
CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _183__   Lot:  _9___ 
 
Location: _8 S MONTPELIER AVE_ 
 
Property Owner: ENDEAVOR AC II LLC___ 
 
are paid up to date as of __1/23/2026____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____N/A______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _183__   Lot:  _10___ 
 
Location: _10 S MONTPELIER AVE_ 
 
Property Owner: ENDEAVOR AC II LLC___ 
 
are paid up to date as of __1/23/2026____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____N/A______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _183__   Lot:  _11___ 
 
Location: _12 S MONTPELIER AVE_ 
 
Property Owner: ENDEAVOR AC II LLC___ 
 
are paid up to date as of __1/23/2026____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____N/A______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _183__   Lot:  _12___ 
 
Location: _3201 PACIFIC AVE_ 
 
Property Owner: ENDEAVOR AC II LLC___ 
 
are paid up to date as of __1/23/2026____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____N/A______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _183__   Lot:  _13__ 
 
Location: _3203 PACIFIC AVE_ 
 
Property Owner: ENDEAVOR AC II LLC___ 
 
are paid up to date as of __1/23/2026____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____N/A______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _183__   Lot:  _14___ 
 
Location: _3205 PACIFIC AVE_ 
 
Property Owner: ENDEAVOR AC II LLC___ 
 
are paid up to date as of __1/23/2026____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____N/A______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _183__   Lot:  _15___ 
 
Location: _3207 PACIFIC AVE_ 
 
Property Owner: ENDEAVOR AC II LLC___ 
 
are paid up to date as of __1/23/2026____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____N/A______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _183__   Lot:  _16___ 
 
Location: _53 S SOVEREIGN AVE_ 
 
Property Owner: ENDEAVOR AC II LLC___ 
 
are paid up to date as of __1/23/2026____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____N/A______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 

 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _183__   Lot:  _17___ 
 
Location: _49 S SOVEREIGN AVE_ 
 
Property Owner: ENDEAVOR AC II LLC___ 
 
are paid up to date as of __1/23/2026____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____N/A______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _183__   Lot:  _18___ 
 
Location: _45 S SOVEREIGN AVE_ 
 
Property Owner: ENDEAVOR AC II LLC___ 
 
are paid up to date as of __1/23/2026____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____N/A______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _183__   Lot:  _19___ 
 
Location: _41 S SOVEREIGN AVE_ 
 
Property Owner: ENDEAVOR AC II LLC___ 
 
are paid up to date as of __1/23/2026____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____N/A______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _184__   Lot:  _2___ 
 
Location: _3308 ATLANTIC AVE_ 
 
Property Owner: COLOSSEO ATLANTIC CITY INC___ 
 
are paid up to date as of __N/A____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____12/16/2022______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _184__   Lot:  _3___ 
 
Location: _3306 ATLANTIC AVE_ 
 
Property Owner: COLOSSEO ATLANTIC CITY INC___ 
 
are paid up to date as of __N/A____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____12/16/2022______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 

 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _184__   Lot:  _4___ 
 
Location: _3304 ATLANTIC AVE_ 
 
Property Owner: COLOSSEO ATLANTIC CITY INC___ 
 
are paid up to date as of __N/A____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____12/16/2022______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 

 
 

 
 

 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _184__   Lot:  _5___ 
 
Location: _3302 ATLANTIC AVE_ 
 
Property Owner: COLOSSEO ATLANTIC CITY INC___ 
 
are paid up to date as of __N/A____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____12/16/2022______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 

 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _184__   Lot:  _6___ 
 
Location: _3300 ATLANTIC AVE_ 
 
Property Owner: COLOSSEO ATLANTIC CITY INC___ 
 
are paid up to date as of __N/A____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____12/16/2022______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _184__   Lot:  _7___ 
 
Location: _14 S SOVEREIGN AVE_ 
 
Property Owner: COLOSSEO ATLANTIC CITY INC___ 
 
are paid up to date as of __N/A____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____12/16/2022______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _184__   Lot:  _8___ 
 
Location: _ALLEY_ 
 
Property Owner: COLOSSEO ATLANTIC CITY INC___ 
 
are paid up to date as of __N/A____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____12/16/2022______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _184__   Lot:  _9___ 
 
Location: _16 S SOVEREIGN AVE_ 
 
Property Owner: COLOSSEO ATLANTIC CITY INC___ 
 
are paid up to date as of __N/A____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____12/20/2024______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _184__   Lot:  _10___ 
 
Location: _18 S SOVEREIGN AVE_ 
 
Property Owner: COLOSSEO ATLANTIC CITY INC___ 
 
are paid up to date as of __N/A____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____12/20/2024______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 

 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _184__   Lot:  _11___ 
 
Location: _3301 PACIFIC AVE_ 
 
Property Owner: COLOSSEO ATLANTIC CITY INC___ 
 
are paid up to date as of __N/A____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____12/18/2023______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _184__   Lot:  _12___ 
 
Location: _34 S SOVEREIGN AVE_ 
 
Property Owner: COLOSSEO ATLANTIC CITY INC___ 
 
are paid up to date as of __N/A____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____12/20/2024______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 
 
 
 
 



CITY OF ATLANTIC CITY________________________________ 

OFFICE OF TAX COLLECTOR 
1301 BACHARACH BLVD, STE #126 
ATLANTIC CITY, NEW JERSEY 08401 
(609) 347-5630 FAX # 347-5621 
 
 
 

 
CERTIFICATION OF PAYMENT 

 
  
January 23, 2026 
 
 
City of Atlantic City  
 
 
 
This certifies that the taxes on Block: _184__   Lot:  _13___ 
 
Location: _29 S BOSTON AVE_ 
 
Property Owner: COLOSSEO ATLANTIC CITY INC___ 
 
are paid up to date as of __N/A____________.  
 
 
Taxes are Delinquent as of __N/A_______. 
 
 
There is a lien on this property as of ____12/20/2024______. 
 
 
 
        

      
 _Kacey B. Johnson, CTC, CPM___ 

                                           Collector of Taxes 
                                                                                 KACEY B. JOHNSON, CTC, CPM 

 
 

 
 

 
 


