10.

1.

APPLICATION FORM FOR TAX REDUCTION

BUILDING REMODEL, EXPANSION OR RECONSTRUCTION
(As allowed under Yellowstone County Resolution 02-66, City Council Resolutions 05-18377
and 05-18378 and 15-24-1501, 15-24-1502 or 15-24-1601 MCA)

Name of business: A\ A_putrit.m N/WAAMR_@\

Building Remodel or Reconstruction: Start of construction (date)

End of construction (date)

x Building Expansion: Start of construction (date) zol l 3'1 (o

End of construction (date) ¢) / { / (A
Address of business: _292@  fWam  Skceed Bc'lh\rw'.g LSS

Actual location of business: GMe  aF a_‘»w
Tax Code:

>

X ves NO

Person representing business and responsible for application:
Name: _ Jeff Golini Title: _ Presictord
Address: 2390 Maiw T3 Billines, me S7. elephone: Hoo-245 -5 797

Amount of capital investment for Expansion, Remodel or Reconstruction in Billings / Yellowstone
County: $ ,z poX, 331, ¥ (attach detailed costs of materials and labor and dates of
construction. County Commissioners and/or City Council may request further information, such
as financial statements, business references, or other documents prior to acting on this request).

Within city limits of Billings

Approximate market value of building prior to remodel, reconstruction, or expansion;

$ Sim D> .

Explain business activity — what business does: /Vlﬁw.t -Fqu{—u.g d ,slo(v', 49»4’
ond adcidion= .'DNdK.cL S

How long has this business been located in Billings and/or Yellowstone County?

As of the date of this application, how many employees does the business have:

(o9 Full-time "/ Part-time

How many employees will the applicant have within 2 years after completion of construction:

& Full-time S_ Part-time



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Describe job skills required for all new employees both full and part-time:

Cood  AHitudo  Cood Aerdance

What is the hourly pay scale of both full and part-time employees to include benefits (new

employees only): I, 00 / hovr  afle~ (7 montty

Other Economic impacts of capital investment:

B"‘S:Myf L)I‘\'\ Condinlag fo %Qp + eﬂplay DO p—&e'lb

Planned hiring schedule: S Al er\pb\zu.f bq Lew-s:p o]0

_A:@ft‘om‘mwl&(—! S" /0 N ¢-W/ b—, Qece tnbe %‘l

List other property tax benefits business currently receives or has applied for:

Tapx abglemed oA 02«“’7 remode |

Building permit (attach copy or explain absence). #%#

A non-refundable fee of $500 must accompany this application to cover the cost of application
administration. Make checks payable to the Big Sky Economic Development Authority.

All items on this application must be addressed. Upon completion and accompanied by the
application fee, the original can be submitted to the Big Sky Economic Development Authority,
222 N. 32™ Street, Suite 200, Billings, Montana 59101 (telephone 256-6871). If the application is
complete, a duly advertised public hearing will be scheduled, after which the Commissioners
and/or City Council, in their discretion, will decide whether to approve or deny the application.
The applicant, or a representative of the applicant, must appear in person at the public hearings.

The application to the Department of Revenue, which is part of this application, must also be
completed and signed by the applicant.

The Board of County Commissioners and/or City Council may review this applicant’s tax incentive
program at any time and terminate further reductions at their discretion if they find the provisions
of Resolution are not being met.

If application is approved, applicant will comply with the following provisions. Failure to comply
may lead to the previously approved tax abatement being rescinded:

i.  Provide copy of Occupancy Certificate and/or Certificate of Substantial Completion
ii.  Annual Survey to be completed and returned to Big Sky EDA by June 30 of each year
iii.  Remain current on all property taxes on the subject property
iv.  Notify Big Sky EDA of any ownership changes or change of use of the facility
v.  Comply with any other provisions set by the Board of County Commissioners and/or City
Council

In order for this incentive program to apply to the applicant’'s current year taxes, Yellowstone
County must receive the properly completed application by March of the year in which the
reduction is desired. If within the city of Billings, City Council must approve the application by
March of the year in which the reduction is desired.

