
~OTlCE:- Your Personal Assessment List Must Be Returned By March 1st. 
PHONE: (660) 277-4716 or (660) 277-4835	 website: www.randolphcounty-mo.gov 

RICHAHDTREGNAGO 2012 BUSINESS ASSESSMENT LIST 
RANDOLPH COUI'tffi' ASSESSOR List of Tangible Personal Property on January 1, 2012 belonging to or under control of: 
110 S. Main - Suite E 

PLEASE CORRECT ADDRESS IF IN ERROR: 

Huntsville, MO 65259-1009 

E-MAlLAOORESS:, _ 

Real Estate Changes Yes 
Have you built any buildings in 2011? I 
What type of BUilding? 

Cost of Building? 
Have any Buildings been Remodeled? Describe: 

Have any Buildings been torn down? Describe: 

No 
I 

_ 

LATE FI LE PENALTY 

PLEASE FOLLOW THESE INSTRUCTIONS' 

I
 ic::JC<••••!pI!4:GEfAl'GHE..GK"IN!<1iFtE,SGX#A'miI!Ef:TIlIFIPR0RERi!W(IStI!INGIiI:«NGED~
 
LINE THROUGH ITEMS LISTED THAT YOU DID NOT OWN OR CONTROL ON JANUARY 1ST. 

~ISl\ 11'EMS YOU HAVE(ADDED lliI'AT/AREiNOl' l!IS:rEDlINlTHE~eRE!p.RINTED)lmX(~l'iI!Elijr. 

C'AR~ ....ill 
Year Make Model
 
Year Make Model
 

. PICKUP.;r5UV,NAM U.ICIRCI:E!ONE'JI 

Year Make Ton Cab Tvoe 2WO 4WD 

Year Make Ton Cab Type 2WD <WD 

Year Make Ton 2WD 4WD 

fRUCIC. 1100 YOU HAVE HIGHWAY RECIPROCITY? PLEASE INDICATE YOUR MILEAGE. 

MISSOURI MILES: TOTAL HWY MILES: 
Year Make Ton Model & No. Axles 
Year Make Ton Model & No. Axles 
HISTORIC VEHICLES. 11 II[CIRCCEfoNEillI 

Year Make Model	 Car or Truck 
MOTORCYCI:ES 

""­

A1fVS 

BUSL _ 

Year Make Model CC 
Year Make Model CC 

Year Make Model CC 
Year Make Model CC 
Year Make Model No. Passenger 

MOJ_ORHOMS'---­ ..]1 
Year Make Model Length 
C~MPIN.G ;rRAIUERSJ..~1 5lhWhi Upright Fold Down 

Year Make Model Length 

LTRAILERS~I TYPE =(BOAT •CARGO. BUMPER, GOOSENECK, UTILITY, STOCK ETC) 

Year Make Tyoe No. Axles Lenolh 

Year Make Tyoe No, Axles Lenalh 
Year Make Type No. Axles Lenath 

AIRRl!ANSi----J1 Maximum certified gross take-off weight: # Ibs= 

Year Make Hrs Flown Historic or Kit 

MOBII!BJ:IOMESJIYear Make Width Length 

Landowners Name: 

Location of home: 

BONTS' ..I Material (circle one) Fiberglass Metal Wood Other 

Year Make: Lenath Stvle 

Material (circle one) Fiberglass Metal Wood Other 

Year Make: Lenolh SMe 

BOAtr~MO"ORS_ 

Year Make HP 

Year Make HP 

Year Make HP 
Busin"iSslPe"rsonal'PrO'"p"'ertY.;1(Hotel;"MotelfFurnJAptst'Office Flxtures\&'all otherJBuslness Equlpment)1 Pleas-e attach ani Itemized IlIstlngrand' return\to office. _ '--J 
J~~S Year Make Model HP BA1!ERS\ II ICIRCLEONEil..-J1 

I,~~:~ Year Make Model HP Year Make Model RD sa 
Year Make	 Model HP Year Make Model RD sa 

COMBINES~ 
~:.~ Year Make Make ~:::: Width ~:-:~-ea-r---:M":"a-:k-eM-O,;..;d-"e_1 ----M-od-e-,-----

BRUSHlHOG~ 
Year Make Model Width ~:-:Ye-a-r---M-a;"'k;';'e------"M;"'o;';;d;':'e;"'1---- ­MOWER 
Year Make Model Rows Year Make Model 

