CHECK LIST FOR NEW TAX ABATEMENTS

This package includes the following for first time filings:

Residential Tax Abatement Application — New Construction
or Rehabilitation of Existing Structure(s)

FORM SB-1

FORM 322

FORM 11 - Ob}aymd CDWHMDN Oﬂ-ﬁu‘)"
FORM CF-1 - ﬂw) mnwhd JHIL/HWL ,Lj,LONOJ‘
What you need to dol & Wm

Fill out the Form SB-1 (Section 1,2,4 and 6) and return it to City Hall
to be given to the Mayor’s assistant with the following forms filled

out and information provided:
Form 322 — Fill out

Form 11

MW@WMMW

FORM CF-1 Save this and fill it out section 1,2, 4 and 6 next year for
your continued Tax Abatement. This will need to be turned in to the
Mayor’s assistant the next year for approval by the City Council.
Again, you will need to appear before the Council.

Blueprints of your home



What happens next?

The Tax Abatement review committee will hold a meeting to review
your Tax Abatement request. Upon approval, the Mayor’s assistant will
have a resolution drawn up. When everything is in order, you will be
contacted by the Mayor’s Assistant and be requested to appear at the next
scheduled City Council meeting, which are held the second and fourth
Monday of the month at 6:00 p.m. in the Council Chamber at City Hall.
During the meeting the Council will approve or deny your abatement

request. If approved, the Council will sign it, the Mayor’s Assistant will
make a copy for you, which will include the new resolution.

When file your Tax Abatement at the Auditor’s Office at the Court House.
Make sure you take the following:

FORM SB-1 - Filled out and signed

FORM 322 —Filled out

FORM 11 - Filled out if available — if not, take anyway

Resolution — signed by Mayor, Council President and Clerk Treasurer

Follow instructions on the attached pages. If you have questions, call Bev
Vanderpool, Mayor’s assistant, at 260-274-1486.



RESIDENTIAL TAX ABATEMENT APPLICATION

New Construction
Date of Application:
Petitioner(s):
Address of Real Estate:
Spec. House: Condo: # of Units;

AMOUNT OF ABATEMENT REQUESTED:

Has Building Permit been applied for: YES  NO__
Estimated Materials Cost*: $
Estimated Labor Cost*: $
Total Estimated Cost: $
Current Assessed Value (CAV): $

Estimated New Assessed Value (CAV+Estimated Cost) $

Estimated Increased Assessment (Total to be Abated)

Petitioner Petitioner

NOTICE: THIS APPLICATION MUST BE FILED WITH THE
BUILDING COMMISSIONER BEFORE CONSTRUCTION AND NO
LATER THAN THIRTY (30) DAYS AFTER ISSUANCE OF A

BUILDING PERMIT '

* Attach plans and specs for each building and copies of estimates for material and labor



RESIDENTIAL TAX ABATEMENT APPLICATION
Rehabilitation of Existing Structure(s)

Date of Application:
Petitioner(s):
Address of Real Estate:
1-4 Family Dwelling: Condo: # of Units:

Contractor (if applicable):

*Work to be performed (itemize) or attach a copy:

AMOUNT OF ABATEMENT REQUESTED:

Has Building Permit been applied for: YES _  NO__
Estimated Materials Cost*: $
Estimated Labor Cost*: $
Total Estimated Cost: $
Current Assessed Value (CAV): $

Estimated New Assessed Value (CAV+Estimated Cost) $

Estimated Increased Assessment (Total to be Abated) $

Petitioner Petitioner

NOTICE: THIS APPLICATION MUST BE FILED WITH THE BUILDING
COMMISSIONER BEFORE CONSTRUCTION AND NO LATER THAN
THIRTY (30) DAYS AFTER ISSUANCE OF A BUILDING PERMIT

* Attach plans and specs for each building and copies of estimates for material and labor



= 6 ﬁ CITY HALL
City of Wabas 202 5 Wabash Srs
Wabash, IN 46992
(260) 563-4171
Fax: (260) 563-0876

cityofwabash@ecityofwabash.com

RESIDENTIAL TAX ABATEMENT
SUBMISSION PACKET / RECEIPT

Contains:

- Residential Tax Abatement Filing Instructions
- Application for New Construction / Application for Rehabilitation of
Existing Structure(s)
- Form 322 / RE Application for Deduction
- Form SB-1 / Real Property
- Form CF-1/ Real Property

I hereby attest that I have read and understand the instructions as outlined in the
Residential Tax Abatement Filing Procedure provided to me by the City of Wabash. I
further acknowledge that I have received a copy of these instructions for my records. I
understand that failure to follow these instructions and file the appropriate documents at
their required deadlines is not the fault of the City of Wabash and may disqualify me

from receiving tax abatement.

