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=0 tate Question Passed in 1985

?1' Eirst Payout 1987
s Created to increase jobs and stimulate the
Oklahoma economy by giving companies
Incentive for growth in the state.




Z005= 2006 Qualificatiens:

$5250),00)0 Capltal Investment/lncrease
rn\ r‘oII $250,000
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= 75 000 based on the 2000 Census




Z005= 2006 Qualificatiens:

- ;b,OOO Capital Investment/Increase
ayrellf$1,000,000

}"i"For Counties with a Population more than
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Projected Income And Reimbursements
Of The Ciatonore e (Rt

ual and corperate income tax collec-
tions. Reimbursement for manufactur-

Ad Va I O re m Re i m b u rs e m e nt F u n d ing exemption is first priority payment.

. Approximately 65% of Total Estimated
EStlmate, MarCh 2008 Reimbursement Is Allocated To

Common Education.

60

5.0 Graph Legend
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30 50.8 45.0

48.0 17.3 25.0 52.3 These estimates are based on the latest
' 46.9 11.7 18.8 projected available revenue and histori-
cal data under current statutory qualifi-
20 cations. The 2008 estimates are be-
lieved to be within + 5%. Any future
legislative changes er the application of
other large facilities may substantially

1 0 affect these projections.
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Counties with a Population Over 75,000
Based on 2000 Census
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s Jnvest $7,000,000 and increase payroll by
$250,000 or maintain payroll




PIStidttion-Centers

Il |aI Investment of $5 Million
ploy at least 100 full-time employees

'5 =3 Wages of 175% of the Federally
mandated Minimum Wage




REETTProducts, Manufactirers ™

750000,000 o1 moere i capital investment
alipipayroll equal to 1509 of the OESC
rn arage weekly wage, or

_ 5 (000,000 or more in capital investment
~ ininitial year and $5,000,000 per year in
the subseguent 4 years
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Applicatien Precess™

NBUSTR/ AppliEs tor County’ ASSESSOr
Oere e Varch 15

> proval or Disapproval by County
Ssessor and County Board of Equalization

71-’ =e County submits application to Oklahoma
Tax Commission by June 15
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FIVE-YEAR AD VAIL.OREM TAX EXEMPTION
FOR MIANUFACTURERS
FILE CHECKLIST

APPLICANT

COUNTY

SCHOOL DIST. XNMNVIH YEAR

PLEASE CHECK THE APPROPRIATE SPACE BELOW WHEN COMPLETED

Applicable STIC Code(s)/INATCS Code(s)

Oualifying category Question 4A, 48, 4C 4D or 4E Form 900X M-RO0O38/05

Amount claimed for exemption (Question 6) land, building, machinery
and eguipment, or leasehold improvements.

Asset list including description of asset, vear acquired, cost of asset at time
of acquisition. (Eligible yvear only per asset list WO MULTIPLE YEAR
ASSET LISTS)

Check asset list for eligibility of claimed items

Enclose copy of field data card and warranty deed or lease/purchase
agreement for claims relating to real property

County map and plat map indicating facility location

Signatures of applicant, notary and ASSESSOR (Page 4)

Assessment percentages (Page 4)

Signed 200 XMA-B form showing approval or disapproval for each
application

Copy of county worksheet showing calculation of valuation and
depreciation amounts for business personal property

Correct information onmn EMPLOYMENT LEVEL AFFIDAVIT (Pg. S5)

Affidawvit - (three vear or less expansion plan)

Copy of completed checklist for each application.

Yes No

Is this company in protest or litigation with the county concerning these

One completed application for each vear's assets claimed for exemption i
assets value? ﬁ

Completed by

Date




OTC FORM Q200XMA-B APPLICATION NO.
MNOTICE OF APPROVAIL OR DISAPPROWVAIL
BY COUNTY BOARD OF EQUALIZATION & COUNTY ASSESSOR OF
MANUFACTURER' S AD VALOREM TAX EXEMPTION

TO: Applicant

Address

PLEASE CHECK THE APPROPRIATE BOX:

The above application for exemption has been APPROVED by:
County ASsSesSsor

The above application for exemption has been APPROVED IN PART by:
County ASsSessor
The following property has been disapproved for exempiion for the reasons indicated:

The above application for exemption has been DISAPPROVED by:
County AsSsessor
For the following reasons:

PLEASE CHECK THE APPROPRIATE BOX:

The above application for exemption has been APPROVED
County Board of Equalization