OTHERtMACHINER'lI 

CO~fMS'I'Rl:ICTIOlill Ia:;alOClZERl Year Make Model F.ORKl!:.lliiT ~ Year Make Model 
~QUIPMENJ ISKIDII!O;A;ElERI. Year Make Model BWeKA0El Year Make Model 

, ~~OTHERi Year Make Model OIHEm_.... Year Make Model 

Calves___ 

Horses 

Yearlings 

Slaughter Lambs 

Cows 

Feeder Lambs 

Bulls 

Ewes/Rams 

_ 

Pigs Barrows/Gilts Sows Boars 

(Grain:­ ''''''Wheat No: Bu Corn:" No. Bu SOYbeans: ~No BuMilo·1 
LEASED EQUIPMENT (If you are a company who has leased equipment, please attach an Itemized listing and return with this form) 

WHAT ARE YOU LEASING? 

WHO ARE YOU LEASING FROM?
 
RESPONSIBLE PARTY FOR TAXES AND THEIR ADDRESS:
 

All Other Personal Property
 

Oath 10 be signed and affirmed or sworn to by each person making a list of property required by this chapter shall be as follows: 
STATE OF MISSOURI, COUNTY OF RANDOLPH 

I, the undersigned, do solemnly swear, or affirm that Ihe foregoing list contains a \rue and correct stalement of all the tangible personal property made taxable 

by the laws of the State of Missouri, which I owned or which I had under my charge or management on the first day of January, 2012. I further solemnly 

swear or affirm, that I have not sent or taken or caused to be sent or taken any property out of this State to avoid taxaUon. So help me God. 

SIGN HERE _This form does not need to be notarized. 

Subscribed and affirmed or sworn 10 before me this day of	 2012. 

___________________,Depuly RICHARD TREGNAGO, Assessor 

NOTICE	 Mo. Revised Statute 137.280 provides you must mall or take your assessment list to the Assessor's Office. Any list not returned by March 
1st Is sublect to nlm",11v "''' nrnvltl."j hv h,w 



STATE TAX COMMISSION OF MISSOURI 

BUSINESS ASSESSMENT LIST 

This return will be used by the assessor in your county to determine the taxable value of your business personal property 
Incomplete or late returns may be subject to penalties provided by law. 

IS BUSINESS LOCATED WllHlN THE INCORPORATED LIMITS OF ACm? 

Type of business 

ITEM original cost Please list below any leased or rented equipment in your possession. The terms of your lease or rental 

1. Office furniture, machines, and library............................ $ contract may determine tax UabJlity. This section is designed to ensure that the property is assessed 

2. Slore, bar & lounge, restaurant equlpment... ................... $. to Ihe proper owner. You may wish to attach" sep"rate Ust or a copy of your lease. 

3. Machinery and manufacluring equlpment... ..................... $ ITEM DATE OF LEASE LENGTH OF LEASE Owners Name & Address 

4. Professional, medical, dental, and laboratory equipment.... $ 

5. Hotel, motel, apartment and rental units (household goods) $ 

6. Service station and bulk plant equipment, lifts, tools, etc. $ 

7. Pollution control equlpment.. ...............: ....................... $ 
8. EDP eqUipment, compulers, word processors, 

telecommunications eqUipment, etc.............................. $ 

9. Equipment owned by you but rented or leased to others.... $ 

10. VIdeo movies, tapes, or game machines....................... $ 

11. Moveable construction equipment... ................ :............ $ 

12. Supplies not held for resele.............. .......................... $ 
13. Other 

Please specify ....... $ 

TOTAL VALUE OF BUSINESS PERSONAL PROPERTY > $ 
Vehicles: Please list below all licensed, non-licensed, and other motorized vehicles held by your business. 

Attach additional schedule if necessary. 
Model Manufacturer Model 
Year 

:mOOR 
4WD 

Type 
or Slyle 

No. of 
Axles 

No. 
Cyl % VALUE 

ASSESSOR'S USE ONLY 
ASSESSED VALUE 

Tangible personal property tax schedules (From personal property summary above). Please itemize individual items below. Attach additional schedule if neceuary. 

Line Item Description of Item 
Number 

'~ 

- ~;AGENWmPREf'tRER'SlINFORMA1ION'I. ! - ...::~~ - ... - ~-- - IJ coEi'~, -­

ORIGINAL Age Year of CONDITION ASSESSOR'S USE ONLY 

COST . Purchase GOOD AVG POOR % VALUE ASSESSED VALUE 

._­
~-

NAME ADDRESS 

cm. STATE. ZIP CODE TELEPHONE TAX ID NUMBER 

< PLEASE SIGN THE FRONT OF THIS I.IST UNDER OATH. 


