clerk of the Board of Supervisors for the above named county I do hereby certify that the Board of
Supervisors of thus county has requested and approved the DELETION of the lawfully filed Homestead Exemption Apphcation detailed above
frorn the Supplemental Roll of allowed exemption for this county according to Section 27-33-1 et seq  Mississippt Code of 1972

Witness my signamure and official sea) Tmstthﬁ:yofM m//

(7

SIG

-7

FOR MSTC APPROVED




Form £1.902.00 11000 Rev 12004 FOR MSTC USE ONLY

CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ( X ) CORRECTION ( }
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY_CLAY
ACCT NO
YEAR 2011
NAME 1__ JORDAN JOHN SIDNEY |
(last name} (first name) {middle name) (social security no )

SCHOOL
IM'UNICIPALITY DISTRICT WEST POINT
NAME 1_JORDAN JOHN SIDNEY son N
(LAST} (FIRTS) (MIDDLE)
NAME2 O MARY 10 son_ I
(LAST) (FIRTS) {MIDDLE)

EXEMPTION CODENO <
ADDRESS 8100 OLD VINTON ROAD _—

(STREET) 1 Regular 4 Dr Cent
2 Over65 5 DAV
WEST POINT MS 39773 3 Letter 6 Comb Reg & Add
{CITY) ISTATE) (ZIP) _

ARCEL NUMBER(S)

A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR,
E1ST CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

1 054-26-00400 00 APPLTCANT SOLD PROPERTY

AUTHORIZATION

(FOR A CORRECTION)
Being a duly authorized agent of the State Tax Commussion or of the above named County I do hereby attest to the fact that the
correction of this lawfully filed Homestead Exemption Application detmiled above 1s needed to fully comply with Section 27-33-1 et seq

Mississippt Code of 1972 and the taxpayer whose name appears on said application and the Board of Supervisors of this county have been
notified of this correction

SIGNED

(FOR A DELETION)

Bemg the duly elected and/or acting Clerk of the Board of Supervisors for the above named county I do hereby certify that the Board of
Supervisors of this county has requesied and approved the DELETION of the lawfully filed Homestead Exemption Apphication detailed above
from the Supplemental Roll of allowed exemption for this county accordmg to Section 27 33-1 et seq  Mississippr Code of 1972

Witness my signature and official scal This the }):;y—of Mm //
b 3 4 7
SIGNED, A WM

FOR MSTC APPROVED REJECTED

TUSE ONLY Why rejected




Form 61-002-02 1 1-000 Rev 12104 TC E ONLY
Fommeny 72.003 CORRECTION/DELETION FOR MSTC US
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ( X)) CORRECTION ( )
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY CLAY
TN
ACCT NO vEar | 2011
NAME 4  LOFTON DEBBIE 0 ]
(last name) {first name) {mddie name) (social security no )

SCHOOL
iMUNIC].’PALI'I“]‘.’ DISTRICT WEST POINT
\aMg 1 LOFION  DEBBIE 0 —

(LAST) (FIRTS) {MIDDLE)
INAME 2 SSN
(LAST) {FIRTS) {MIDDLE)

ADDRESS 11130 GRIFFTH ROAD

EXEMPTION CODENO !

(STREET)

CEDAR BLUFF ¥s 39741

1 Regular 4 Dr Cent
2 Over65 5 DAV
3 Letter 6 Comb Reg & Add

(Y (STATE) (ZIP}

PARCEL NUMBER(S)
JF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR,
LIST CORRECTED NUMBER BELOW

| 065-31-00800 00

REASON FOR CORRECTION/DELETION

APPLICANT SOLD PROPERTY

AUTHORIZATION

(FOR A CORRECTION)

Being a duly authorized agent of the State Tax Commussion or of the above named County I do hereby attest to the fact that the
correction of this lawfully filed Homestead Exemption Application detaled above, 15 needed to fully comply with Section 27-33-1 et seq
Mississippr Code of 1972 and the taxpayer whose name appears on saxl application and the Board of Supervisors of this county have been

notified of this correction

SIGNED

(FOR A DELETION)

Being the duly elected and/or acting Clerk of the Board of Supervisors for the above named county I do hereby certify that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully filed Homestead Exemption Application detailed above
from the Supplemental Roll of allowed exemption for this county according 1 Section 27-33-1 et seq  Mississippi Code of 1972

—
Witness my signature and official scal This the }j day of

Ry

LY SIGNEDM M L

FOR MSTC APPROVED

USE ONLY Why rejected

REJECTED




Form €61-002-02 1 1-000 Rev 12/04

Fomer 72,060 CORRECTION/DELETION FOR MSTC USE ONLY
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION (X ) CORRECTION ( )
ENTER INFORMATION EXACTLY AS [T APPEARS ON THE ORIGINAL APPLICATION
COUNTY CLAY
ACCT NO
YEAR_2011
NAME 1 MARBLE CORDTA HUDDLESTON
(last name) (first name) (middle name) (social security no )

MUNICIPALITY Ny WEST POINT
NAME 1_MARBLE CORDIA HUDDLESTON ssN I

(LASTY (FIRTS) (MIDDLE)
NAME 2 SSN

{LAST) (FIRTS) (MIDDLE)

EXEMPTION CODENO 2
ADDRESS 11873 CARTH LOOP E—
{STREET) 1 Regular 4 Dr Cert
2 Over 65 5 DAY
PRAIRIE MS 39756 3 Letter 6 Comb Reg & Add
(CITY) {STATE) {ZIFy

PARCEL NUMBER(S)

[F A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR,
LIST CORRECTED NUMBER BELOW

1 003-06-01101 00

REASON FOR CORRECTION/DELETION

APPLICANT DECEASED

AUTHORYZATION

(FOR A CORRECTION)

