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January 15, 2020
Dear Taxpayer;

Please fine the enclosed 2020 Hardship Application to fill out for 2020.
Please read the Guidelines. You will need your application filled in
Completely and signed before a notary or before the Assessor. We will
Require proof of income and expenses. The Board of Review can
Deviate from the guidelines if compelling reasons are given.

If you have any questions, please do not hesitate to call at 231-398-2802
And we will answer your questions and help you in any way we can.

You may drop off your application at 70 Maple Street, Manistee, Mi
49660 attention City Assessor.

Sincerely yours, .

Molly Whetstone, ASsessor
City of Manistee



CStvr of Mand . RESOLUTION ESTABLISHING POVERTY GUIDELINES FOR EXEMPTION
Clty Ot MnlStee FROM PROPERTY TAX CONTRIBUTIONS
FOR 2020

WHEREAS, the adoption of guidelines for poverty exemptions is within the purview of the City Council;
and

WHEREAS, the homestead of persons who, in the judgment of the Board of Review, by reason of
poverty, are unable to contribute to the public charges is eligible for exemption in whole or part from
taxation under Public Act 390 1994(MLC211 7u) and

'féﬂong gurdellnes

Board o niited to the speciflc
income and assets levels of the claimant and all persons residing” in the household mcludlng any
property tax credit returns, filed in the current or immediately preceding year;

PROCESS:

To file a poverty exemption from property tax contribution in the City of Manistee, the followmg
processes shaII be used : -

1. File a clalm with the’ Board of Review, accompanled by federal and state ta' ‘returns for all
“¢ o persons. residing in the: Homestead, mcludmg any property 'ax" filed i the
o rmmedlately precedmg year or in a current year or an afflda\n hat states that: you are not
- requrred to flle a tax return as provrded by the state tax commlssron TR Ly

RN

2. Prod uce a valld drlver’s Ilcense or other form of identification rf requested

3" ‘r-Produc,e a diee‘d,- land c_ontract, or other evidence of ownership of the p_roperty for which an
exemption is requested. :

4, The application for and exemption shall be filed after January 1, but before the day ptior to the
last d‘ay of Board of Review_.

5 . Any tax exemption given to an individual under these gurdelmes shall_be for the one (1) year s
‘ ' - taxes' and anew apphcatlon ‘will be required for the next year Tty A

ELIGIBILITY:
Eligibility f'or._exen'1pti:6n from prdperty tax contributions is set as follows:

i. Be an pyvner of and 'o'cjc.-uby as a homestead the property for which an exemption' is rEquested.
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Meet the federal poverty income standards as defined and determined annually by the United
States Office of Management and Budget.

The guidelines apply to individuals and not to corporations, partnerships, associations, or trusts.
In.the event that a partnership, association, or co-owners apply, the guidelines apply to the total
assets of all individuals involved. In the event that a trustee, guardian, personal representative
or other administrator applies, the guidelines apply to the total assets of the beneficiaries, in or
out of the trust or estate, no matter-how held. The purpose of this rule is to have the guidelines
apply to the assets of all individuals involved.

The guidelines apply to both an owner of a life estate and all remainder interests together, but
the incomes of the owner of a life estate and incomes of all interested persons and household
members shall be combined for determination of whether the poverty threshold has been met.
The owner of the life estate must reside upon and use the property as his or her principal
residence inaccordance with MCL21.1.7u and 211.7dd.

You will not qualify for an exemption if you have purchased your homestead or built a
homestead within three (3) years of application.

_ The guidelines shall include an analysis of all gifts given by the applicants within three (3) years

of the date of the application. An applicant cannot divest him or himself of assets and then claim
poverty. No fixed amount is set as a factor, as each applicant must be handled on a case-by-case
basis.

The applicant must be seeking employment, unless on Disability.

ASSET DETERMINATION:

A number of factors will be weighed in order to determine whether an applicant qualifies for an
exemption.

1.

Factors analyzed will include the following:

; Ihcome levels

Total value of liquid assets

Total non-homestead real property

Total acreage owned: could include the minimum zoning footprint for the home
Non-essential personal property

Total value of all assets

Gifts made within three (3) years

Employability

Retirement account, value I.R.A., 401K, etc. Other factors suggesting an individual’s worth,
including, but not limited to life insurance, business, lawsuits, judgments due, etc.

mFm e a0 oo

In compliance with Ferrero v Walton Township, 295 Mich App 475: 813 NW2d 368 (2012), when
determining “total applicant obtained from claiming homestead property tax eéxemption and
receiving a property tax credit therefrom. Returns concerning the homestead property tax credit
may be used only to ensure compliance with Paragraph 4 of this policy.
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“Total household Income” is defined as money, wages, and salaries before deductions; net
receipts from non-farm self-employment, business, professional, enterprise, or partnership
after, deductions for business expenses; regular payments from secial security, retirement,
unemployment or worker’s compensation, veteran’s payments, public assistance; alimony, child
support, military family allotments or other regular support from an absent family member or
someone not living in the household; private pensions, government pensions, annuity or
insurance payments; scholarships, grants, fellowships, assistantships, dividends, interest, rental
income, royalties, periodic receipts from estates or trusts, and gambling or lottery winnings.