The above application for exemption has been APPROVED IN PART by:
County Board of Egualization

The following property has been disapproved for exempiion for the reasons indicated:

The above application for exemption has been DISAPPROVED by:
County Board of Egqualization
For the following reasons:

Aldl applicadons approved by the County Assessor, in whole or in part, are subject to review and approval by the County Board of
Equalization and the Oklahoma Tax Commission. Any person whose previously approved application for exemption has been denied
or changed by the Board of Equalization may, WITHIN TEN (10) DAYS from receipt of this notice, file a complaint with the County
Clerk requesting a hearing thereon. The complaint shall set forth the reasons why the exemption should be allowed and all pertiment
facts in relation thereto. The applicant will be notified of the time and place of such hearing. and will be afforded the opportunity to
present evidence in support of his claim for exemption. If complaint is not filed within the time specified. the de:termlnanon of the

board will become final.
COUNTY BOARD OF EQUALIZATION

Sec. (County Clerk)

COUNTY ASSESSOR
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Revised Dec. 2007
OTC FORM S00XM-RDOO1 207

APPLICATION FOR FIVE-YEAR
AD VALOREM TAX EXEMPTION FOR
OKLAHOMA MANUFACTURING
OR RESEARCH & DEVELOPMENT FACILITIES

INCOMPLETE APPLICATIONS WILL BE NULL AND VOID
{SEE ENCLOSED INSTRUCTIONS)

To County A of F. County

Year Company was Established in Oklahoma B

Year This Facility became Operational in Oklalhhormma _ C

Year Assets Acquired 2] Federal 1D# E
Manufacturers Sales Tax Exemption Permit # F
Application is hereby made for ad valorem tax exemption on an exempt rnantrl‘actl.anng facility or research and development
facility located in the abowve county on January 1, [<] . in accordance with the provisions of 68 O.S., Section 2902, as

APPLICANT NAME: H

MAINL NG ADDRESS: |

CORPORATE CONTACT NAME, TELEPHONE AND E-MAIL ADDRESS: -4

FACILITY CONTACT NAME AND TELEPHONE: K

FACILITY PHYSICAL LOCATION: L

EMPLOYEE BASIC HEALTH INSURANCE CARRIER: M

INSURANCE CARRIER MAILING ADDRESS: N

POLICY NUMBER: O

APPLICABLE NAICS CODE(S) AND MATERIALS USED: P

—————— - =

MANUFACTURING ACTIVITY DESCRIPTION: Q

ee———] e =

2. Isthefacllltyar&oeamhanddeveloprnentfamlutyasdeﬁnedlnTiﬂeﬁsos 2001 Supp- 52902 as amended?
YES If yes, explain the acﬂvity' R
EXPLANATION'
3. Is this the Initial ¥Year of the application? YES NO T
4. Has the applicant continued to operaln all facilities in Okliahoma? YES NO HF no, explain the circumstances
involved. EXPLANATION: (V]

5. 1Is this Persomal Property Only? YES NO If No, continue. If Yes, please skip to Question 7 'V

-



2 Belse Health lasurance offered by
ur ipany. What I the employees opt not
O 0et the insurance because they can't

== ajiord the premium?
== s Employee can decline to participate with the
company insurance program.

® 68-3603 A (b) refers to Insurance reqguirements for

5 Year exemption — same as Ok Quality Jobs
Program Act (3601)




5A. Is this a concern that was not engaged in business in Okdahoma or did not bave property subject 1o ad valorem taccation
in Oklahoma and constructed a facifity or acquired an existing facility which had been unocccupied for 12 monthe?