Date Received

PROPERTY OWNER(S)

Print Property Owner 1 Name Print Property Owner 2 Name
Property Owner 1 Signature Property Owner 2 Signature
CITY EMPLOYEE

Print City Employee Name City Employee Signature

Dated:



RESIDENTIAL TAX ABATEMENT FILING PROCEDURE:

*Applications to be obtained from the City of Wabash Building Commissioner’s Office*
PLEASE READ CAREFULLY AND FOLLOW ALL INSTRUCTIONS

1. Property Owner(s) fill out Application (either for New Construction or Rehabilitation of Existing
Structure(s)) and Form SB-1/Real Property, and return completed forms to the Building
Commissioner BEFORE construction/remodeling begins (no exceptions).

2. The Form SB-1/Real Property will be presented to City Council to be approved and a Resolution
passed. The City of Wabash will then provide the Property Owner with a Residential Tax Abatement

Submission Packet to complete.

3. The Property Owner(s) will take the completed Residential Tax Abatement Submission Packet to
the County Auditor by the required filing date. This date must be obtained from the Wabash County
Auditor as it can change. The packet to be submitted must include the following documents:

- Resolution granted by the City Council

- Form 11 R/A (obtained from County Assessor’s office)

- Form 322 / RE — complete Sections 1 and 2 ONLY

- Form SB-1/ Real Property — complete Sections 1, 2,4 and 6 ONLY
- Form CF-1/ Real Property — complete Sections 1, 2, 4, and 6 ONLY

Once all of the above forms are filed with the County Auditor’s office, the abatement is in place.

4. Every year thereafter, by the required filing date for the life of the abatement (5 years), the current
Property Owner must turn in a completed Form CF-1 / Real Property to show that the property is still
in compliance. Upon approval of Compliance by City Council, and still within the above time frame,
the Property Owner must submit the approved Form CF-1 / Real Property to the County Auditor’s
office for the extension of the abatement. NO EXCEPTIONS CAN BE MADE FOR THE

DEADLINE FOR FILINGS WITH THE COUNTY OFFICES.

5. If the project is still under construction as of March 1 of any given year, the Taxpayer should
contact the Noble Township Assessor’s Office to determine if the entire increase in assessed value was
accounted for in the most recent assessment. If it is determined that the full amount has not been
accounted for, the Taxpayer will be required to file a second Form 322 / RE with the next Form CF-1/

Real Property.

After all assessed value increases which result from the construction are entered, ONLY the Form CF-
1 / Real Property, approved by City Council, must be delivered to the County Auditor annually on or
before the required filing date.



RESIDENTIAL TAX ABATEMENT

INSTRUCTIONS TO COMPLETE ALL REQUIRED FORMS:

Below are detailed instructions to complete each required form for the Residential Tax Abatement
Application Process. Please read carefully!

Step 1. Obtain Form 11 R/A

- This form is mailed by the Wabash County Assessor to the property owner to identify the real
estate, parcel number, previous year assessment and new assessment as of March 1 of that year.
The following year taxes will be based on that value. The New Assessed Value will be the
current assessed value to be used on the remaining forms. If you do not have your most recent
Form 11 R/A, you can obtain a copy from the Wabash County Auditor.

Step 2. Complete the appropriate application: 1. Residential Tax Abatement
Application for New Construction or 2. Rehabilitation of Existing Structure(s)

Step 3. Complete Form 322 / RE

- The Taxpayer will complete the following items ONLY:

Section 1:
a) Key number — Parcel or ID Number from Form 11 R/A
b) Name of Owner
c¢) Property Address
d) Legal Description — from Form 11 R/A — copy this IDENTICALLY
e) Date — from Form 11 R/A — copy this IDENTICALLY

Section 2:
a) Signature of Owner(s)
b) Date form is signed by Owner(s)
¢) Address — use current mailing address of Taxpayer

