Mriucas Degarmment of Tressury
1012 (Raw. 10-05)

Application for Industrial Facilities Tax Exemption Certificate

Izsued under sauthonty of B A, 188 of 1974, as amended. Filing is mandatory

INSTRUCTIONS: File the criginal and two copies of this form and the required attachments (three complete sets) with the clerk of the
local government unit. The State Tax Commission (STC) requires two complete sets (one original and one copy). One copy is retained
by the clerk. If you have any questions regarding the completion of this form or would like to request an informational packet, call (517)
3733272

BT 77 _ To be completed by Clerk of Local Govemment Unit : Z|
i of Cierk e F Dote received by Locsl Unit

T2 s,

F Apgiication Number ' P Date Received by STC
APPLICANT INFORMATION
All boxes must be completed.
[ ¥ 12 Company Neme (Appicant must be the occupantioperator of e facity) ¥ 15 Swncend indusisl Classiicasion (SIC) Cooe - Sec. 2(10) (4 or & Dige Coce)
| Schrier Plastics Corporation 3089
T T e ——— e —————— ¥ 1d CayTownsnoVilage (nocste wiich) | ¥ 1a Couwnsy =]
| 2018 Pine Ridge Dr Georgetown Township | Ottawa

¥ 2 Type of Approval Requesiad P 3a School District where facility is located | # 3B, Schodl Coge

K] New (Sec. 2(4)) p Transfer (1 copy only) | Jenison 70175

Speculative Building (Sec. 3(8)) | | Rehabilitation (Sec. 3(1)) |4. Amount of years requested for exempion (1-12 Years) |

| | Research and Development (Sec. 2(9)) 10 |

The progect for which exempion i sought Resl Property (Type of improvements o Land, Bulding. Sze of Additon). Persoral Propety (Expian
mmmmleWMdmemmmﬂimmsm .

New CNC Router and Dust Collection Modifications. This will either replace or compliment existing routers. Material

| capacity is larger than most of my compitition. Machine is state of the art and current with new technology. We have
been jobbing out work and this will allow us to keep work in house.

| 6a. Cost of land and building improvements (excluding cost of land) _ b

* Attach st of improvements and associated costs. Real Property Costs
* Also giiach a copy of buliding permil if project has airesdy begun
| 8b. Cost of machinery. equipment. furniture and fxtures » $250.000.00
* Aftach Eemired Esfing with month, day and year of beginning of instaliasion pius total costs Personal Property Costs
Bc. Total Project Costs » $250.000.00
= Round Costs o Nearest Dolizr Total of Real & Personal Coste

? Indicate the tme scheduls for $tart and finish of consiruction and equipment nstallation. Projecs must be completed within & two year panod of the mmn‘u
cartificate unkess otherwise approved by the STC.

Begin Date (MIDVY) End Date (MDMY)
Real Property improvements b =4 » [ ]owned [ ]Lesses
Personal Properly improvements 11/9/08 28007 » r)(:muu :Lgasm

ba.ms—EdumT-mwwm_wmmcmnﬂcprmwmmawﬁmma
Comemtment 1T BCENVE TR EXEITION0N. __:Yas ___PHD

P 5. No. of exising jobs &t this facility that will bé retained as & result of this progeet. | 10, No. of new jobs at ths facility expected 1o create within 2 years of compieton
2 |2

11. Rehabitason apphcatons only. Complete &, b and ¢ of this secton. ‘foummtmumlmntﬂvllunmanhmmmmdmm
chbsclescencs staternent for property. The SEV data below must be as of Decembar 31 of the year phiar 1o the rehabilitation

2 SEV of Reat Proparty (exchuding land) |
b. SEV of Personal Property (Exthuding mmentony) —
. Total SEV e

[P 123 Chack e type of Dae: e facity @ locessd
¥ 125 Date disirict was estabished by local govemment unit (contact local unit) | ¥ 12z s Sis appiication for a speculative buiding (Sec. 3(8))?
6/10/96 [Jves [XIno 5




Form 1012, Page 2

APPLICANT CERTIFICATION - complete all boxes.

