Application for Exemption — Personal Property
Schedule B

UCA §59-2-1101 and 1102

Form PT-020B
PT-020b1.ai Rev. 10/99

Property Owner

Property owner

EIN, SSN, or other tax ID number

Address

Telephone

City

State

Zip

Property Information and Description

Property Location

Personal property account number (if any)

Briefly describe the personal property under consideration for exemption

List the original acquisition cost and year acquired.

Furniture and fixtures

Year

Acquired

Acquisition
Cost

Commercial and industrial equipment

Mobile homes

Other personal property

Estimated current value for items with unknown acquisition cost ...

@H | B R

$

List all motor vehicles under consideration for exemption, including passenger cars, trucks and vans; motorcycles;
campers, motor homes, travel trailers and other RVs; boats and watercraft; aircraft; and medium or heavy duty trucks.

License | Type of

Plate No. | Vehicle | Year Make Model VIN/HIN

Location

Use of Property

1. Isthe personal property used at a given parcel of real property?

I_‘Yes |_| No

If yes, indicate the property parcel number or address:

If no, where is the property usually located?

2. Describe in detail all activities and functions that the property is used for, and the date the use began.

3. Have all activities and functions in 2 continued without interruption since the use began? |:|Yes |:| No

If no, explain any interim or non use:

(continued on reverse)



Application for Exemption, Schedule B
Page 2

If no, indicate when property was or will be acquired:

Was all property listed on page 1 acquired prior to January 1 of the tax year in question?

PT-020b2.ai Rev. 10/99

Yes

No

If yes, complete the following schedule.

Is any of the personal property listed on page 1 subject to any rental or lease agreements? |:|Yes |:| No

Description of Property Lessor

Lessee
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