Step 4. Complete Form SB-1 / Real Property

- The Taxpayer will complete the following items ONLY:
Section 1:
a) Name of Taxpayer
b) Address of Taxpayer — use current mailing address
c¢) Name of Contact Person — if different thun Taxpayer
d) Telephone Number — of Contact Person
e) Email address — if applicable

Section 2:
a) Resolution Number — from top of Resolution granted by City Council —need

Resolution number and year of Resolution (ex. 3 — 2015)



b) Location of Property — address
¢) Description of Real Property Improvements — Describe, in detail, the

improvements to be made to the property
d) Estimated Start Date — when Taxpayer expects the work to begin
e) Estimated Completion Date — when Taxpayer expects the work to be completed

Section 4: USE THE SAME FIGURES FOR COST AND ASSESSED VALUES
a) Current Values — This amount should be the New Assessment figure on the most

recent Form 11 provided by the Auditor’s Office.
b) 11 R/A value. You can obtain this figure from the Assessor’s Office if you do

not have your most recent Form 11 R/A.
b) Plus Estimated Values of Proposed Project — This amount should be the

estimated total cost of the improvements to be made.

c) Less Values of any Property Being Replaced — This amount will be zero unless
a structure is being demolished. If a structure is being demolished, the
Taxpayer should request the value from the Wabash County Assessor’s Office.

d) Net Estimated Values upon Completion of Project — Calculated as follows:

Current Values + Estimated Values of Proposed Project — Values of any Property Being Replaced

NOTE: This value should be the same amount as listed on Form 322 / RE, Section 3,
item 4 Assessed Valuation AFTER Rehabilitation.

Section 6:
a) Signature of authorized representative — signature of Property Owner or other

authorized representative (attorney, etc.)

b) Title — Property Owner, Attorney, etc.
c) Date signed — date form is signed by authorized representative

Step 5. Return Forms 322 / RE and SB-1 to The Mayor’s office to go before the
Residential Tax Abatement Review Authority, then the Wabash City Council

Step 6. Receive the Resolution granted by the Wabash City Council after Council
approval

- The Property Owner will receive this after the meeting once it is approved

- The Property Owner should then obtain a Residential Tax Abatement
Submission Packet from the Mayor’s office. This packet will include the City Council
Approval Ordinance, Form 322 / RE, and Form SB-1

- NO additional information needs to be added by the Property Owner



Step 7. Deliver the City Council Approval Ordinance, Form 322 RE, and Form
SB-1 to the Wabash County Auditor to have the abatement placed on your
property. FAILURE TO COMPLETE THIS STEP WILL RESULT IN

FORFEITURE OF THE ABATEMENT.

THIS COMPLETES THE STEPS REQUIRED TO OBTAIN THE TAX
ABATEMENT. THE FOLLOWING STEPS ARE ONLY FOR THE ANNUAL

RENEWAL OF THE ABATEMENT.
Step 8. Annually, you must complete Form CF-1 / Real Property

- The Taxpayer will complete the following items ONLY:

Section 1:
a) Name of Taxpayer
b) Address of Taxpayer — use current mailing address
¢) Name of Contact Person — if different than Taxpayer
d) Telephone Number — of Contact Person

Section 2:
a) Resolution Number — from top of Resolution granted by City Council — need

Resolution number and year of Resolution (ex. 3 —2008)

b) Location of Property — address

¢) Description of Real Property Improvements — Describe in detail the
improvements that were made to the property

d) Estimated Start Date — when Taxpayer expects the work to begm

e) Estimated Completion Date — when Taxpayer expects the work to be completed

Section 4: AS ESTIMATED ON SB-1 - USE THE SAME FIGURES FOR COST
AND ASSESSED VALUES

a) Values Before Project — Same as SB-1, Section 4, Current Values

b) Plus: Values of Proposed Project — Same as SB-1, Section 4, Plus Estimated
Values of Proposed Project

c) Less: Values of an Property Being Replaced — Same as SB-1, Section 4, Less
Values of any Property Being Replaced

d) Net Values upon Completion of Project — Same as SB-1, Section 4, Net
Estimated Values upon Completion of Project

ACTUAL - USE THE SAME FIGURES FOR COST AND ASSESSED

VALUES

¢) Values Before Project — Same as item a) above

f) Plus: Values of Proposed Project — Actual cost incurred by Taxpayer

g) Less: Values of any Property Being Replaced — Same as item c) above

h) Net Values upon Completion of Project — This is the estimated total value once
all improvements have been completed



