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Full name of the owner of record EIN, SSN, or other tax ID number

Address

City State

Telephone

Zip

Use of Property

Attach the following items

1. A copy of the legal description of the real property under consideration.
2. A current photograph of the real property under consideration.

Acreage: Actual
Approximate

Brief description of parcel Date the property was acquired

List separately and describe each building or physical structure on the property

Property Location Property parcel number

Complete a separate Schedule A for each parcel of real property under consideration

1. Complete this first question separately for each building or structure, use additional sheets as necessary.

a. Building or structure ___________________________________________________________________

b. Activities or functions this building or structure is used for ______________________________________

____________________________________________________________________________________

c. Percentage of building or structure used for this purpose  . . . . . . . . . . . . . . . . . . . . . ____________________

d. Approximate hours per month building or structure is used for this purpose . . . . . ____________________

e. Date use for this purpose began. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________________

2. Have all activities/functions listed in 1 continued without interruption since first starting? ___ Yes   ___ No

If no, explain any interim or non-use: __________________________________________________________

3. Is there any use of the property, buildings or structures other than described in 1 above? ___ Yes   ___ No

If yes, describe: __________________________________________________________________________

4. Is all or part of the property, buildings or structures rented or leased? ___ Yes   ___ No
If yes, answer the following.

a. Name of person or entity renting or leasing the property ______________________________________

b. Describe the portion that is rented or leased . . . . . . . . . . . ______________________________________

c. Amount of rent or other compensation received . . . . . . . . . ______________________________________

d. How is the rent or compensation determined? . . . . . . . . . . ______________________________________
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