The undersigned, authorized officer of the company making this application cenifies that, to the best of his/her knowledge, no information contzined
herein or in the attachments hereto is false in any way and that all are truly descriptive of the industrial propesty for which this application is being
submifted

it is fiurther cerfiied that the undersigned is familiar with the provisions of PLA. 158 of 1974, a5 amended. being Sections 207 551 to 207 572, nclusive, of
the Michigan Compiled Laws: and io the best of his/her knowiedge and beSief. (sjhe has complied or will be able to comply with all of the raquirernents
thereof which are prereguisite 10 the approval of the application by the local unit of government and the issuance of an industrial Facilities Exemption
Certificate by the State Tax Commission.

133, Preperor Name 13b. Telephone Numbar |'I:Ir.. Fax Numbber 1134, E-mail Address

Jeffrey S Schrier (616) 669-7174 | (616) 669-6972 | schrierplastics@amertech net
{142 Name of Contact Person 145 Tewephane Number [ 122 Fax Number 4d E-mai Adcre=s -
| Jeffrey S Schrier | (616) 669-7174 (816) 6658072 schrierplastics@ameritech net

¥ 15 Neme of Company Ofcer (No Authonized Agents)
Jel‘fleSd'lmr-PT;_-duﬂ

15b. Signature of Company Officer (No Authorized Apents) | 15¢. Fax Number |15d.m

| (616) 669-6972 | |

} 150 Mailing Address (Street. City, State, ZIF Code) [15¢. Tetephone Number 15g. E-mal Address |
| 2019 Pine Ridge Drive Jenison, MI 49428 (616) 668-T174 schrierplastics@ameritech.net |

LOCAL GOVERNMENT ACTION & CERTIFICATION - complete all boxes.
This seciion must be complsted by the clerk of the local governing unit befiors submiEing applicaBion 10 the Siate Tax Commission. Check Sems on fis
at the Local Unit and those inciuded with the submittal.

b 18, Action taken by koesl govemment uni |15b.THEMTnCmmeuh*ummmuMhm

aammstatnly somsiedn applicatian:
[ ] Abatement Approved for Years (1-12) | Check or Indicate NIA If Not Applicable ‘
After Compietion [_|ves [ INo || 1. Original Appiication pius attachments. and one complete copy
fi ot 2 Resciution establishing dstnct
[_| Denied (inchude Resolusion Denying) o SR ;
1 = — 4. Latier of Agreement (Signed by local unit and applicant)
| o o Indicats MIA ¥ ot Applicable. | [ 5. Afticiavit of Fees (Signed by local unit and appicant)
7] 1. Netice to the public prior to hearing establishing a district iL_'ﬁ.BulﬁumrmfwmatimmifprMMMbwm‘
2. Notice to taxing authorities of opportunity for a hearing. | || 7- Equipment List with dates of beginning of instaliation
| 3. List of taxing authorities notified for district and application acion. | || 8. Form 3222 (if applicable)
:4_LMW1MWI::“; || 9. Speculative building resclution and afidavits (if appicabie)
162 LUCH Code 182 School Cooe

17 Name of Loca Government Body P 1B Date of Resolotion ApprovingTenying this Appication

|

1

| |
Mmhmmmmcmﬁm-mwﬂmlmu:ﬁb.lihourﬁrrmmeIMdhiaam
on file at the local unit ion at any time.

e ( [ 198 Name of Clert 16c E-mad Ascress
; | Del Seouth | del,50uth@ <-};_Tu—p.£:m
1584 Clerk's Mailing Adcress (Steet. Tk Sate, ZIF Code) = . ¥ -
0 Beyg7¢q, (515 Baddirem , Jerwao M Y7429-0%C7
15e, Telephone Number [ 181, Fax Numbsr —
LI6-HSY L™ 40 | 4572-%670

Siate Tax Commission Rule Number 57: Complete applications approved by the local unit and received by the State Tax Commission by October 31
aach year will be acted upon by December 31. Appcations received after October 31 may b acied updn in the following year.

Local Unit: Mall one onginal and one copy of the completed sppbcation and all required attachmenis 10

State Tax Commission

Michigan Department of Treasury
P.0. Box 30471
Lansing, Ml 48908-7971

{For guarantead recsipt by the STC, it is recommended that applications are sent by certified mail )

l r; - : = = - = 3 2 g -=- Y - -_'_l 'l
» LUCI Coo= " ¥ Begin Da= ¥ Enc Date » End Date2
| | | |







