COMPLIANCE WITH STATEMENT OF BENEFITS S0 TAPAY 2005
REAL ESTATE IMPROVEMENTS

State Form 51766 (R5/ 12-21)
Prescribed by the Department of Local Government Finance

FORM CF-1/ Real Property

INSTRUCTIONS: PRIVACY NOTICE

1. This form does not apply to property located in a residentially distressed area or any deduction for which the ————
Statement of Benefits was approved before July 1, 1991. The cost and any SPecmc '“"'Y'd}‘a' N

2. Property owners must file this form with the county auditor and the designating body for their review regarding Z:::;yc:\;rtmhzhfﬁ;gigopfgin:;acls:ze
the compliance of the project with the Statement of Benefits (Form SB-1/Real Property). per IC 6-1.1-12.1-5.3 (k) and (1)

This form must accompany the initial deduction application (Form 322/RE) that is filed with the county auditor.
This form must also be updated each year in which the deduction is applicable. It is filed with the county auditor
and the designating body before May 16, 2022, or by the due date of the real property owner's personal property
return that is filed in the township where the properly is located. (IC 6-1.1-12.1-5.3(j))

5. With the approval of the designating body, compliance information for multiple projects may be consolidated on
one (1) compliance form (Form CF-1/Real Property).

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer County

AW

LMBW PROPERTIES, LLC (LESSEE: IOM HEALTH WABASH
Address of taxpayer (number and street, city, state and ZIP code) DLGF taxing district number
140 LN 740C, LAKE JAMES ANGOLA 1IN 46703 85-008
Name of contact person Telephone number

Todd Churchward 260-969-2585

' SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

Name of designating body Resolution number Estimated start date (month, day, year)
WABASH CITY COUNCIL 03/01/2017
Location of property Actual start date  (month, day, year)

1700 NORTH ALBER STREET WABASH IN 46992

Description of real property improvements:
CONSTRUCTION OF A 30,000 SF MEDICAL OFFICE BUILDING

Estimated completion date (month, day, year)
12/31/2017

Actual completion date (month, day, year)

SECTION 3 EMPLOYEES AND SALARIES
AS ESTIMATED ON SB-1 ACTUAL

EMPLOYEES AND SALARIES

Current number of employees n O+ i L\/A"'
Salaries WL,()I ‘ hb (_!

Number of employees retained

Salaries
Number of additional employees 23
Salaries 1,336,000
SECTION 4 COST AND VALUES

COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project
Plus: Values of proposed project 8,000,000 5,600,000
Less: Values of any property being replaced
Net values upon completion of project 8,000,000 5,600,000
ACTUAL COST ASSESSED VALUE

Values before project .
Plus: Values of proposed project l )ﬂ ‘l‘ Y}\,"' W{}O“ Iab I& 1,808,200

Less: Values of any property being replaced

1,808,200

Net values upon completion of project
SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amount of solid waste converted

Amount of hazardous waste converted

Other benefits:
ON 6 AXPAYER R ATIO
| heggby certify that the representations in this statement are true.
Signaturg/ authorize res Title Date sig)ed( onth, day, year)
: Asut /)2
7 =
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OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

THAT WAS APPROVED AFTER JUNE 30, 1991 )

INSTRUCTIONS" (IC 6-1.1-12.1-5.3 and IC 6-1.1-12.1-5.9)

1. Not later than forty-five (45) days after receipt of this form, the designaling body may determine whether or not the property owner has substantially complied
with the Statement of Benefits (Form SB-1/Real Property).

2. Ifthe property owner is found NOT to be in substantial compliance, the designating body shall send the property owner written notice. The notice must
include the reasons for the determination and the date, time and place of a hearing to be conducted by the designating body. The date of this hearing may
not be more than thirty (30) days after the date this notice is mailed. A copy of the notice may be sent to the county audilor and the county assessor.

3. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable efforts to
substantially comply with the Statement of Benefits (Form SB-1/Real Property) and whether any failure to substantially comply was caused by factors beyond
the control of the propertly owner.