STATEMENT OF BENEFITS 20 PAY 20
REAL ESTATE IMPROVEMENTS
State Form 51767 (R6 / 10-14) FORM SB-1/ Real Property
Prescribed by the Department of Local Govemment Finance PRIVACY NOTICE
This statement is being completed for real property that qualifies under the following Indiana Code (check one box): Afny Rénfonmmr; c{;noemigg Ihulaa cost
[] Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4) Daid & indlvidual emiioyees by s
{1 Residentially distressed area (IC 6-1.1-12.14.1) Féog%rt%: ?avgeg [rsmnﬁdential per
INSTRUCTIONS: 1-12.1-5.1,

1. This statement must be submitted to the bady designating the Economic Revilalization Area prior to the public hearing if the designating bady requires
information from the applicant in making its decision about whether to designate an Ecanomic Revitalization Ares. Otherwise, this statement must be
submitted fo lhe designating body BEFORE the redevelopment or rehabilitation of real property for which the person wishes to claim a deduction.

2 The statement of benefits form must be submitted to the designating body and the area designated an economic revitalizetion area before the initiation of
the redevelopment or rehabilitation for which the person desires o claim a deduction.

3. Tooblain a deduction, a Form 322/RE must be filed with the County Auditor before May 10 in the year in which the addition to assessed valuation is
made or not fater than thirty (30) days after the assessment notice is mailed to the property owner if it was mailed after April 10. A properly owner wha
failed fo file a deduction application within the prescribed deadline may file an application between March 1 and May 10 of & subsequent year.

4. A property owner who files for the deduction must provide the County Auditor and designating bady with a Form CF-1/Real Praperty. The Form CF-1/Real
Property should be altached to the Form 322/RE when the deduction is first claimed and then updated annually for each year the deduclion 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 fo establish an abatement schedule for each
deduction allowed. For a Form SB-1/Real Property that is approved prior to July 1, 2013, the abatement schedule approved by the designating body

remains in effect. IC 6-1.1-12.1-17 -

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer

Address of taxpayer (number and street, cily, sfate, and ZIP code}

Telephone number E-mail address

{ )
LOCATION AND DESCRIPTION OF PROPOSED PROJECT

Name of contact person

SECTION 2
Name of designaling body

Resolution number

Location of property County DLGF taxing district number

Description of real property improvements, redevelopment, or rehatiiitation {use additional sheets if necessary) Estimated start date (monfh, day, year)

Estimated completion date (month, day, year)

ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPOSED PROJECT

SECTION 3
il m!amad .

SECTION 4 ESTIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT
REAL ESTATE IMPROVEMENTS

COST - ASSESSED VALUE

Current values
Plus estimated values of proposed project
Less values of any praperty being replaced

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

Estimated hazardous waste converted (pounds)

Estimated solid waste converted (pounds)

Other benefits

SECTION © TAXPAYER CERTIFICATION

I hereby certify that the representations in this statement are true.
Signature of authorized representative Date signed (month, day, year}

Title

Printed name of authorized representative

Page 1 of 2



FOR USE OF THE DESIGNATING BODY

We find that the applicant meets the general standards in the resolution adopted or to be adopted by this body. Said resoiution, passed or to be passed

under IC 8-1.1-12.1, provides for the following limitations:

A. The designated area has been limited to a period of time not to exceed

expires is

B. The type of deduction that is allowed in the designated area is limited to: i}
1, Redevelopment or rehabilitation of real estate improvements OYes [INo
2. Residentially distressed areas [OYes [No

C. The amount of the deduction applicable is limited to $

D. Other limitations or conditions {specify)

E. Number of years allowed: [ Year 1 0 Year2 ] Year3 [] Year4 {J Year 5 (* see below)
O Year 6 O Year7 [] Year8 O Year9 O Year 10

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

dYes [JNo
If yes, attach a copy of the abatement schedule to this form.
If no, the designating body is required to establish an abatement schedule before the deduction can be determined.

calendar years® (see below). The date this designation

We have also reviewed the information contained in the statement of benefits and find that the estimates and expectations are reasonable and have

determined that the totality of benefits is sufficient fo justify the deduction described above.

