Application for Property Tax Exemption
Non Profit Organization

Application deadline November 30" of
the year preceding the taxation year
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This infc tion Is being collected for property tax examplion purposes in accordance with the Municipal Government Act and Communily Organization Property Tax
Exemption Regulation (ARz&Tf’BB) and $.33(c) of the Freedom of Information and Protection of Privacy Act. All personal Informaltion will be managed in compliance with the
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2) Copiesof:
o The organizations most current financial statements,
» Certificate of Title (if applicable),
e The current lease agreement with the property owner (if applicable),
o A plan showing the area leased.

3) |f applicable, a letter from the property owner confirming that he/she is aware of this exgmp'lion 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.
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Summary Report

Year of General Assessment: 2024

Roll: 10055000
Legal: 147N 3 P9,10

Alt. Key: 16720000

Description: Milnes Block
Address: 105 to 111 - 50 AVE & 4925/4927 - 1 STW
Zoning: Retail Commercial
Actual Use: Primary: C10101
Market Loc: 400 HIGHWAY COMMERCIAL Assbl. Land Area: 5,200 Sq. Feet
Econ.Zone: Econ Zone 1 - Town of Claresholm
IAssbl.Party: C Corporation
Owner: Q.E.D. ENTERPRISES LTD.
Income Valuation
IncomelD Location Property Type Quality Valuation Year Built Asmt Code Value
300005479 Claresholm Commercial - Retail 433,000 1910 24 100% 433,000
General Retail General Retail 1,382 Ft2
General Office General Office 900 Ft2
Medical Office Medical Office 506 Ft2
Professional Office Professional Office 1,260 Ft2
Assessment Totals
Tax Status Code Description Land Improvement Other Assessment
T 24 Non Res Comm Imp/Permits 0 0 433,000 433,000
Grand Totals: 0 0 433,000 433,000
Narratives
66 11-10-2020 Historical Permit Development Permit - D2020.016 / Add amusement facility / $2500 - 03/27/2020
66 11-27-2023 Historical Permit Development Permit - D2023.071 / Interior Renovation / $5000 - 09/11/2023
66 11-27-2023 Historical Permit Development Permit - D2023.077 / Sign Permit / $N/A - 10/05/2023
66 10-18-2024 Historical Permit Development Permit - D2023.095 / Change in Use - add personal service / $N/A -
12/27/2023
Inspections
Outside Complete 12-11-2023 DRUHAN, Kolme Annual Inspection - Permit is just for splitting one bigger office into two small

Visual Exterior
Visual Exterior

09-29-2023 WEHLAGE, LOGAN
12-09-2021 WEHLAGE, LOGAN

offices. Min value. N/C.
Reinspection Cycle - reviewed file, n/c

Annual Inspection - n/c to space, doesn't appear to have amusement facility
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Printed on 03-04-2025 04:55:26 PM by Logan Wehlage

Town of Claresholm



CORPORATE ACCESS NUMBER: 508682978

Alberia

SOCIETIES ACT

CERTIFICATE
OF
INCORPORATION

FOOTHILLS SPECIAL NEEDS ASSOCIATION FOR PARENTS AND SIBLINGS
WAS INCORPORATED IN ALBERTA ON 2000/02/15.