4. If the designating body determines that the property owner has NOT made reasonable efforts to comply, then the designating body shall adopt a resolution
terminating the property owner's deduction. If the designating body adopts such a resolution, the deduction does not apply to the next installment of property
taxes owed by the property owner or to any subsequent installment of property taxes. The designating body shall inmediately mail a certified copy of the
resolution to: (1) the property owner (2) the county auditor,0 and (3) the county assessor.

We have reviewed the CF-1 and find that:
[ the property owner IS in substantial compliance
[0 the property owner IS NOT in substantial compliance

[ other (specify)

Reasons for the determination (atfach additional sheets if necessary)

Signature of authorized member Date signed (month, day, year)

Attested by: Designating body

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance. (Hearing must be held within thirty (30) days of the date of mailing of this notice.)

Time of hearing Cam Date of hearing (month, day, year) Location of hearing

HEARING RESULTS (to be completed after the hearing)

D . Approved D Denied (see insruction 4 above)
Reasons for determination (atfach addilional sheets if necessary)

Signature of authorized member Date signed (month, day, year)

Attested by: Designating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9(e)]

A property owner whose deduction is denied by the designating body may appeal the designating body's decision by filing a complaint in the office of the
Gircuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.
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STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

State Form 51767 (R6/ 10-14) FORM SB-1/ Real Property
Prescribed by the Depariment of Local Government Finance
PRIVACY NOTICE

2017 PAY 2018

This stalement is being completed for real property that qualifies under the lollowing indiana Code (check one box): = - =
- : Any information concerning the cost
Redevelopment or rehabililation of real eslale improvements (IC 6-1.1-12.1-4) of the property and specific salaries
q 5 . paid to individual employees by lhe
[ Residentially distressed area (IC 6-1.1-12.1-4.1) D
IC 6-1.1-12.1-5.1.
INSTRUCTIONS:

il This statement must be submitted lo the body designaling the Economic Revilalization Area prior to the public hearing if the designaling body requires
information from the applicant in making its decision about whether to designate an Economic Revitalization Area. Otherwise, this slalement must be
submitted lo the designating body BEFORE the redevelopment or rehabililation of real properly for which the person wishes (a claim a deduction.

2. The statement of benefits form must be submitled lo the designating body and the area designaled an economic revilalization area before the initiation of
the redevelopment or rehabilitation for which lhe person desires lo claim a deduction.

3. To obtain a deduction, a Form 322/RE must be filed with the Counly Auditor before May 10 in the year in which the addition lo assessed valuation is
made or not later than thifty (30) days after the assessment notice is mailed to the propery owner if it was mailed after April 10. A property owner who
failed lo file a deduction application within the prescribed deadline may file an application belween March 1 and May 10 of a subsequent year.

4. A property owner who files for the deduction must provide the Counly Auditor and designating body with a Form CF-1/Real Property. The Form CF-1/Real
Property should be attached to the Form 322/RE when the deduction is first claimed and then updated annually for each year the deduction is applicable.
IC 6-1.1-12.1-5.1(b)

5. For a Form SB-1/Real Property that is approved after June 30, 2013, the designating body is required lo establish an abatement schedule for each

deduction allowed. For a Form SB8-1/Real Property thal is approved prior lo July 1, 2013, the abatement schedule approved by the designaling body
remains in effect. IC 6-1.1-12.1-17

~TTAXPAYER INFORM
Name of taxpayer

LMBW PROPERTIES, LLC (LESSEE: IOM HEALTH SYSTEM, L.P. DBA LUTHERAN HEALTH)

Address of taxpayer (number and sireel, city, slate, and ZIP code)

140 LN 740C, LAKE JAMES ANGOLA 1IN 46703

Name of conlacl person Telephone number E-mail address

BILL CUPP 260-424-8448 BILL .CUPP@CBRE-STURGES.COM
SECTION 2 LOCATION AND DESCRIPTION OF PROPOSED PROJECT

Name of designating body
WABASH CITY COUNCIL

Resolution number

Location of property County DLFG laxing dislrict number
1700 NORTH ALBER STREET WABASH 1IN 46992 WABASH 85-008
Description of real property Improvements, redevelopment, or rehabilitation (use additional sheets if necessary) Eslimated slart date (month, day, year)
CONSTRUCTION OF A 30,000 SF MEDICAL OFFICE 03/01/2017
BUILDING Eslimated complelion date (month, day, year)
12/31/2017
SECTION 3 ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPOSED PROJECT
Current number Salaries Number retained Salaries Number additional Salaries
23 1,336,000
- SECTION 4 s ESTIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT ;
REAL ESTATE IMPROVEMENTS
COST ASSESSED VALUE
Current values
Plus estimaled values of proposed project 8,000,000 5,600,000
Less values of any property being replaced
Net estimate values upon complelion of project 8,000,000 5,600,000
SECTION 5 ’ WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
Estimaled solid waste converled (pounds) Eslimated hazardous waste converted (pounds)

