WOODBURY COUNTY BOARD OF SUPERVISORS AGENDA ITEM(S) REQUEST FORM

Date: 04/14/2025 Week|y Agenda Date: 04/22/2025

ELECTED OFFICIAL / DEPARTMENT HEAD / CITIZEN:  Diane Swoboda Peterson

WORDING FOR AGENDA ITEM:
Approval of a Request for a Refund of County portion of Transfer Tax

ACTION REQUIRED:

Approve Ordinance [ Approve Resolution [ Approve Motion @
Public Hearing U Other: Informational [ Attachments O
EXECUTIVE SUMMARY:

Attorney's office recorded a Deed & paid Transfer Tax in wrong county. Requested the State portion of the
Transfer Tax from the lowa Department of Revenue and are now requesting the County portion.

BACKGROUND:

See attached.

FINANCIAL IMPACT:

Total of $487.55 of County portion of Transfer Tax refunded.

IF THERE IS A CONTRACT INVOLVED IN THE AGENDA ITEM, HAS THE CONTRACT BEEN SUBMITTED AT LEAST ONE WEEK
PRIOR AND ANSWERED WITH A REVIEW BY THE COUNTY ATTORNEY’S OFFICE?

Yes O No O

RECOMMENDATION:

Refund $487.55

ACTION REQUIRED / PROPOSED MOTION:

Motion to have the Treasurer's Office refund the County portion of Transfer Tax in the amount of $487.55 to
the Buchanan, Bibler, Gabor & Meis Law Firm.

Approved by Board of Supervisors April 5, 2016.



MICHAEL E. GABOR
TODD R. BUCHANAN
CONRAD F. MEIS
JENNIFER L. HARRINGTON
A.DAVID BIBLER
SCOTT G. BUCHANAN
Of Counsel
RUSSELL G. BUCHANAN
1923-2015
GREGG A. BUCHANAN
1947-2021

April 8, 2025

Towa State Appeal Board

Lucas Bldg
321 E 12th St #3

Des Moines, 1A 50319

BUCHANAN, BIBLER, GABOR & MEIS

ATTORNEYS AT LAW
111 NORTH DODGE STREET
P.O. BOX 617
ALGONA, IOWA 50511 Additional Office:
(515) 295-3565 EMMETS?I(};]g}}gw: I;(fsgg
FAX (515) 295-2158 1712) 8523064
E-MAIL - law@buchlaw.com (Monday, Wednesday & Thursday)

BSITE - -northiowalaw.com All telephones answered in Algona office on other days

Woodbury County Recorder
County Courthouse

620 Douglas Street

Sioux City, IA 51101

RE: Appeal for Refund of Transfer Tax Fees
Claimant: Buchanan Law Office

To Whom It May Concern:

Attached hereto is the Affidavit of Lori K. Chase, and copies of two separate electronically

recorded Warranty Deeds.

As set forth in the Affidavit, on April 2, 2025, the Deed was recorded with appropriate transfer
tax paid to Woodbury County ($2,826.40). Unfortunately, the property transferred by the Deed
was located in Winnebago County. After the error was discovered, the Deed was appropriately
recorded and transfer tax paid in Winnebago County.

The Buchanan Law Office seeks a refund of the State’s share of the transfer tax in the amount of
$2,338.85 (82.75%) and the County’s share in the amount of $487.55.00 (17.25%) for the Deed
erroneously recorded in Woodbury County.

Respectfully Submitted,

BUCHANAN, BIBL
GABPR & MEIS

Michael E. Gabor

MEG:lkc
Enclosures




Prepared by: Michael E. Gabor, 111 North Dodge Street, Algona, lowa PH: (515) 295-3565
Return to: Michael E. Gabor, 111 North Dodge Street, Algona, Iowa

AFFIDAVIT OF SUBMISSION ERROR

RE: The Northeast Quarter (NE%) of Section Twenty-four (24) in Township Ninety-eight
(98) North, Range Twenty-six (26), West of the Fifth Principal Meridian, Winnebago
County, Iowa.