Being a duly authonized agent of the State Tax Commission or of the above named County I do hereby attest to the fact that the
correction of ths lawfully filed Homestead Exemption Application detatled above 1s nceded to fully comply with Section 27-33-1 et seq
Mississippt Code of 1972 and the taxpayer whose name appears on said apphcation and the Board of Supervisors of this county have been

notified of this correction

SIGNED

(FOR A DELETION)

Being the duly elected and/or acting Clerk of the Board of Supervisors for the above named county I do hereby certify thar the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully filed Homestead Exemption Applicatior: detaded above
from: the Supplemental Roll of aliowed exemption for this county according to Section 27-33-1 et seq  Mississipp Code of 1972

Witness my signature and official seal This the ZizyofM 20
{ ” /f //A
P i i’ W/ -
SIG@ /%W - Jff/-fz?:f"_

FOR MSTC APPROVED

USE ONLY Why rejected

REJECTED




Form 61-002-02 1 1-000 Rev 1204 FOR MSTC USE ONLY
Formerly 724003 CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ( ¥) CORRECTION ( )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION

COUNTY _ CLAY

ACCT NO

YEAR 2011

NAME 1_UCPADDEX Jaues DAYID —

{1as1 name) (first name) (middle name) (social secunty no )

EOR_A CORRECTION. ENTER ONLY THE INFORMATION TO RE CORRECTED.

SCHOOL
MUNICIPALITY DISTRICT WEST POINT
NAME 1 MCFADDEN JAMES DAVID ssv N

(LAST) (FIRTS) {MIDDLE)

MAR BEAN I
NAME 2 MCFADDEN Y SEN
(LAST) {FIRTS) {MIDDLE)

EXEMPTION CODENO <
ADDRESS 5171 PEA RIDGE ROAD -

{STREET) 1 Regular 4 Dr Cen
2 Over 65 5 DAYV
WEST POINT MS 39773 3 Letter 6 Comb Reg & Add
(€T (STATE} (@

PARCEL NUMBER(S)

IF A PARCEL NUMBER IS TG BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

063-36-01100 00 APPLICANT DEGCEASED

REASON FOR CORRECTION/DELETION

AUTHORIZATION

(FOR A CORRECTION)

Being a duly authorized agent of the State Tax Commissian or of the above named County 1do hereby attest 1o the fact that the

i o e it T B e i e i 0ty s S 35 1
notfied of this correction ¥ appears on sad application and the Board of Supervisors of this copnty have been

SIGNED

(FOR A DELETION)

Bemg the duly elected and/or scting )
E ot o s eepandier ng Clerk m?lf at::; Board of Supervisors for the above named county Ido hereby certify that the Board of

roved the DELETION of the lawfully filed Ho
Pl o wiully mestead Exempuon A
m e Supplemental Roll of allowed exemption for this counfy according to Section 27 33 1 et seq Mlses?sgxp;? ng:l::):;nlogr;zdctalled shove

Winess my signatre and official scal This the Z Srgay of M 20 //_’

IR =
‘ SIGNED 7 //{Ziﬁi -
' —

FOR MSTC APPROVED
USE ONLY REJECTED

Why rejected




Forn 6100202 1 1-000 Rev 12104 FOR MSTC USE ONLY
ormeny CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ( X)) CORRECTION ( )
ENTER INFORMATION EXACTLY AS T APPEARS ON THE ORIGINAL APPLICATION
COUNTY___ CLAY
ACCT NO YEAR 2011
NAME 1 MCINTYRE STEPHEN ___
{last name) {first name) (middle name) (social securnity no )

MUNICIPALITY SD??T%;O@TFWEST POINT L
NAME 1_ MCINTYRE STEPHEN ssv_ I
{LAST) (FIRTS} {MIDDLE)
NAME 2 MCINTYRE _ JENNIFER ssn_ N
(LAST) {FIRTS) (MIDDLE}
EXEMPTION CODENO _ -~
ADDRESS 2515 WISTERIA PLACE —
{STREET) 1 Regular 4 Dr Cen
2 Over65 5 DAV
WEST POINT Ms 39773 3 Lemer 6 Comb Reg & Add
(CITY) (STATE) (Aar

PARCEL NUMBER(S)

IF A PARCEL NUMBER IS TO BE CORRECTED DUE TQ TYPOGRAFHICAL ERROR
LIST CORRECTED NUMBER BELOW

| 091A-20A-02212 00

REASON FOR CORRECTION/DELETION

APPLICANT SOLD PROPERTY

AUTHORIZATION

(FOR A CORRECTION)

Being a duly authorzzed agent of the State Tax Commission or of the above namad Cotmty 1do hereby attest to the fact that the

correction of this lawfully filed Homestzad E
Mississippt Code of 1973 and the e xemphon Application detailed above,
noufied of tns correction

SIGNED

15 teeded (o fully comply with Section 27 33 1 et
xpayer Whose name appears on sand appliation and the Board of Supervisors of this county havcs?;cn

(FOR A DELETION)

Bemg the duly elected andior actmg
Supervisors of this coumy has

Cierk of the Board of Supervisors for the above named county 1 do heeehy certify that the Board of

requested ansd approved the DELETION of the
from th [ lawfully filed Homestead Exemption A
& Supplemental Roll of allowed exemption for this County according to Section 27 33-1 et seq Mmszssq:pl: cmpplu;nlomn jeuaied above

Witness my signamure and official seal This the 2)(Vday of W 20 /

. /
( 7

a
SIGNED ;‘/ 7 al éf e

-
A

-
—

7T

i—~—_ —

FOR MSTC APPROVED

REJECTED

USE ONLY Why rejected




Form 61-002-07 1 1-000 Rav 1204
Fomerly 72-003

CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION ( X)) CORRECTION ()