Olher benefils:

SECTION 6 : : " TAXPAYER CERTIFICATION

| hereby certify that tpe/re/oresenlétigns*‘ﬁ“rh'fs%talgmenb are frue.
Signature of authorized,répresentative Dale signed (mornith, day, year}
S | 3lz1)2017

Prinled name of authorized mprusenl{aﬁyﬁ"-ﬂ? Tille
K7 A wimdes MEmBE By Phopvnies LLG
Page 1 of 2
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e FOR-USE-OF-THE-DESIGNATING-BODY

We find that the applicant meets the general slandards in the resolution or to be adopled by this body. Said resolution, passed or lo be passed
adopled under IC 6-1.1-12.1, provides for the following limilations:

A. The designated area has been limiled lo a period of time not lo exceed calendar years “(see below). The date this designation
expires is

B. The type of deduction thal is allowed in the designated area is limited (o:
1. Redevelopment or rehabilitation of real estale improvements; [ Yes O No
2. Resldentially distressed areas O Yes O No

C. The amount of deduction applicable is fimited to $

D. Other limitations or conditions (specify)

E. Number of years allowed: [ vear 1 [ vear2 [ Year3 [J Yeara [ Years (" see below)
O Years [ Year7 [ vears O vearg O Year10

F. For a slatement of benefits approved after June 30, 2013, did this designating body adopt an abatement schedule per IC 6-1.1-12.1-17?

[ ves O no
If yes, altach a copy of the abalement schedule to this form.
If no, the designating body is required to establish an abalement schedule before the deduclion can be determined.

We have also reviewed the information contained in the statement of benelits and find that lhe estimates and expectations are reasonable and have
determined that the totalily of benefits is sufficient to justify the deduction described above.

Approved (signalurg and ﬁrle of sumor/.-zad member of designating body) Telphone number Date signed (month, day, year)

.<:,w A A : e O-Rosy
Pnnlé‘cl’name of auth rized pember of q ignaling body Name of designating body

A L )
t.-:...--i‘p -f" Z-((/L//:’ ((J:”/f/f’?{;'ﬁ //rr(«/MC‘r/
Allesled by (signalure and litle of allesler) Prinled name of attester
~ -
§ / / E o / o \
N 27 by Liasgis, Wepdy Fras e
7 2 4

* | the designating body limits the time period during which an area is an economic revitalization area, that limilation does nol limit the length of time a
taxpayer is enlitled lo receive a deduction to a number of years that is less lhan lhe number of years designated under IC 6-1.1-12.1-17.

A. For residentially distressed areas where the Form SB-1/Real Properly was approved prior to July 1, 2013, the deductions eslablished in IC
6-1.1-12.1-4-1 remain in effect. The deduction period may not exceed five (5) years. For a Form SB-1/Real Property that is approved after June 30,
2013, the designaling body is required to establish an abalement schedule for each deduclion allowed. The deduction period may not exceed ten
(10) years. (See IC 6-1.1-12.1-17 below.)

B. For the redevelopment or rehabilitation of real property where the Form SB-1/Real Property was approved prlor to July 1, 2013, lhe abalement
schedule approved by the designaling body remains in effect. For a Form SB-1/Real Properly that is approved after June 30, 2013, the designating
body Is required to establish an abatement schedule for each deduction allowed. (See IC 6-1.1-12.1-17 below.)

IC 6-1.1-12.1-17

Abatement schedules
Sec. 17. (a) A designating body may provide to a business that is established in or relocaled to a revitalization area and that receives a deduction under

section 4 or 4.5 of this chapter an abatement schedule based on the following factors:
(1)The total amount of the taxpayer's investment in real and personal property.
(2)The number of new full-ime equivalent jobs crealed.
(3)The average wage of the new employees compared to the state minimum wage.
(4)The infrastructure requirements for the taxpayer's investment.

