#5585 COMPLIANCE WITH STATEMENT OF BENEFITS 2016 pav20 17

(4°$%%% REAL ESTATE IMPROVEMENTS
8 FORM CF-1 / Real Property

23/ 5.3te Torm 51766 (R3/ 2-13)

\“,m;‘f Prescribed by the Department of Local Government Finance
cﬂ PJFI DEH"AI_ PRIVACY NOTICE

INSTRUCTIONS: The costrand any speccr“!g éndwlduil 1
1. This form dogs not apply lo property located in a residentially distressed area or any deduction for which the 32}2,?;:; g’,’{ﬂ:‘ﬁ’;';,g‘;,”ub,,‘z”};ﬂoﬁf
per 1C 6-1.1-12.9-5.1 (¢} and (d).

Statement.of Benefits was approved before July 1, 1991
2. Proparty owners must file this form with the county auditor and the designating body for their review regardrng

the compliance of the project with the Statement of Benefits (Form SB-1/Real Froperty).
3. This form must accompany the initial deduction application (Form 322/RE} that is filed with the county auditor, FI LE D

This form mitist also be updaled each year in which the deduction is applicable. It is filed vith the counly auditor

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

_ that is filed in the township where the properly is located. (IC 6-1.1 -12.4-5.1(b)) M AY 1 2 zmﬁ
5. With the approval of the designaling body, compliance informalion for multiple projects may be consolidated on

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

TAXPAYER INFORMATION

SEGTION1
Name of taxpayer
Stonehouse Farms LLC
Address of taxpayer {number and streel, cily, state, and ZIP code) DLGF taxing district number
Harrison

1303 E. industrial Dr., Terre Haute, IN 47802 o . e

—— Telephone number

{ 812 ) 299-7181

County

Vigo

Name of contact person
Curt Stephens
SECTION 2
Name of designaling body
Common Council for the City of Terre Haute, IN
Location of properly
4050 Steeiton Rd., Terre Haute, IN
Estimated completion date (month, day, year)

Descriplion of real property |mprovemenls
Construction of 120,000 square foot distribution center and warehouse facility for Wabash Valley Packaging 12/31/03

LOCATION AND BESCRIPTION OF PROPERTY
Resolution number Estimated start date {month, day, year)

NO. 34.203 6/13/2003

Aclual start date (monlh, day, year)

Corporation
2 Actual completion date (month, day. year}

EMPLOYEES AND SALARIES

SECTION 3
EMPLOYEES AND SALARIES AS ESTIMATED CN S8-1 ACTUAL
| Current number of employees 23 Al
Salaries 813,144.00 316,679.68
Number of employees retained 23 11
Salaries 813,144.00 316,679 68
Number of additional employees
Salaries
TICN 4 0 ¥
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Valyss before project
Plus: Values of proposed project 220,000.00
Less; Values of any property being replaced 0.00
Net values upor completion of project 220,000.00
| ACTUAL COST ASSESSED VALUE
Values before project 95,200.00
Plus: Values of proposed groject 2,165,200.00
Less: Values of any properly being replaced 0.00
Net values upon completion of project 2,280,400.00
Ty A CT n AMD R B 8 wim OB AXPAY LR
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amount of solid waste convered
Amount of hazardous waste converled

Other benefits.
) 6

i hareby certify that the representations in this statement are true.

Si ature orauthon dr B Title
_[ Member Manager
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OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

& THAT WAS APPROVED AFTER JUNE 30, 1881

INSTRUCTIONS. (IC 6-1.1-12.1-5.1 and IC 6-1.1-12.1-5.9)

1. Not Jater than forty-five (45) days after receipt of this form, the desigrating body may determine whelher or not the property owner has substanfially compflied
with the Statement of Benefils (Form SB-1/Real Property).

2. If the property cwner is found NOT (o be in subslanlial compliance. the designating body shall send the property owner writlen notice. The nolice must
include the reasons for the datermination and the date, time and place of a hearing fo be conducted by the designating bedy. The dale of this hearing may
not be more than thirty (30) days after the date this notice is mailed. Acopy of the nolice may be senl fo 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 fias matle reasonable efforts to
substarttially comply with the Statement of Benefils (Form SB-1/Real Property}) and whether any failure to substantially comply was caused by faclors beyond

the control of the propery owner.

