COMPLIANCE WITH STATEMENT OF BENEFITS Fl LED 2025 PAY 2026

REAL ESTATE IMPROVEMENTS FORM CF-1 / Real Property

State Form 51766 (R6 / 4-23)
Prescribed by the Department of Local Government Finance MAY 9 2025

PRIVACY NOTICE

INSTRUCTIONS: 7 :

The cost and any specific individual’s

1. Property owners must file this form with the county auditor and the designating body for theil@L:rr%rdiG LER K salary information is confidential; the
the compliance of the project with the Statement of Benefits (Form SB-1/Real Property). balance of the filing is public record

per IC 6-1.1-12.1-5.3 (k) and (I)

2 This form must accompany the initial deduction application (Form 322/RE) that is filed with the county auditor.
3. This form must also be updated each year in which the deduction is applicable. It is filed with the county auditor

and the designating body before May 15 or by the due date o! the real property owner's personal property
retum that is filed in the township where the property is located. (IC 6-1.1-12.1-5.3(j)) O N Fl D ENTl AL
4. With the approval of the designating body, compliance information for multiple projects may be consolidated on

one (1) compliance form (Form CfF-1/Real Property).

SECTION 1 TAXPAYER INFORMATION

Name of Taxpayer County

Highland Retina Associates LLC Vigo

Address of Taxpayer (number and street, city, state and ZIP code) DLGF Taxing District Number

1530 N. 7th Street Terre Haute IN 47807 840011

Name of Contact Person Telephone Number Email Address

Alexander Iddd, M.D. 812-281-2608 hra@highlandretlina.com

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designating Body Resolution Number Estimated Start Date (month, day, year)
Terre Haute City Council 09-2020 09/01/2020
Actual Start Date (month, day, year)

Location of Property
4621 E. Margaret Drive Terre Haute 1IN 47803 09/01/2020
Estimated Completion Datemonth, day, year)

08/01/2021

Description of Real Property Improvements:
Medical Office Building

84-10-06-100-014.000-023 8\{,,9,06 ,100 olC D00 —03'3 Actual Completion Date (month. cay, year)
12//31:/2021
O PLO AND AR
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 13 29
Salaries 650,000 1,990,283
Number of Employees Retained 13 13
Salaries 650,000 760,000
Number of Additional Employees 14 16
Salaries 890,000 1,230,283
ON 4 0 AND VA
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE

Values Before Project

Plus: Values of Proposed Project 3,800,000

Less: Values of Any Property Being Replaced

Net Values Upon Completion of Project 3,800,000
ACTUAL COST ASSESSED VALUE
2,214,600

Values Before Project

Plus: Values of Proposed Project

Less: Values of Any Property Being Replaced

2,214,600

Net Values Upon Completion of Project

0 A 0 RTED AND O RB PRO DB AXPA
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amount of Solid Waste Converted

Amount of Hazardous Waste Converted
Other benefits:

ON 6 AXPA - - ATIO

| hereby certify that the representations in this statement are true.

Signatur‘e of Authorized Repres! ve Title o Date Signed (month, day, year)
~ % Cc/c 0S J09/2 02¢
7
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- CONFIDENTIAL

STATEMENT OF BENEFITS AL 20 PAY 20
REAL ESTATE IMPROVEMENTS 01} 120 AL = =
State Form 51767 (R8 / 10-14) b FORM SB-1 7/ Real Property
Prescribed by the Depariment of Local Govemment Finance PRIVACY NOTICE
This slatement is being completed for real property that qualifies under the following Indiana Code (check one box): Any informaten concsming the cost
[ Redevelopment or rehabilitation of real estate improvements {IC 6-1.1-12.1-4) ‘&d e u:,"g,:ﬁ::‘;ﬁm
[J Resldentlally distressed area (IC 6-1.1-12,1-4.1) : &rogtt‘y gn}gs: confdental per

INSTRUCTIONS:

1. This statement must be submitted (o the body designaling the Ecanomic Revitalization Area prior to the pubdic hearing if the designating body requires
information from the applicant in making its declsion about whether to designate an Econamic Revitalization Area. Otherwise, this statement must be
submitted lo the designating body BEFORE the redevelopment or rehabifitation of real property for which the parson wishes to claim a deduction.

2. The statement of benefits form must be submitted (o the designating body and the area designated an economic revilalization area before the initiation of
the redevelopment or rahablfitation for which the person desires to claim a deduction.

3. To obtain a deduction, a Form 322/RE must be filed with the Counly Audifor before May 10 in the ysar In which the addition to assessed valuation is
made or not later than thirly (30) days after the assessment notice is mafied to the property owner if it was malied efter April 10. A property owner who
failed to file a deduction application within the prescribed deadline may file an application batween March 1 and May 10 of a subsequent year.

4. A property owner who files for the deduction must provide the County Auditor and designaling body with @ Form CF-1/Real Property. The Form CF-1/Real
Propeity shouki bo slleched to the Porm 322/RE when the deduction i5 firs! clai and thon updaled annvally for vach yoar the dedusdion is applicabls.
IC6-1.1-12.1-5.1(b)

5. For a Form SB-1/Real Property that is approved after June 30, 2013, the designating body Is required to establish an abatement schedule for each
deduction allowad, For @ Form SB-1/Real Properly that Is approved prior to July 1, 2013, the abatement schedule approved by the designating body
remains in effect, IC 6-1.1-12.1-17

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer

HIGHLAND RETINA ASSOCIATES, LLC
Address of taxpayer (number and streel, city stats, and ZIP code)
1530 N. 7th Street, Terre Haute, IN 47807
Name of contact porson Telephone number E-mail address
Alexander Izad, M.D. (812) 281-2608 a@highlandretina.com

SECTION 2 LOCATION AND DESCRIPTION OF PROPOSED PROJECT
Name of designating body

Terre Haute City Council

Uocation of propety County DLGF taxing district number
4621 E. Margaret Drive, Terre Haute, IN 47803 Vigo 018-0011
plion of real proparty imp s, lopment, of rehabaraton (use adabonal shaots If nacossary) Estimated start data (month, day, year)
09/01/2020
Estimatad completion dats (month, day. yea’)
08/01/2021
SECTION 3 ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPOSED PROJECT
Number retained Salaries Number additional Salarles
13.00 $650,000.00 14.00 $880,000.00
SECTION 4 - ESTIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT
REAL ESTATE IMPROVEMENTS
ASSESSED VALUE
Currenl values
Plus astimated values of proposed project 3,800,000.00
Less values of any property being replaced
Net estimaled values upon letlon of project 3,800,000.00
O 4 0 R AND REB FRO U 2
Estimated sofid wasle converted (pounds) Eslimated hazardous waste converied (pounds)
Other benefits

SECTION 6 TAXPAYER CERTIFICATION fih

| hereby certify thaLthe repmsantaﬁo;} in this statement are lrue.

| Signature of authcrized regresenative m\\ n-ml ned (month, day, year)
Wgﬁ}u U/1 2000
ive

Printed nama cf suthorized rt Vil
Alexander lzad Manager
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