{b)This subseclion applies lo a stalement of benefits approved after June 30, 2013. A designating body shall establish an abatement schedule
for each deduction allowed under this chapler. An abatement schedule must specify the percentage amount of the deduction for each year of
the deduction. An abatement schedule may not exceed ten (10) years.

(c)An abatement schedule approved for a parlicular taxpayer before July 1, 2013, remains in effect until the abatement schedule expires under
the terms of the resolution approving the taxpayer's statemenl ol benefils.

Page 2 of 2
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RESOLUTION NO. ' 5 , 2017

A RESOLUTION OF THE COMMON COUNCIL OF THE CITY OF WABASH, INDIANA, MAKING FINDINGS

WITH RESPECT TO THE STATEMENT OF BENEFITS OF LMBW PROPERTIES, LLC

WHEREAS, LMBW PROPERTIES, LLC (Lessee: IOM HEALTH SYSTEM LP) has filed with the Common Council
of the City of Wabash, Indiana, a Statement of Benefits in connection with the improvements to real estate

located at 1700 North Alber Street, Wabash Indiana; and

WHEREAS, the Common Council of the City of Wabash, Indiana, has reviewed the Statement of Benefits
of LMBW PROPERTIES, LLC (Lessee: IOM HEALTH SYSTEM LP) and has been satisfactorily advised with

respect thereto.

NOW, THEREFORE, BE IT RESOLVED by the Common Council of the City of Wabash as follows, to-wit:

1.

2.

PASSED BY THE COMMON COUNCIL OF THE CITY OF WABASH, INDIANA, this

_ S (A
oug Adj.rﬂs, President

The estimate of the value of the real estate improvements is reasonable; and

The estimated number of individuals LMBW Properties, LLC (Lessee: IOM HEALTH SYSTEM LP)
represent that will be employed can be reasonably expected to result from the construction of

the improvements to the real estate; and

The estimated amount of the annual salaries of those individuals LMBW Properties, LLC (Lessee:
|OM HEALTH SYSTEM LP) represent that is expected to be employed can be reasonably expected
to result from the proposed construction of the improvements to the rea! estate; and

Any other benefits about which information was requested are benefits that can be reasonably
expected to result from the proposed construction of the improvements to the real estate; and

The totality of benefits is sufficient to justify the deduction; and

The deduction for the personal property is allowed for a period of ten (10) years.

/0 day of April,

Common Council, City of Wabash

Cﬁf&‘m' OK—N/

Scott A. Long, Mayor ‘ﬂ
City of Wabash



ATTEST:

Wendy Frazier, Clerk Treasurer

City of Wabash



POWER OF ATTORNEY
Stale Form 23261 (R 6 / 2-03)
Prescribed by the Department of Local Government Finance

Please TYPE or PRINT.

PART | - POWER OF ATTORNEY
1. Taxpayer Information (taxpayer must slgn and date this form on page 2, line 7 and have the form notarized on page 2, line 8))
Texpayer {nama(s) and eddress{es)) Social Securily Number
fOM Health Systems LP
Employer ldentificalion number
7950 West Jefferson Bivd. 35-1963748
Dsytime (etephone numbar

Fort Wayne, IN 46804

Hereby appolnl(s) the following representative(s) as attomey(s)-in-fact:

2. Representative Information (representative must slgn and date this form on age 2, Part lI.)
Name and address Telephone numbar
Todd B. Churchward, Gragory A. Poore, Rebecca L. Ward | (260) 422-2551
Bsdan Tax Management Fax numbar

(260) 968-2581

6920 Polnte Inverness Way, Sulte 301
Fort Wayne, IN 46804

Name and address

Check if:

B3 Indlana Board of Tax Review

] New Address [} New Telephone Number
to represent the taxpayer(s), for the following matters, before the:

Depariment of Local Government Finance [X1 Allen County Property Tax Assessment Board of Appeals

3. Tax Matters
Type of Tax (real property, personal property) | Tax Form Number (130, 131, 133, 177, Year(s) or Porlod(s)
ofc.)
Real Estale and Personat Property 11, 177, 103, 113, 114, 115, 177, 118, 2008-2012 and Subsequent
130, 131, 132, 133, 138, 322A, 322ERA,
CF1, SB1