Approved (signature and title of authorized member of designating body) Telephone number Date signed (month, day, year)

( )

Printed name of autherized member of designaling body Name of designating body

Attested by (signalure and title of attester) Printed name of attester

* If the designating bedy limits the time period during which an area is an econosmic revitalization area, that limitation does not limit the length of time a

taxpayer is entitied to receive a deduction to a number of years that is less than the number of years designated under IC 6-1.1-12.,1-17.

A. For residentially distressed areas where the Form SB-1/Real Property was approved prior to July 1, 2013, the deductions established 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 designating body is required to establish an abatement schedule for each deduction 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 prior to July 1, 2013, the abatement
schedule approved by the designating body remains in effect. For a Form SB-1/Real Property that is approved after June 30, 2013, the designating

body is required to establish an abatement schedule for each deduction altowed. (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 relocated 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-time equivalent jobs created.
(3) The average wage of the new employees compared fo the state minirum wage.
{4) The infrastructure requirements for the taxpayer's investment.

(b) This subsection applies to a statement of benefits approved after June 30, 2013. A designating body shall establish an abatement schedule
for each deduction allowed under this chapter. 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 particular taxpayer before July 1, 2013, remains in effect untit the abatement schedule expires under

the terms of the resolution approving the taxpayer's statement of benefits.

Page2of2




APPLICATION FOR DEDUCTION FROM ASSESSED VALUATION 20 PAY20____
OF STRUCTURES IN ECONOMIC REVITALIZATION AREAS (ERA)
FORM 322 / RE

State Form 18379 (R12/ 1-14)
Prescribed by the Department of Local Government Finance

INSTRUCTIONS:

1. This form is to be filed in person or by mail with the County Auditor of the county in which the property is focated.

2. To obtain this deduction, a Form 322 / RE must be filed with the County Auditor before May 10 in the year in which the addition ta assessed valuation (or
new assessment) is made, or notlater than thirty (30) days after the assessment notice is mailed to the property owner if it was mailed after April 10. if the
property owner misses the May 10 deadline in the initial year of assessment, he can apply between March 1 and May 10 of a subsequent year for the
remainder of lhe abatement term. (See also IC 6-1.1-12.1-11.3 conceming the failure ta file & timely application.)

Acopy of the Form 11, the approved Form SB-1/ Real Property, the resolution adapted by the designating body, and the Form CF-1/ Real Praperty must

" be attached lo this application.
The Form CF-1/ Real Property must be updated annually and pravided to the Caunly Auditor and the designating body for each assessment year in which

the deduction is applicable.
5. Please see IC 6-1.1-12.1 for further instructions.
6. Taxpayer completes Sections !, Il and li] below.

7. If property located in an ecanomic revitalization area is a
the property tax deduclion may not be approved unless th
(IC 6-1.1-12.1-2(K)).

/sa located in an allacalion area as defined in IC 36-7-14-39 or IC 36-7-16.1-26, an application for
e Commission that designated the allocation area adopts a resolution approving the application

8. Except for deductions related to redevelopment or rehabilitation of real pmpartr ina cour:tly a:lntem:h? a consolidated city, a deduction for the
redevelapment or renabilitalion of real property may nat be approved for the following facilities (IC 6-1.1-12.1-3): ®

a. Frivate or commercial goif course . Any facility, the primary purpose of which is (a) Retail food and beverage
b. Cauniry club service; (b) Automabile sales or service; or (c) other ratail; (unless the
c. Massa arlor facility is located in an econormic development-target area established
) age p under IC 6-1.1-12.1-7).

- Banis cfub‘ L . . k. Residential, unless the facility is a mulli-family facility that confains at
e. Skating facility, including roller skating, skateboarding or ice skating Jeast 20% of the units available for use by low and maderate income
f.  Racquet sport facility (including handball or racquet ball court) individuals or unless the facility is located in an economic development
g. Hat tub facility target area established under IC 6-1.1-12.1-7, or the area is designated
. Suntan facility as a residentially distressed area which is required to meet conditions as
A cited in IC 6-1.1-12.1-2 &) (1 & 2).
i. Racstrack I Package liquor stare [see IC 6-1.1-12.1 - 3(e)(12)]

SECTION I - DESCRIPTION OF PROPERTY

The owner hereby applies to the County Auditor for a deduction pursuant to IC 6-1.1-12.1-5 beginning with the assessment date March 1, 20
Key number

