Application for Property Tax Exemption
Non Profit Organization

Application deadline November 30" of
the year preceding the taxation year

FOR OFFICE USE ONLY

Property Roll Identifier Taxation Year | pate 5 . {_ 30 3 —
Hav1io oD 2025 2prI6, 2025
Legal Description Lot Block Plan Part Sec. Township Range Mer.

Municipal Property Address
o 2 —
H30-c3 RBye Eagl  Carcsholm , B oL 01D
Total Assessment Land Assessment Building Ass%s&ment

1S3 oD Sop O

1230,460

PART 1 - PROPERTY INFORMATION (Required no later than February 157 of the taxation year)

Name of property owner Telephone Number (Bus) Telephone Number (Res)
[own of (laeshelimn | 403 @35 - 3331 N/A
Address of property owner Postal Code Fax Number
PO oy (000 Lidreshoun Ah LT 463 - (:35-339

Address of property for which exemption is requested
H3in-53 pur East Cdiresholmn A

Portion/Area of the property held by the organization @ All |:| Part Area Occupied is:

! Dat izati k
Is there an agreement in place that [V] Yes ifyes, provide expiry date {130 20Ap (n:f:f;%a;“zah;n took occupancy
confirms the portion of the property {mm 7 dd7 yyyy) vy
held by the organization? D Mo 970 s

PART 2 - ORGANIZATION INFORMATION

Name of organization operating the facility Fax Number

Telephone Number (Bus)

Ciaentlim urting Ciub 403-(p3s- 293> | HO3-bAS -49 1
Act under which or ‘anization is re?istered ash non-profit organization Registration Number
Not fr profa+ 56001 TA10

Organization's objectives}purposes

1. TD provide the Towen o (auestisnn cnde SLLA_,LDJJ’]CU/\%,

2 OAelS Olless 4o e Port of CLU_“V\% .

3.

4,

5.

a) gir)jeetci'tu;;z?:;rg::eit?this organization devoted to the above MYEE l:l No If No, attach explanation
b) Are there any monetary gains or benefits received by the D Yes If Yes, attach explanation @ No

organization as a result of its provision of services?

¢) Does your organization expect to move from this property during ;
thie follawing year(s)? D Yes If Yes, attach explanation E No

d) |s any income or profits from the organization paid to a member v If Yes. att .
i , attach explanation E N
or shareholder of the organization other than as wages? L R o

e) Are the organization's services similar to any other organization D Yes |If Yes, attach a sheet providing the organization/business name(s)
and /or business?
@ No

This information is being collected for property tax exemption purposes in accordance with the Municipal Government Act and Community Organization Property Tax
Exemption Regulation (AR281/98) and s.33(c) of the Freedom of Information and Protection of Privacy Act. All personal information will be managed in compliance with the
provisions of the FOIP Act. Questions about the collection of this information can be directed to .

(Municipality Contact Information)
MAFP1316 (2004/03)



PART 3 - RETAIL COMMERCIAL OR LICENSED AREA

Does the organization have a retail commercial area at this location? m Yes D No

If yes, do you operate this area? Iz] Yes D No on oo N D\WV\‘\'eey’ mb tS

What goods or services are sold at the retail commercial area?
<

For what purpose is the net income from the retail commercial area used?

el 4 D LS alcohned < NaAES.

o

Class Area (Sq.Ft
Has an area within the facility been issued a gaming/liquor license? M Yes If yes, enclose copy m No Ve (Sa.F)

| D02 v0d 00) R evFeS L0 e Ol anainctim (uing Cudo (UhiLides etvoys

laigest

PART 4 — PROPERTY USE INFORMATION specific to a non profit organization
What facilities are on the property?

1. 4 Shecw, of \ce
2. 2 kikcrens Lcsvxlx:) m"a-h:ucs

3. LOw&e meet e
a_
4 Mayg '.J‘p,n@ .N‘_,.’@ [IC N e e YT all f = wTas)

What times are they accessible to the general public? What are the membership requirements including fees?
2411 ©ABomemveacinip fee
Describe the purpose for which the facility is used. Describe the typical beneficiary and where they reside.
Cagrtine, Uaup ghtim a SLuoundinQ oo Mudts +
Are there any restrictions in place preventing anycne from using the facility? D Yes No :[meb’f‘: '
If there are restrictions, explain
Are the services provided by the organization advertised and promoted .
to the general public, or primarily to members? M General Public D Members
PART 5 - CONTACT INFORMATION
Contact Name Position with Organization Telephone Number (Bus) Telephone Number (Res)
Tricka Buvoess TRAS eV UoB @23 -U4s2] |403- (22-164
Mﬁ'ting Address for non préfh organization Postal Code Fax Number
| PO Py \aTle  Cuvosinolon 85 L Ot Y63 25 - 3229
President of Organization Telephone Number (Bus) Telephone Number (Res) Fax Number
Jored Suindguist 403 (22 oo —P 403 (324657 N
Treasurer of Orgapization Telephone Number (Bus) Telephone Number (Res) Fax Number
Tnele £25 Up3 25 - 442D | YB3 82-16u5| HYO3- 6A5-3229

PART 6 — REQUIRED INFORMATION — please ensure the following are submitted as attachments

1) Certificate of Incorporation, current confirmation that the organization is registered in good standing and the Memorandum
of Association and the Articles of Association, if any.

2) Copies of:
o The organizations most current financial statements,
¢ Certificate of Title (if applicable),
« The current lease agreement with the property owner (if applicable),
¢ A plan showing the area leased.

