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APPLICATION FOR PROPERTY TAX RELIEF U Yes .':' No
AS PROVIDED BY HOUSE BILL 2247 (2021) Tax Account Number I$nTeresT Waived
Business Name Telephone
Mailing Address City, State, Zip
Applicant Name Email

The above-named applicant requests that the real property located at:

(Property Address)

be granted relief in the form of a waiver of the interest imposed under ORS 311.505(2) imposed with respect to
ad valorem property taxes not yet paid. The applicant attests the following to be frue:

1) The real property described above is primarily used for business purposes;

2) There were no uncontested delinquent property taxes on the property outstanding as of February 15,
2020; and

3) Current property tax delinquencies are substantially due to the effects of the COVID-19 pandemic or the
2020 Oregon fire season because (select at least one):

The business conducted on the real property was at any fime subject to shutdown orders
related to the declaration of a state of emergency issued by the Governor on March 8, 2020,
and any extension of the declaration.

At least 25 percent of the lease income owed to the applicant under contract for the real
property is in arrears.

The business revenue attributable to the use of the property for any quarter of calendar year
2020 is at least 25 percent less than the business revenue afttributable to the use of the real
property for the same quarter of calendar year 2019.

The real market value of the real property has been reduced due to wildfire.

| declare, under the penalties for false swearing as contained in ORS 305.990(4), that | have
examined this application, and to the best of my knowledge, all information and assertions
contained herein are true, correct, and complete.

SIGN HERE
> Name Title
X
Signature Date

Return application to: Linn County Board of Commissioners, PO Box 100, Albany, OR 97321
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