County Township DLGF taxing district number

Name of owner Legal description from Form 11

Property address (number and street, city. stafe, and ZIP code) Date of Farm 11 (month, day, year}

Type of structure Use of structure

Date ERA designation approved {month, day, year} .| Resoiution number

Governing body that approved ERA designation

SECTION Ii- VERIFICATION OF OWNER OR REPRESENTATIVE

Signature of owner or fepresentative (/ hereby certify that the representations on this applicafion ara true.) Date signed (month, day, year}

Address (number and street, city. state, and ZIP code)

SECTION - STRUCTURES

Printed name of owner or representative

A. Rehabilitation structure 1. Assessed vaiuation AFTER rehabilitation $
2 Assessed valuation BEFORE rehabilltation $
3. Difference in assessed valuation (Line 1 minus Line 2) $
4. Assessed valuation eligible for deduction $

(for the increase In AV from the rehabilitation, not including
the increase in AV fram the reassessment of the entire

structure)
B. New structure 1. Assesseqd valuation $
2.A d valuation eligible for deductian 5

. SECTION IV - VERIFICATION OF ASSESSING OFFICIAL =

with the

| verify that the above described structure was assessed and the owner was notified on
effective date of the assessment being March 1, 20 and that the assessed valuations in Section lll are correct.

Signature of Assessing Official Printed name of assessing official

Date (monfh, day, year)

CONTINUED ON THE REVERSE SIDE



SECTION V- FOR AREAS, EXCEPT FOR A RESIDENTIALLY DISTRESSED AREA WHERE THE STATEME'NT.OF BENEFITS WAS
APPROVED BEFORE JULY 1, 2013 - DEDUCTION. SCHEDULE PERIC6-1.4-12.417

YEAR OF DEDUCTION / ASSESSED VALUE / PERCENTAGE / DEDUCTION™*| YEAR OF DEDUCTION / ASSESSED VALUE / PERCENTAGE / DEDUCTION**
(1) For deductions allowed over a 1 year period. (8) For deductions allowed over a eight (8) year penod:
1 20 _pay20__ § 100% * % 8 1 20 pay20 _ S§___ 100% *_ % $
2) For deductions allowed over a two (2 jod: 2 20 pay20__ S 88% *___ % §
(2) For dedugtions allowed aver a two (2) year period: 3 20__pay20__ § 75% * % 5
1 20__pay20 _ § 100% * % $ 4 20 _pay20__ § 63% * % §
2 20__pay20__ % 50% * % 3 § 20__pay20___ § 50% % $
. 6 20 _pay20___ S___ 38% % 8
(3) For deductions allowed over a three (3) year period: 7 20__pay20__ $ 25y, * % s
1 20__pay20_ _ §____ 100% *_% $________ |8 20 _pay20__ 8 13% *__% §
2 20__pay20___ $ 66% * % $
3 20 __pay20__ $ 33% * % $ (9) For deductions allowed overa nine (9) year period:
0, a* 0,
(4) For deductions allowed over a four (4) year period: 1 20__pay20__ S 100% *___% $
2 20__pay20__ $__  88% * % $
1 20__pay20___ $___ 100% *__ % § 3 20 pay20__ $ % *__% $
2 20__pay20 _ § 75% * % $ 4 20__ pay20__ % 66% * % $
3 20_ pay20 _ § 50% * % $ 5 20___pay20___ & 55% * % 8
4 20__pay20__ % 25% *__% % 6 20__pay20 _ 8§ 4% *_% $
[/ w 0,
(5) Far deductions allowed over a five (5) year period: 7 20 _pay20__ % 33% % 8
8 20_ _pay20___ § 2% * % S
1 20__pay20___ § 100% * % $ 9 20_ pay20__ § "M% *__ % §
2 20 pay20__ S 80% ~ % 8
3 20__pay20__ $ 60% * % $ (10} For deductions allowed cver a ten (10} year peried:
4 20___pay20___ $ W% *___% $ 1 20__ _pay20___ § 100% * % 3
5 20__pay20__ § 0% *_% 8§ 2 20__pay20___ § 95% *___ % §
0, * 0
(6) For deductions allowed over a six (6) year period: 3 20__pay20__ 3 80% % $
4 20 _pay20__ & 65% ~ % 3
1 20__pay20___ S 0% *_% § § 20_ pay20__ § 50% * % 8
2 20___pay20__ § 8% *__% $ 6§ 20 pay20__ $ 0% *__% $
3 20__pay20_ § 66% “_% 8§ 7 20__pay20___ 8 0% *__% §
4 20__pay20___ § 50% * % $ 8 20_ pay20___ § 2% "__ % §
5 20__pay20__ 0§ 3% *_% § 9 20_ pay20___ § 10% * % 3
6 20__pay20_ 8 1% *_% ¥ 10 20___pay20__ § 5% *___% $
(7) For deductions allowed over a seven (7) year period:
o o * The deduction percentages shown in this section apply to a statement
1 20___pay20 __ 0§ 100% *__% § of benefits approved before July 1, 2013, that did not have an altemative
2 20__pay20__ % 85% *___% § deduction schedule adopted by the designating body. All other abatements
3 20__vpay20_ _ $ 71% * % $ shall use the percentages reflected in the abatement schedule adopted
4 20 _pay20 _ § 57% * % $ by the designating body per IC -1.1-12.1-17.
5 20__pay20__ % 3% "__% § ** ¢1e amount of the deduction shall be adjusted annually to reflect changes
§ 20__pay20__ % 29% "_% % to the assessed valuation resulting from a reassessment or an appeal of
7 20_ pay20__ & 14% * % 3 the assessment per IC 6-1.1-12.1-4 {b).
SECTION VI~ FORA RESIDENTIALLY DISTRESSED AREA WHERE THE sTATEMENT OF BENEFITS WAS APPROVED BEFORE JuLy 1 2013
. S eoms DEDUCTION SCHEDULE PERIC 6-1.412.117 :
DEDUCT[ON IS ALLOWED FORA FIVE (5
TYPE QF DWELLING DEDUCTION IS THE LESSER OF: YEAR PERIOD WHICH INCLUDES @
[IC 6-1.1-12.1-4.1(b}] YEARS:
D One (1) family awelling Assessed value (after rehabilitation or redevelopment) $ or $74,680 AV pay through pay
D Two (2) family dwelling Assessed value (after rehabilitation or redevelopment) § or $106,080 AV pay through pay
D Three (3) unit muitifamily dwelling | Assessed value (after rehabilitation or redevelopment) $ or $156,000 AV pay through pay
D Four (4) unit multitamily dwelling | Assessed value (after rehabilitation or redevelopment) § or $199,680 AV pay through pay