4. Acts Authorized: The representatives are authorized to recelve and Inspect confidentis! tax Information and to perform any and all
e ren =egCts-hat-1{we)-can perform with-respect to the-lax-matlers described.In.Line 3, Including the-aulhority-to-sign-any-

regmernis, congents or other documents.

mﬂwadm«wmmmamoMemmmwmumw

5. Notices and Communications: Notices and other communications wiil be sent to the first representslive fisted In ine 2,

a. If you afso want the second reprasentative listed to receive such notices and communications, check this box

6. Retentlon/Revocation of Prior Power(s) of Attorney: The filing of this power of attomey aulomatically revokes afl earler

rd of Appeals, Depariment of Local Governmenl Finance, or

power(s) of attornsy with the Allen County Properly Tax Assessment Boa
cavared by this document,

Indiana Board of Tax Revlew for the same tax malters and years or periods
n

if you do nol want io revoke a prior power of aitomey, chack this box

You must attach a copy of any power of aftornay you want ta remain In effect.

Continued on reverse side



7. Signature of Taxpayer: Ifsigned by e corporate officer, partner, guardian, tax matlers pariner/person, executor, recaiver,
adminlslrator or trustee on behall of the laxpayer, | certify that | have the authorily to execule this form an

behslf of the taxpayer.
The following applies If the authorized representative Is a Certifled Property Tax Representative pursuant to 50 IAC 15-5-5:

1 understand that by authorized Baden Tax Management as my Certified Propesty Tax Representative, | am aware of and accept the
possibllily that the property value may increase as a result of filng an administrative appeal with the Property Tax Assessment Board of
Appezels, and thal | may be compelied to appeer at a hearing before the Property Tax Assassment Board of Appeals or the Department

of Locsl Government Finance.

 further understand that the Certified Property Tax Representative Is not an allomey and may not present arguments of a legal nature
on my behall.

If this power of attomney Is not signed, dated and notarizod It will be retumeod.

sagnaxu:;?r yor Title (7 applicablo) AUTHORIZED REPRESENVATIVE

/ o haw'ﬁ, QD/\J

Pinted e th, day,
rarca of xpoyar R. CRAIG PICKARD . f;’}'nd”" oo

Signature of laxpayer Title (i applicable)

Printed namo of taxpayer Dala signed (month, day, year)

8. Acknowledgment

STATEOF___ ‘sollliamis o T F
’ } SS:

COUNTYOF__ V2" \\ tavnlo ~
Before me, a nolary public In and for sald slate and county, personally appeared, this PRy day of S

_ﬂ_u the taxpayer(s) or @ person duly authorizad to sign for and on behall of the taxpayer(s), who EW
%«:l tHls power of attomey as the voluntary act and deed of the laxpayern(s)-

E= of Notary County of residence
A—&W——m/‘ Lo \Ta M S o -
\

Dalo commission coplres

gpﬁlﬂm&ﬂm
wsoa~ Shof A heneSsn 2-\4%-Lele
¢ : ,

PART Il - DECLARATION OF REPRESENTATIVE

Umiar ;;enally of i:adury. | daclare that:
| am aware of the status, rules and regulations applicable to the mallers specifled In line 3;
1 am authorized (o represent the laxpayer(s) [dentified in Part | for the tax matter(s) specified there; and

1 am one of the following: i
a. Certified Public Accountant - duly qualified to practice as a certified publfic accountant in the jurisdiction shown below.

b. Certiled Tax Repressntativa pursuant to 50 IAC 15-5.

d. Other {specily)
If this declaratlon of representative Is not signed and dated, the power of attorney will be returned.
DESIGNATION JURISDICTION (state, elc.) SIGNATURE DATE
(insert above lofler- 8, b, orcg OR ENROLLM__'E=NT CARD NO, B =
a INDIANA %féﬂg m 9/2 eHf—
L4

b INDIANA /7/7,? /;1' ’/Jzﬂ-«-——- f/ ZJ/{/C
. INDIANA ??MA 2 4l g/ﬂi//cl

a INDIANA