ENTER INFORMATION EXACTLY AS [T APPEARS ON THE ORIGINAL APPLICATION

COUNTY,

ACCT NO

MCNEEL SAMMIE

NAME 1

CLAY

YEAR 2011

{1ast name)

(first pame)

(middle name)

(social secunty 1o )

SCHOOL

MUNICIPALITY DISTRICT WEST POINT
NAME 1 MCNEEL SAMMIE ssn N

{LAST) (FIRTS) {MIDDLE)
NAME 2 SSN

(LAST) (FIRTS) {MIDDLE)

EXEMPTION CODENO _1
ADDRESS @&&% OLD VINTON ROAD
(STREET) 1 Regular 4 Dr Cent
2 Over65 5§ DAV
WEST POINT MS 39773 3 Letier 6 Comb Reg & Add
(CITY) (STATE) (Z1F)

PARCEL NUMBER(S)

IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

1 052-30-00302 00

REASON FOR CORRECTION/DELETION

APPLICANT MOVED

AUTHORIZATION

(FOR A CORRECTION)

Being & duly authorized agen of the Swate Tax Commussion
correctuon of thiy lawfully filed Homestead B
Mississippr Code of 1972 and the mxpayer
nowfied of tus correction

SIGNED

or of the abcve named County 1 do hereby attest to the fact that the
xempnon Application detailed above 1s needed o full

whose name appears on said application and the Board

y comply with Section 27 33 1 et seq
of Supervisors of this county have been

(FOR A DELETION)

Being the duly clected and/or acang Clerk of the Board of §
Supervisors of this

from the Supplemental Roll of allowed exempuicn for this county acco

Wimness my signature and official seal This the ‘?J{

7

upervisors for the above named county I do hereby certify thar the
county has requested and approved the DELETION of the lawfully filed Homestead Exemption A?phcanon i-ol::ld; ‘;bove
rding to Section 27 33 1 et seq  Mississippt Code of 1972

-
-~ rr
i ’ 20

B W@f&

SIGNED

L

FOR MSTC APPROVED

USE ONLY

Why rejected

REJECTED




Form 81-002-02 * 1-000 Rev 12704
Formarly 72-003

CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION AFPLICATION

DELETION ( X)) CORRECTION ()

FOR MSTC USE ONLY

ENTER INFORMATION EXACTLY AS IT APPEARS OMN THE ORIGINAL APPLICATION

COUNTY ___ CLAY

ACCT NO

NAME 1 PARKER

YEAR

ELSIE L

2011

(last name)

(mddle name)

(social secunty 10 }

ADDRESS 8977 DECKER ROAD

SCHOOL
MUNICIPALITY DISTRICT WEST POINT
NAME 1 PARKER ELSIE L son NN

{LAST) (FIRTS) (MIDDLE}
NAME 2 SSN
(LAST) (FIRTS) {MIDDLE)

EXEMPTION CODENO _ ¢

(STREED) 1 Regular 4 Dr Cen
2 Over65 5 DAV
WEST POINT Ms 39773 3 Letter 6 Comb Reg & Add
{CITY) (STATE) (ZIP)

PARCEL NUMBER(S)

§F A PARCEL NUMBER IS TOQ BE CORRECTEDP DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

) 089-25-02700 00

REASON FOR CORRECTION/DELETION

APPLICANT MOVED

AUTHORIZATION

(FOR A CORRECTION)

Being 2 duly authorized agent of the State Tax Commszion or of the above ramad County, I do hereby attest o the fact that the

correcuion of tus lawfully filed Homestsad Exemption App
Mississippt Code of 1972 and the laxpayer whose name

noufied of this correction

{FOR A DELETION)

Bemg the duly elected andior actmg Clerk of the Board of

Supervisors of this county has

requestsd
from the Suppiemental RoYl of allowed exemption for ths counry according 1o Secno

Witness my signature and official seal This the ?"f;;; of

SIGNED

lication detailed above 15 nceded to fully comply with Secuen 27-33 1 et seq
appears on saxl apphcation and the Board of Supervisors of this counry have been

Supervisors for the above
and approved the DELETION of the lawfull

named county I do hereby certfy that the Board of

y filed Homestead Exemption Application detarled above
n27 33-1 et seq Mississipp Code of 1972

_%@f.zn 2
.

Why rejected

e 2
7 ///;//zﬁ/ ,//c/ e~
N
SIGNED
™ o B o
1;(;3 ]c\,;[&g;drg APPROVED REJECTED




Form 61-002-02 1 4-D00 Rev 12/04 FOR MSTC USE ONLY
Formerly 72-003 CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ( %) CORRECTION ()

ENTER INFORMATION EXACTLY AS IT APPEARS DN THE ORIGINAL APPLICATION

COUNTY__ CLAY

ACCT NO

YEAR 2011

NAME 1 PENNINGTON DARRYL —
(last name) (first name) (middie name) (social secunty no }

EOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED.

FOR A DELETION. ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

SCHOOL
MUNICIPALITY DISTRICT WEST POINT
NAME 1 PENNINGTON DARRYL ssn N
(LAST} {FIRTS) {MIDDLE)
NAME 2 SSN
(LAST) {FIRTS) (MIDDLE}

EXEMPTION CODENO 1
ADDRESS 503 MHOON VALLEY LOOP

{STREET) 1 Regular 4 Dr Cen

s 39773 2 Owver 65 5 DAV
WEST POINT M 3 Letter 6 Comb Reg & Add

{CIT) (STATE) (ZF

IPARCEL NUMBER(S)

JF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

1 080B-11A-04201 00 APPLICANT SOLD PROPERTY
2

k)

4

5

AUUTHORIZATION

{FOR A CORRECTION)

