FILED

COMPLIANCE WITH STATEMENT OF BENEFITS p— ; [
PERSONAL PROPERTY WAY 19 2017 L FOR';MCS: 1|Ic PP___ |
State Form 51765 (R4 [ 11-18) PRIVA OTICE

- This form contains information
Prescribed by ihe Department of Local Goveinment Finance CITY C LE RE( cenfidential pursuant to
IC 6-1.1-35-9 and IC 6-1.1-12.1-5.6,

INSTRUCTION-S: 1. Property owners whose Stalement of Benefits was approved must file this form \vith the local Designaling Body to show the extent
to which there Iras been compliance wilh the Statement of Benefils. (IC 8-1.1-12.1-56)
2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value hetveen January 1 and May 15 of saech
year, unless a filing extension under IC 6-1.1-3.7 has been granted. A person who cblains a fiting exténsion must fite belvween
January 1 and the extended due date of each year.

3. With the approval of the dasignalting body, compliance informalion for mutliple projects may be consolidated on one (1) compliance (CF-1).

SEC TN TAXFAYEEH INEQRMATICN
Name of taxpaye & County
| CARTMNn_Fovipey ¢ 0. ThE ANELD Vie0

Addrass of taxpanyer (number and streel, city, slate, and ZIP code)

330 G RANVTST TeRec vy, pd 47503

Nama _of contact gEerson
DAVID GRimp

SECTIN 2 K

Name of deslgna-tng body

COMMBD N Covpey cir Y oF Teige lpen:

Location of prope iy

il DLGF taxing diskrict numbar

Telephone number

(911y 2Z2.022

OB ATIGH ARG DESCRIPTICH OF BHCPERTY
Resofultion number

A7 A0 48

Estimated slart date (monih, day, year}
____7/ t/ :‘_-5'7
Aclual start date (month, day, year)

Wby

Estimaled completion date (month, day, year)

WU los

Actual completion dale {month, day, year)

Description of new manufaciuring equipment, of new research and development equipment, or new informalion technalogy
equipment, or newslogistical distribution equipment to be acquired.

EMPLGCYEES AND SALARIES

EMPLOYEES AND SALARIES AS ESTIMATED ON $B-1 ACTUAL
Current nurnioer of employees WL 1 [V
Salaries 1300, 00 563, (s (
Number of ervployees retained 124 10y
Salaries - ' 1502 000 4,563, 15°¢
Number of addditional employees 3 Q
Salarles I3, 5 (s O v
T A
] MAegEﬁ&HFTmG R 8 D EOUIPMENT i LO{:‘E!S}TQ[QT ' IT EQUIPMENT
AS ESTIMATE D ON SB.1 COST AS\%{E‘{JSEED COST AS&EL%SEED casT AS\&F—E'_SUSEED e As\?AﬁJSEED
Values befores project ' 710, 370
Plus: Values of proposed project * b 73}}_ 00
Less: Values of any properly being replaced .'770.":_12,
Nel vatues upsen completion of project 3,979,617
Values bafore project T70,31) |
Plus: Values of proposed project J T8 3H|
Less! Values of any properly being replaced 1%4,31) -
Net valires up on complslion of project 2,790, 34} o

NOTE: The CO»ST of the property is confidential pursuant to 1C 6-1.1-12.1-5.6(c).

¢ SECTIONS WASTE SONVERTERAND OTHER BENEFITS PROMISEDBY THE TAXPAYER [

WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
|__Amount of 5ol id wasle converled

Amount of hazardous waste converted -
Other benefits:

S SEGTION 80 s

I hereby certify that the representallons in this stalement are tria,

i) .
Sign?ﬂ(&of\a}hor' ed anlativg . Tille Dale s'gngd (month, day y2ar
» - Al - . - a
L h A PAYID Gajmes VI Einsane ¢ bg’% )
F [ =t

T
;—.: B3
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CRIIOHALY FCRUSEBY A DESIGRATING SO0V WHO ZLEGTS TOIREY EVEHE COMPLIANC EWITH STATEMEN T OF BENEFITS [EDRMICF-1]

THATWAS ARPROYVED AETERJUNE 30, 1991,

INSTRUCTION-S: (IC 6-1.1-12.1-5.9)

I. This page dces not apply to a Statement of Benefits fifed before July 1, 1991; that deduction may not be terminated for a failure to comply with the
Statement o Benefils.

2. Within forty-rive (45) days after receipt of ihis form, the designating body may determine whether or not the properly awner has substantially compliad vvdh
the Statemem of Benelits.

3. IFtha properfy cimer is fouind NOT to be in substantial compliance, the designaling body shall send the propeity ownerwiitten nolice. The notice must
Include the re2asons for the defermination and the dale, time and place of a hearing to be conducted by the designaling body. If a nolice is mailed to a
property owr2ar, a copy of the walten nolice will be sent to the Counly Assessor and the County Auditor.

4. Based on thes information presented at the hearing, the designaling body shall dstermine whether or not the property owner has made reasonable effort lo
substantially compiy with the Statement of Benefits and whether any failure to substantially comply was caused by factors be yond the control of the
property awraer.

5. If the designaiting body determines that the property owner has NOT made reasonable effort lo comply, then the designating body shall adopt a resolution

terminating t#Fi¢ deduction. The designating hody shall immediately mail a cerlified copy of the resoltion to: (1) the properly owner; (2} the Counly Auditor,
and (3) the Counly Assessor.

We have reviex/ed the CF-1 and find that!
 the propesry owner I8 in substantial compliance

0 e propes ity awner 1S NOT in substantial compliance
L1 other (specify)

Reasons for the detarmination {atfach adcfﬁona!shaersi!necessary)

Signature of authe fized member Date signed (month, day, year)

Attested by: Deslgnating body

IFh propeily Gvaner i3 found nut o be i) subsianial coltipitaite, W propeily ewine siall iecens ihe wppituaty fon a neatng. The falfovany dale and
time has beerr sel aside for the purpose of considering compliance.

_T:ma of hearing

Date of hearing (month, day, year) Location of hearing

HEARING RESULTS (fo/be completed after tha li earing)

] Approved [[1 Denied (ses instruction 5 above)
Reasons for the dextermination (aftach aduitionat sheels ifnacassary)

Signature of aulher ized menbar Date sigred (montir, day. year)

Attesled by: Daswgnating hody

APPEAL RIGHTS [IC G-1.1-12.1 -5.9{e)]

Aproperly owner vhose dedurtion is denjed by lhe de<ignaling body may appeal the desigrating body's Jecision by fling a coamnplaint in the ullice of the
clerk of Cireuit nr Superior Caunt tegether vath a bond conditionad to pay the costs of the Appeal if the appesl s deleimined agairst tha sroperiy ovner.
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