STATE OF IOWA )
) ss:
COUNTY OF KOSSUTH )

I, Lori K. Chase, being first duly sworn and subscribed on oath hereby state as follows:

1. On April 2, 2025, I erroneously e-submitted a Warranty Deed to Woodbury County on Iowa
Land Records with a transfer tax amount of $2,826.40.

2. Said Warranty Deed was recorded as Document No. 2025-03086.

3. I know of my own personal knowledge that the legal description on said Warranty Deed

recorded as Document No. 2025-03086 in Woodbury County, lowa, actually contained a Winnebago
County, lowa, legal description.

4. I subsequently e-submitted the same Warranty Deed to Winnebago County via lowa Land
Records with a with a transfer tax amount of $2,826.40 that we advanced from the firm.

Lori K. Chase, Affiant

Further Affiant sayeth not.

\)q_v\
Subscribed and sworn to before me on this E i day of April, 2025.

 *ALg HEATHER CRAWMER k///ﬁ//u \ /( AMTTYLAN_

b % S Commission Number 811825
N 7 My Commission Expires otai‘y Public in and for sa1d ounty and State

o A - 2037 |




428A.9 Refund of tax.

To receive a refund from the state, the taxpayer shall petition the state appeal board for a
refund of the amount of overpayment of the tax remitted to the department of revenue. To
receive a refund from the county, the taxpayer shall petition the board of supervisors for a

refund of the remaining portion of the overpayment paid to that county.
2001 Acts, ch 150, §19; 2022 Acts, ch 1061, §25; 2023 Acts, ch 64, §68




STATE APPEAL BOARD CLAIM FORM AND AFFIDAVIT
PLEASE COMPLETE FORM LEGIBLY AND IN ITS ENTIRETY
see instructions on back)

Call 515.281.5512 with questions about form or appeal process
SUBMIT COMPLETED CLAIM FORM TO:

CLAIM NUMBER (assigned by Appeal Bd) _

State Appeal Board

Department of Management OR joseph.barry@dom.iowa.gov
State Capitol, Room G13

1007 E. Grand Ave

Des Moines, lowa 50319

DATE RECEIVED BY APPEAL BOARD

Directions: Whether a TORT claim or GENERAL claim, a complete original Claim Form plus two copies, with any attachments, must be submitted.
The CLAIMANT and a NOTARY PUBLIC must sigh a TORT claim and the Notary must witness the Claimant's signature. A notary signature is not
required for General Claims. Please see specific directions on the back of this form that pertain to the type of claim you are filing.

1. NAME OF CLAIMANT (please PRINT or TYPE full name) ﬂ 2. TELEPHONE: PERSONAL
' 1 Te s e (’( ’* v BUSINESS

8. DATE/TIME OF ACCIDENT/INCIDENT

9. SELECT TYPE OF CLAIM: place an X in the box (A SEPARATE claim must be filed by each claimant for each of the three types of claims defined below )

v FOR TORT CLAIMS, INDICATE ONE OF THE FOLLOWING:
(1) GENERAL CLAIM AMOUNT: B PROPERTY DAMAGES  $ [ e
(2) TORT CLAIM AGAINST THE STATE PERSONAL INJURY $
(3) TORT CLAIM AGAINST STATE EMPLOYEE(S) WRONGFUL DEATH $

Give employee(s) name(s) and department(s):

I, the claimant, being duly sworn upon oath, depose and

state that | have read the supplieghinformfition and the same
| | is t/Pe and cgfrect to ffie best of my belief.

R TR e D

CLAIMAW SIGNATURE (REQUIRED)

(NOTARY REQUIRED FOR TORT CLAIMS. NOTARY MUST WITNESS CLAIMANT SIGNING CLAIM FORM)

1/6/2025




PLEASE READ ALL INSTRUCTIONS
iM

The State Appeal Board, with the recommendation of the Special Assistant Attorney General for claims, may approve or reject claims against the state of less than five years
covering the following: outdated warrants; outdated sales and use tax refunds; ficense refunds; additional agricultural land tax credits; outdated invoices; fuef and gas tax
refunds: outdated homestead and veteran's exemptions; outdated funeral service claims; tractor fees; registration permits; outdated bills for merchandise; services furnished
to the state; claims by any county or county official relating to the personal property tax credit; and refunds of fees collected by the state.

