
                                                                                                        Henry County Assessment Office 
Parcel #______________________                                          307 W Center St, Cambridge IL  61238 
 
 

HOMESTEAD IMPROVEMENT EXEMPTION APPLICATION 
 
A Homestead Improvement Exemption, in the amount of $75,000 maximum reduction from the actual value of the 
real property hereinafter described, is requested provided that all requirements according to Section 15-180 of the 
Illinois Property Tax Code have been met.  If approved the exemption will continue for not more than 4 years from 
the year the improvement is completed and occupied. 
  
1.  Township:_________________________________________________________________________________ 
 
2.  Owner:___________________________________________________________________________________ 
 
3.  Description of new improvement:______________________________________________________________ 
 
4.  The improvement was complete and occupied on:___________________________________________20____ 
 
5.  Cost of Construction**:______________________________________________________________________ 

**This cost must include labor.  If you did any or all of the work give the cost of materials only and      
    note that labor is not included.   
 

6.  Attach copies of bills or cancelled checks to verify costs. 
 
The undersigned states that the parcel listed above is owned and occupied by the undersigned; that it is used 
exclusively for residential purposes; and that no part of the property is rented or leased by any other person. 
 
     Owner________________________________________________________ 
 
     Address_______________________________________________________ 
 
     City/State______________________________________________________ 
 
     Date__________________________________________________________ 

Return immediately to: 
 
Henry County Assessor 
307 W Center St. 
Cambridge IL  61238 
 
Ph: 309-937-3570 
www.henrycty.com 

 
For Office Use Only 

 
Exemption granted for Assessment Years:  20_____  20_____  20_____  20_____ 
 
Final assessed value for 20____   $__________________  A/V of new improvement $_______________________ 
 
 
Approved by Board of Review: ______________________________________________________________ 
 
     ______________________________________________________________ 
 
     ______________________________________________________________ 
 
Date of Decision:   ______________________________________________________________ 
  


