This form contains confidential
information pursuant to

PERSONAL PROPERTY IC6-1.1-35.9 and IC 6-1.1-12.1-5.6 2025 PAY 2026

State Form 51765 (R7 / 12-22)

Prescribed by the Department of Local Government Finance

INSTRUCTIONS: i.  Property owners whose Statement of Benefiis was approved must file this form with the local Designating Body to show the extent to which
there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5 6)

2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between January 1 and May 15, unless a filing
extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between January 1 and the extended due date

: A PRIVACY NOTICE 'LFO%%M
% COMPLIANCE WITH STATEMENT OF BENEFITS

of each year.
3. With the approval of the designating body, compliance information for nﬁ&k&a may be consolidated on one (1) compliance form (CF-1).

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer County
Gavina, Inc MAY 1 4 2025 Vigo
Address of Taxpayer (street and number, city, state and ZIP code) DLGF Taxing District Number
1920 18th Street "
LERK | 002
Charleston IL 61920
Name of Contact Person Telephone Number Email Address
Kirby C Johnson 217-345-9228 xirby@gavina-graphics.com

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

Resolution Number Estimated Start Date (month, day, year)

Name of Designating Body

Terre Haute City Counci 10-2020 02/02/2021

Location of Propety 925 Fruitridge Ave ) Actual Start Date (month, day, year)
Terre Haute IN 47804 02/02/2021

Description of new manufacturing equipment, or new research and development equipment, or new information Estimated Completion Date(month, day, year,

technology equipment, or new logistical distribution equipment to be acquired 04/30/2021

See attached list of Manufacturing and IT Equipment

Actual Completion Date (month, day, year)

08/01/2021

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

Current Number of Employees

Salaries

Number of Employees Retained

Salaries

Number of Additional Employees 65 172

Salaries
SECTION 4 COSTAND VALUES

MASgEﬁ:%TEUNB}NG R & D EQUIPMENT lé%%'g‘;n%ﬁ; IT EQUIPMENT
ASSESSED ASSESSED ASSESSED ASSESSED
AS ESTIMATED ON SB-1 COsT VALUE COST VALUE COosT VALUE VALUE

Values Before Project

Plus: Values of Proposed Project

1,652,000

Less: Values of Any Property Being Replaced

Net Values Upon Completion of Project

1,652, 00(

ASSESSED ASSESSED
VALUE cost VALUE COST

ASSESSED |
VALUE

ASSESSED
VALUE

ACTUAL

Values Before Project

Plus: Values of Proposed Project

1,864, 00

Less: Values of Any Property Being Replaced

Net Values Upon Completion of Project

NOTE: The COST of the propery is confidential pursuant to IC 6-1.1-12.1-56 (c)
SECTION &

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: See attached

SECTION 6 TAXPAYER CERTIFICATION

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

Signature of A| e Representatwe Title (e gned (month, day, year)
< : VP/Manager 49 3 &A
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ATTACHMENT TO FORM CF-1, page 1, Section 5 RDNFI []EN."AL

Name of taxpayer
Gavina, Inc

SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

Other benefits:

estimated cost of build out and landscaping converting vacant warehouse
space to office and manufacturing space and - of new personal property to the
City not eligible for tax abatement.

Attachment to Form CF-1, page 1, Section 5- NACTP 1585 - Software only copyight © 2025 DIS, Inc Client/Loc 15043
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STATEMENT OF BENEFITS i, g é‘ i
Y | B-1/PP
PERSONAL PROPERTY - FORM S
State Form 51764 (R4 / 11-15)
Prescribed by the Department of Local Govemnmeni Finance PRIVACY NOTICE
Any Information conceraing the cost
of lhe property and specific salarles paid
to Individual employees by the propsarly
owner is confidential par IC 6-1.1-12.1-5.1.
INSTRUCTIONS

1. This statement must be submitled to the body designating the Economic Revitelization Area prior to the public hearing if the designating body requires
Information from the applicant in making its decision about whether to designate an Economic Revilalization Area. Othenwise this statement must be
submitled lo the designating hody BEFORE & person installs the new manufacturing equlpment and/or research and developmenl equipment, and/or
logistical distribution equipment and/or information technalogy equipment for which the person wishes to claim a deduction.

