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Real Prapeny Data Search

Senrch Resuli lor HOWARD COUN
View Map View GroundRent Redemption View GroundRent Registration
Account Identifier; District - 03 Account Numbar - 308967
Owner Name: STEWART SCOTT A TRUSTEE Use: RESIDENTIAL
STEWART SHARON L TRUSTEE Principal Residence: YES
Malling Address: 2720 WYNFIELD RD Deed Reference: MT101/ 00085
WEST FRIENDSHIP MD 21794-9518
Premises Address: 2720 W WYNFIELD RD Lagal Description: LOT 26 3.4104 A
WEST FRIENDSHIP 21794-0000 2720 WYNFIELD RD
WEST FRIENDSHIP S 2
Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot  Assessment Plat 6043
District: Yoar: No:
0015 0018 o0Ba 0000 26 2018 Plat
Ref:
Special Tax Areas: Tawn: NONE
Ad Valorem: 100
Tax Class:
Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use
1987 2,574 5F 850 SF 34100 AC
Stories Basement Type Extorior FullHalf Bath Garage Last Major Renovation
112 YES STANDARD UNIT FRAME 3 full’ 1 half 1 Aftached
Base Value Value Phase-in Assessments
As of As of As of
01/01/2016 ario1/2017 a7/01/2018
Land: 223,800 223,800
Improvemeants 329200 388,000
Total: 553,000 611,800 992,200 611,800
Preferential Land: 0 1]
(] e |
Seller;: STEWART SCOTT A Date: 09/0%/2016 Price: $0
Type: NON-ARMS LENGTH QTHER Deed1: /17101/ DO0DBS Deed2:
Seller: STEWART SCOTT A TRUSTEE Data: 06/22/2016 Price: 30
Type: NON-ARMS LENGTH OTHER Deed1: 16932/ 00035 Deed2:
Seller: STEWART SCOTT A Date; 08/20/2013 Price: 30
Type: NON-ARMS LENGTH OTHER Deed1: /15165 00248 Deed2:
et
Partial Exempt Assessmanis: Class 07/01/2017 07/01/2018
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00}0.00 0.00(0.00
Tax Exempt: Special Tax Recapture:
Exempt Class: NOME
el Aphicat e iality
Homestead Application Status: Approved 05(19/2014
10T - 1 r il
Homeownars' Tax Credit Application Status: No Application Date:

hitp:/isdat.dat. maryland gov/iRealProperty/Pages/default.aspx
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