YES N If yes, compiete the following:
Date last occupied : Narme of former owner or occupant:
Date acqguined by applicant: Date occupéed by applicant:
Date construction began: Date construction completed:
Total costs: Total sqguare feet of building:
Total land area currently used for manufacturing or research & developmment: o E
B—
6B. Is this a concern that was engaged in business in this state or had property subject to ad valorem taxation in this state
and consbructed a facility in Okiahoma at a different location and continued to operate all its facilities in Oklahoma to
January 1 of this year? YES NOD if yes, complete the following: '
Date construction began: Pate construction substantially completed: !
Total costs: Total square Teet of building prior to expansion:
Total sq. feet of bullding after expansion: Totad area of land in use prior to expansion:
Total area of land in use after expansion:
[ 1 o= is this a concern that was engaged in business in this state or had property subject to ad valorem taxation in this state
and expanded an existing facility and this exemption is claimed on the expansion of an existing Taciity?
YES NO If yes, compiete the following:
ﬂ Date constiuction or expansion began: Date construction or expansion compiloted: H
H FTotal costs: Total square feet of building prior to expansion:
FTotal sq. feet of building after expansion: Total area of land in use prior to expansion:
Total area of land in use after expansion: II
.12 8 is this a concern that was engaged in business in this state or had property subject to ad valorem taxation in this state
and acquired an existing facility in Okiahoma which had been unoccupied for 42 months or longer and continued to
operate all its facilities in Oklahoma to January 1 of this year? YES NO If yes, provide the following:
Date last occu hed: Name of formmer OWnNeT OF OCCUparnt: R : E
Drate acquired by applicant: Date occupied by appiicant:
Total conts: Total square feet of bullding:

i Total land area currently used for manufacturing or research 8 development:




slaation

SRESINEVW Company builds a new faC|I|ty or
acqjis anexisting facility that has been
('-:cupied for 12 months

e 6*3 = Same Company builds in different location

6C Same Company expands current Facility

s 6D — EXxisting Facility acquires a building that has
Been unoccupied for 12 months.




A,

81

Plcase indicate property owned at this facility and fis value on which exemption is being claamed. Exclude Licensedftagged
veniches.
{USE PAGE 6 WDRKSHEET)

OWNED PROPERTY ORIGINAL COS5T OF OWNED YEAR ACOILNRED OR

PROPERTY CONSTRUCTED NEW OR USED

LAND

BUILDINGS

MACHINERY & EQLAPMENT : -
LEASEHOLD : ¥ s -
IMPROVEMENTS .

TOTAL REQUESTED

All cost amounts rendered for machinery or leasehold must be substantiated with itemizred fists, giving a description of the asset,
original cost, and year acquired. Piease attach the additional pages to this form and identify as to itemn or gquestion.

If real or personal property is leased using a lcase-purnchase agreement, Mtach a copy of the lease and indicate the following: (USE
PAGE & WORKSHEET)

LEASE REAL AND PERSONAL PROPERTY
® CONTRACT PURCHASE AMOUNT DATE OF TITLE CONVEYANCE

LAND

BU_DINGS

MACHINERY & EQGUIPMENT
Are lease payments applied to the purchase price? YES NO If no, explain:
EXPLANATION:
is the lease-purchase amount stated in the agreememt? YES ______ NO___ K yes, for what amount?

Note 1: If additional space is required for this guestion, attach an addendum as needed. Specifically list
ail leased machinery and equipment by description, model year, and purchase amount.

Note 2: The filing of this application for exemption on certain exempt property does not relieve the
applicant from the responsibility of listing all taxable property with the county assessor.

Note 3: It will be necessary for Tax Commission personnel to examine the facilities claimed for
exemption.



STATE OF OKLAHOMA,
COUNTY

. being first duly sworn, according to law, depose and say: that i am the

Company; that as such 1 am acquainted and know the accompanyi

taterments, as shown by the exhibits, schedules and properfy listings herein to be true, comrect and complete, as refiected by 1
ecords and books of account of the Company: and that all informaticn requested hersin has been fully and correctly given.

el

Applicant Signature

rubscribed and sworn o before mme this day of F s

el

MNotary Public Signature

&

Ay Commission Expires:

Assessor Use Only
“hre assessment percentages for this county are as follows:
teal Property: 5 Personal Property: Yo
-ocated in school district:

v Valorem Reference Number:

Signed: . County Assess

Date:

.

Chis page requires a current notary and seal. It must be signed by an officer
epresentative of the company. The assessor must fully complete the bottom part of th






County SD# ADVRef# Sch distname  Jt Co City Dist Code City Code Special 01-02 Total levy

