Michael R. Pence, Governor
Cameron F. Clark, Director

W indiana Department of Natural Resources

Eric Summerfield, District Forester
Jasper-Pulaski State Tree Nursery, 15508 W. 700 N., Medaryville, IN 47957
Phone: 219/843-4827; Email: esummerfield@dnr.in.cov

March 17, 2015

James K. Pribble
1644 S. Rabb School Rd.
Covington, IN 47932

Congratulations! Your land has been enrolled into the Classified Forest & Wildlands Program and will be
receiving the appropriate property tax reduction. Your decision to participate in this program helps ensure a

viable natural resource base for the future of Indiana.

Please read the following carefully:

1. You are required to observe all the rules in regards to the Classified Forest & Wildlands Program.

2. You will receive annual report forms that need to be completed and returned to this office. Their purpose is

for us to maintain current status of your classified area and to provide an opportunity for you to seek advice
from your district forester or wildlife biologist.

3. Signs for posting your tract will be sent to you or left at the property. When they are worn out, you may
request replacements via your annual report.

4. Your tract will be reinspected at least once every 5 years. The purpose of an on site visit by the Division

will be to check for compliance and provide updated management recommendations to help you reach your
objectives.

5. Any change of address or ownership should be reported promptly to this office.
6. Enclosed is a Green Certification Benefit Decision fOnn, along with an information sheet about Green
Certification. Please accept or decline this benefit by signing the enclosed form and returning it in the

envelope provided.
If you have any problems or questions, please contact this office. I look forward to assisting you in the future.
Sincerely,

O
Crie _Rummart il

Eric Summerfield
District Forester

An Equal Opportunity Employer

Printed on Recycled Paper
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James K. Pribble
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APPLICATION FOR CLASSIFICATION Department of Natural Resources
State Form 19883 (R3 / 7-06) Division of Forestry
402 West Washingfon Street, Room W296
Indianapolis, IN 46204

APPLICATION FOR THE CLASSIFICATION OF LAND AS FOREST LAND AND WILDLANDS
INDIANA CODE 6-1.1-6  CF&W 9208

I, James K. Pribble, do hereby make application to have classified as a FOREST LAND and/or WILDLAND, subject to the
provisions of an Act approved March 10, 1821, as amended, entitled “An Act to encourage timber production and to protect
watersheds by classifying certain land as forest lands; and prescribing a method of appraising lands thus classified for
purposes of taxation”. Further, | have reviewed the management plan; it meets my objectives, and I will implement the plan.

Name of landowner (printed or typed) Signature of landowner

James K. Pribble | | //Mw H /p /&M

Address of landowner (street and number, city, state, and ZIP code)

_1644 South Rabb School Road, Covington, IN 47932

Telephone number

L1 Revised Application: [] Spiit [_1Partial Withdrawal [JAddition

Date of Original Application: Decument Number: The revised application
‘assumes the effective date of the original application.

201500312 APPL $17.00
02/11/2015 01:36:19P 4 PGS
Wanda Tayler

Fountain County Recorder IN

- REPORT OF STATE FORESTER Recorded as Presented

St Pom 19565 (. 1.0 MRy

This is to certify that | have, or my deputy, Allen Rover examined the forest plantation, native forest, or wildland and believe the
land now complies with the provisions of the law. Furthermore, that | have approved the management plan for the area being
entered into the Classified Forest and Wildlands Program. . ' ’ o ‘ R

Signature of Forester or Deputy c Date signed (month, day year}
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