Total liquid assets must not exceed the value of $10,000.00 unléss the total liquid and non-liquid
assets are underneath the applicable federal poverty guidelines threshold. Assets beneath
$10,000.00 shall be considered together with other factors in order to determine eligibility.
Liquid assets to be considered include cash, unrestricted deposits and accounts, securities,
bonds, promissory notes, stocks, and other similar type of assets.

Total non-homestead and non-qualified agricultural real progerty shall not exceed the value of
$1000.00 unless the total liquid and non-liquid assets to be considered are underneath the
applicable federal poverty guideliries threshold.

The non-essential personal property shall not exceed $5000.00. Non-essential personal
property includes but is not limited to horses, snowmobiles, bioats, motorcycles, jet skis, and all-
terrain vehicles. The purpose of this factor is to exclude from poverty consideration those
individuals who have purchased recreational, hobby, or sporting property, not related to
essential needs.

Total assets should not exceed $16,000.00. Prepaid funeral expenses are not considered an
asset.

NOW, THEREFORE, BE IT HEREBY RESOLVED, that the Board of Review shall follow the above stated
policy and federal guidelines in granting or denying an exemption, unless the .Board of Review
determines that there are substantial and compelling réasons why there should be a déviation from the

policy and federal guidelines and those are communicated in writing to the claimant.

FURTHER SAYETH NOT THIS RESOLUTION

o bz el fr1]n

ar Zielinski, Mr Dated
Ch AL A A 12li7] i
Heather Pefley cmc/ LK/ l(di? MICPT Dated
City Clerk
CERTIFICATION
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STATE OF MICHIGAN )
) ss.
COUNTY OF MANISTEE )

I, the undersigried, the duly qualified and acting Clerk of the City of Manistee, Manistee County,
Michigan, (the “City”) do hereby certify that the foregoing is a true and complete copy of a Resolution
adopted by the City Council of the City at a regular meeting held on the 20th day of November, 2018,
the original of which is on file in my office. Public notice of said meeting was given pursuant to and in
compliance with the Open Meetings Act, being Act 267, Public Acts of Michigan of 1976, as amended,
including in the case of a special or rescheduled meeting by publication or posting at least eighteen (18)
hours prior to the time set for the meeting.

IN WITNESS WHEROF, | have hereunto affixed my official signature this 18th day of December,

2019.
o A0,

ley, City Clerk

ather

City of Manistee

STC Bulletin No. 14 of 2019
Changes For 2020
October 14, 2019

Size of Family Unit __| Poverty Guidelines
1 $12,490

2 1$16,910

3 $ 21,330

4 $25,750

5 $30,170
6 $34,590 |

7 ' $39,010

8§ | ,, $ 43,430

For each additional person $ 4,420
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Rev 12/20/2013

CITY OF MANISTEE POVERTY EXEMPTION APPLICATION

I,

, Petitioner, being the owner and residing at the property that is listed below

as my principal residence, apply for property tax relief under MCL 211.7u of the General Property Tax Act, Public Act
206 of 1893. The principal residence of persons who, in the judgment of the township supervisor or city assessor and
board of review, by reason of poverty are unable to contribute toward the public charges is eligible for exemption in

whole or in part from taxation per MCL 21

1.7u(1).

In order to be considered complete, this application must: 1) be completed in its entirety, 2) include information
regarding all members residing within the household, and 3) include all required documentation as listed within
the application. Please write legibly and attach additional pages as necessary.

PERSONAL INFORMATION: Petitioner must list all re

uired personal information.

Property Address of Principal Residence: Daytime Phone Number:
Age of Petitioner: Marital Status: Age of Spouse:
Number of Legal Dependents: Age of Dependents:

Applied for Homestead Property Tax Credit (yes or no):

Amount of Homestead Property Tax Credit:

REAL ESTATE INFORMATION: List the real estate information related to your principal residence. Be prepared to
provide a deed, land contract or other evidence of ownership of the property at the BOR meeting.

Property Parcel Code Number:

Name of Mortgage Company:

Unpaid Balance Owed on Principal Residence:

Monthly Payment:

Length of Time at This Residence:

Property Description:

ADDITIONAL PROPERTY INFORMATION: List information related to any other property you, or any household

member owns.