CANADIAN JI-80 09-041-00-0000 GEARY BLAINE RURAL 5080 EMS 60.700000
JI-80 09-041-00-0660  GEARY BLAINE GEARY S080 TO30 EMS 60.700000
JI-12 09-060-02-0000 LOOKEBA-SICKLES CADDO RURAL S012 86.310000
JI-161  09-070-02-0000 HINTON CADDO RURAL 5161 74.330000
1-22 09-071-06-0000 PIEDMONT RURAL S022 96.880000
1-22 09-071-06-0529 PIEDMONT EL RENO S022 T020 96.880000
1-22 09-071-06-1255 PIEDMONT OKLAHOMA CITY S022 TOB0 112.770000
1-22 09-071-06-1341 PIEDMONT PIEDMONT S022 TO70 96.880000
1-22 09-071-06-7000  PIEDMONT OTHER S022 FPD 103.880000
1-27 09-072-06-0000 YUKON RURAL S027 96.620000
1-27 09-072-06-0529 YUKON EL RENO S027 T020 96.620000
1-27 09-072-06-1255 YUKON OKLAHOMA CITY s027 TO60 112.510000
1-27 09-072-06-1867 YUKON YUKON s027 TOS0 97.700000
1-27 09-072-06-7000 YUKON OTHER sS027 FPD 103.620000
D-29 09-073-06-0000 RIVERSIDE RURAL S029 72.860000
D-29 09-073-06-0529 RIVERSIDE EL RENO S029 T020 72.860000
D-29 09-073-06-1867 RIVERSIDE YUKON S029 TO90 73.940000
D-29 09-073-06-7000 RIVERSIDE OTHER S029 FPD 79.860000
D-31 09-074-06-0000 BANNER RURAL S031 72.990000
D-31 09-074-06-0529 BANNER EL RENO S031 T020 72.990000
D-31 09-074-06-1255 BANNER OKLAHOMA CITY S031 TO60 88.880000
D-31 09-074-06-1719 BANNER UNION CITY S031 TO80 79.260000
D-31 09-074-06-1867 BANNER YUKON S031 TO90 74.070000
I-34 09-075-06-0000 EL RENO RURAL S034 101.150000
1-34 09-075-06-0529 EL RENO EL RENO S034 T020 101.150000

Wednesday, July 30, 2003 ‘ Page 10 of 101




SISEL 01 2 Numersi= County Number
Set o1t 3 Numbers = State School
trlct Number

i'__
-\_-l-

— > 4th Set of 4 Numbers= ldentifies Specific
City or Rural




FACRITY DATE:
Generally, see Okiahoma Statutes Titte B8, section 2902 (C), as amended, for payroll requirements.

Please note that “no manufacturing concem shall receifve more than one five-year exermption for any one manufacturing facility
unless the expansion which qualifies the manufacturing facility for an additional five-year exempiion meets the requirements of
paragraph 4 of this subsecticn and the empiovyment level establlshed for any previous exemption is maintained.” 68 O.5.
2902 {C) (2) as amended.

if the facility is located in a county with a population of fewer than seventy five thousand {75,000), according to the most reca_ent
Federal Decennial Census, there must be a net increase in annualized payroll at the facility of at least Two Hundred F
Thousand Dollars ($250 000.00). 58 O.S. 2802 (C) {(4)Xa}yii} as amended._

If the facility is located in a county with a population of seventy five thousand {75, D00y or more, according to the most recent
Federal Decennial Census, there must be a net increases in annualized payroll at the facility of at gg_st cne g’ﬂ]ign Dollars
{($1,000,000.00). 68 O.5. 2802 (C) (4Xa)ii) as amended. s

The Tax Commission is required to verify payroll information through the Okkahoma Employrment Security Cormumission. 68
DS 2902 (C) as amended.

Each manufacturing concern applying for this exemption must provide payroll information for each of its facilities, in order to
ensurs statutory compliance, and for any other entities that it may operate in Okiahorma in order to wverfy the payroll
information with the Oklahoma Empleyment Security Commission ("OESC™).

FACILITY PAYROIL.I.:

Exermnption _Toﬂnlpﬁyroﬂatﬂﬁsﬁn:iluy Total payroll at this facility MNet HrCrease or
wear in the calendar year prior to in the calendar year prior 1o decrease of payroll
submicsion of this property placed In service:
1 e applcation
¥r. 1
. 2
wr. k<
Y. 4
. &

ORILAHOMA ¥MPI.OYMENT SECIIRITY COMMISSION PAYROEL.:

Exemption Total payroll submiElted o Fodal payroll sehmitted to Net increase or
year OESLC Tor year prior to this OESC for calendar year decrease of payroil
e submission of application: prior to Wm:ﬂm in
e ._____ 1
r____ z
e - - 3
g v ___ -
Il . 5

If the payrolls listed above are not identical, please jist the reason for any discrepancies below. Include payroll amounts

for any other Tfacilities, retail stores, etc.

facility’s payroll to the OESC.

