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Abatement Schedule

WHEREAS, the Kosciusko County Council is the designating body approving abatements
established under IC 6-1.1-12.1

WHEREAS, IC 6-1.1-12.1-17 applies to a statement of benefits approved after July 1, 2013.
The designating body shall establish an abatement schedule for each deduction
allowed under this chapter. An abatement schedule must specify the percentage
amount of the deduction for each vear of the deduction. An abatement schedule may
not exceed ten (10) years.

BE IT THEREFORE RESOLVED, the Kosciusko County Council wishes to apply the
below schedule to all abatements unless otherwise stated.

Real Property
Eligible Number of Years Year of Deduction Exempt Percentage
1 1 100%
2 1 100%
2 30%
3 1 100%
2 66%
3 33%
4 1 100%
2 75%
3 50%
4 25%
5 1 100%
2 80%
3 60%
4 40%
5 20%
6 1 100%
2 85%
3 66%
4 50%
5 34%
6 17%
7 1 100%
2 85%
3 1%
4 3%
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Personal Property

Eligible Number of Years
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Resolution Approved and Adopted :J th day of ¥May, 2014.
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Bob Sanders, President
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document, unless required by law.

Eﬁ@ el

Attest:

YWoratha 1110 L)) .
Marsha McSherry, Auditor (Cr\v\ W%@% \



