
 APPLICATION FOR SINGLE FAMILY OWNER OCCUPIED RESIDENCE 

 

"Homestead Property" under the statutory definition includes residential property that is occupied 

by its owner(s) as his/her, (their), principal dwelling place. Ownership may be established by deed, 

will, contract or lease, which makes you responsible for the payment of the real estate taxes. The 

official application form, or an approved facsimile, must be completed in its entirety and filed with 

the Menard County Supervisor of Assessments to receive an exemption. 

 

1.  Index number (found on tax bill)___________________________________________________ 

 

2.  When did you purchase & occupy this property as your principal dwelling place?____________ 

 

3.  Are you a previous homeowner within Menard County ?________________________________ 

 

4.  If yes, what was the prior index number?_____________________________________________ 

 

 The undersigned states that he (she) is the owner of this residence and that the above 

described real property is occupied as a primary residence by the owner. 

 

      OWNER_____________________________________ 

       

      OWNER’S ADDRESS_________________ ________ 

 

          _________________________ 

Date_____________________20___A.D. 

 

_________________________________ 

 ASSESSOR OR OFFICE SIGNATURE 

-------------------------------------------------------------------------------------------------------------------- 

    FOR OFFICE USE ONLY 

 

Add_____________ Payable_____________ 

 

Remove____________ Payable___________ Reason_____________________________________ 

 

77 eq._____________ 

 

Is this a continuance of old exemption under new name?___________________________________ 

 

If yes, what was previous owner’s name?_______________________________________________ 

 

NOTES:_________________________________________________________________________ 

   

  _________________________________________________________________________ 

 

 __________________________________________________________________________ 