ATTACH DES-3'5 FOR EACH QUARTER OF EACH YEAR

that a manufacturing concern might have that would be reported with this



S W
EMPLOYMENT AND PAYROLL COMPLIANCE
FOR OKLAHOMA AD VALOREM MANUFACTURII}I_(E EXE'M‘“P__

- EXAMPLE —

= — ——
|!!!| E!!l!” !E H I! |!!“|!! ayrelliFattharSTaciiGy 1m INEtIRCcrease ol;

Yean In the Calendar Year Prior'to the Calendar Year Prior to decrease of payroll
RegueSted: Submission of this Property placed in service:
Application

2007 240]0]6) 2007-2006
240]0)<) 2006 2008-2006
2009 40]0]5) 2009-2006
2010 2006 2010-2006

2011 2006 2011-2006

Column 1 = The year of the application
Column 2 = The Payroll for the year prior to the application
Column 3 = The Base Year Payroll - This payroll should stay the same for all five years

Column 4 = The difference between Column 2 and Column 3 as indication of payroll increase or decrease




COUNTY:
FACILITY:
ADDRESS:
CITY:
TELEFPHOMNE:

REPLACEMENT COST LESS NORMAL DEFRECIATION

DATE:

Hermy
Mo.

Description of Equipment

Used

Owriginal
Cost

PERSON TO CONTACT:

.




Q2O -INA
Rewvised 7-2003

AFFIDAVIT FOR FIVE-YEAR
AD VALOREM TAX EXEMPTION FOR
OKLAHOMA MANUFACTURING
OR RESEARCH & DEVELOPMENT FACILITIES

1. - being first duly sworn. according to law, depose and say:

that I am the of -
Officer of Company Manufacturing Concern

I am acquainted with the business concern and am stating that from the start of initial
construction. acguisition or expansion to the completion of the construction., acquisition or
expansion for three wears. whichever occurs first, will result in a net increase of annualized
payroll™ of

Check One
- $3Z250.000.00 or more-for counties under 75,000 in population

3 $1.000.000.00 or more — for counties at 75 000 or abowve in population
(For Use in: Canadian, Cleveland, Comanche., Okilahoma, and Tulsa Countics)

and that such employvees will be provided a basic health benefits plan.

I acknowledge that the constitutional and statutory provision in effect at the time of filing the
application for exemption will be the prowvisions that ecligibility will be based on for the
remainder of the five-yvear period. Any changes in the prowvision will not affect eligibility
established at the time of filing.

Officer Signature

Subscribed and sworn to before me this day of > 20 .

Seal

MNotary Public Signature

My Commission Expires:
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KEEF THID 1UF PURTION FOK YOUR RECORDDS
PLEASE DO NOT SEND CASH

For answers to any questions concerning this Tax Notice, call
(405)111-1345

BUSINESS PERSONAL © TAX BILL
. Acct No: 708 Pay Group: ,
- 5 Date Prepared: 12/19/2007 01:47pm
A\ Assessed Value:
2007 Bl
o = 392,949
SKD:4123 FID: Exempt Amount: 1im)- Lot: 0
392,949
DOUG'S HAPPY PETS CO XM-5 T . 215230518
C/O SMALL COUNTY TREASURER Tax Payments: T 0.00
400 STREET 01152008 Tax Balance: 47.263.91
SMALL, OK 44444 Cost Amount 0.00 —
Im Amount LOO
PDELQ.DUE T $47.263.91
FiretHalfPay: $23,631.% ¢ : -
Second Half Pay: $23.,631.95 = e
Paid Bv

TEAR ALONG THIS PERFORATION AND RETURN PORTION BELOW WITH YOUR PAYMENT INCLUDE YOUR
CHECK FOR TOTAL AMOUNT, MAIL TODAY TO SAVE ADDITIONAL INTEREST/COST

SMALL County Treasu TAX BILL Date Prepared: 12/19/2007 01/47pm

2007 SINESS P ERSONAL Acct No: 1XXA Pay Group:

Addn: Assessed Value: Exempt Amount 391949

SKD:4123 FD; TifD: Lot: Bik: WNetValue 5,949

DOUG'S HAPPY PETS CO XM—S Rate 17028

SMALL COUNTY TREASURER TaxAmount 47.263.91

400 STREET Tax Pavments: 0.00

SMALL, OK 444444 Tax Balance: 47,263.91

First Half Pay: Second Cost Amount (.00
Half Pav: DELQ.DUE tot Amount 0.00
$2363196

