
Certificate of Status of Exempt Property 
 

 

 

In accordance with 35 ILCS 200/15-10 this certification is hereby submitted. As title holder or 

owner of beneficial interest of the property identified below, I hereby declare that as of 

January 1, 20       there has not been a change in the ownership or use of the property 

since the initial issuance of the Certification of Exemption by the Illinois Department of 

Revenue. 
 

   Name of Organization: ________________________________________________________________ 

 

Parcel Number:    Street Address:    
 

If you have more than one parcel please use the addendum. 

 

Describe change in use, if any:    
 

 
 

 

 
 

 

 
 

 

 

Date use changed:  
Month/Day/Year 

 

Is any of the property leased? (yes or no)    
 

If yes, attach copies of any lease agreements not previously submitted. 

 

 

Name: ____________________________________________ 
 

Position: ____________________________________________ 
 

Phone: ____________________________________________ 
 

Signature: ____________________________________________ 
 

Date: ____________________________________________ 

 
 

 

IMPORTANT: 
 

Failure to file this form prior to January 31st may constitute cause to terminate the exemption. 

 

Please return completed form to: 

 

Macon County Supervisor of Assessments • 141 S Main St Ste 401 • Decatur, IL 62523 



Certificate of Status of Exempt Property 
 

 

Addendum 
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
 

Parcel Number:    Street Address:    
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