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TAX YEAR

Section 1: Instructions

e Property granted exemption pursuant to Article 15 of the lllinois Property Tax Code (35 ILCS 200/Article 15) must file
with the Chief County Assessment Office, an annual affidavit stating whether there has been any change in ownership
or use of the property. Failure to file an affidavit could result in termination of the exemption of the property.

e  Property exempted under any of the following provisions are not required to submit an annual affidavit unless there is

a change in ownership or use:
0 Section 15-45; Burial grounds
0 Section 15-40; Religious proposes, orphanages, or school and religious purposes
0 Section 15-50; United States property
e Return completed Affidavit on or before April 15™ of each tax year to: Chief County Assessment Office, 112 E.
Second Street, Dixon, IL 61021

Section 2: Property ldentification

Parcel #1: | | || | || | | || | | |Address:

Current Use:
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Current Use:

Parcel #3: |:|:|| | || | || | | || | | |Address:

Current Use:

Parcel#4:| | || | || | || | | || | | |Address:

Current Use:

Note: If filing on more than four parcels please attach a list of additional parcel numbers, addresses, and current uses.

Section 3: Contact Information

Name of Exempt Entity:

Authorized Representative Name: Title:

Mailing Address:

Daytime Phone Number: Email:

Section 4: Affidavit
As an authorized representative for the title holder and/or owner of the above described property, | hereby declare that as

of January 1, , there has been no change in the ownership or use of the parcel(s) described since the exemption was
granted.

Authorized Signature Date

Chief County Assessment Office « 112 E. Second St., Dixon, IL 61021 « Phone: 815-288-4483 » Fax: 815-288-7153
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