Woton of Abita Springs -Office Use Only-

) . Received By: _eshiny TQT‘\'DT“C,(\
Short Term Rental Application pate:_2l®[ 267)

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED Time: \ .'50

Permit #:
APPLICANT INFORMATION
Name: ]alh'l d e I SCO \[\SU ne Alternate Emergency Contact: Q\(\ﬁﬂd A Scovsone.
Mailing Addrels“s): Tlw19 LevesSon <. Alternate Address: _ 115 0% St- Dovmes ST Abitoe
Address: 71 7S LevyeSon St Alternate Phone #: '] gg -95] - (0S5
Phone: _ 965 - 038 - |98S Email: __(J lab'\lf ccors? @uﬁmn (. O

RENTAL PROPERTY INFORMATION
Business Name: ﬁ\D‘MCL\\ \SCC’VS one -1 | (o 1 S LeNelSon St-

Physical Address: _”6/79 Levpcon St Ab‘T%Q;.)H{P phone#: A€ S -02< -19€S
Prior Permit #: \O O?) 104

MANDATORY DOCUMENT CHECKLIST

0 Real Property Document Translative of Title (Proof of Ownership)

o Proof of Homestead Exemption (Residential Only)

m/I‘:Ire Inspection Document

O Property Assessment Document

w” Certificate of Insurance No-\( %U‘F‘F\C-\ea“*

o If Applicable, Proof of Prior Operation (6 months)

o If Applicable, Certificate of Appropriateness for Signage (issued by the Historic Commission)

o Site & Floorplan (to include square footage, egress, location of disconnect panels and water main valve)

ACKNOWLEDGMENT

e | will maintain a minimum of $500,000 of valid business liability insurance on the rental property.
Smoke and carbon monoxide detectors are installed and operable in every bedroom.

Emergency contact information and the short term rental permit will be clearly posted on premise.
My rental property complies with all applicable regulations.

All ingress and egress locations in the building are unobstructed, maintained and operational.

| understand that | am responsible for compliance with all applicable local, state, and federal regulations. | further
understand my responsibilities under the Town of Abita Springs Code of Ordinances and that violations of any of

these could lead to the revocation of my short term rental permit and additional penalties. | hereby certify that
the above information is true and correct to the best of my knowledge.

APPLICANT WITNESS
Signature: M%QSC CW Signature:
Print Name: pmlﬂr'l.l' %CU rsSone

Date:

Print Name:

toas —stral0222019
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STATE OF LOUISIANA PARISH OF ST. TAMMANY
MELISSA R: HENRY “CLERK OF COURT

| certify that this instrument was fited and recorded
[&M [ﬂ 20 at 4. M
icial r

INST. # of the gffcial records.
DEPUTY CLERK
Pamela M. Tripp, Deputy Clerk

DONATION INTER VIVOS UNITED STATES OF AMERICA
BY: RHONDA PRITCHARD SCORSONE STATE OF LOUISTIANA
TO: ABIGAIL SCORSONE PARISH OF ST. TAMMANY

BE IT KNOWN., before me, Notary Public, that on the hereinafter stated dates, before us, the undersigned
Notaries Public, duly commissioned and qualified, in and for the states aforesaid, therein residing, and in the presence of

the competent witnesses hereinafter named and undersigned:
PERSONALLY CAME AND APPEARED:

RHONDA PRITCHARD SCORSONE (SSN XXX-XX-7151), a person of the full age
of majority, who declared unto me, Notary, that she has been married but once and
then to Vincent Scorsone from whom she was divorced and that she has not since
remarried; her mailing address being 71558 St. James St., Abita Springs, LA 70420

(hereinafter referred to as “Donor™)
who declares that she does, by these presents, irrevocably donate inter vivos, give, grant, transfer and set over, with all
legal warranties and with full substitution and subrogation in and to all rights and actions of warranty which said donor
has or may have against all preceding owners and vendors, and deliver unto the said

