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@ BOARD USE ONLY

KANE COUNTY BOARD OF REVIEW Postmark Date Complaint No.

710 Datarria Avramiia Daaaldin e

The purpose of Section 1 is to identify the
property that is the basis of the complaint and
the contact information for those who are filing
the complaint. )

6. Corporate taxpayers and owners (including LLCs) must be represented by an attomey licensed to practice law in Illinois.
7. Instructions for this form are available at https:/Assessments.KaneCountyIL.gov/Pages/Assessment-Complaints.aspx.
8.1f the taxpayer requires an appearance before the Board but fails to appear, the complaint may be dismissed.

9. Questions about this form or the Board’s Rules and Procedures may be directed to the Board office at (630) 208-3818.

Section 1. Property ldentification (required) Owner of Record:

Parcel No. B - B Mailing Address:
Property Address: Mailing City, State, ZIP:
Property City, State, ZIP: Telephone Number:

Check all that apply: [JProperty occupied by owner  [JProperty occupied by tenant(s) for total monthly rent of $

Note: All corporate owners/taxpayers must be represented by an attorney licensed to practice law in Illinois.
If owner/taxpayer is represented by an attomey licensed to practice law in I1linois, please fill out the following information
(4 power of attorney signed by an owner of record or taxpaver is required; otherwise, the complaint will be returned.)

Attomey Name: IL ARDC Registration No.:
Firm Name: Address:
Telephone: City, State, ZIP:

Section 2: Oath (required) I swear or affirm that:
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Tip: You can get your Parcel Number from your

A"

719 Bata

cecva | tax bill, your assessment notice, or by calling |

(630) 20

(630) 208-3818 during regular business hours. |

. All are advised to review them prior to filing a complaint.
i the date of publication required under 35 ILCS 200/12-10.
aint form, or be submitted electronically at
ore than 14 calendar days after final filing deadline. The Board will not accept
iling is made except as provided in the Rules and Procedures.

lines are available at :
age, do not use staples or other bindings; use paper clips or binder clips instead.
uding LLCs) must be represented by an attomey licensed to practice law in I1linois.
ole at
‘ance before the Board but fails to appear, the complaint may be dismissed.
e Board’s Rules and Procedures may be directed to the Board office at (630) 208-3818.
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Section 1: Property Identificavtion (required) Owner of Record:

ParcelNo.lm 1 _|7“3_|_ 4 FI 6 _mm 9 Mailing Address:

Property Address: Mailing City, State, ZIP:

Property City, State, ZIP: Telephone Number:

Tip: If you have more than one Parcel Number for the
same property, you can file one complaint form and
identify the other Parcels on the Multi-Parcel Addendum.

4 L‘LL‘PLIULIL‘. \_.l.lJ‘.. RILCIL, £200 .

Section 2: Oath (required) I swear or affirm that:



http://www.kanecountyassessments.org/otherforms.htm
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KANE COUNTY BOARD OF REVIEW Postn

719 Batavia Avenue, Building C ThiS iS the name Of the Ownel’ Of

Geneva, Illinois 60134-3000 Use C

(630) 208-3818 record and the mailing address of

https://Assessments. KaneCountyIL.gov Hearur
1. The assessment complaint process is governed th e owner or taX payer.
https://Assessments.KaneCountyIL.gov/Documents/Rules.pdf. All are advised to review them p

2. This form must be filed no more than 30 days from the date of publication required under 35 ILC
3. All evidence must either accompany this complaint form, or be submitted electronically at

nal filing deadline.

This is the address of the property "' =™

1ents.KaneCountyIL.

that is the Subject Of this COmplaint. ngs; use paper clips\

ttomey licensed to pral

amts.aspx.

_ —a0V/Pages/Assessment-
8.If the taxpayer requires an appearance b ails to appear, the complaint may be dism,  Ad.
9. Questions about this form or the Board edures may be directed to the Board office at (| /30) 208-3818.

Section 1: Property Identification ’{rﬂ]}/ Owner of Record: @hﬂQMNSL
Parcel}lo.m 1 _|7”3_|_ 4 5/61{|7||§| 9 Mailing Address: P O BOX 999

Property Address: 123 Main STr‘eeT Mailing City, State‘ZIP:_A.nﬁQMLﬂ,_IL_éM
Property City, State, ZIP: AnYTown, IL 69999 Telephone Number: 6 3! !-555- | 2 34

Check all that apply: [JProperty occupied by owner  [JProperty occupied by tenant(s) for total monthly rent of $

Note: All corporate owners/taxpayers must be represented by an attorney licensed to practice law in Illinois.
If owner/taxpayer is represented by an attomey licensed to practice law in I1linois, please fill out the following information
(4 power of attorney signed by an owner of record or taxpaver is required; otherwise, the complaint will be returned.)