Padmy $47.263.91



Make Checks Payable to : Me

7895 R BT

TINY COUNTY TREASURER ;!- - T i ; 2007 Values
7TBOW.108TH, SUITE 101 .- Breakdown His.  Amou —1 Stillwater 295,347
LARGER, OK 88888 |couniy reain 250 oo Gross Assessed o
VOTECH BUILDING 500 147674 Exemptions 295,347
Parcel ID Number |COUNTY WIDE4-miL 4.0 1.181.38 Net Assessed 29,797.56
75 SCHOOL DIST GEN. 35.00 10,337.15 Total Tax 0.00
SCHOOL DIST SINK. 2497 735864 Total Tax Pavments ——
TOTALS 100.89 29,797.56 e
ASB - eIa T -
298 Personal Tax Legal Description: Total Du ,,,,,f,,fs?,,gf?g_?.s_s_
06-XM-4 MISC TR 89-108N-54S /
DOUGIE'S HAIR MFG
PO BOX 889542
LARGER, OK 88888
‘etain this portion for your records or when paying in person bring entire statement
2 Second Half Payment School Dist Taxroll item #
TINY COUNTY TREASURER Personal Tax 7896 R
788W.108TH, SUITE 101 Tax Year
LARGER, OK 88888 2007
Payment Enclosed
0998 TINY MISC TRS
06-XM-4 MISC TR B9-108N-222E D-752 TR R T 14 89878
SECOND Half Tax X :
Penalty
Owner 125070 Mail/SA
Delinguent Taxes 2006P Ede:emsing
Other
Total 14,898.78
DOUGIE’'S HAIR MFG
PO BOX 689542
LARGER, OK 88888
Enter Address Changes Here Return this stub with
SECOND HALF
payment before APRIL
1ST VW M Deputy.
‘52 First or Fu" Payment School Dist Tax Year Taxroll tem #
2007 7895 R
Personal Tax
TINY COUNTY TREASURER P e
TBOW.108TH, SUITE 101
LARGER, OK 88888 STILLWATER MISC TRS
06-XM-4 MISC TR 089-108N-222E D-752 = F.’ay: ’:‘:'e"'ts ===
0998 Circle One
FULL PAYMENT 29, 797.56
Owner 125070




MAKE CHECHKS PAYABLE 10:
Your Treasurer

Top County Treasurer
P.O. Box 1110 Hat,
Oklahoma 22222

KEEPUM HAPPY CO OKLAHOMA
TAX COMMISSION 2501 LINCOLN

BLVD
OKLAHOMA CITY, OK, 73194-

Legal Description:

Tax Roll item Number Tax Year Parcel Number

xcvb 2007

Tax Type Tax Rate (mills}

School District 189-45

Personal panyfactured Home 86.4000
AcrM/Loti
Gross Assessed Value V.ILN.
Exemptions Net Assessed Value
94,595 94,595
Mils: Amount:

Tax Distribution;

FILED FORM 900 XM
(ACQUIRED 2005)
2ND YR OF 5 YR EXEMPTION

xXm-2 20086
5 YR MANUFACTURING EXEMPT

4.2500 10.6200 402.03 1 ,004.59

County School County General
2.1200 37.0300 200.54 3,502.86

County Health School General

School Building School Sinking Votec 5.2900 S00.41
General Votec Building EMS Payment 10.1700 962.03
due dates and penalty 10.5800 1,000.82
Taxes become definquent January 1st. Late penalty is 11/2% per month 33,1700 2900 87
until paid. You may pay 1/2 the total amount due by December 31st. The 3.1700 290 87
second half must be paid by March 31st. ' e
Payable Upon Receipt
T73.02
Each statement for less than {$25.00) must Total 2007 Tax Due HLTED:
be paid in full
Retain this portion for your records or when paying in person bring both portions of your statement Detach
and mail this portion with your payment or bring both portions when paying in person
189-45 2007
Amount
8,974/44
rfax Type Owner Id # Mrtg, Code School District Acres fLots Iltem Number Tax Year
Personal 7458.04 14,269.0
Back Taxes v legal description
FILED FORM 900 XM XM-2 2006 (ACQUIRED 2005) 5 YR MANUFACTURING edr
EXEMPT 2ZND YR OF 5 YR EXEMPTICN 2006
enter address changes here
Payment |Certificate
Type Half]
—
KEEPUM HAPPY Half Tax 4 086.51
% OKLAHOMA TAX COMMISSION Awr o [Total 2007 Tax Due $8,173.02

