FILED

COMPLIANCE WITH STATEMENT OF BENEFITS 2024 PAY 2025
SI?atEAL ESTATE IMPROVEMENTS MAY 0 3 2024
e Form 51766 (R6 / 4-23) FORM CF-1/ Real Property

Prescribed by the Department of Local Government Finance

INSTRUCTIONS: C ITY C LE H K PRIVACY NOTICE

1. 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). The cost and any specific individual's

2. Thisf ¢ the initial deduction application (Form 322/RE) that is filed with the co it salgy Ifemmatianfs Senfeny; e
) is form must accompany the initial deduction application (Form ) that is filed wi county auditor. balance of the filing i public record per

3. This form must also be updated each year in which the deduction is applicable. It is filed with the county auditor IC 6-1.1-12.1-5.3 (k) and (}).

and the designating body before May 15 or by the due date of the real property owner’s personal property

retum that is filed in the township where the property is located. (IC 6-1.1-12.1-5.3(j))
4. With the approval of the designating body, compliance information for multiple projects may be consolidated on CO N F l DENT

one (1) compliance form (Form CF-1/Real Property).

SECTION 1 TAXPAYER INFORMATION

Name of Taxpayer County
Welltower, Inc. previously Element Acquisition Sub. 4, LLC Vigo
Address of Taxpayer (number and street, city, state, and ZIP code) DLGF Taxing District Number
4500 Dorr Street, Toledo, OH 43615-4040 84-002
Name of Contact Person Telephone Number Email Address

Paulie Shively, Vice President - Tax Compliance (502 )213-7587 paulie.shively@trilogyhs.com

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designating Body Resolution Number Estimated Start Date (month, day. year)
Common Council of the City of Terre Haute 22-2012 03/01/2013
Location of Property Actual Start Date (month, day, year)
395 8th Avenue, Terre Haute, IN 47807 03/01/2013
Description of Real Property Improvements Estimated Completion Date (month, day, year)
Company plans to build new skilled nursing and short term rehab facility at the property site. |02/28/2014
See attached legal description. Actual Completion Date (month, day, year)
01/21/2015
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 0 115
Salaries 0 3,519,679.37
Number of Employees Retained 0 0
Salaries 0 0
Number of Additional Employees 8 &DD 115
Salaries W 3,510,000 3,519,679.37

SECTION 4 COST AND VALUES

COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values Before Project $0
Plus: Values of Proposed Project $ 9,520,000.00
Less: Values of Any Property Being Replaced $0
Net Values Upon Completion of Project $ 9,520,000.00

ACTUAL ASSESSED VALUE
Values Before Project $0

Plus: Values of Proposed Project $ 6,117,000.00

Less: Values of Any Property Being Replaced $0

Net Values Upon Completion of Project 6,117,000.00

SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1
Amount of Solid Waste Converted
Amount of Hazardous Waste Converted
Other Benefits:

ACTUAL

| hereby certify that the representations in this statement are true.

Signature of Authonz Representali Title Date , year)
Co)u ()(pzd/n m/// SVP ~JAL &?B/ZJZ
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CONFIDENTIAL

OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

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 designating 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, including 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 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 property owner.

4. If the designating body determines that the property owner has NOT made reasonable efforts to comply, 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 immediately mail a certified
copy of the resolution to: (1) the property owner; (2) the county auditor; and (3) the county assessor.

We have reviewed the CF-1 and find that:

[ | The Property Owner IS in Substantial Compliance

[ | The Property Owner IS NOT in Substantial Compliance

O | other (specify)

Reasons for the Determination (attach additional sheets if necessary)

Signature of Authorized Member Date Signed (month, day, year)

Attested By Designating Body
Common Council of the City of Terre Haute

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 D AM | Date of Hearing (month, day, year) Location of Hearing
O epm
HEARING RESULTS (to be completed after the hearing)
[0 Approved ] Denied (see Instruction 4 above)

Reasons for the Determination (attach additional sheets if necessary)

Signature of Authorized Member Date Signed {month, day, year)

Attested By Designating Body

Common Council of the City of Terre Haute
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 clerk of the Circuit 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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CONFIDENTIAL

STATEMENT OF BENEFITS 2013 PAY 2014
REAL ESTATE IMPROVEMENTS
Stata Form 51767 (R2 7 1-07) FORM 8B-1 / Real Property
Prescribed by {he Departmenl of Local Government Flnance

This slalemenl Is belng compleled for real property that qualifies under the following Indlana Code {check one box):
Redevelopmenl or rehabilitation of real estate improvements (IC 6-1.1-12.1-4)
[3 Eligible vacant building (IC 8-1.1-12.1-4.8)

INSTRUCTIONS:

1. This statement must be submilted to the body designating the Economle Revitalizalion Area prior fo the public hearing if ihe designating body requires
Information from the applicent In making ils decision about whether lo designate an Economic Revilalizetion Area. Otherwise this stalement mus( be
submifted lo the designaling body BEFORE the redevslopment or rehablfitation of real property for which the person wishes lo claim a deduction.
“Profects" planned or commitled lo efter July 1, 1987, and areas designaled after July 1, 1987, require a STATEMENT OF BENEFITS. (IC 6-1.1-12.1)

2. Approval of the deslgnaling body (City Council, Town Board, Counly Counctl, efc.} mus!t be oblained prior {o Inilfation of the redevelopment or rehabilitation,
BEFORE a deduction may be approved,

3. Tooblaln a deduction, application Form 322 ERA/RE or Form 322 ERA/VBD, Whichever Is applicable, must be filed wilh the Counly Audfior by the laler
of; (1) May 10; or (2) thirty (30) days afler the notice of addition to assessed valualion or new assessment Is malled (o the properly owner al the addross
shown on the records of the township assessor.

