
STATE OF ILLINOIS
PROPERTY TAX APPEAL BOARD

C E R T I F I C A T E

I, ___________________________________________________, Member/Commissioner of the 

Board of Review, do hereby certify that copies of petitions filed with the Property Tax Appeal Board 

by appellant,____________________________________________________________, under 

Property Tax Appeal Board Docket Number(s) __________________________________, were 

mailed to all taxing districts as shown on the last available tax on _______________________.

						    

						      _________________________________________
	 Signature of Board Review Member, Commissioner, or designee

	
	
	 DATED:	 _________________________________________________

Please submit in triplicate to:			
	 PROPERTY TAX APPEAL BOARD		
	 ROOM 402 STRATTON OFFICE BUILDING	
	 401 SOUTH SPRING STREET			 
	 SPRINGFIELD IL  62706-4001	
	
	 Phone: 217 782-6076		

PTAB-45 (R-04/10)

Printed by Authority of the State of Illinois. This form is promulgated pursuant to 35 ILCS 200/Article 7 and 35 ILCS 
200/16-160 through 16-195, and 1910.40 of the Official Rules of the Property Tax Appeal Board. Failure to properly com-
plete and timely file this form shall result in the default of the Board of Review as provided in 1910.69 of the Official Rules 
of the Property Tax Appeal Board.                                                                                                              IL-492-3694

	         (date petitions mailed to taxing districts)
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