INSTRUCTIONS TO CLAIMANT
Statements, information, and evidence concening the following items are required to support your claim.
1. ltemized statement for services rendered or merchandise furnished and the name of the state agency or employee involved. Explain why the invoice was not
submitted within the current fiscal year.
2. Iffor a refund, explain in detail and indicate state agency involved.
3. Complete information concerning claim must be given together with amount claimed in dollars.
4, State employees claiming expenses must attach standard expense form with the agency certification signature, and explain why expenses were not
submitted within the current fiscal year.
If your General Claim is denied by the State Appeal Boa

rd, it will automatically be presented to the General Assembly.
B e RT CLAIMS (669:2(3)

a. Any claim against the State of lowa for money only, on account of damage to or loss of property, or on account of personal injury or death caused by the negligent or
wrongful act or omission of any employee of the state while acting within the scope of the employee's office or employment under circumstances where the state, if a private
person, would be liable to the claimant for such damage, loss, injury, or death.

b. Any claim against an employee of the state for money only, on account of damage to or loss of property, or on account of personal injury or death caused by the negligent
or wrongful act or omission of any employee of the state while acting within the scope of the employee's office or employment.
o OTICE TO.CLAIMAN
. Describe accident, and state in detail all known facts and circumstances attending the damage or injury, the state agency and property involved, and the cause thereo
and the names and addresses of all persons who have knowledge of any relevant facts relating to the claim.

1. 'faninsurance carrier has subrogation rights, provide name, address, and policy number.
liL. In support of claim for personal injury or death, claimant shall submit the following information:
A. Detailed description of nature, extent, and duration of any and all injuries.
B. Iftreated by doctors, the name and address of each doctor, the dates and places where treatments were received, and the date of the last treatment.
C. If any hospital confinement, the name and address of each doctor, the dates and places where treatments were received, and the date of the last treatment.

D. If a previous injury, disease, illness, or condition is claimed to have been aggravated or accelerated, specify in detail the nature of each, and the name and present
addrass of each doctor, if any, who rendered or is rendering freatment for said condition.

E. If employed at the time of accident, state:
(1) The name and address of the employer; (2) Position held and nature of work performed; (3) Average weekly wage for past year; (4) Period of time lost from
employment, giving dates; and (5) Amount of wages lost, if any.
F. If other loss of income, profit, or earnings is claimed, state:
(1) The total amount of said loss in complete computation; (2) Nature and source of loss of such income, profit, or eamings; (3) Date of deprivation thereof, (4) Period
of time of such loss; and (5) Whether loss is still continuing.

G. Ifthere has been a return to employment or occupation, state:
(1) Name and address of present employer; (2) Position held and nature of work performed; and (3) Present weekly wages, earnings, income, or profit.

H. ltemize in complete detail all monies expended or expenses incurred, in any regard, in connection with said claim.

IV. In support of any claim for property damage the claimant shall submit the following information:
A. If alleged damage relates fo motor vehicle, state:
(1) Make, mode!, and year of motor vehicle; (2) Amount paid by claimant for said motor vehicle and date the same was purchased; (3) If repairs have been made,
furnish copy of bill; (4) If no repairs have been made, please provide TWO SEPARATE ESTIMATES OF REPAIR; and (5) The specific part or parts of said motor vehicle
alleged to have been damaged.

B. If other damaged property is in any way related to alleged claim, state:

(1) The specific articles of property alleged to have been damaged, clearly enumerating each article involved; (2) Method by which said property was acquired. [f
purchased, give name of person from whom bought, purchase prices, date acquired and use to which it has been put since owned; (3) Depreciated value as of date of loss;
(4) If repairs have been made, fumish a copy of bill; and (5) If no repairs have been made, but an estimate of the cost of said repairs has been obtained, furnish a copy of
said estimate.