-2-



ﬂ 24, Signature of applicant/representative: : /

25.  Date of application: ?/3(3} Y

26.  County Commissioner's Public hearing held (date): / [3/ o]0

27. City Council's Public hearing held (date):

Recommendation by the Big Sky Economic Development Authority:

X Approve Deny Signature:,g-,q Q,/ Date: 8|;2{”

County Board of Planning or Laurel-Yellowstone City-County Planning Board certifies that business
conforms to zoning regulations:

Signature: /' _\ Date: _ %-\% -\

If a non-public water or sewer system is used (i.e., septic tank and water well) County Health
Department certifies that system conforms to acceptable standard, or will do so on completion of
construction:

Signature: M/;Q Date:

County Treasurer's Office certifies that City and County taxes have been paid in full or otherwise

satisfied:
Signature: Plﬂ}" oo atlacked  pae

City Finance office certifies that the business has applied for the appropriate City business license:

Signature: Date:

Action by Board of County Commissioners:

Date:
Approve Deny Chair: Date:
Member: Date:
Member: Date:

Action by Billings City Council (if applicable — project within City limits):
Approve Deny

Date: CITY OF BILLINGS

By:

ATTEST:

By:




APPLICATION TO THE DEPARTMENT OF REVENUE
BUILDING REMODEL, RECONSTRUCTION OR EXPANSION
(Title 15- Chapter 24 — Part 14 MCA)

To: Assessor
Yellowstone County

Name of Applicant: ,Q H AM&F 1Con W\qm\q cewtieal

Mailing Address: 23Ne  Maw §ineet  Billngs, my Sos

Legal description of affected property: See  addachesd

Date construction permit issued:

(If no permit is required, specify the date when certificate in lieu of building permit was issued).

This application covers the (expansion/new) construction of the plant.
A public hearing on this matter of Building Expansion, Remodel, or Reconstruction was held at the
Yellowstone County Courthouse at (am/pm) on the day of , 20

Due notice as defined in 76-15-103 was given. True and exact copies of said notices are attached to this
application. Yes No

The statutory $500,000 investment requirement for expansion or modernization has been met.
Yes No

The statutory 2.5% increase in value requirement for new improvements has been met.
Yes No

The statutory 5% increase in value requirement for new improvements has been met.
)‘; Yes _  No

The qualifying property consists of the following:

(Attach site plats, construction prints, and detailed equipment list identifying the qualifying property.)

This application is made under the provisions of 15-24 01 MCA, and by resolution adopted by
the Commissioners of Yellowstone County, on the ust 2002. A copy of the same is
aftached. '

Bt B P Pt P Pt P P Py N P g e e e e By e e S lay A e e e e e Y R e Ry Ry e e e By e S e e e

We, the undersigned, Commissioners of Yellowstone County, (approve/disapprove) this application for

. We find that it (does/does not) conform to the criteria
as set forth in the resolution adopted by this Board on the 9" day of August 2002.

Name Title
Name Title
Name Title



PROPERTY DEVELOPMENT PROFORMA

PROJECT NAME

All American Pharmaceutical

;

33,000 sq. . warehouse addition, some intevior

fing, site de

DATE

|L GA

June 2010

PRELIMINARY # FINAL
A PEOIECTCOSTS:
I. LAND
SF. @ /S.F. = $ 0.00
. HARD COSTS

A. On Site Improvenéegts {per breakdown attached)
/S.F.

B. Building Costs (per breakdown attached;
Building Area

Interiors :

33000 S.F. @ $
T 2950SF. @ $

C. Contractor Overhead & Profit

i, SOFT COSTS

____ %ofA+Babove
0. Building Permit
E. Plan Check Fee
Il. TOTAL HARD COSTS:

A. Architect/Design/Consullants
3.50 % of |l above

B. Site Analysis (LS per Geotech quote)

C. Testing

D. Civil Engineering
%a of Il A above or LS

E. Legal

F. Accounting

B. Construction Financing
monihs @

. Construction Bond

. Real Estate Taxes (excl. SID)

. Insurance, Title &/or Builders Risk
. Lender Inspection

T O MMM O O

. Closing

Preliminary

Leasing
Closing

. TOTAL SOFT COSTS:

V. FINANCING COSTS
A.

Origination pls. +

. Letter of Credit/Appraisal

pts.

Yo

IV. TOTAL FINANCING COSTS:

$ __ 17500000

$ 1,738,500.00

50.00 / S.F.

30.00/S.F.

4,500.00

$ 2,900.00

$ 67,231.50
$ 3,200.00

1,000.00

$ 16,000.00

$
$
$
$
$ 0.00
$ 0.00
$
$
$
$
$
$

V. COMMISSIONS/SALES COSTS/DEVELOPMENT FEES

VI. CASH CONTINGENCY @

%

“TOTAL PROJECT COSTS (1 - Vl Inclusive)
VIl. OFF-SITE IMPROVEMENTS

SID Costs @

/S.F.
*‘TOTAL PROJECT COSTS (Including SID payoff)

$ _ 1,920,900.00

$ 87,431.50

s oo
$___ oo
$ 2,008,331.50
3 0.00

$ 2,008,331.50

AAP ProForma.x1s8/25/2010