ABIGAIL SCORSONE, a person of the full age of majority, who declared unto me,
Notary, that she is single, having never been married; her mailing address being 71558
St. James St., Abita Springs, LA 70420;

ALL OF HER UNDIVIDED right, title and interest in and to the hereinafter described immovable property, subject to
the reservation of Donor’s lifetime usufruct of subject property, which is more fully described, to-wit:

ALL THAT CERTAIN PIECE OR PARCEL OF GROUND, together with
all buildings and improvements thereon, all rights, ways, means, privileges,
servitudes, prescriptions and appurtenances thereunto belonging or in
anywise appertaining thereto, situated in the State of Louisiana, Parish of St.
Tammany, designated as a Parcel of Land in “The Avenues” in the Bossier
City portion of the Town of Abita Springs, on a survey made by Albert A.
Lovell, Surveyor, dated September 12, 1978, and according thereto, and said
parcel of ground commences at a distance of 85.5 feet from the intersection
of Warren Street and First (Level or Front) Street, measures thence 56 feet
front on Warren Street, the same width in the rear, by a depth of 140 feet
between equal and parallel lines.

Acquired by Act of Sale dated March 16, 2017 and recorded as Instrument
#2056666 of the official records of St. Tammany Parish, Louisiana.

Improvements thereon bear the Municipal No. 71675 Leveson St., Abita
Springs, LA 70420;

NOTE: THE PARTIES HERETO TAKE COGNIZANCE THAT NO TITLE
EXAMINATION ON THE HEREIN DESCRIBED PROPERTY IN
CONNECTION WITH THIS ACT OF DONATION HAS BEEN MADE BY
THE UNDERSIGNED NOTARY, AND THE PARTIES HERETO HEREBY
RELIEVE AND RELEASE ME, NOTARY, AND STONE TITLE
INSURANCE OF LA, LLC, FROM ANY LIABILITY IN CONNECTION
WITH ANY TITLE DEFECTS WHICH MIGHT HAVE BEEN
DISCLOSED BY SUCH TITLE EXAMINATION.



TO HAVE AND TO HOLD said property unto said Donee, her heirs, successors and
assigns forever.

Said donees do hereby accept this donation with gratitude and acknowledge delivery and possession

thereof.
THUS DONE AND PASSED in my office at Mandeville, Louisiana, on the 19th day of November,

2019, in the presence of the competent witnesses, who hereunder signed their names with said appearers and

N

WIT SEQ : o i —
&\ o (C Q C Ltw Vil

; W \ ﬂ ielc RHONDA PRITCHARD SCORSONE,
oo ¥ DONOR

me, Notary, after reading of the whole.

ACCEPTED BY:

M N \fiyi U UV D A oroloectope g0
- MELIS A‘BIGAJL@CORSONE DONEE

{' . (2;.’(5" L'—"jf,/é / [

" NOTARY PUBLIC

PAMELA R CULOTTA
= NOTARY# 55700
17-11465 TAMMANY PARISH, LA
COMMISSION | EXPIRES WITH LIFE



COMPLIANCE INSPECTION REPORT
ABITA SPRINGS SHORT TERM RENTAL
FIRE DISTRICT #8
22455 HWY 36 - PO BOX 937
ABITA SPRINGS, LA 70420
(985) 892-2065
www.stfd8.com

OWNER ‘4{'?&:( de%o ne CONTACT 795¢85-1285
MAILING ADDRESS. /675 Leveson St. b fa épn‘fj,i La. Zodz0

INSPECTED ADDRESS_7/6 75 Leveseus st fhitn Sperss (a o920

PHONE # ALTERNATIVE PHONE #

K] smoke and carbon monoxide detectors are present, operable and maintained in each bedroom.
Address is clearly marked and visible at the street, ¢ ~**
] Perimeter of building is free of accumulation of weeds, trash, tires and other debris

[l Means of egress, corridors, hallways and stairways are free of obstructions

COMMENTS:
/O Be  ARC gx"-‘n.;u.;;fnf.n.. 7 Lecpten ;n Ettan ] LocatEd o ZAMOAL?« oo

.~ g . - - - . 3
i &W/Céqs 51 uﬂ’(f-ﬂ. G0 i1 g oML minail ‘-(.{‘ﬁ’ﬂ’[’llf_ Ao vigeD frb p/ﬂC(— Care RS ot /_rgu‘f
- - 7 .