4. Properly owners whose Statement of Benefils was approved afler June 30, 1991, musl altach a Form CF-1/Real Properiy annually (o the applicatlon lo
show compllance with the Statement of Bonefits. [IC 6-1.1-12.1-5.1(b) and IC 6-1.1-12.1-5.3(})}

5. The schedules established under IC 6-1.1-12. 1-4(d) for rehabilitaled properly and under IC 6-1.1-12.1-4.8(1) for vacant bulldings apply (o any slatement
of benefits approved on or after July 1, 2000. The schedules effective prior (o July 1, 2000, shall continue lo apply {o a statement of benofits filed before

July 1, 2000.
SECTION 1 ‘TAXPAYER INFORMATION
Name of taxpayer

MS Terre Hauls, LLC
Address of laxpayer (number and sireel, city, stale, and ZIP cods)

109 W. Jackson St. ~ Clcero, IN 46034

Name of contacl person Talephone numbsr E-mail address
Christopher J. Lukaart : ] 317) 420-0205 CLukaarti@malnsreetcap.net
SECTION 2 LOCATION AND DESCRIPTION OF PROPOSED PROJECT
Name of dizsignaling body Resolulion number
Common Councll of the City of Terre Haute
Localion of property Counly OLGF faxing distrcl number
1501 N. Third Street, Terre Haute, IN Vigo ) 84002
Desaiplion of real property Improvemenits, redevelopment, of rehabditation (use additional sheols If necessary) Eslimaled siart date (month, day, year)
Company plans to build new skilled nursing & short term rehab facliity at property site. See 03/01/2013
attached legal description. Estimated compiolon dale (manth, day, ysas)
02/28/2014
0 : 0 PLO AND SALAR AS R OF PROPOSED PRO
Cursant number Salarles Number relamed Salaries Number additional Salarles
0.00 $0,00 0.00 $0.00 up fo 100 Up fo $3.37 mil
0 9 3 D TO 9 ) [) f) D PROPO D PRO
NOTE: Pursuant to IC 6-1.1-12.1-5.1 (d) (2) the COST of the properly REAL ESTATE IMPROVEMENTS
Is confidentlal. COST ASSESSED VALUE

Current values

Plus estimaled values of proposed project

Less values of any properly belng reptaced

Nel sslimaled values upon completion of project
SECTION 5 :

$9.520.000

Estimated solld wasle converted (pounds) Eslimated hazardous waste converted (pounds)

Other benefits

SECTION 6 TAXPAYER CERTIFIGATION

1 hereby certify that the representations in this stalement are true.

A lupe of authorized seprasg {all Tille Date signed (month, day, year)
Mﬁ—/‘ Owner )0!8(0!9—0/9_
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CONFIDENTIAL

We have reviewed our prior actions relating to the designation of this Economic Revialization Area and find that the applicant meets the gsneral standards
adopted in the resolution previously approved by this body. Said resolution, passed under IC 6-1.1-12.1, provides for the following limitations:

A. The designated area has baen limited to a period of ime nol fo exceed l (2 calendar years * (see below). The date this designalion

expires is
B. The type of deduction that is allowed in the designated area is limiled to:
1. Redevelopment or rehabililation of real estate improvements Iqus ON
2. Residentially distressed areas O Yes E*é
3. Occupancy of a vacant building OYes [INE
C. The amount of the deduction applicable is Imited tos N/ A
D. Other limitations or conditions {specily) N rf A‘
E. The deduction [s aliowed for 1 O yaars® (see below).

Moo membarudeslgnah'ng body) Telsphone number Date signed fmonth, day, year)

Pl epA T 1A 23D IXNTS /2-13-0Dl D
(437 |

Lo O el Tolossta i

* [f the designating body limits the time period during which an area is an economic revitalization area, it does not limit the length of time a taxpayer Is
entitled to recelve a deduction lo a number of years designated under IC 6-1.12-12,14.

A. For residentially distressed areas, the deduction period may not exceed five (5) years.

B. For redevelopment and rehabilitation or real estate improvements:
1. |f the Economic Revitalizatlon Area was designated prior to July 1, 2000, the deduction period is limited to three (3), six (6), or ten (10) years.
2. If the Economic Revilalization Area was designated afler June 20, 2000, the deduction period may nol exceed ten (10) years.

C. For vacanl buildings, the deduction period may not exceed two {(2) years.
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