M-28 Rev 5/04 Exemption Application for the Assessor

For
> . Prescribed by the
Farm Machinery, Horses, Ponies, State of Cotinstticut
Certain Farm Bulldings Commissioner of the Department of Agriculture

This application for exemption on all farm machinery, except motor vehicles as defined in Section 14-1, to the value of
$100,000, ponies or horses which are actually and exclusively used in farming, and certain farm buildings within the
provisions of Section 12-91 of the General Statutes as amended must be filed ANNUALLY by October 31*, with the
assessor or board of assessors of the municipality in which the property is located. Failure to file this application within
the time limit prescribed shall be considered a waiver of the right to such exemption for the assessment year.

NAME: (Name of Owner(s) or Trustee(s) TOWN OF:

MAILING ADDRESS: (Number and Street or P.O. Box) (Town/City) (State) (Zip Code)

ATTACH ADDITIONAL SHEETS IF NECESSARY.

Town(s) in which farm machinery, horses or ponies, farm buildings are located:

General description and location of the farm:

DESCRIPTION OF THE PERSONAL PROPERTY: Number and description of horses and ponies:
Description of farm machinery: Description of farm buildings:
Have you filed, or do you intend to file, any application for exemption as provided YES D NO |:|

under the above statute, in this or any other town or city, as trustee, as an individual
farmer, or as a member of a group of farmers, partnership or family corporation, other
than under the ownership contained in this application?

Do you derive at least $15,000 in gross sales, or did you incur at least $15,000 in YES I:] NO D
expenses related to such farming operation during the previous calendar year?

Are the above horses and ponies, and/or farm machinery and/or farm buildings kept YES [__—I NO D
within the state of Connecticut?

If yes, list town (s):

I DO HEREBY declare in accordance with Section 12-91 of the CT General Statutes under penalty of perjury that the statements
herein made by me are true according to the best of my knowledge and belief.

DATE: SIGNED: (owner(s) or trustee(s)

X
Subscribed by Sworn DATE: SIGNED: (Notary Public)
To before me: X

My Commission expires:

DATE: SIGNED: (Assessor(s)




