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Court of Revision

Monday, June 4, 2018
2:00 p.m.

Municipal Office Council Chambers, Kenilworth

AGENDA

AGENDA ITEM

1.

The purpose of the Court of Revision meeting is to consider the schedule of assessments for
the Cormack Drain 48 Part Lot Part Lot 6, Concession 12, Township of Arthur (Please bring
report previously distributed)

2.

3.

Call the meeting to order

Correspondence Received

Appeals Received
Notice of Appeal to the Court of Revision
Pearl Oakes 9428-9436 Sally Street North Part Lot 6, Concession 12

Comments from impacted property owners
Comments from the Engineer

Adjourn
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Notice of Appeal to Court of Revision
Drainage Act, R.8.0.19¢0, ¢. D17, subs. 52(1) and 76(4)

To: The Clerk of the Corporation of the  Township of Wellington North

Re: Drain 48 Cormack Sally Street Drain

(Designation of drainage waorks)

Take natice that iwe, an owner ar owners of land assessed for the abave-mentioned drainage work:, appeal to the Drainage Court of
Revislon under:

Q) Section 52 (1) for the construction or improvement of a drain; or

z Section 76 (4) far the development of a new assessment schedule for the drain on the grounds that:

gMy/our land has been assessed too high; (ﬁ#k - no Ua,(u,e ‘('a OPKES (M — P iiam Udlue 1L0 COrmm.k Lu\
!:»ZgMylour tand has been assessed too low; eq» ‘{4{7&/,(3 c‘{’aré '@T' caovnp ensatiom .

™7 Other land or road has been assessed tao high;

"] other land ar road has been assessed toa low;

|” | Other land or road that should have been assessed has not been assessed;

M:lue consideration has not been given as to ty eezhu;s‘g of tland. OAKES lard 1S being Lo med 4l§° L er"
___«kﬁ.g_dm&er_pmruia.s_lf_wﬁf_ Jv;_ym“of_ﬂe,cmm

Inalude Details af Appeal ,éttach dditional pages If needed): - Corma-c-k‘-f -«m.i“er ISsas  + ,;,za;h,kj
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fuokure o tHe OpKES [amf ) hen, #crg ET0 W poro b lem. prelca f/y. A H"Mﬁka (N Gf,’
Property Owners Appesliivg to Court of Ravision: - . , _ Carmachs m
+ Your municipal property tax bill will previde the praperty description and parcel roll number. jssues
« In rural areas, the property description should be in the form of (part) lot and concession and clvic addrats,

+ In urban areas, tha property description should be in tha form of street address and lot and plan number, If available.

« |f appealing to Court of Revision ragarding multiple properties, attach additional page with property inforration.

Property Description

0428-9436 Sally St Wellington North Cone 12 N Part Lot 6

Ward or Geographic Township [ Parcel Roll Number

Formerly Arthur |23 49.000 009112000000

If property i owned in partnership, all partners must be listed. If property is owned by a corporation. list th 2 corparation’s name and the name
and corporate pasition af the autharized officer. Onfy the owner(s) of the property may appeal ta the Courl of Revisian.

Sole Ownership

Irrdividhual or Sole Ownership

Name (Last Name, First Name) Sigraturs Date (yyyy/mm/dd)

OAKES, Pearl

A CQ@/%A ‘T"V)\,a.,_,,,a%/;d’

J196E (2013/02) B Quean's Printor far Jatarte, 2013 Dispanible an francais Page 1 af 2
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Enter the mailing address and primary contact information of praperty owner below:

Last Name First Name Middle Initial
OAKES Tenar M
Mailing Address
Unit Number Street/Road Nt mber | Streel/Road Name PO Box
Q7 | Saey ST
City/Town Province Postal Code
YT Folest on Mol 20
Telephone Number C ell Phone Number (Qptional) Email Address (Optional)
$r4- 313 - ifos]

To be completed by recipient munici-ality:

Notice filed this ) S wavof Mau 20/ 8

Name of Clerk (Last Name, First Nan ) | Signature of Clerk

l
Wallace, Karren | C%W\ ML@

0196E (2013/02)
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M-
»=> .
Zﬁ’ Ontario

Page 2 of 2

6@:8T B8T82/G2/50