3) If applicable, a letter from the property owner confirming that he/she is aware of this exemption application and
understands that the municipality will estimate taxes on the area occupied by the organization based on methodology that
may be different from that used by the landlord.

4) Any available brochures, newsletters or other pertinent information relative to the organization.

5 other info i the S! nt De e dee ssary.

1 cortify that | am authorized to submit this application on behalf of the organization, and that the information provided on this application
form, and as altachments to this form, is true and accurate in every respect, and that all inforrmation required under Part 6 of this
application is included.

Ta'cr'a BRuaangzsd DB D QOQ Tasuner (0UZ¢°

Name (Please Print) Date Position Signature ¢/

MAFP1316 (2004/03)



Summary Report

Year of General Assessment: 2024

Roll: 11917000
Legal: 8010781 118 33

Alt. Key: 2330000

Description:
Address: 430 53 AVEE
Zoning: Public
Actual Use: Primary: P10104 Secondary: C10101
Market Loc: 400 HIGHWAY COMMERCIAL
Econ.Zone: Econ Zone 1 - Town of Claresholm
IAssbl.Party: M Municipal
Owner: TOWN OF CLARESHOLM (CURLING RINK)

Assbl. Land Area: 2.20 Acres

Market Value Land
LandID Base Code Site Area Services Location Adj. Asmt Code Value
55701596 20 C-COMMERCIAL 2.20 Acres 100% 100% 64 100% 165,000
Marshall & Swift Eff.
ImpriD MT- Qu- St Description Area (Ft2) Year Asmt Code Value
300081162 500-04-61 Warehouse 12,928 Ft 1971 64 92% 1,230,960
24 8% 107,040
Assessment Totals
Tax Status Code Description Land Improvement Other Assessment]
Al 24 Non Res Comm Imp/Permits 0 107,040 0 107,040
E 64 Comm Assoc Improved 165,000 1,230,960 0 1,395,960
Grand Totals: 165,000 1,338,000 0 1,503,000
Narratives
52 11-18-2011 Exemption - COPTER Regulation
Inspections
Outside Complete 08-26-2020 SETOGUCHI, Joel Reinspection Cycle - N/C.

Historical Data 10-10-2018 WEHLAGE, LOGAN

year.
Property 07-29-2011 DALRYMPLE, stewart
Revisi
PR 04-23-2009 YEAR END PROCESS

Printed on 03-04-2025 05:07:29 PM by Logan Wehlage  Town of Claresholm

Assessment Change

Subdivision Plan/Parcel Change - Council has granted tax exemption for 2019 tax

Information received from the Town of Claresholm re: COPTER exemption.



ANNUAL RETURNS FOR SOCIETY AND NON-PROFIT
COMPANY - Proof of Filing

c Alberta Amendment Date: 2024/09/12

CLARESHOLM CURLING CLUB 1974
BOX 1976

CLARESHOLM, ALBERTA

TOLOTO

Service Request Number: 43004922
Corporate Access Number: 500077870
Business Number:

Legal Entity Name: CLARESHOLM CURLING CLUB 1974
Legal Entity Type: Alberta Society

Legal Entity Status: Active

Registration Date: 1974/06/18

(

This confirms the Annual Return for 2024 has been filed as of 2024/09/12.

Officer / Director / Branch

Status: Active
Relationship to Legal Entity: = Treasurer
Individual / Legal Entity Type: Individual

Appointment Date: 2023/10/01

Last Name / Legal Entity Name: BURGESS
First Name: TRICIA

Middle Name: C.

Street / Box Number: PO BOX 361
City: CLARESHOLM
Province: ALBERTA
Postal Code: TOLOTO

Status: Active

Relationship to Legal Entity:  President
Individual / Legal Entity Type: Individual
Appointment Date: 2023/10/01
Last Name / Legal Entity Name: SUNDQUIST



First Name: JARED

Street / Box Number: GEN DEL

City: STAVELY

Province: ALBERTA ()
Postal Code: TOL1Z0

Status: Active

Relationship to Legal Entity:  Vice President
Individual / Legal Entity Type: Individual

Appointment Date: 2023/10/01

Last Name / Legal Entity Name: CARTMELL
First Name: TIM

Street / Box Number: PO BOX 1819
City: CLARESHOLM
Province: ALBERTA
Postal Code: TOLOTO

Status: Active

Relationship to Legal Entity:  Secretary
Individual / Legal Entity Type: Individual

Appointment Date: 2023/10/01

Last Name / Legal Entity Name: FOGG

First Name: PAT

Street / Box Number: GEN DEL )
City: CLARESHOLM

Province: ALBERTA

Postal Code: TOLOTO

Attachment

| Attachment Type [Microfilm Bar Code [Date Recorded

|Annual Return/Financial Statement [10000807135487873 [2024/09/12

REGISTERED ADDRESS

Street: BOX 1976, 430 - 53 AVEE

City: CLARESHOLM

Province: ALBERTA

Postal Code: TOLOTO

ADDRESS FOR SERVICE BY MAIL

Post Office Box: BOX 1976

City: CLARESHOLM

Province: ALBERTA ‘ )
Postal Code: TOLOTO

Email Address: CLARESHOLMCURLINGCLUB@GMAIL.COM



f Registration Authorized By: TRICIA BURGESS
TREASURER

The Registrar of Corporations certifies that the information contained in this proof of filing is an accurate
reproduction of the data contained in the specified service request in the official public records of Corporate

Registry.