Being a duly authorized agent of the State Tax Commuss:
Correnon of dus mesrtull pres Fhn o on of of the above named County 1 do hereby attest 1o the fact that the

xempion Applicanon detarled above 1s needed o full 1
Mississippy Code of 1972 and the Y o rin Section 27 33 1 ct seq
NOLTiod ot e a2 taxpayer whose name appears on sud applicauon and the Board of Supervisors of this county have been
SIGNED
(FOR A DELETION)

Bemng the duly elected and/
Suptovisons o); e col.:ny ;:s acung Clerk of the Board of Supervisors for the above named county I do hereby certify that the Board of

Tequested and approved the I
from the Supplemental Rell of aliowed :mnpngn for thus co&t?ggg rg o s s Fomestead Exemption Application detaied above

rding 10 Section 27 33-1 et seq  Mussissippy Code of 1972

Witness my signarure and official scal This the 'Z/S/d‘a:of 20 // i
1o % A =

SIGNED

FOR MSTC APPROVED
USE ONLY wh REJECTED
y rejected




Fom ¢ ar:ygazszg; 1-00C Rav 12/04 FOR MSTC USE ONLY

CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ( X)) CORRECTION ()

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY__CLAY

ACCT NO

YEAR 2011

NAME 1__ POOLE ROSETTA I

(last name) (first name) (middie name) (social secunty no }

SCHOOL
MUNICIPALITY DISTRICT WEST POINT
(AME 1_POOLE RoSETTA gy

(LAST) {FIRTS) (MIDDLE)
NAME 2 SSN
(LAST) (FIRTS) (MIDDLE)

EXEMPTION CODENO +
ADDRESS 4748 HWY 50 E

(STREET) 1 Regular 4 Dr Cent
2 Over65 5 DAV
WEST POINT MS 39773 3 Letter 6 Comb Reg & Add
(=184 (STATE} [ralg]

PARCEL NUMBER(S)

IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYFOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

1 085B-09A-00501 00 APPLICANT SOLD PROPERTY

AITHORIZATION

(FOR A CORRECTION)

Being a duly authonzed agemt of the Stare Tax Commusgion or of the above named County 1 do hereby attest to the fact that the

i\dISSISSIPpI Codc Df lm m the pﬂ v

SIGNED

(FOR A DELETION)

Bemg the duly slected and/ Board
Supervisors u}t,' this county gsmng Clerk of the of Supervisors for the above named county 1do hereby certify that the Board of

requested and approved the DELETION of the lawiuily filed Homestead Exemption Appl
from the Supplemengal Roll of aliowed exempnon for tus county according to Sn:m: 27 33-] e1 s2q Mlsilmszlp;? C:gelznnggmﬂed above

Winess my signature and official seal This the ___?_i;; of 20 / fd
é : <
i /;W/
SIGNED_ ____
FOR MSTC APPROVED REJECTED
USE ONLY

Why rejected




Form §1-002-02 1 1-000 Rev 12104 FOR MSTC USE ONLY
Fameny 12-003 CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION { X)) CORRECTION ()

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION

COUNTY  CLAY

ACCT NO

YEAR 2011

I
NAME 1 REID VONNA

(last name) (first name) (mddle name) (social security no )
EOR A CORRECTION. ENTER ONLY THE INFORMATION TO BE CORRECTED.

EOR A DELETION. ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL _APPLICATION,

SCHOOL

MUNICIPALITY DISTRICT WEST POINT
NAME } REID VONNA ssn I
(LAST) (FIRTS) {MIDDLE)
NAME 2 SSN
(LAST) (FIRTS) (MIDDLE)

EXEMPTION CODENC !

ADDRESS 10853 JOE MYERS ROAD

(STREET) 1 Regular 4 Dr Cent
2 Over65 5 DAV
CEDAR BLUFF MS 39741 3 Letter 6 Comb Reg & Add
€ (STATE) @
PARCEL NUMBER(S)

REASON FOR CORRECTION/DELETION
JF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR

LIST CORRECTED NUMBER BELOW

y 078-07-01500 00 APPLICANT SOLD PROPERTY

AUTHORIZATION

(FOR A CORRECTION)

Being a duly authorized agent of the State Tax Commussion or of the abc ve named County 1 do hereby attest 1o the fact that the

correction of this lawfully filed Homestezd
omemam of ths L IQthy Bl m‘;:nu-. Exetmpuon Applicarion detailed above 15 needed 10 fully comply with Section 27-33-1 et seq

noficd of this correetion @xpayer whose name appears on said apphication and the Board of Supervisors of this county have been

SIGNED

(FOR A DELETION)

Being the duly elected and/or acting Clerk of the Board
Supervisors of this county has requesied and approved

of Supervisors for the above named county I do hereby certify that the Board of
from the Supplemental Roll of alipwed exsmpron for

the DELETION of the lawfully filed Homestead Exem
puon Application detalled
this county according to Section 27 33 1 et seq  Mississipp ngc of 1972 Hed shove

FOR MSTC APPROVED
USE ONLY Wh REJECTED
y rejected




Ferm £1-00242 4 1-000 Rev 12/04 FOR MSTC USE ONLY
Fomony 72063 CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ( X)) CORRECTION ( )

ENTER INFORMATION EXACTLY AS T APPEARS ON THE ORIGINAL APPLICATION

COUNTY  CLAY

ACCT NO

YEAR 2011

NAME 1 SEELTON IR CHARLIF 425-£8-9670Q
{last name) (first name) (muddle name) (social security no )

SCHOOL
MUNICIPALITY DISTRICT WEST POINT
NAME 1 SHELTON JR  CHARLIE ssh_ NG
(LASTY (FIRTS) (MIDDLE)
NAME 2 SSN
(LAST) (FIRTS) (MIDDLE)

EXEMPTION CODENO <
ADDRESS 4300 CHARLIE SHELTON ROAD - )