Assessed value limits for taxes due and payable prior to January 1, 2005 were $36,000, $51,000, $75, 000, and $96,000 for ane to four family dwellinds respechve[y
SECTION VI - APPROVAL OF COUNTY AUDITOR (COMPLETE 'ONLY IF APPROVED)

This application is approved in the amounts shown above.
Signature of County Auditor

Printed name of County Auditor Date signed {month, day. year)




NOTICE OF ASSESSMENT OF LAND AND IMPROVEMENTS - FORM
RESIDENTIAL & AGRICULTURAL PROPERTY 11 R/A

State Form 21366 (R12 /2-13)
Prescribed by Department of Local Government Finance

This notice indicates the assessed value of your property. Information on the valuation of your property and a copy of the property record card can be obtained
from the Assessing Official at the telephone number and address below.

Notice to the taxpayer of the Opportunity to Appeal (IC 6-1.1-15-1):
If a taxpayer does not agree with the action of the assessing official giving this notice, the County Property Tax Assessment Board of Appeals will review

that action if you file a notice in writing with the Township Assessor (if any) or the County Assessor within forty-five (45) days of the mailing of this notice.
This written notice should include the name of the taxpayer, the address of the property, the key number or the parcel number of the property, the address
of the taxpayer (if different from the property address), and the telephone number of the taxpayer. An appeal of this assessed value requires evidence

relevant to the value of the taxpayer’s property as of the assessment date.

Name and address of property owner Legal description

Parcel or identification number

Property address (number and slrest, cily, state, and ZIP code)

PREVIOUS ASSESSMENT NEW ASSESSMENT EFFECTIVE MARGH 1,20____
LAND LAND
IMPROVEMENTS IMPROVEMENTS
TOTAL TOTAL

Reason for revision of assessment:

If the change in assessment is due fo a new home, you should be aware that there are many property tax benefits or deductions available. Please see
INDIANA PROPERTY TAX BENEFITS (State Form 51781) available on the DLGF website, www.,IN.gov/dlgf. If the real property is reassessed because
it has been rehabilitated, you may be eligible for rehabilitation deductions - see Form 322A or Form 322/RE.