Attomey Name: IL ARDC Registration No.:
Firm Name: Address:
Telephone: City, State, ZIP:

Section 2: Oath (required) I swear or affirm that:
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KANE COUNTY BOARD OF REVIEW Postmark Date Complaint No.

719 Batavia Avenue, Building C

Geneva, I1llinois 60134-3000 Use Code Tax Code

(630) 208-3818

https://Assessments.KaneCountyIL.gov Hearing Date Hearing Time

1. The assessment complaint process is governed by the Board of Review’s Rules and Procedures, which can be found at
hrtrn'. Assessments. Kane("o«u11t\'IL gov/Docuir 1enh ulea pdf. 5;11 are advised fo 16‘\ 16“ them prior to filing a complaint.

~ i 2 1 1.1 i ¥

Instructions

i : e TT 10 AN II" 0

Check here to lndlcate if the property is 4 will not accept
owner-occupied or tenant-occupied, and T

er clips instead.

indicted total monthly rent if applicable. L in linois.

/. Instructions for AfDs:/7Assessments.KaneCountyll..cov/Pages/A ssessimeni-Complaints.aspx.

8.If the taxpayer fore the Board but fails to appear, the complaint may be dismissed.
9. Questions about ’s Rules and Procedures may be directed to the Board office at (630) 208-3818.

Section 1: Prope required)

ParcelNo.m 1 - FI 6 —mm 9

Property Address: 1 /&ln STr‘eeT

Property City, State,ZIl\//(ﬂYTOWﬂ, IL 69999

Owner of Record: lQhﬂMbhﬁlﬂlSL
Mailing Address: P O Box 999

Mailing City, State, ZIP: A n; ZIQ!MD I l 69999
Telephone Number: 6 3! ’_555_ l 2 34

Check all that apply: X Property occupied by owner  [JProperty occupied by tenant(s) for total monthly rent of $

Note: All corporate owners/taxpayers must be represented by an attorney licensed to practice law in Illinois.
If owner/taxpayer is represented by an attomey licensed to practice law in I1linois, please fill out the following information
(4 power of attorney signed by an owner of record or taxpaver is required; otherwise, the complaint will be returned.)

Attomey Name:

Firm Name:

Telephone:

IL ARDC Registration No.:

Address:

City, State, ZIP:

Section 2: Oath (required) I swear or affirm that:
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@ BOARD USE ONLY

KANE COUNTY BOARD OF REVIEW Postmark Date Complaint No.

719 Batavia Avenue, Building C

Geneva, I1llinois 60134-3000 Use Code Tax Code

(630) 208-3818

httne-//A cepeements KaneConntvll _onv Hearing Date Hearine Time

Tip: You are not required to have an attorney, but any
filing made by an attorney must include a written Power
of Attorney or the complaint cannot be accepted.

s are available at https://Assessments.KaneCountyIL.gov/Pages/Deadline.aspx.
o not use staples or other bindings; use paper clips or binder clips instead.
LCs) must be represented by an attomey licensed to practice law in Illinois.
)s://Assessments.KaneCountyIL.gov/Pages/Assessment-Complaints.aspx.

¢ the Board but fails to appear, the complaint may be dismissed.

1les and Procedures may be directed to the Board office at (630) 208-3818.

4. Publication

5.1f the compl
6. Corporate taxp
7.Instructions for
8.If the taxpayer req
9. Questions about thi

Section 1: Property Ide o ownerof Record: _John Q. Public Trust
Parcel}lo.m 1 _|7| _mm 9 Mailing Address: P O BOX 999

Property Address: 123 MA\ et Mailing City, STaTe,ZIP:_AnmALnlL_éM
Property City. State, ZIP: ANyt tL 69999 Telephone Number: 6 3! !-555- | 2 ,34

Check all that apply: X Property occu owner [JProperty occupied by tenant(s) for total monthly rent of $

Note: All corporate owners/t ers must be represented by an attorney licensed to practice law in Illinois.
If owner/taxpayer is represented by an attd, /ey licensed to practice law in I1linois, please fill out the following information
(4 power of attorney signed by an owner of Necord or taxpaver is required; otherwise, the complaint will be returned.)

Attomey Name: Rahhegh CheGTham, Esq IL ARDC Registration No.: 1234567
Firm Name: DeW@Y, CheClTth & HOWe Address: 995 PClr‘k Ave.

Telephone: 847'555'9876 City, State, ZIP: AnYTown, IL 69999

Section 2: Oath (required) I swear or affirm that:




Questions?

Visit
Assessments.KaneCountylL.qgov
or call (630) 208-3818.


http://www.kanecountyassessments.org/
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