4 If the designating body determines that the property owner has NOT made reascnable efforts to comply, then the designaling body shall adopt a resolution
terminating the property owner's deduction. If the dgsignating hody adopts such a resoiulion, the deduction does not apply to the next instaliment of property
taxes owed by the property owner or to any subsequent installment of properly taxes. The designating body shall inmediately mail a cenified copy of the
resofution to: (1) the properly ovwner; (2) the county auditor; and (3} the coumnlty assessor.

We have reviewed the CF-1 ang find that'
[ the prepery owner IS in substantial cempliance

[ﬂ the propery owner 15 NOT in substantial compliance : E ﬂﬂu

L] other (specify)

Reasons for the determination (atfacti additonal sheels if necessary}

N gm%cmﬂ Y less Gmp\o\jf(’j .

——

w—fﬂ
Signature of authod, embfr [ Date signed (month, day, year)
S -1 21

Altestad %/,Xz& ) Cj ;;Z/fé’zﬁ / ; Des*glaf—j‘gﬁé HW__E&_/,(_}_{LT_\F_C@LU\) Cri

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 nolicea.)

Location of hearing

Time of hearing AM | Dale of heanng fmonth, day, year) K )
SO0 P b7 #i ALL (OUpTE O
! HEARING RESULTS (fo be completed after the hearing)

ﬁ Approved [} Denied (see instruction 4 above)

Reasons far the delermination (altach additional sheels if necessary)

1 =
Signature of authorized mamber 7 f’ﬂ""'-"" '_; - Date signed (mgnth, day, year)
/ | A : { [~ =h
[ [ L, e
Attested by: P A Designating body
L { /__//p . ( ( l :
\/4;4 T == e e \-\ M‘LQJQ,\T\f WO
s = il ZAPPEAL 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
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the properly owner.
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s STATEMENT OF BENEFITS :""?“—3!'.;(';}?‘. By FORM
State Form 27167 {R7/12-01 HE: §F ggbote X
P*Zsenl?;?b " éﬁ 2 ! ment Fsie e SE -1
LT3 y the Depariment of Lacal Governmenl FeSiice -
[‘_" -
INSTRUCTIONS: s AL o
1. This statement must be submilied to the body designating the ecen revilihzation area prlor t public hearing if the designating body requires infor-
mation from the applicant in making its decision about whether to défighate an Ecanomic Revifal 7 Area- Otherwise this statement rnust be submitted
arch and development equipment, or B EFORE (he

Address of laxpayer (slreel and number. cily, stale and ZIP coda)

{o the designating body BEFORE a person installs the new mamé] cluri uiﬂmﬁqﬁgﬁ or
redevelopment or rehabilitation of real propery for which the parsof-wishe laim a’dl o "Projects” planned or committed to affer July 1, 1987 and

areas designated after July 1, 1987 require a STATEMENT OF BENEFITS. (IC 6-1.1-12.1) )
prior to initiation of the redevelopment ar rehabilitation,

Approval of ihe designating body {Clty Counci, Town Board, County Council, etc.} must bg ebtaing
wr prior to instaliation of the new manufacturing equipment and I or researgh and deyelefiment e srhent, BEFORE a deduction may be approvaed.
To obtain a deduction, Form 322 ERA, Real Estale fmprovemen!%gj a3 & ==md | or 322 ERA [ PER & DE, must be Fled with the
cotinly auditor. With respect lo real propery, Form 322 ERA must, %gﬁ@ﬁvs?g‘{%@ - or (2) thiry (30} days after a nolice of increase in real
properly essessment is received from the township assessor. Form 3PRERAALS: RA PPR & DE must be filed betwean March ¥ and May
15 of the assessment year in which naw mantfacturing equipment and [ or reseaich and development equipmen! becomes assessable, unfass a filing
extension has been oblained. A person who obtains a filng extension must file the form belween March 1 and the exlended due dale of thal year.
Froperly oveners whose Statement of Benelits was approved after June 30, 1991 musk submit Form CF - 1 annually to show complisnce with the Statement