CALL 515.281.5512 WITH QUESTIONS CONCERNING THIS FORM or THE APPEAL PROCESS
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Legal Description:

Document Number: 2025-03086

Recorded: 4/2/2025 at 3:06:25.0 PM-
County Recording Fee: $37.00

lowa E-Filing Fee: $3.00

Combined Fee: $40.00

Revenue Tax: $2,826.40

MICHELLE K. SKAFF AUDITOR & RECORDER
Woodbury County, lowa

WARRANTY DEED i
(Several Grantors)
Recorder’s Cover Sheet

5 n: Richard E. Bordwell, 120 Central Avenue West, P.0. Box 73, Clarion,
T 32-2851

5 }n: Troy Dennis Julius, 46234 20th Avenue, Buffalo Center, IA 50424

; i Richard E. Bordwell, 120 Central Avenue West, P.O. Box 73, Clarion,

fnter a/k/a Pamela S. Winter and Alan Winter, Andrew Eisenman and

e K. Duran and Edward Duran and Monica M. Oetker n/k/a .Mc')pica

s Julius

See Page 2

Document or instrument number of previously recorded documents:



WARRANTY DEED
(Several Grantors)

For the consideration of One Dollar(s) and other valuable consideration, Pamela Winter
a/k/a Pamela S. Winter and Alan Winter, Wife and Husband, Andrew Eisenman and Angela
Eisenman, Husband and Wife, Julie K. Duran and Edward Duran, Wife and Husband and Monica
M. Oetker n/k/a Monica Eisenman, a Single Person, do hereby Convey to Troy Dennis Julius, the
following described real estate in Winnebago County, lowa:

All of our right, title and interest in: The Northeast 1/4 of Section 24, Township
98 North, Range 26 West of the 5th P.M., Winnebago County, lowa

There is no known private burial site, well, solid waste disposal site, underground
storage tank, hazardous waste, or private sewage disposal system on the property
as described in Towa Code Section 558.69, and therefore the transaction is exempt
from the requirement to submit a groundwater hazard statement.

Grantors do Hereby Covenant with grantees, and successors in interest, that grantors hold
the real estate by title in fee simple; that they have good and lawful authority to sell and convey
the real estate; that the real estate is free and clear of all liens and encumbrances except as may be
above stated; and grantors Covenant to Warrant and Defend the real estate against the lawful
claims of all persons except as may be above stated. Each of the undetsigned hereby relinquishes
all rights of dower, homestead and distributive share in and to the real estate.

Words and phrases herein, including acknowledgment hereof, shall be construed as in the
singular or plural number, and as masculine or feminine gender, according to the context.

©The Iowa State Bar Association 2024 Form No. 102, Warranty Deed Several Grantors
IowaDocs® : Revised June 2022



Dated: jm 028 /“ZOZS’

Doeclab O

Pamela Winter, Grantor

Fj L=

Alan Winter, Grantor

STATE OF ARIZONA, COUNTY OF M AR, @(}20\0( C
This record was acknowledged before me on TA M L/ c iy ) by
Pamela Winter. 3@ 28‘ - D28
, ; Nolagﬁ%nb%cs»sl-tﬁ%y\gona /@d %M MO

Expires January 15, 2027

MARICOPA COUNTY Tonahe PubliE
Commission # 642556 Sig ﬁ/‘ of Notary 1

STATE OF ARIZONA, COUNTY OF M ARICo

v
‘,o’
This record was acknowledged before me on \3 ” 922 Zo 2&‘3 by
Alan Winter.
" ~
{griatufe of Notary Public
JAMES LICANO
Notary Public - State of Arizona
MARICOPA COUNTY |
Commiesion # 642556 |

Exsires January 15, 2027 §
§

©The Towa State Bar Association 2024 Form No. 102, Warranty Deed Several Grantors

TowaDocs® Revised June 2022



Dated: g’ gq" %OSRS

7 .
Andrew Eisenman, Grantor

Mﬂm{//b Cienma

Angefé Eisenman, Grantor

STATE OF JOWA, COUNTY OF UU Vg M

This record was acknowledged before me on
Andrew Eisenman,

Megan Ring

529 - JOAS

Commission No, 808342
e My Commission Expires
January 10, 2027

STA_TE OF JOWA, COUNTY OF \,'\) Y\W\L\J/

This record was acknowledged before me on
Angela Eisenman.

