Michigan Department of Treasury
1012 {Rev. 4/04)

Application for Industrial Facilities Tax Exemption Certificate

Issued under authority of P.A. 198 of 1974, as amended, Filing is mandatory.

INSTRUCTIONS: File the original and two copies of this form and the required attachments (three complete sets) with the clerk of the

jocal government unit, The State Tax Commission {STC) requires two complete sets (one original and one copy). QOne copy is retained
by the clerk, If you have any questions regarding the completion of this form or would like to request an informational packet, call (517)
373-3272.

Application Number Date Regeived by 5TC

APPLICANT INFORMATION
Al boxes must be completed.

1a. Company Name (Applicant must be the occupantioperator of the facility) b, Standard Ingustrial Classification (SIC) Cede - Sec, 2(16) (Four Digit Code)
ThyssenKrupp Materials NA, inc. 3356
3. Location of Facility (Street, City, State, ZIP Code) zlgag‘iggew‘;‘figgm Gumship/Village 1e. County
2923 Technology Dr. Rochester Hills Oakand County
2. Type of Approvai Requested 3a. School District where facility is located | 3b. School Code
E New (Sec, 2(4)) Transfer (1 copy to only) Avondale School District 63070
Speculative Building (Sec. 3(8)) D Rehabilitation (Sec. 3(1)) 4. Amount of years requested for exemption {1-12 Years)
D Research and Development {Sec. 2(9)) 8

5. Thoroughly describe the project for which exemption is sought; Real Property (Type of improvements o Land, Building, Size of Addition); Personal Property (Explain New,
Used, Transferred from Out-of-State, etc.) and Proposed Use of Facility. (Please attach additional page(s) if more room is needed),

Transfer of IFT #2006-428 from Energy Conversion Devices to ThyssenKrupp Materials NA, Inc.

Ba. Cost of land and building improvements (excluding cost of [and) | e e $500,000.00
* Adtach tist of Improvements and associated costs. Real Property Costs
* Also attach a copy of building permit if project has already begun.
6b. Cost of machinery, equipment, furniture and FXtUIES ... s
* Attach itemized listing with monih, day and year of beginning of installation plus fotal costs Personal Property Costs
$500,600.0C

Total of Real & Personal Costs

BC, TOIAI PrOJECT G088 1o iiiisirmssieessesseereseseesscone s rmects s b 411513 Ab R3PS s e 1

7. Indicate the time sehedule for start and finish of construction and equipment installation, Projects must be completed within a two year period of the effective dale of the
certificate unless otherwise approved by the STC.

Beqin Date (MDY} End DRate (M/D/Y)
Real Property Improvements 6/1/06 8/1/07 D Cwned Leased
Personal Property Improvements l:] Owned D Leased

8. Are State Education Taxes reduced or abated by the Michigan Economic Davstopment Corporation (MEDC)? If yes, applicani must attach a signed MEDC Letter of
Committment to receive this exemplion.
D Yes No

9. Number of existing jobs at {his facility that will b& retained as a result of this project, | 10. Number of new jobs at this facility expected to be created within two years of
project completion, 45-20

77, Rehabiiation applications ofly: Complete a, D and © of this section, You must attach the assessor's statement of vaiuation for the entire plant rehabiltation distict. The
SEV data below must be as of December 31 of the year prior to the rehabilitation,

a, SEV of Real Property (8xcluding Jand) | et U
b, SEV of Personal Property (exXcluding INVENIOTY] ..o s st aterars as  enesrerd a er  ebns

G TOMEE SEV | oottt e s eeesee bt et i a2 e85 885 Re 4428 RL R H IS 41 R 64T ST b
12a. Check the type of District the facllity is located in:
industrial Development District E] Flant Rehabilitation District
12b. Date district was established by local government unit 12c. Is this application for a speculative builiding (Sec, 3(8)7

0/6/06 [ es No
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