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Nllinois Department of Revenue
= ~ Application for Non-homestead Property Tax Exemption —
PTAX 300 County Board of Review Statement of Facts

Corriplaint no.: Volume. no:: {DOR d_ock_e_tnumbsr.:
County use only : IDOR.use only

Step 1: Identify the property

1 Mclean County 5 |sthe applicanton Line 4 the lessea of L} Yos EX] ‘No
County in which property is located the property? -
If “Yes”, write the dates the lease is in effect.

2 Town of Normal .
Property owner From ._f_ H_;'i’ mmmmm to 4

3 1217 S. Adelaide

Street address of property g 14-32-279-01 1
Pmperly index number (PIN)
Norma_l i 61761 Attachi a copy of the property’s legai description if the-county
City ZIP- has not as.-;:gned a nirmber or if the property is-a division.
a Town of Normal . 7 Dimensionhs or acreage of this property. 1.94 acres

Name of organization applying for the exemption {/.e., *applicant”)
‘8 1...J 01 } 201 5

Data of ownershlp

t Attach a copy of proof of ownership {deed, coniract for deed,
fitle insurance paf:cy, ‘condemyation order and proof of
payment, efc.) -

Step.2: Identify any previous exemptions or applications (providing this information will expedite processing.)

9 Does the applicant have an lilincis sales tax:exemption number? L - @ Yes D No
}f "Yes”, write the exempticn numbar. E—_ __EFE—EZ_B?& e
10 Has a previous application been filed for-this property or by this applicant? i [ ves B2 no

If “Yes“ write the lllinois Department of Revenue docket-namber, it kiown. - S

Step 3: Identify the property’s use :
11 Ideritify the lilincis: Compiled Statutes citation for this appiication. 35 ILCS 200/ : or___ILcs1s 460

i2 Is any.Income derived from this property? D_Yes XI No
If “Yes”, explain in detail. :

., if applicable, attach

a copy of any
‘contracts or leases. :
13 Does.d unitof local government own this property? : Yes [ No
If “Yes”, is the property locdted within its corporate boundaries? § =] Yes L] Ne

14 If granting this. application will reduce the property's assessoed valuation by $100,000 or motg, has the munlcipa[fty,
‘school district, community cbllége district, and fire protection districl in which the property is located been notified: o
that this application has beén filed? : D Yes. ‘No
Attach a copy of the notices %
“and postal return receipts.
15 Descrilie the specific activities that take piace an this property. Write the exact date ‘gach actwlty began and how frequently it takes place. -
Facilities Management Space. ;

16 Did the activities described on Line 15 hegin on the same date as the effective date of the Iease on'Ling 5 or the.
date of ownership-on:Line B; whichever is app![cabfe'? . Yes D No
If “Na”, explatn in detail how the propetty was-used between the fease or cwnersmp date and 1he date these activities began..

17 I_de_ntify each building’s use, square faet of ground area (SFGA), number.of stoties; and w_h_eiher ar'not there.is a basement.

Use SFGA i -No. of stories Basement? (Y/N)
Building 1_Facilities Management Space 1 [ ves [ wo
Buliding 2 . vee O No
Building 3 [ ves [ no
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Step 4: Attach documentation
The following documents must be attached:
* Proof of ownership (copy of the deed, contract for deed, titie | msurance ‘poilcy, condemnaﬁon order and proof of payment, etc.)
= Picture of the: property
= Notarized affidavit of use
= Copies of'any contracts or ieases on the propstty :
The. documents listed on Lines 18 through 23 may be aftached o expedite processing. Mark an "x" next $0-any documents that.are attached.

18 _ _ Audited financial statements for the most reécent year 21 __ Fotplanof each building's location on theé property with each
19 ___ Copy of the applicant's bylaws and complete certified building and larid area labeled with property index numbers
recorded copy of Articles of Incorporation, including:purpose and.specific tses
_ clause and ali amendments 22 ___ Copy of any llinols Departmant of Revenue. Exempﬂon
20 Coapy of the noticesto the municipality, school district, Ceriificate !

commuriity coliege district, and fire protection district in which 23

... Dther {list)

the ptoperty is located and postal return receipts if granting
this application will reduce the propeity's. assessed valuation
by $100,000.0r more

Step 5: Identify the person to contact. regardmg this application .
24 BRIAN D. DAY 25 TOWN OF NORMAL

Name- of applicant’s representative ‘Owners name {if the applicant is not the owner)
11 UPTOWN CIRCLE 11 UPTOWN CIRCLE
Malling address Malling address :

-

b et

NORMAL IL 61761 NORMAL i‘ IL 61761
Gty -State  ZIP City g: State  ZIP
(309 ) 454 — 9505 (309 ) 454 — 9505
.Phone number Phone number :

Step 6: Signature and notarization o

State of llingis ). 8BS,

County of MCLEAN )

. BRIAN D. DAY . CORPORAT"ON'COUNS‘EL belng duly sworn upon-cath, say'that | have.read

. Name Position
. the faregoing application and that ali of the infermation is true and correct to'the best of my knowledge and belief.

‘Affiant’s signature

Subscribed and sworn to before me this day of .2

Nma_ry' Fuhlic

;:—f

§ County official use only. Do not write in this space
; i Step7: County board of review statement of facts

i ¢ 1 Gurrent assessment $ For assessment year2

. 2 ls'this exempticn application for a leasehold interest assessed to the applicant?

i I¥Yes", write the Ilfinofs Department of Revenue docket number for the exempt fee intarast to the owrier,

' if known.
3 State all 01 the 1acls considered by the county board of. rewew in recommendlng approvai or denlal of this' exemnption application,

D_' Yes. D No-

4 County board of review recommendation-
_ Fuf] year exemption
— Partial yearexemptionfrom _____ /. f o ___ [/ 4 .

— Partial exemption for the following described portion.of the property:

____ Deny exemption
5 Date of board's:action 4 /

Step 8: County board of review certification
| eortify this to be a correct statement of all facts arising in connection with proceedings. on. this exempnon appiacaﬂon

Mall te: OFFICE OF LOCAL GOVERNMENT SERVICES MC 3-520
.LINGIS DEPARTMENT OF REVENUE
101 WEST JEFFERSON STREET
SPRINGFIELD It 62702

Sign_ature of clerk af county board of review.
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