Do you own, or are buying, other property (yes or no)? If yes, complete the

information below.

Amount of Income Earmned from Other Property:

Property Address

Name of Owner(s)

Assessed Value

Amount & Date of Last Taxes
Paid




EMPLOYMENT INFORMATION: List your current employment information.

Rev 12/20/2013

Name of Employer:

‘Name of Contact Person: -

Address of Employer:

Employer Phone Number:

List all income sources, including but not limited to: salaries, Social Security, rents, pensions, IRA’s (individual
retirement accounts), unemployment compensation, disability, government pensions, worker’s compensation, dividends,
claims and judgments from lawsuits, alimony, child support, friend or family contribution, reverse mortgage, or any other

source of income.

Source of Income

Monthly or Annual Income (indicate which)

CHECKING, SAVINGS AND INVESTMENT INFORMATION: List any and all savings owned by all household
members, including but not limited to: checking accounts, savings accounts, postal savings, credit union shares,
certificates of deposit, cash, stocks, bonds, or similar investments.

Name of Financial Institution
or Investments

Amount on Deposit

Current
Interest Rate

Name on Account

Value of
Investment

LIFE INSURANCE: List all policies held by all household members.

Name of Insured

Amount of Policy Monthly Policy Paid

Payment in Full

Name of Beneficiary

Relationship to
Insured

MOTOR VEHICLE INFORMATION: All motor vehicles (including motorcycles, motor homes, camper trailers, etc.)
held or owned by any person residing within the household must be listed.

Make

Year

Monthly Payment

Balance Owed




Rev 12/20/2013

LIST ALL PERSONS LIVING IN HOUSEHOLD: All persons residing in the residence must be listed.

First & Last Name

Age Relationship to
Applicant

Place of Employment

Amount of
Monetary
Contribution to
Family Income

PERSONAL DEBT: All personal debt for all household members must be listed.

Creditor

Purpose of Debt Date of Debt

Original Balance

Monthly Payment

Balance Owed

MONTHLY EXPENSE INFORMATION: The amount of monthly expenses related to the principal residence for each
category must be listed. Indicate N/A as necessary.

Heating: Electric: Water:

Phone: Cable: Food:

Clothing: Heath Insurance: Garbage:
Daycare: Car Expense (gas, repair, etc): Other (list type):
Other (list type): Other (list type): Other (list type):
Other (list type): Other (list type): Other (list type):
Other (list type): Other (list type): Other (list type):




Rev 12/20/2013
Notice: Any willful misstatements or misrepresentations made on this form may constitute perjury, which, under
the law, is a felony punishable by fine or imprisonment.

Notice: Per MCL 211.7u(2b), a copy of all household members federal income tax returns, state income tax
returns (MI-1040) and Homestead Property Tax Credit claims (MI-1040CR 1, 2, 3 or 4) must be attached as proof
of income. Documentation for all income sources including, but not limited to, credits, claims, Social Security
income, child support, alimony income, and all other income sources must be provided at time of application.

Petitioners: Do not sign this application until witnessed by the Supervisor, Assessor, Board

of Review or Notary Public. (Must be signed by either the Supervisor, Assessor, Board of Review Member or
Notary Public)

STATE OF MICHIGAN
COUNTY OF WEXFORD

I, the undersigned Petitioner, hereby declare that the foregoing information is complete and true and that neither I, nor any
household member residing within the principal residency, have money, income or property other than mentioned herein.

Petitioner Signature Date
Subscribed and sworn this day of ,20
Assessor Signature: Printed Name:
BOR Member Signature: Printed Name:
Notary Signature: Printed Name:

My Commission Expires:

This application shall be filed after January 1, but before the day prior to the last day of March, July or December Board
of Review to the address below.
Board of Review
c/o Great Lakes Assessing
City of Manistee
70 Maple Street
Manistee MI 49660
231-468-2977

DECISIONS OF THE MARCH BOARD OF REVIEW MAY BE APPEALED IN WRITING TO THE
MICHIGAN TAX TRIBUNAL BY JULY 31 OF THE CURRENT YEAR. JULY OR DECEMBER BOARD OF
REVIEW DENIALS MAY BE APPEALED TO MICHIGAN TAX TRIBUNAL WITHIN 30 DAYS OF THE
DENIAL. A COPY OF THE BOARD OF REVIEW DECISION MUST BE INCLUDED WITH THE FILING.

Michigan Tax Tribunal

PO Box 30232

Lansing, MI 48909

Phone: 517-373-3003

Fax: 517-373-1633

E-mail: taxtrib@michigan.gov




