
Return application to:  Lee County Assessment Office, Lee County Court House 

112 East Second Street, Dixon, IL  61021 

Phone (815) 288-4483 

 

 

A copy, signed by an Assessment Official, will serve as receipt of this application. 

APPLICATION/RENEWAL FOR HOMESTEAD EXEMPTION 

TENANT 

ASSESSMENT YEAR 2012 
 

To:  Lee County Board of Review 

 

A residential exemption is requested by: 

 

 

_____________________________________________ 
(Tenant’s name – please print) 

 

on the single family home located at _________________________________, in Lee Co. 

 

Owned by: ___________________________________________ 

 

Permanent Index Number: _________________________________________ 

 

 Tenant must have leased the property on or before January 1
st
, 2012 to be 

eligible for this exemption. 

 

 Under the terms of the lease of this property, real estate taxes are included in 

the payment of rent. 

 

 Application must be filed by December 31
st
 of each year to be valid. 

 

If tenant is 65 years of age or older, may qualify for Senior Citizen Homestead 

exemptions. 

Tenant’s date of birth {only if over 65}:  _____________________________ 
                                                                                                     Month                      Day                       Year 
 

The undersigned states that he/she has a lease agreement on the above-mentioned 

property and that he/she as lessee is responsible for payment of the real estate taxes 

under the terms of the lease. 

 

_____________________________________                        _______________________ 
                              Tenant’s Signature                                                                                  Date 

 

 

 

____________________________________________                              ___________________________ 

                              Owner’s Signature                                                                                   Date 

 

 

____________________________________________                              ___________________________ 

                             Assessment Official                                                                                  Date 