(STREET) I Regular 4 Dr Cen
2 Over65 5 DAV
WEST POINT MS 39773 3 Letter 6 Comb Reg & Add
(CITY) (STATE) (ZP)

PARCEL NUMBER(S}

IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
[.IST CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

1 107-34-01600 00 APPLICANT SOLD PROPERTY

AUTHORIZATION

(FOR A CORRECTION)

Bcrngaduyau:hnnzedzgmufm:mmmmmmnorofm:ahovcnamadCoumy.]dohcrebymwI.hefal:tmatlhc

correction of tus lawfully filad Homestead E
M Cogs oy g I xemption Applicaiton detailed abave, is noeded 1o folly comply with Secton 27-33 1 &t seq

er Whose
notified of s correcion @xpay name appears an s1:8 epphication and the Board of Supervisors of this county have been

SIGNED

{FOR A DELETION)
Being the duly elected and/or ach
Senes e duly elee I.';s ng Clerk of the Board of Supervisors for the above named county I do hereby certify that the Board of

and approved the DELETION of the lawfully filed Homestead Ex ton Applicat
from the Suppleraental Roll of allowed exemption for ths tounty according to Section 27-33-1 et seq Mls:?;splppl C:gc of llc;;gmwd above

SIGNED'

FOR MSTC APPROVED REJECTED
USE ONLY

Why rejected




Fom §4-002-02 1 1000 Rev 12/04 FOR MSTC USE ON’LY
Fommarly 12.063 CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ( X)) CORRECTION ( )

ENTER INFORMATION EXACTLY AS T APPEARS ON THE DRIGINAL APPLICATION

COUNTY _ CLAY

ACCTNO

YEAR 2011

NAME 1 STOVALL CLIFTON _

(last name) (first name) (muddle name) (soc1al security no )

FOR A DELETION. ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION.

SCHOOL
MUNICIPALITY DISTRICT WEST POINT
NAME 1 STOVALL CLIFTON v TN
(LAST) {FIRTS) (MIDDLE)
NAME 2 STOVALL TONIA SSN _
{LAST) (FIRTS) (MIDDLE)

EXEMPTION CODENO L
ADDRESS 3759 HWY 46

(STREET) 1 Regular 4 Dr Cent
2 Over65 5 DAV
CEDAR BLUFF MS 39741 3 Letter 6 Comb Reg & Add
(CITY) (STATE) {ZIP)

PARCEL NUMBER(S)

IF A PARCEL NUMBER IS TO BE CORRECTED DUE TC TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

1 078-07-00301 6O APPLICANT SOLD PROPERTY

REASON FOR CORRECTION/DELETION

AIITHORIZATION

{FOR A CORRECTION)

Being a duly authorized agent of the State Tax Commussion or of the
vorrecuon of ths lawfully fitled Bomestead Exemp above named County 1do hereby anest to the fact that the

non Application detatled above 1s noeded 10 fully ly with Section 27-33-
Mississipp Code of 1972 2nd the mxpayer w ppears cnn'qasupm s o seqbeen
oo o e OF 1972 yer whose name & on said application and the Board of 15015 of this county have

SIGNED

(FOR A DELETION)

B

: Sll:égwt:l; iul); ie;:t:: u:::yd}:; I::nng Clerk of the Board of Supervisors for the above named county ] do hereby certify that the Board of
from the Supplemen Tl a?wed and approved the DELETION of the lawfully filed Homestead Exemption Apphcation detailed above
owed exemption for this county according to Section 27 33 1 et seq Mississippr Code of 1972

Wiiness my signature and official seal This the éj- ’;a:of 20 ./ /
S /
) it e g,é..:,
() /
SIGNED
FOR MSTC APPROVED REJECTED
USE ONLY Why rejecied o




Form 61-002-02 1 1-000 Rev 1204
Formedy 72-003

CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY ]

DELETION ( %) CORRECTION ( )
ENTER INFORMATION EXACTLY AS [T APPEARS ON THE ORIGINAL APPLICATION
COUNTY___CLAY
ACCT NO YEAR 2011
NAME 1 SYEES MONICA I
(last name) (first name) (middle name) (social security no )

EQR_A_CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED.

SCHOOL
[MUNICIPALITY DISTRICT WEST POINT .
I
NAME 1 SYKES MONICA SSN
{LAST) (FIRTS) {MIDDLE)
NAME 2 SSN
(LAST) {FIRTS) (MIDDLE)
EXEMPTION CODENO ___ -
\DDRESS 933 HERMAN SHIRLEY ROAD -_—
(STREBT) 1 Regular 4 Dr Cen
2 Over65 5 DAV
773
WEST POINT MS 39 3 Leter 6 Comb Reg & Add
(€T (TATE) @r

PARCEL NUMBER(S)
[F & PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

1 084-18A-01601 00

REASON FOR CORRECTION/DELETION

NOT IN APPLICANT'S NAME

AUTHORIZATION

{(FOR A CORRECTION)

Being 2 duly authorized agent of the Swte Tax Comrmussion or of the above named County 1do hereby artest to the fact that the

torreztion of this lewfully filed Homestead Exeraplion, Application detailed above,

Mississippt Code of 1972 and the mxpayer w.
noufied of tes correction bosc name appears on said applicatio

SIGNED

15 needed to fully comply with Secnon 27 33-1 et seq
n and the Board of Supervisors of tins county have been

{FOR A DELETION)

Eemp the duly electad andior acnng Cletk of the Board of Supervisors for the above named COURLY

Supervisars of tis county has reg
from the Supplementat Roll of all

Witness my signature and official sea) Thus the 2~ S/'d:;of

; L etia o -

A ”
SGNED___  §

ucstad and approved the DELETION of the tawfull
y filed Homestead
owed exemption for this county according to Section 27 33 1 et se