Megan Ring
Commission No. 808342
My Commission Expires

January 10, 2027

by
S1gnatur€ﬁf Notary Pub%
8 “&57 - A OA 5 by

Signaturﬁ of Notary Pu@

©The Iowa State Bar Association 2024
TowaDocs® :

Form No. 102, Warranty Deed Several Grantors

Revised June 2022



Dated: 3 - Q\%r" ﬁg- .

ﬁjﬁe K. Duran, Grantor

Eden 0 D

Edward Duran, Grantor

STATE OF IOWA, COUNTY OF LA\nN

This record was acknowledged before me on ) I 28 i 25 by
Julie K. Duran.

&0 MACKENZIE E HAVILL
g A % Commission Number 859448
FoXs

My Commission Expires

; October 4, 2027

STATE OF IOWA, COUNTY OF __ Uin ¥

This record was acknowledged before me on 3 / 2% / 25 by
Edward Duran.

MACKENZIE E HAVILL
Commission Number 859448
My Commission Expiras
Qctaber 4, 2027

©The Towa State Bar Association 2024 Form No. 102, Warranty Deed Several Grantors
TowaDocs® Revised June 2022



Dated: 3 -7~ QS

Mo 6:,%/2/7@/7

Monica Eisenman, Grantor

STATE OF IOWA, COUNTY OF UE,\,‘Q&J(
This record was acknowledged before me on 34 T-Sdod S by

Monica Eisenman.
Q’(\AM

| Mary Stumpf Signature of Ntary Public ™
£ S commission No. 827294 &&

A%y Commission Expires

November 4, 2026

©The Yowa State Bar Association 2024 Form No. 102, Warranty Deed Several Grantors
IowaDocs® Revised June 2022



Winnebago County, lowa

Shanna Eastvold, RECORDER
Instri 2025-0368

Recorded: 4/3/2025 at 2:02:01.0 PM
BK: PG:

Number of Pages: 6

County Recording Fee: $37.00

lowa E-Filing Fee: $3.00

Combined Fee: $40.00

Revenue Tax: $2,826.40

WARRANTY DEED
(Several Grantors)
Recorder’s Cover Sheet

Preparer Information: Richard E. Bordwell, 120 Central Avenue West, P.O. Box 73, Clarion,
IA 50525, Tel: 515-532-2851

Taxpayer Information: Troy Dennis Julius, 46234 20th Avenue, Buffalo Center, IA 50424

Return Document To: Richard E. Bordwell, 120 Central Avenue West, P.O. Box 73, Clarion,
Towa 50525 '

‘Grantors: Pamela Winter a/k/a Pamela S. Winter and Alan Winter, Andrew Eisenman and
Angela Fisenman, Julie K. Duran and Edward Dutan and Monica M. Oetker n/k/a Monica
Eisenman )
Grantees: Troy Dennis Julius

Legal Description: See Page 2

Document or instrument number of previously recorded documents:



WARRANTY DEED

R % (Several Grantors)

R
For the consideration of One Dollar(s) and other valuable consideration, Pamela Winter
a/k/a Pamela S. Winter and Alan Winter, Wife and Husband, Andrew Eisenman and Angela
Eisenman, Husband and Wife, Julie K. Duran and Edward Duran, Wife and Husband and Monica
M. Oetker n/k/a Monica Eisenman, a Single Person, do hereby Convey to Troy Dennis Julius, the
following described real estate in Winnebago County, Iowa:

All of our right, title and interest in: The Northeast 1/4 of Section 24, Township
98 North, Range 26 West of the 5th P.M., Winnebago County, Iowa

There is no known private burial site, well, solid waste disposal site, underground
storage tank, hazardous waste, or private sewage disposal system on the property
as described in JTowa Code Section 558.69, and therefore the transaction is exempt
from the requirement to submit a groundwater hazard statement.