of Benefits, {(IC 6-1.1-12.1-5.6)
The schea’gl‘és establishad under 1C°6-1.1-12.1-4(d) and [C 6-1.1-12.1-4.5 (8} effective July 1, 2600 apply lo any statement of benefils filed on or afler
July 1, 2000. !
ive prior fo July 1, 2000 shall conlinue to apply lo those statement of benefits filed befors July 1, 2000.
o

The schedulss effect

b I R A Ak T A T I T

Wabash pPackaging Corporation

1303 E. Industrial Dr., TPerre Haute, IN 47802

‘Name of contacl person

[Tetephone number
(812 1299-71 "I

| Ward Hubbard
YESECTIONZ /. L i hee & nkogi s, LOGATION AND DESCRIPTION OF PROBOSED PROJECT. e SRRy ey
‘Name of designating body Resolulion number
Common Council of the City of Terre Hapte, Indiana 34, 2003
{ocatlon of properiy : Caunly Taxing district
Steelton & Fruitridge Avenue Vigo Harrison
Description of real property improvaments and { or new manuf_? ciluring equipment and / of ESTIMATED
research and devefopmenl equipment {use additional sheets # nacessary) Start Date Cempletion Date
Construction of a 120,00Q_§quare foot distribution Real Estate 6/15/
center and warchouse facility for Wabash valley 03 12/31/03
Pacakaging Corporation New Mfg Equipment
R &DE

ASECTION ATV i B

Currgnt number

s AS'RESULT OF PROPDSED PROJECT “1% ™
Number additicnal

¥ BB TIMATE OE EMPLOYEES/AND SALARIE
Salaries Number retainsd Salarles

$813,144,00 23 | $813,144.00 _ 0~
ND VALUE OF PROPOSED PROJECT = 30 "7 9%

=

T

23

SECTIDNA 4 2 =0t W 8 ESTIMATED TOTAL COSTA
NOTE: Pursuant to IC §-1.1-12.1-5.1 {d} {2) the Real Estate Improvements Machinery Equipment
COST of the property is confidential. Cost Assessed Valte Cost Assessed Value Cost Asseassed Vaiue!
Current vatues
Plus estimated values of propiosed project 7){).,()(:() nm
Less values of any propenty being replaced :
Nel estimated values upen completion of project 200,000.00
1 () 2 ) A AEw i O PRO 1EE RAFA F

Estimated solid waste convertad {pounds} =

I

ig

Estirnated hazardous waste converted {pounds}

ner benefics.

N/A

R S SRR AXPAVER CERTIFICATION P E NS AR P S AT
| hereby certify that the representations in this stalement are true.
nature of authorized representative Title Dale signed (manth, day, year)
2
; 5"/ / / o3

/-._.", /{ Hrr\ /'{z(//z/:/- S &
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&t

We have reviewad our p-rior actl
general slandards adopted in the resolution previous
vides for the follawing fimitations as authorized under IC -1.1-12.1-2.

A . The designated area has been limited to a period of time nolfoexceed _______ . ___

B.

F.

Also we have feviewe
able and have delermined thatlhe t

THEDESIGNATING BODY Y i1

et T R L

ons relating to the de

signation of this economic revitalization area and find that the applicant meets the
ly approved by this body. Said resolution, passed under IC 6-1.1-12.1-2 4, pro-

calendar years * (see below). The dale this

designation expires is _
The type of deduction that is allowed in the designated area is limited 1o
OYes ONo

1. Redevelopment or rehabilitation of real estate improvements;

2 installation of new manufacturing equipment; OvYes [INo

3. Installation of new research and development equipment; OYes UNo

4 . Residenlially distressed areas (0 Yes [INo

The amount of deduction applicable for redevelopment or rehabilitation is imited to $ . cost with an assessed
value of § m - ‘ '

The amount of deduction applicable to new manufacturing equipment is imitedto $ ____________ _ cost with an assessed
valueof $ __ .. .

