











FILED
MAY 16 2025

COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS
State Form 51766 (R6 / 4-23)

Prescribed by the Department of Local Government Finance

INSTRUCTIONS:

1.

w

Property owners must file this form with the county auditor and the designating codyG Ivae»GJa_rER K

the compliance of the project with the Statement of Benefits (Form SB-1/Real Property)
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 eppiicable. It is 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
retumn that is filed in the township where the property is located. (IC 6-1.1-12.1-5.3(j))

With the approval of the designating body, compliance information for multiple projects may be consolidated on

20 25 PAY 20 «2__(! '

FORM CF-1 / Real Property

PRIVACY NOTICE

The ccst and any specific individual's
salary information is confidential; the
balance of the filing is public record per
IC6-1.1-12.1-5.3 (k) and (I)

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

SECTION 1
Name of Taxpayer

GRARTLANG FuvMdey cg. Tnd

Ly v e

TAXPAYER INFORMATION

CUNFIDENTIAL

County

Address of Taxpayer (number and street/city, state, and ZIP code)

R3O0 GearT ST TERLE HA
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|
| DLGF Taxing District Number
l
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Name of Contact Person
Dﬁ Vid GRmES

Telephone Number

(P70 ¥3a-Fra

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designating Body ! Resolution Number
£y 0N L0, £F Te e 2 o
41+ o s XY EF TCepr NAVTY -2

| Email Address

| DERimeL @ A AT,

Estimated Start Date (month, day, year)

Location of Property
335 LandT STp ey

Actual Start Date (month, day. year)

Description of Real Property Improvements

Estimated Completion Date (month, day, year)

SECTION 5

M er7 £ H o Actual Completion Date (month, day, year)
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees o N g 196 |
Salaries ] ‘7 Spo, 2000 5, 7.\; o, 23 7,
Number of Employees Retained 124 , 06 il
Salaries 2,500, e 00 S, 72¢0, 2327
Number of Additional Employees >
Salaries 112 SLo
SECTION 4 COST AND VALUES
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values Before Project $ $ L3090 800
Plus: Values of Proposed Project $ $ tlo, ovv (.’)7/ ,\41,,\[,;)
Less: Values of Any Property Being Replaced | $ $
Net Values Upon Completion of Project $ $ 6,159, vo2
ACTUAL COST ASSESSED VALUE
Values Before Project S $ S‘ 39 R IO
Plus: Values of Proposed Project $ $ 2), 13/
Less: Values of Any Property Being Replaced | $ $
Net Values Upon Completion of Project $ I, o) ,49 /

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 PA R R ATIO
| hereby certify that {he representations in this statement are true.
Signature @fﬁre& i Title 7 Date Sugned onth, day, year)
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The sintement of benefits form must be submiied ib the desigrating body and ihe area designstad an economic revitalzation aree before the inianor 7

the redsvelopment or rehabilitation for which the person desires fo claim a deduction.

2 Toobiain § dsduction, a Form 322/RE must be fied with the County Auditor before May 10 the year i which the addition o assessec valuafion is

3 har thirty (30] days after the assessment nolice Is malisd fo tha proparty owner ¥ # was mailed after Apri 10. A property owner whe
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5 8 Form S8-1/Real Property that s approved afier Juns 30, 2072, the designating bodly is required 1o estabitsh an sbatemsnt schedu for each
For a Form S5-1/Reai Propsriy thet is asproved pricr o July 1, w:wwwwwmwwgm
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Tetmphone numper
(8123 232-4311

cafion of proparty
33OGraitSt. Terme Haute, KN 47302
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