I do hereby certify that the Board of

Exempuon Application detailed above
q Mississippt Code of 1972

20_/

FOR MSTC APPROVED

USE ONLY

Why rejected

REJECTED __




Form £1-002-02 1 1-000 Rav 1204
Formarly 72-G03

CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION

FOR MSTC USE ONLY

DELETION ( ¥) CORRECTION ()

ENTER INFORMATION EXACTLY AS [T APPEARS ON THE ORIGINAL APPLICATION

COUNTY___ CLAY
ACCT NO YEAR 2011
NAME 1__ SHOTWELL JOANN TAYLOR
(last name) (first name) (muddle name) (social secunty no )

SCHOOL

MUNICIPALITY DISTRICT _WEST POINT
NAME 1__ SHOTWELL JOANN TAYLOR ssv_ I

(LAST) (FIRTS) (MIDDLE)
INAME 2 SSN

(LAST) (FIRTS) {MIDDLE)

EXEMPTION CODENO _ 1
ADDRESS 13411 HWY 50 W
(STREET} 1 Regular 4 Dr Cen
2 Over65 5 DAV
CEDAR BLUFF MS 39741 3 Letter 6 Comb Reg & Add
(CITY) (STATE) (ZIM

PARCEL NUMBER(S)

[¥ A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

1 078-17-02502 00

REASON FOR CORRECTION/DELETION

APPLICANT SOLD PROPERTY

AUTHORYZATION

(FOR A CORRECTION)

Bemng a duly authorized agens of the State Tax Commission or of the abeve named County 1 do hereby attest to the fact that the

correcuoh of this lawfully
Missiszippt Code of 1972
noufied of thus correction

SIGNED

filed Homestcad Exemprion Application detailed above 15 needed o fully comply with Secuon 27-
and the laxpayer whose name appears on sayd application and the Board of Supervisors of ths cou;

33 1 et seq
nty have been

(FOR A DELETION)

Bemng the duly elected and/or acnng Clerk of the Board of
Supervisors of this county has requested and spproved the
from the Supplemental Rol! of allowed e

—
Witness my signature and official seal Thys the Z! day of

Supervisors for the above named county 1 do hereby certify that the Board of

DELETION of the lawfully filed Homestead Exempnon Application detailed abo
xempnon for thas counry according o Section 27 33 1 et seq Mississippi Crl:gc of 1972 wove

20 /7

31 M i

SIGNED

FOR MSTC APPROVED

USE ONLY

Why rejected

REJECTED




Form B1-002-02 1 1-000 Rev 1204
Formerty 72-003

CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION

DELETION (%X ) CORRECTION ( )

FOR MSTC USE ONLY

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION

COUNTY

ACCTNO

NAME 1 QUINN WILLIAM

CLAY

vEAR 2011

(last name)

(mddle name)

DISTRICT WEST POINT

EXEMPTION CODENO 1

1 Regular 4 Dr Cent
2 Over65 5 DAV
3 Leuer 6 Comb Reg & Add

SCHOOL
UNICIPALITY

NAME 1 QUINN WILLIAM SSN

(LAST) (FIRTS) MIDDLE}
NAME 2 QUINN TONYA THOMPSON SSN

(LAST) (FIRTS} {MIDBLE)
FA.DDRESS 1443 H S VEST ROAD

(STREET)
WEST POINT MS 39773
{CITY} (STATE) (ZIP)

ARCEL NUMBER(S)
IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUIMBER BELOW

, 091B-19A-01300 00

REASON FOR CORRECTION/DELETION

APPLICANT SOLD PROPERTY

AUTHORIZATION

(FOR A CORRECTION)

Being = duly authonzed agen of the State Tax Commission or of the above named County I do hereby attest to the fact that the
correcuon of tus lawfully filed Homesicad Exemption Application detailed above 1s needed to fully comply with Section 27-33 1 et seq
Mississippt Code of 1972 and the saxpayer whose name appears on said apphication and the Board of Supervisors of this county have been

notified of this correction

SIGNED

(FOR A DELETION)

Being the duly elected and/or scting Clerk of the Board of Supervisors for the above named county ! do hereby ccmf} that the Board of

Supervisors of this coumty has

and spproved the DELETION of the lawfully filed Homestead Exemption Apphcation detatled above

from the Supplemental Roll of allowed exemption for this county according to Section 27 33-1 e1seq  Mississippt Code of 1972

Witness my signature and official seal This the z‘fd:y of

3 ! /M—

SIGNED

FOR MSTC APPROVED

USE ONLY Why rejected

REJECTED




Form B1-002-02 1 1-000 Rey 12/04 FOR MSTC USE ONLY
Formerty 72-003 CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION (X ) CORRECTION ( )

ENTER INFORMATION EXACTLY AS [T APPEARS OH THE ORIGINAL APPLICATION

COUNTY___ CLAY

ACCT NO

YEAR 2011

NAME 1 ROBERTS RONALD EUGENE ]
(last name) (first name) {middle name) (social security no )

SCHOOL
MUNICIPALITY DISTRICT WEST POINT )
NAME 1 ROBERTS RONALD EUGENE SSN _
(LAST) (FIKTS) {(MIDDLE)
NAME 2 ROBERTS HAZEL SELLER ssn TN
(LAST) (FIRTS) (MIDDLE)

EXEMPTION CODENO L
ADDRESS 8064 HWY750 W

(STREET} 1 Regular 4 Dr Cent
2 Over6s 5 DAV
WEST POINT MS 39773 3 Letter 6 Comb Reg & Add
(CITY) (STATE) (ZIP)

ARCEL NUMBER(S)
F A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
.IST CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

1 079A-10A-03200 0O APPLICANT SOLD PROPERTY
2

3

4

5

AUTHORIZATION

(FOR A CORRECTION)