The amouni of deduction applicable to new research and development equipment s fimited to § __________ _____ cost with

an assessed value of §

Other limitations or conditions (specify)____
d the infarmation contained in the statement of benefits and find that the estimates and expectalions are reason-

otality of benefits is sufficient to justify the deduction described above.

Date signed ?fﬁbnfh,_ _day, year)

aprove L

‘gnalure and title of autherized member) Te!epha_he nLmber

[)/(/W% : (8722323525 //Zé;
Designaled body -

4 L
JEAe e ppari= Clty Casé

*

during which an area is an economic revitilizalion area, it doas not fimit the length of time

If the designating body limils the {ime penod
a laxpayer is entitled {o receive a deduction ta a number of years designated under IC 6-1.1-12.1-4 or 4.5




{Endorsement Required)

Restricted Delivery Fes
{Endorsement Required)

Tolat Poslage & Fees $

Postage e
Certified Fee
Postmark
Return Receipt Fee Here

Slegsl, Apt Mo,

Eff’.‘?_?‘z-f_“.’ﬁ-._fﬁfé_&...E_).....Imd.‘t.tﬂmﬁd.

7007 1490 0004 833k 41748

Senehanse s/ Cors Sephens.

B Complete items 1, 2, and 3. Also complete A. Signatyre
item 4 If Restricted Delivery is desired. X /) /%AW 0 Agsnt

B Print your name and address on the reverse . [ Addresses
so that we can return the card to you. N :

B Attach this card to the back of the mailpiece, 8. Rﬁ& ed by (Printed Name) c. Dafe .=0:' Delivery
or on the front If space permits, X

- - D. 1s delivery address different from ftem 17 [3!38
1. Adticle Addressed to: If YES, enter delivery address befow: o

Pin: Qud Shephens

1202 €. Thdusited Dr.

Ston 6\f\ok.m Y arms

3. Service Type

Tevwe Wencte \ TN 4u780%H O] Certified Mait O .Express Mall

Oinsured Mail [0 C.OD.

O Registered [J Return Receipt for Merchandise

4. Restricted Delivery? {Extra Fes)

3 Yes

2. Articte Number .
{Transfer from service labe)

PS Form 3811, February 2004

7007 1490 DOOY B833L 4178

Domestic Return Receipt”




OFFICE OF THE CLERK
City Ball, Room 102

17 Harding Avenue

Terre Haute, Indiana 47807
§12-232-3375

Charles P. Hanley, City Clerk

Stonehouse Farms LLC

ATTN: Curt Stephens

1303 E Industrial Dr

Terre Haute, IN 47802 May 19, 2016

To Whom It May Concern:

This letter is in reference to the status of your company’s tax abatement compliance with the
Terre Haute City Common Council for Resolution RS 34, 2003. A meeting was held by the
Common Council on May 12, 2016 to discuss tax abatement compliance matters. During this
meeting it was determined your company was Not In Substantial Compliance. This
determination was based on the review of the information contained in Section 3 for
Employee and Salaries as listed on the submitted CF-1 form.

A hearing has been scheduled for June 9, 2016 at 5:00pm (EST) in the City Hall Courtroom.
The Courtroom is located at 17 Harding Avenue, City Hall, Terre Haute, Indiana 47807. A
representative of your company must appear to answer questions concerning the data
provided on the CF-1 form.

If a representative fails to attend the hearing scheduled for June 9, 2016, the Council may
consider such as the property owner’s failure to make reasonable efforts to comply with the
statement of benefits and may vote to terminate the abatement thereby eliminating the
deduction, pursuant to [.C. 6-1.1-12.1-5.9(c}. Please make sure a representative is available
for questions at the hearing.

If you have any questions, please feel free to contact me at 8§12-244-2131 or
Michelle. Edwards@Terrchaute.In.Gov

Sincerely,

PN A L dvend)

Michelle Edwards
Chief Deputy City Clerk/
Administrative Assistant to City Council




