
Code Count Acres 40% Value Code Count Acres 40% Value Code Count Acres 40% Value PROPERTY CLASS COUNT ACRES ASSESSED VALUE
A1 J3 W3 A ‐ Agricultural 0 0.00 0
A3 J4 W4 B ‐ Brownfield 0 0.00 0
A4 J5 W5 C ‐ Commercial 0 0 0
A5 J9 H ‐ Historic 0 0.00 0
A6 I ‐ Industrial 0 0 0
A9 Code Count M&O AMT BOND AMT J ‐ Forest Land Cons. Use 0 0.00 0
AA Code Count Acres 40% Value SA P ‐ Preferential 0
AB P3 SB Q ‐ Qualified Timberland 0
AF P4 SF R ‐ Residential 0 0.00 0
AI P5 SH T ‐ Res Transitional 0 0.00 0
AZ P6 SJ U ‐ Public Utility 0 0 0

SP V ‐ Conservation Use 0 0.00 0
SN W ‐ Envir Sensitive

Code Count Acres 40% Value Code Count Acres 40% Value ST
B1 Q4 SV
B3 Q5 SW Motor Vehicle
B4 SX Mobile Home
B5 Heavy Duty Equip.
B6 Code Count Acres 40% Value S1 Timber ‐ 100%

R1 S3
R3 S4 GROSS DIGEST TOTAL 0 0.00

Code Count Acres 40% Value R4 S5
C1 R5 S6 Exemptions ‐ M&O
C3 R6 S8 Net M&O Digest Value 0
C4 R9 S9
C5 RA SC Exemptions ‐ Bond 0 0.00
C9 RB SD Net Bond Digest Value
CA RF SE
CB RI SG
CF RZ SS
CI
CP L1
CZ Code Count Acres 40% Value L2

T1 L3
T3 L4

Code Count Acres 40% Value T4 L5
F3 L6
F4 L7
F5 Code Count Acres 40% Value L8
F9 U1 L9

U2 TOTAL 0 0 0
U3

Code Count Acres 40% Value U4
H1 U5 Code Count
H3 U9 E0

UA E1
UB E2

Code Count Acres 40% Value UF E3
I1 UZ E4
I3 E5
I4 E6
I5 Code Count Acres 40% Value E7
I9 V3 E8
IA V4 E9
IB V5 TOTAL 0
IF V6
II
IP
IZ

COUNTY NO: TAX DISTRICT NAME: TAX DISTRICT #:

A ‐ AGRICULTURAL J ‐ FOREST LAND (DIGEST VALUE)

I ‐ INDUSTRIAL

P ‐ PREFERENTIAL
PROPERTY EXEMPTIONS

Q ‐ QUALIFIED TIMBERLAND

T ‐ RESIDENTIAL TRANSITIONAL

R ‐ RESIDENTIAL

U ‐ PUBLIC UTILITY

H ‐ HISTORIC

C ‐ COMMERCIAL

B ‐ BROWNFIELD

0

#REF!

0.00

COUNTY NAME:

CONSOLIDATION AND EVALUATION OF DIGEST 2020PT‐10A(Rev. 1/2020)

TOTAL PARCEL COUNT:

SUMMARY

F ‐ FOREST LAND (GRANT VALUE)

0

LEVY TYPE MILLAGE NET DIGEST VALUE TAX

M & O

BOND

#REF!

V ‐ CONSERVATION USE

W ‐ ENVIRONMENTALLY SENSITIVE

EXEMPT PROPERTY

LOCAL HOMESTEAD EXEMPTIONS

STATE HOMESTEAD EXEMPTIONS

40% Value

I, ______________________, receiver of tax returns in and for said county, do 
hereby certify that the above and foregoing is a true and correct consolidation of all 
tax returns received from the taxpayer (or assessed against defaulters) in said 
county of _________________  for the year ______, and duplicate digests have 
been made and delivered to the county governing authority and tax collector of 
said county as required by law.  

Witness my hand and official signature, this ____ day of __________, 20____.

_____________________________________________
Receiver of Returns




