
TOWN OF ARTHUR 

www.townofarthur.com 

Chairman – Cory LaNou  -  715 289-4862     Clerk – Mary Sikora  -  715 579-4351     Treasurer - JoAnn Parks  - 715 289-3723 

Supervisors - Wayne Sedlacek  - 715 828-3595,   Scot Smith  - 715 289-4688            Constable - Bernie Siverling - 715 289-3714 

                                                                    Assessor  -Owen Assessing LLC  - 715 643-2081  

 

NEW TAX COLLECTION INFORMATION FOR 2020-2021 

Due to the ever-evolving uncertainty of COVID_19 and to reduce the risk to residents, 

ALL TAXES NEED TO BE MAILED OR DROPPED IN THE SECURE DROPBOX AT THE TOWN HALL. 

Include only the ​bill’s STUB along with the  ​CORRECT ​ dollar amount.  ​Taxes can be mailed to: 
                                                               Town of Arthur 

JoAnn Parks, Treasurer 

   25530 170​th​ AVE. 

   Cadott, WI  54727 

*  ​NO receipts will be mailed without a self-addressed stamped envelope included​  * 
All tax receipts can be viewed and printed online at: 

http://www.co.chippewa.wi.us/government/treasurer/property-tax 

Please mail CHECK or MONEY ORDER for the correct amount!  Over payments will be 
refunded after next Board meeting, under payments charged late fees. 

If you have any questions please call between ​5 p.m.-8 p.m.​  715 289-3723 
The ​first installment​ of real estate and personal property taxes are due on or before January 31, 2020. 

The ​second installment​ of real estate and personal property taxes are due on or before July 31, 2021. 

Payable to: Chippewa County Treasurer  

 
DOG LICENSE FORM FOR THE YEAR “2021” 

Dog Owners Name____________________________________________  
Wisconsin State Statue 174.07(1)(b) requires the following information ​to license your dog (s)  
Information should all be on the vaccination certificate copy you send in along with your payment.  The 
veterinarian can provide you with a copy. 
Dog (s) name__________________________ Breed__________________   Color _________________  
Sex:   male     female   spayed    neutered  (​please circle one​) 
Veterinarian’s name or Vet clinic ________________________Vet Clinic  phone #__________________ 
Date rabies vaccination was given__________________ Years the rabies shot is good for________ 
The mfg.of vaccine ______________________and serial # ______________________ 
If you send the original vaccination certificate, it will be returned to you along with your dog (s) license and tag. 

BE SURE TO ENCLOSE ​SEPARATE​ PAYMENT FOR YOUR DOG LICENSE(S). 
$13.00 for Female or Male                         $8.00 if Spayed or Neutered 