Bemng a duly authorized agent of the State Tax Commussion or of the above named County 1 do hereby attest to the fact that the

correction of this lawfully filed Homestead Exemption Application detailed above 15 needed to fully comply with Section 27 33-1 et seq

Mississipp: Code of 1972 and the 1axpayer whose name appears on said apphcation and the Board of Supervisors of this county have been
notified of this correction

SIGNED

{FOR A DELETION)

Being the duly elected andfor acung Clerk of the Board of Supervisors for the above named county, I do hereby certify that the Board of

Supervisors of thus county has requesied and approved the DELETION of the lawfully filed Homestead Exemption Apphcation detatled above

from the Supplemental Rotll of allowed exempnoz for thus county according <o Section 27-33-1 et seq Mississipp Code of 1972

Witness my signamre and official seal This the 2 day of 20 / /
/Wj /W;
3 d ’ g
SIGNED_~
— —_
FOR MSTC APPROVED REJECTED

USE ONLY Why rejected




:mﬁaﬁ1 1-000 Rev 12/04 FOR MSTC USE ONLY

CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION (X ) CORRECTION ( )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION

COUNTY _ CLAY

ACCT NO

YEAR 2011

NAME 1__ THOMAS THOMAS c R

(last name) {first name) {muddle name) (social security no )

SCHOOL

MUNICIPALITY DISTRICT WEST POINT
NAME 1 THOMAS THOMAS C ssy I
(LAST) (FIRTS) {MIDDLE)
NAME 2 SSN
{LAST) (FIRTS) {MIDDLE)

ADDRESS 5988 OLD VINTON ROAD

(STREET) 1 Regular 4 Dr Cert
2 Over65 5 DAV

«r) (STATE; (21P)

EXEMPTION CODE NO ¢

WEST POINT MS 39773 3 Letter 6 Comb Reg & Add

PARCEL NUMBER(S)

FF A PARCEL NUMBER 1S TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LiST CORRECTED NUMBER BELOW

1 053-21-00400 00 APPLICANT SOLD PROPERTY

REASON FOR CORRECTION/DELETION

AUTHORIZATION

(FOR A CORRECTION)

Bemg a dul);r a:;t.hclmzﬁ“agm of the State Tax Commussion or of the above nared County 1 do hereby attest to the fact that the
correchion of this lawfully filed Homestead Exemption lication detarled above 15 needed to full -33-
Mississippi Code of 1972 and the taxpayer th{l;np hop T o o on 21331 <t seq

$& name aj s on saxd L
noufied of this correction ppear: application and the Board of Supervisors of fus county have been

SIGNED

{FOR A DELETION)

Beng the duly clected and/or acting Clark of the Board of Supervisors for the above named cou
nty I do hereby certrfy that the Board of
?:(l);:gr:;sosrs ofl this county hes requested and approved the DELETION of the lawfully filed Homestead Exemption Apphcation detailed above
e Supplemenial Roll of aliowed exemption for this county accordmg to Section 27-33-1 et seq  Mussissippr Code of 1972

Witness my signature and official seal This the Z‘{yof% 20 / /
'l / :E, % /

SIGNED___

- _— L

FOR MSTC APPROVED

REJECTED
USE ONLY

Why rejected




Form 3!’-3%%%23 1 1-000 Rev 12104 FOR MSTC USE ONLY

CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION (X ) CORRECTION ( )

ENTER INFORMATION EXACTLY AS [T APPEARS ON THE ORIGINAL APPLICATION

COUNTY___ CLAY

ACCT NO

YEAR 2011

THRASH WILLIAM L [ ]
NAME 1

{last name) (first name) (mddle name) (social security no )

SCHOOL
MUNICIPALITY SCOOL,  WEST POINT
NAME 1 THRASH WILLIAM L ssn_ I
(LAST) (FIRTS) {MIDDLE}
NAME 2 THRASH BRENDA K ssNE
(LAST) (FIRTS} {MIDDLE)

EXEMPTION CODE NO 1
ADDRESS 3018 MHOON VALLEY ROAD —

(STREET) I Regular 4 Dr Cen
2 Over 65 5 DAV
WEST POINT MS 39773 3 Leter 6 Comb Reg & Add

(CITY) (STATE) (ZIP)

PARCEL NUMBER(S)

IF A PARCEL NUMBER IS TO RE CORRECTED DUE TC TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

1 096-22-00300 00 APPLICANT SOLD PROPERTY

AUTHORIZATION

(FOR A CORRECTION)

Bewng a duly authorized agem of the State Tax Commussion or of the sbove named County T do hereby aticst (o the fact thar the
correction of this lawfully filed Homestcad Exemprion Application detarled above 15 needed to fully comply with Secuon 27 33 1 et seq

Mississippi Code of 1972 and the taxpayer whose name appears on saud eppl:cauon and the Board of Supervisors of 1ins county have been
notified of this correction

SIGNED

(FOR A DELETION)

Bemg the duly elected and/or acting
Supervisors of this
from the Supplem

Clerk of the Board of Supervisors for the above named county, I do hereby certify that the Board of
county has requested and approved the DELETION of the lawfully filed Homestead Exempuon Apphcaton detailed above
ental Roll of aliowed exempuos for this county according to Section 27-33-1 et seq Mississippl Code of 1972

Wimess my signature and official seal Ths the }f/da;of , 20
S0
SIGNED _ _
_ - —— _
FOR MSTC APPROVED REJECTED

USE ONLY Why rejected




;;?%%&1 1-000 Rev 12/04 FOR MSTC USE ONLY

CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ( X CORRECTION { )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION

COUNTY___ CLAY

ACCTNO

vyEAR 2011 o

]
NAME 1 TYGART EDITH

(last name) (first name) (middle name) (social security no )