Switehs § outlet M_L_éa_z%u_mp*—pu-/—:f Ot APi s egd  alt
" w rd -

.;s 2. /mLQ &) AAQ’W;‘L c'p/p’c,(tl;v FI-XED PRiovT ‘+D LC'»A;rn,s

This inspection was performed for the purpose short-term rental permitting in the Town of Abita
Springs. The inspection shall establish pre-fire planning, hazard identification and mitigation and
smoke and carbon monoxide detector compliance.

owner _Abriga,| Scevsone 'Signature M.UO’\X}OLQ(‘/(}M Date

(PHnt Name)
Inspector Fric Gueds Signature m—- Date E’;{‘Z fd
(Print Name)

v.strfirl1519toas



TAX COLLECTOR

ST.TAMMANY PARISH

2020 REAL ESTATE

PROPERTY TAX NOTICE
SCORSONE, ABIGAIL M | L5105
71675 LEVESON ST 122 B1

ABITA SPRINGS, LA 70420-3635
T L T e e [ LT T R T T

Tax Year: 2020
Due Date: December 31st, 2020

« This document and your cancelled check serve as your
receipt. If your check has not cleared within a month
following its mailing, please contact our office at 985-
809-8217.

. Interest will accrue at a rate of 1% per month or any
portion thereof following the due date. As delinquency
continues, additional fees will be applied.

« If your mortgage company pays this bill, please
forward this bill to them.

« If you no longer own this property, please forward
this bill to the new owner.

See reverse side of this form for additional information.

PROPERTY DESCRIPTION

PARCEL MEAS 56 FT ON WARREN AND FIRST STS AND 140 FT EQUAL SIDES BOSSIER CITY
CB 895 472 476 CB 1141 643 CB 1208 760 INST NO 2056666 INST NO 2182721 INST NO 21 83607

ASSESSMENT NUMBER

L

1150309761
PROPERTY ASSESSED ASSESSMENT
LAND 4,500
BUILDING(S) 6,484
TOTAL ASSESSMENT 10,984
LESS HOMESTEAD EXEMPTION 7,500
NET ASSESSMENT 3,484
MILLAGE & PARCEL FEE CHARGES
TAX DISTRICT MILLAGE| TAXAMT
LAW ENFORCEMENT 11.14 $38.79
SCHOOL DIST NO 12 BOND/INT 13.90 $48.43
SCHOOL CONST TAX 3.48 $12.12
| SCHOOL ADDITIONAL SUPPORT 4.42 $15.40
SCHOOL BLDG REPAIR 3.14 $10.94
| OPERATION AND MAINT SCHOOL 32.41 $112.92
SCHOOL SAFETY/SECURITY 2.75| $9.58
SCHOOL SECURITY SRO MHP 1.90 $6.62
FLORIDA PARISH JUV CENTER 2,75 $9.58
DRAINAGE MAINTENANCE 1.69 $5.89
LIBRARY 5.78 $20.14
ASSESSMENT DISTRICT 2.47 $8.61
PUBLIC HEALTH 1.69 $5.89
ANIMAL SHELTER 0.78 $2.72
COUNCIL ON AGING 1.83 $6.38
CORONER'S MILLAGE 3.10 $10.80
MOSQUITO DIST 2 3.90 $13.59
ALIMONY 2 1.37 $4.77
FIRE DIST 8 32.25 $112.36
RECREATION DIST 11 9.23 $32.16
TOTAL PARISH MILLAGE/TAXES 139.98 $487.69
(TAXABLE ASSESSED VALUE
3,484)
ADDITIONAL CHARGES:
ABITA SPRINGS MILLAGE/TAXES 15.25 $167.51
(TAXABLE ASSESSED VALUE
10,984)
PAY THIS AMOUNT $655.20

DO NOT MAIL PAYMENT WITH THIS CHANGE OF ADDRESS NOTICE.