2501 LINCOLN BLVD OKLAHOMA
CITY, OK. 73194-

Please send a stamped envelope if return of receipt is requested






OSF - 3A 23] RDER NO. I ’ ATM NO.
(Revised 10/94) FUND | AGENEY | LodbunT |© i g
STATE OF I 695 . 7 §.>
OKLAHOMA | FOR AGENCY USE: oo s oo Jtiingte pee
Notarized Claim Form OKMHGMA TAX COMMISSION
— 2 === 5 . : =
Enter the partial payment or AéC)T OBJECT| AMOUNT | Aé:C)IT OBJECT AMOUNT
final payment number if claim i T
is to be charged against an i — = — -
encumbered order. e

Partial No.

Final No.

CLAIM OF:

FOR

Agency, Bd.
omm., Dept.

ASSIGNMENT -1

I hereby assign thisclaimtwo = |

= ; = === =
3 go T4 IR (. - 2 EFSISEN——
1y i cl_:um L4t t;c | | and authorize the State Treasurer to issue |
charged against a single I = ! N His warrant in payment to said assignee.
Account number. = |
. - . B B e = Date: ek =
(2) For vse if claim is to TOTAL AMOUMNT = = = SRS A
charged against multiple A e—
Account numbers. OFFICE OF STATE FINANCE = =
AUDITED BY Claimant:
DATE TTEM QUANTITY ARTICLE St eine S el | OBIECT
1
|
|
|
|
i
The State Treasurer is bereby authorized to deliver warrant issued in payment of this claim to the ng

Approy:
Officer in Charge of Agency, Board, Commission or Department above named, and such officer is aurhonae:d

to mail said WEMTant to c}mm&ni hereinabove narmed.

The undersigned contractor or duly authorized agent. or lawful age, being first duly sworn. on r::uth says that
this claim is troe and correct. Affiant further states that the work, services or materials as shown by s elaim
hawve n completed or supplied in accor ce with the plans, specifications. orders, requests and all other
terms of the contract. Affiant further states that (s)he is the duly asuthorized agent of the contractor for the
purpose of certifying the facts pertaining to the giving of things of value to government personnel in order to
procure the contract or obtain payment: {s)he is Fully aware of the facts and circumstances surrounding the
making of the contract and has been personally and directly inveolved in the proceedings leading o the
procurement of the contract and the filing of this claim: and, neither the contractor nor anyone subject to the
contractor's direction or control has been paid, given or donated or agreed to pay, give or donate to any officer
or employee of the State of Oklahoma any money or other thing of value, cither directly or indirectly. in
procuring the contract or oblaining payment.

Swuhbscribed and

sworn to before me SSURPY T - - = — - = s
Claimant
State of - County of
My Commission expires — o . =~

MNotary Public (or Clerk or Judge)

-4 TOTAL AMOUNT APPROVED

T hereby approve this claim for payment and certify it complies with the
purchasing laws of this State.

Agency's Appm_\.ring Officer

Title

Date

Apgency. Bd.
or Div. Use

Division Director Sigﬁa}ure



Relmbursement.

SNBYember and December 2 copies of
IILGIISRGACOUNTYAASSESSOISHORVENTICALION

SPECEIEr  Tax Statements sent to OTC

SAVIaiehis Claim forms sent to county assessor for
soIpletion and signature by County Clerk

SAPIE Claim forms submitted to Oklahoma Tax
*rfCommlssmners for approval

~ & June Reimbursement sent to the County
Treasurer — 15t payment for School Districts




REIPUrsement. Growitihp

066 $143,257
— / Countles
9 Companles

A_ == 9 Applications

—2510) Countles
— 172 Companies
— 520 Applications




. W
SENVIEre dOeS the mOne_y come. .

TfOf v,

S_r.e , SHREN/S Exempt Portlon

> Hel bursement From 1% of State Income
r
B

<

|sbursement
— Exempt Manufacturing
— Double Homestead
— Vegetative Buffer Strips

—
-r__
'\_.'.'

-
—
—




—
SOy ASSIgnment for-InspECtions™

ALy e = SoUth andl Southwest

2z Gilison — North and Northwest

'f'g Biiyden — East and Panhandle
= SVAlll- Northeast

e
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Hypertherm HyPerformance
Plasma Cutting Machine HPR130™
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