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2020 Property Tax Statement

City of Gainesville Tax Office
PO Box 2496

Gainesville, GA 30503
taxoffice@gainesville.org

MAKE CHECK OR MONEY ORDER PAYABLE TO:
City of Gainesvilie Tax Office

RHCSC GAINESVILLE HEALTH HOLDINGS, LLC
2030 WINDWARD LANE
GAINESVILLE, GA 30501

RETURN THIS PORTION WITH PAYMENT
(Interest will be added per month if not paid by due date)

Page 2 of 6

-~ Bill No.

] DueDate .| = TOTAL DUE

2020-9030

12/01/2020 1,469.35

Map : 08124 000190

Payment good through: 12/21/2021

Last payment made on: 10/14/2020 Printed: 12/21/2021

Location: NE WINDWARD LN

Fyou are 62 or older you may qualify for a
certain tax exemption. All tax exemptions are
branted through the Hall County Assessor's
Office. You must apply for these exemptions
before April 1st in order to receive the
exemption in future years. Per Georgia law, the
wner as of January 1st is responsible for the
tax.

Tax Payer: RHCSC GAINESVILLE HEALTH HOLDI

City of Gainesville Tax Office [}Sﬂ“ﬁ Gﬁ!} Map Code: 09124 000190 REAL
PO Box 2496 Sine 1821 @Q Description: WINDWARD LANE
Gainesvllle, GA 30503 Location: NE WINDWARD LN
taxoffice@gainesville.org Bill No: 2020-9030
District: 004 GAINESVILLE
Phone: 770-535-5639 Fax:
Buillding Land . o “Fair Market . Due ‘Billing - Payment B :
Value Value' Acres Value : ‘Date . Date Good Through* Exemptions = |
l 0 192,350 | 1.3200 192,350 12/01/2020 | 12/21/2021 |
B " Adjusted Net e ~Taxable . {Millage B »
Entity FMV Assessment- | Exemptions Vaiue Rate Gross Tax - Credit Net Tax
IGENERAL GOVERNMENT 192,350 192,350 192,350 .7300 140.4 140.42
SALES TAX ROLLBACK 192,350 192,350 192,350 .000Q .00
DEBT SERVICE 192,350 192,350 192,350 .5100 98.10 98.10
FIRE SERVICES 192,350 192,350 192,350] 1.2500 240.44 240.44
ARKS AND RECREATION 192,350 192,350 192,350 .7500 144.29 144.26
CHOOL 192,350 192,350 192,350 6.6140 1,272.20 1,272.20
TOTALS 9.8540 1,895.42] .00 1,895.42
Monthly interest at prime rate will begin to add after the due date. After 120 days a Current Due 1,895.4
penalty will also be added per State law. We encourage you to pay your bill by mail or.
on our website at www.gainesville.org. If your bill is to be paid by a mortgage Penalty 126.3
company, forward a copy of this statement to the mortgage company. All questions Interest 1 673
relating to the assessed value and exemptions should be directed to the Hall County Other Fees 1 12.C
Assessor's Office at (770) 531-6720. Previous Payments 631.¢
Back taxes 0.C
TOTAL DUE 1,469.3

Printed: 12/21/202
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2021 Property Tax Statement Bill No. DueDats | TOTALDUE |
2021-9109 12/01/2021 2,329.72 '

City of Gainesville Tax Office
PO Box 2496

Gainesville, GA 30503
taxoffice@gainesville.org

Map : 09124 000180

Location: NE WINDWARD

LN

Payment good through: 12/21/2021
Printed: 12/21/2021

MAKE CHECK OR MONEY ORDER PAYABLE TO:
City of Gainesville Tax Office

RHCSC GAINESVILLE HEALTH HOLDINGS, LLC ax.

2030 WINDWARD LANE
GAINESVILLE, GA 30501

‘lf you are 62 or older you may qualify for a i
‘certain tax exemption. All tax exemptions are
granted through the Hall County Assessor's
Office. You must apply for these exemptions
before April 1st in order to receive the
|exemption in future years. Per Georgia law, the
owner as of January 1st is responsible for the

RETURN THIS:PORTION WITH PAYMENT -
(Interest will be added per month if not paid by due date)

Tax Payer:
City of Gainesville Tax Office Map Code:
PO Box 2496

Gainesville, GA 30503

RHCSC GAINESVILLE HEALTH HOLDI

09124 000190
: WINDWARD LANE

REAL

: - : Location: NE WINDWARD LN
taxoffice@gainesville.org Bill No: 2021-9109
District: 004 GAINESVILLE
Phone: 770-535-5639  Fax:
Building Land . . Fair Market Due : Billing Payment
Value Value Acres Value Date Date Good: Through Exemptions
0 257,400 | 13200 | 257,400 12/01/2021 | 12/21/2021 | ]
Adjusted Net Taxable Millage
Entity FMV Assessment |- Exemptions Value Rate | Gross Tax Credit Net Tax

GENERAL GOVERNMENT 257,400 257,400 257,400 .5000 128.70 128.70
SALES TAX ROLLBACK 257,400 257,400 257,400, .0000 .00
DEBT SERVICE 257,400 257,400 257,400, .5100 131.27] 131.27,
FIRE SERVICES 257,400 257,400 257,400] 1.2500 321.79 321.75
PARKS AND RECREATION 257 400 257,400 257,400, .8960 230.63 230.63
ISCHOOL 257,400 257,400 257,400] 6.3950 1,646.07 1.646.07
POLICE SERVICES 257,400 257,400 257,400 5000 128.70) 128.70
IGAINESVILLE COVID RELIEF CREDIT 257,400 257,400 257,400] -1.0000 -257.40Q -257.40
~TOTALS 9.0510 2,329.72,7 .00 2,329.72
Monthly interest at prime rate will begin to add after the due date. After 120 days a Current Due 2,328.72
penalty will aiso be added per State law. We encourage you to pay your bill by mail or :
on our website at www.gainesville.org. If your bill is to be paid by a mortgage Penalty 0.00,
company, forward a copy of this statement to the mortgage company. All questions Interest 0.00
relating to the assessed value and exemptions should be directed to the Hall County Other Fees 0.00
Assessor's Office at (770) 531-6720. Previous Payments 0.09
Back taxes 0.00,
TOTAL DUE 2,320.72

Printed: 12/21/2021