CHANGE OF ADDRESS NOTIFICATION : If you are still the owner of the abov
complete and detach this section and forward it DIRECTLY to: St. Tammany Assessor,

Assessment # 1150309761

Mailing Address:

¢ described property and your address has changed
701 N. Columbia St., Covington, LA 70433.

(Street)

Physical Address:

{City, State, Zip)

Phone Number: Email Address:

Signature:




1/25/2021 (61,440 unread) - rhonda871@yahoo.com - Yahoo Mail

ACORD' CERTIFICATE OF LIABILITY INSURANCE ] i o
[_—— 01/25/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such

PROGUCER TRBECT Chris Workman
HONE A ¥
Workman Insurance Group PHORE o (985) 732-4104 oS ey, (955) BBE-D002
301 Louisiana Avenue ‘_,E'“-m ChRS@Workmangroup.arg
INSURER(E] AFFORDING COVERAGE NAIC &

Bogalusa LA 70427 \sumeR A~ Scollsdale Insurance Company
iR INSURER B2

Abigail Scorsone INSURER € -

71558 St James Street INSURER b -

INSURER E -

Abta Springs LA 70420 NSURER F -

COVERAGES CERTIFICATE NUMBER: _ CL2112500497 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED Ot MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i 3
TR TYPE OF INSURANGE iesi0 | W) POLICY KUMBER [ [ LTS
<] COMMERTIAL GENBRAL LIABILITY i OC oG ¢ 100,000
P PREMISES (Enorrumency) | 5 100.000
AMED EXP (Any cine prrson] ¢ 5000
A €PS3241509 0771412020 | 0711412021 [ oo aoviumy | s 100000
GENL AGGREGATE LIMIT ARPLIES PER GEMERAL s 1,000,000
roLICY & Lo PRODUCTS  COMPIOPAGG | & 1,000,000
QTHER: 2
AUTOMOBILE LIABILITY s e ]
ANYAUTD BODILY AURY (Per persen) | &
| owmen SCHEDUAED
- AN e BODILY WALRY (et seckien) | &
NON-CHVHED PAGPERTY DAWAGE 3
AUTOE ONLY ALTOS DALY FPor nooder;
5
ARABRILLA L OECUR EACH DCCURRENCE s
MECHES LIAR CLANS MADE s
P I
WORKERS PEH o
AND EMPLOYERS' LIABILITY - | Tetwe | T
20T PROPRIETORIPARTNERIEXECUTIVE EL EACH ACCIOENT
OFFICEAMENBER EXCLUDED? L
im N EL. DISEASE - EAEMPLOYEE |8
i yem, deseilba unier
DESCRIPTION OF [ EL DISEASE - POLICY LWIT_| 5
DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES (ACORD chenule. s required)

Location 1: 71675 Leveson St Abita Springs LA 70420

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE JCIES BE CANCELL
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED I
ACCORDANCE WITH THE POLICY PROVISIONS.

Rhonda Scorsone

AUTHORIZED REPREEENTATIVE

| b,

© 1888-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

https://mail.yahoo.com/d/folders/1/messages/190650/ADkQPIpyiYikYA8nxgVLeMt1Ze0:2?guce_referrer=aHROcHMBLy9sb2dpbi55YWhvby5jb20v&gu... 1/2
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February 8, 2021
DISCLAIMER: Any user of this map product accepts its faults and assumes all responsibility for the use thereof, and further agrees 1o hold The City of Mandeville

harmless from and against any damage, loss or liability arising from any use of the map product. Users are cautioned to consider carefull y the provisional nature of
the maps and data before using it for decisions that concern personal or public safety or the conduct of business that involves monetary or operational 1 inch = 85 feet
consequences. Conclusions drawn from, or actions undertaken, on the basis of such maps and data, are the sole responsibility of the user.
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