County Township Date of notice (month, day, year)

Telephone number

( )

Assessing Official

Address (number and street, cily, state, and ZIP code)




COMPLIANCE WITH STATEMENT OF BENEFITS 20___PAY20_

REAL ESTATE IMPROVEMENTS
FORM CF-1/ Real Property

State Form 51766 (R3 / 2-13)
Prescribed by the Department of Local Govemment Finance

PRIVACY NOTICE

INSTRUCTIONS: The costand sy spaclic Indidrals
3 : 0 n an is col ntial;

1. This form does nat apply to property focated in a residentially distressed area or any deduction for which the i‘;,i‘.};e of the filing is pubi?c mw,ﬂ"
per IC 6-1.1-12.1-5.1 (c) and (d).

Statement of Benefits was approved before July 1, 1991,

2. Property owners must file this form with the county auditor and the designating body for their review regarding
the compliance of the project with the Statement of Benefits (Form SB-1/Real Property).

3. This form must accompany the initisl deduction application (Form 322/RE) that is filed with the county auditor.

4. This form must also be updated sach year in which the deduction is applicable. Itis filed with the county auditor
and the designating body before May 15, or by the due date of the real property owner's personal property return
that is filad in the lownship where the property is located. (IC 6-1.1-12.1-5.1(b))

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

SECTION 1 TAXPAYER INFORMATION
County

Name of taxpayer

Address of taxpayer (number and street, city, state, and ZIP code) DLGF taxing district number

Name of contact person Telephone number

LOCATION AND DESCRIPTION OF PROPERTY
Resolution number

SECTION 2
Name of designating body

Estimated start date (month, day, year)

Actual start date (month, day, year)

Location of property

Description of real property improvements Estimated completion date (month, day, year)

Actual completion date (month, day. year)

EMFLOYEES AND SALARIES
EMPLOYEES AND SALARIES

SECTION 3
AS ESTIMATED ON SB-~ ACTUAL

Current number of employees
Salaries

Number of employees retained
Salaries

Number of additienal employees

Salaries
SECTION 4 COST AND VALUES
REAL ESTATE IMPROVEMENTS -

COST AND VALUES

AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project
Plus: Values of proposed project
Less: Values of any property being replaced
Net values upen completion of project
ACTUAL COST ASSESSED VALUE
Values before project
Plus: Values of proposed project
Less: Values of any property being replaced
Net values upon completion of project

O A O D A

WASTE CONVERTED AND OTHER BENEFITS

Amount of solid waste converted
Amount of hazardous waste converted
Other benefits:

SECTION &

PA )

AS ESTIMATED ON SB-1 ACTUAL

TAXPAYER CERTIFICATION

| hereby certify that the representations In this statemnent are true.
Title

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

Page 1 of 2



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 6-1.1-12.1-5.1 and IC 6-1.1-12.1-5.9)

1. Not later than forty-five (45) days affer receipt of this form, the designating bady may determine whether or not the property owner has substantially complied
with the Statement of Benefits (Form $B-1/Real Property).

2. if the property owner is found NOT fo 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 auditor and the counly 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 controf of the propery owner.
4, Ifthe designating body determines that the properly owner has NOT made reasonable efforts to comply, then the designating bady 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 instaliment of property
taxes awed by the property owner or lo any subsequent installment of property taxes. The designating body shall immediately mail a certified copy of the

resolution to: (1) the property owner; (2) the counly auditor; and (3) the counly assessor.

We have reviewed the CF-1 and find that:
D the property owner {S in substantial compliance

D the property owner IS NOT in substantial compliance

D other (specify)

| Reasons for the determination (aftach additional sheels if necessary)

Date signed (month, day, year)

Signature of authorized member

Attested by: Designating bady

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

Location of hearing

Time of hearing AM | Date of hearing (month, day, year)
PM
HEARING RESULTS (to be completed after the hearing)

] Approved [[] Denied (see instruction 4 above)

Reasons for the determination {attach additional sheefs 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(¢)]

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
Circuit or Superior Court fogether with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.
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