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SHiRE COUNCIL FIRST AND FINAL NOTICE

MAIN OFFICE:
65 Rankin Street
PO Box 154 MAREEBA OLD 4880
Phone: 1300 308 461 Fax:07 40923323
ABN:39 1143A3874

Half Yearly Rate Notice 0110112019 to 30/06/2019

Valuation: $410,000 Billing No: 5205539

Method: Unimproved Value Property No: 20553

PVM: Rural lssue Date: 1210212019

$0.00
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1.2366 20553 044

Pietrograzia Brothers Pty Ltd TTE,
Danny J Pietrograzia & 1 other
Pietrograzia Holdings Superannuation Fund
PO Box 93
MAREEBA QLD 4880

PropertyAddress: 845 Mount Mulligan Road, DIMBULAH QLD 4872

Property Description: Lot 189 HG 639, Lot 51 HG 802699

BALANCE Brought Forward from 4/02/2019

RATES AND CHARGES

General Rate Cat F Primary Production

Waste Management Levy

State Govt Emergency Management Levy - E02

Wolfram Road Volunteer Brigade Equip & Maint Levy

Local State Emergency Services Levy

410,000.00

1.00
'l .00

1.00

1.00

1,810.15

79.00

53.30

25.00

1.40

TOTAL GROSS RATES and CHARGES

Discount

TOTAL PAYABLE IF PAID BY 15/03/2019

$ 0.00883

$158.00 per property

$106.60 per parcel

$50.00 per property

$2.80 per property $1,968.85

$1,968.85

-181 .00
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Due Date
15t03t2019

Discount Amount
-$181.00

Payable
$1,787.85

Please return this portion with your payment if forwarding payment by mail

SEE OVERLEAF FOR PAYMENT METHODS

Billpay Code: 4068

Ref: 0520 5539 H
Biller Code:228171
Ref: 0005205539

BpAyethis paymenr via lntemet or phone bank{ng.

BpAy Viewo- View and paythis bill using iniernettranking.

BPAY vlew nesistBtio" No., 0005205539

Gross Amount: $1,968.85

Due Date: 1510312019

Net Total Payable: $1,787.85

Reference numbe
is unique to Rates

payments only

Gross Amount

.4068 05205539
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Discounted Amount

.4068 05205539

Pietrograzia Brothers Pty LtdTTE, Danny J P & 1 other

tr Please tick if a receipt is required tr Please tick if your mailing address has changed and complete the
details on the reverse page
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Tear along here

ln person at any Post Office, by
Phone 13 18 16 or go to
postbillpay.com.au
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