2. The statement of benslits form must be submilted to the designating body and the area designated an economic revitalization area befors the Instaltation
of qualifylng abalabife equipment for which the person desires to claim a deduction.

3. To obtein & deduclion, & person must file a certified daduction schedule with the person’s personal propeny relurn on a cerlified deduction schedule
(Form 103-ERA) with the township assessor of tho townshlp where the property is situated or with the coiinty assassor if thera is no township 8ssessor
for the lownship. The 103-ERA mwst be filed belvoon January 1 and May 15 of lhe assessment year in which new manufacturing equipment
and/or research and development equipment and/or logistical distribution equipment and/or information technology equipment is instailed and fully
functional, unfess a filing extension has been obtained. Aparson who obtaips a filing extension must file the form belween January 1 and the extended
due dale of thet year.

- Property owners whose Statement of Benofits was approred, must submit Form CF-1/PP annually to show compliance with the Statement of Eenefits.
(IC 6-1.1-12.1-5.6)

- For a Form SB-1/PP that is approved after June 30, 2013, the designating body is réquired t6 establish an abatement schedule for each deduction allowed.
For a Form SB-1/PP that is approvod prior to July 1, 2013, the abalement scheduls 8pproved by the designating body remeins in effect. (IC 6-1.1-12.1-1 ?)

SELTION( v ; . TAXPAVER INFORBATION
Name of taxpayor Name of conlact person

-

&

Gavina Inc. Bridget K. Johnson
Address of taxpayer (numbor and sicest, city, stals, and ZI cods) Tetephone aumber
1920 18ih Stresl, Charleston, IL 61920 ( 217 ) 345-0228

- SECTION 2 ‘ LOCATION ANIFDESGRIPTION OF PROPOSED PROJECT. © © L . w L ieswiis

Name of designating body RResolullon number (5)
! Terre Haute Cily Council {101
Locafion of prope:ty County DLEGF {axing district number
925 Fruilridge Avenue, Terre Haule, IN 47804 Vigo 002-Harrison o]
e g s ot et o eeererLwomert | e
(Use additional shoots Il nocessary.,) ogy equipmen. STARTDATE | COMPLETION DATE
See Exhibit A Manufacturing Equipment OQ{CZ'{?‘_OA‘,?J_ 03;31/20%1_“

R & D Equipment

Logist Dist Equipment

IT Equipment 02/02/2021 03(31/?0?1

. SECTION 2 .- ESTIMATE CFEMPLOYZES AND SALARIES AS RESULT GF PREPOSED PROJECT s
| Current number Selaries Number retalned Salaries Number dddmorm Salanos
N/A N/A $1,600,000.00
~-3ECTIONA . . ESTIMATED T0 TAL COST AND VALUE OF PROPOSED PROJECT
NOTE: Pursuantto 1C 6-1.1-12.1-5.1 (d) (2) the MANUS?“T UT‘NG R & D EQUIPMENT '-E%%'I%TME'&; I EQUIPMENT

COST of the properly Is confidential

Currenl values

cost | ASSESSED | cogr | ASSESSED | pogy | ASSESSED | cogy

YALUE VALUE

4] 0 :
Plug eslimated values of proposed projact

20,600
Lesg values of any property being replaced ”‘ | 0
Nei estimated values upon complation of projec! [1,652.000 | 0 20,500
SECTION 6 YVAS 'E DONVER' ED AND OTHER BENEFI TS PROMISED BY THE TARPATER LA
Eslimated solid wasle converted (pounds) 0

ASSESSED
VALUE

0
0
0

.‘

Eslimated hazardous waste converted (pounds)

'di}\;;f)enernls.
$174,000 estimated cost of build out and fandscaping converting vacant warehouse space to office and manufacturing space and $56,000
of new personal property to the City not eligible for tex abatement

SECTIONG TAXFAYER CERTFICATION
I herepy cerify tha{ide representations In this statement ar true.

qlgna{}ai?\ﬁfm r%le Hniative

Dalo ngﬁe nih, dsy; year}
e /G 20

Printed name of autho? @mpwsenlauvo Tille

| Bridget K. Johnson President
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