SCHOOL
RIUNICIPALITY DISTRICT WEST POINT
I
NAME 1 TYGART EDITH _ SSN
{LAST) (FIRTS) (MIDDLE)
NAME 2 SSN
{LAST) (FIRTS) {MIDDLE)
EXEMPTION CODENO _ 2
CENTER ROAD _—
ADDRESS 6327 COMMUNITY
(STREET) 1 Regular 4 Dr Cen
2 Over 65 5 DAV
39773
WEST POINT MS 3 Letter 6 Comb Reg & Add
@m) (STATE) P

PARCEL NUMBERC(S})
IF A PARCEL NUMBER IS T0 BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

1 113-10-01403 00 APPLICANT DECEASED
2

3

4

5

AUTHORIZATION

(FOR A CORRECTION)

Being a duly authorized agent of the State Tax Commussion or of the above named County 1 do hereby attest to the fact that the
correction of this lawfully filed Homestead Exemption Applicanon detailed above 15 needed to fully comply with Sectson 27 33 1 et seq

Mississipp Code of 1972 and the 1axpayer whose narne aj s on said apphication and the Board of Su
noufind OF this corvection ppear: app e Board of Supervisors of this county have been

SIGNED

(FOR A DELETION)

Beng the duly elected and/or acnng Clerk of the Board of Supervisors for the above named cou:

nty, I do herchy certsfy that the Board of
Supervisors of thus county has requesisd and approved the DELETION of the lawfully filed Homestead Exempuon Applicaticn detailed above
from the Supplemental Roll of allowed extmopuon for this county according 1o Section 27-33-1 et seq Mississippr Code of 1972

Witness my signature and official seal Thss the 2 day of 20 é/
s ,/’ -
e R AV ——
e2b) 4
SIGNED - "
T —_
FOR MSTC APPROVED REJECTED

USE ONLY Why rejected




Form 3:.;32%23 1 1000 R 12/04 FOR MSTC USE ONLY

CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION (X ) CORRECTION ( )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION

COUNTY CLAY

ACCT NO

YEAR 2011

NAME 1__WEBBER BETTY WALKER i 2 e

(last name) (first name) (muddle name) (social security no )

SCHOOL

MUNICIPALITY DISTRICT WEST POINT _
NAME 1 WEBBER BETTY WALKER ssn N

[LAST) {FIRTS) (MIDDLE)
INAME 2 SSN

(LAST} (FIKTS) (MIDELE)

EXEMPTION CODENO <
ADDRESS 3791 RENDERING PLANT ROAD —_—

(STREET) 1 Regular 4 Dr Cent
2 Over6s 5 DAV
WEST POINT MS 39773 3 Letter 6 Comb Reg & Add
(CITY) {STATE) (2IP)

PARCEL NUMBER(S)
[F A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

1 113-10-05900 00 APPLICANT SOLD PROPERTY

AUTHORIZATION

{FOR A CORRECTION)

Bemg a duly authonized agemt of the State Tax Commussion or of the above named County I do hereby antest to the fact that the
correction of this lawfully filed Homesiead Exempuon Application detatled above 1s needed to fully comply with Section 27 33 1 et seq

Mississippt Code of 1972 and the taxpayer whose name appears on sax applicanon and the Board of Supervisors of this county have been
noufied of tus correction

SIGNED

{FOR A DELETION)

lé%emg the duly elected and/or actng Clerk of the Board of Supervisors for the above named county 1 do hereby certify that the Board of
fuperwsors of this county has requested and approved the DELETION of the lawfully filed Homestead Exemphion Apphicauon detailed above
Tom the Supplementat Roll of allowed exemphon for ths county according to Section 27 33-1 et seq  Mississipp: Code of 1972

Witness my signawure and official seal Thas the 22 day of

'.--'""'
w/
87 i Wf%'

SIGNED___

FOR MSTC APPROVED REJECTED
USE ONLY Why regected




Fomen aata |00 Rev 124 FOR MSTC USE ONLY

CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ¢( X ) CORRECTION  ( )

ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION

ACCT NO

HARLES T I
NAME 1 WILLIAMS C
(last name) {first name) {middle name) (social securnity 0o )

SCHOOL
lMU1~~11(:11>,e»terY DISTRICT WEST _E’OINT
NAME 1 WILLIAMS CHARLES T SSN ]

{LAST) {FIRTS) (MIDDLE)
NAME 2 SSN
{LAST) (FIRTS) (MIDDLE)

EXEMPTION CODENO ¢
\DDRESS 3342 HWY 45 SOUTH -

(STREET} 1 Regular 4 Dr Cert
2 Over 65 5 DAYV
WEST POINT HS 39773 3 Letter 6 Comb Reg & Add
(CITY) (STATE} (AP}

PARCEL NUMBER(S)

[F A PARCEL NUMBER IS TO BE CORRECTER DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

1 093-27-01000 00 CHANGED TITLE TO PROPERTY

AUTHORIZATION

(FOR A CORRECTION)

Being a duly authorized agent of the State Tax Commussion or of the above named County 1 do hereby anest to the fact that the
correction of this lawfully filed Homestead Exemption Application detailed above 15 needed to fully comply with Section 27-33-1 et seq

Misstssippt Code of 1972 and the taxpayer whose name appears on said apphcation and the Board of Supervisors of tms county have been
noufied of this correction

SIGNED

{FOR A DELETION)

Being the duly elected and/or acting Clerk of the Board of Supervisors for the above named county, I do hereby cerufy that the Board of
Supervisors of thus county has requested and approved the DELETION of the lawfully filed Homestead Exemption Apphcanon detarled above
from the Supplemental Roll of allowed exsmption for this county according to Section 27 33-1 et seq  Mississippr Code of 1972

Wimess my signature and official seal This the day of " 20
e /
// il
SIGNED 7 L e ——
L -
FOR MSTC APPROVED REJECTED

USE ONLY Why rejected
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