Grantors do Hereby Covenant with grantees, and successors in interest, that grantors hold
the real estate by title in fee simple; that they have good and lawful authority to sell and convey
the real estate; that the real estate is free and clear of all liens and encumbrances except as may be
above stated; and grantors Covenant to Warrant and Defend the real estate against the lawful
claims of all persons except as may be above stated. Each of the undersigned hereby relinquishes
all rights of dower, homestead and distributive share in and to the real estate.

Words and phrases herein, including acknowledgment hereof, shall be construed as in the
singular or plural number, and as masculine or feminine gender, according to the context.

©The Iowa State Bar Association 2024 Form No. 102, Warranty Deed Several Grantors
TowaDocs® ' Revised June 2022



Dated: \3’3 028 ""2025/

cQW(’WD,:z%

Pamela Winter, Grantor

T p A=

Alan Winter, Grantor

STATE OF ARIZONA, COUNTY OF M AR, @(\Iﬁ\d( C
This record was acknowledged before me on ‘:TA MES LI c iy b by
Pamela Winter. 5,__ 2% - D25
TG Yoty
Bl MARICOPA COUNTY Sigﬁ’re’of Notary Publit
&/ Commission # 642556
> Expires January 15, 2027

STATE OF ARIZONA, COUNTY OF /‘7 ARICo &

4
/
This record was acknowledged before me on 3 48 ~Z025 K
Alan Winter.
~
f Notary Public
JAMES LICANO
Nolary Public - State of Arizona
MARICOPA COUNTY
Commigsion # 642556
Exsires January 15, 2027
©The Iowa State Bar Association 2024 Form No. 102, Warranty Deed Several Grantors

TowaDoes® Revised June 2022



Dated: g" ﬂrzq" 5035

e
.('/ v
Z A

Andrew Eisenman, Grantor

(AMM//L L eumu

Angeld Eisenman, Grantor

STATE OF IOWA, COUNTY OF V\) Vgl M’

v
This record was acknowledged before me on 2 5{9’ 2OAS by
Andrew Eisenman,
R Megan Ring
[ %‘% Commission No. 808342 Signatureﬁf Notary Pub%
® e My Commission Expires
IOWB January 10, 2027

STATE OF IOWA, COUNTY OF \f\) N }l’

This record was acknowledged before me on 3 “9‘57 - ﬂ Da S by
Angela Eisenman.
| A Megan Ring
5 A% commission No. 208?‘42
My Commission Expires : :
yJanuary 10, 2027 S1gnaturﬂ of Notary Pu@

©The Iowa State Bar Association 2024 Form No, 102, Warranty Deed Several Grantors
TowaDocs® : Revised June 2022



Dated:

3 -2%-25 .

STATE OF JOWA, COUNTY OF L\

This record was acknowledged before me on

Julie K. Duran.

K. Do

(il

1e K. Duran, Grantor

Edinn 0 D

Edward Duran, Grantor

MACKENZIE E HAVILL
Commission Number 859448
My Commisslon Expires
Qctober 4, 2027

STATE OF IOWA, COUNTY OF _Uin ¥

This record was acknowledged before me on

Edward Duran.

m—-—————-qm
o0 4‘,;% o MACKENZIE E HAVILL

ommission Number 859448
3% My Commission Expires
; October 4, 2027

3l2%/25 by

©The Iowa State Bar Association 2024

TowaDocs®

Form No. 102, Warranty Deed Several Grantors
Revised June 2022



Dated: 3 “';27“’ 7?5

Moz C{W

Monica Eisenman, Grantor

STATE OF JOWA, COUNTY OF Lﬁ)w\q&k

This tecord was acknowledged before me on 34 T-Sod S by
Monica Eisenman.
: ¢ : St O
R iary Stump Signature of N%n*y Public

£ % Commission No. 827294
Z g9 My Commission Expires
- November 4, 2026

©The Yowa State Bar Association 2024 Form No. 102, Warranty Deed Several Grantors
TowaDocs® Revised June 2022



