
 Illinois Department of Revenue

 PTAX-535 Recapitulation of State Assessed Property
 __________________________________________ __ __ __ __
 Name of railroad   Tax year 

Part 1:  Complete the following county information
   1 2 3 4 5
      Improvements Operating off right of way
      depreciated real & personal property
    All track Trackage value depreciated value
   Taxing district miles right miles (do not equalize)  (do not equalize)

 

 1 ______________________________ ______________ ______________ ________________ ________________  

 2 ______________________________ ______________ ______________ ________________ ________________  

 3 ______________________________ ______________ ______________ ________________ ________________  

 4 ______________________________ ______________ ______________ ________________ ________________  

 5 ______________________________ ______________ ______________ ________________ ________________  

 6 ______________________________ ______________ ______________ ________________ ________________  

 7 ______________________________ ______________ ______________ ________________ ________________  

 8 ______________________________ ______________ ______________ ________________ ________________  

 9 ______________________________ ______________ ______________ ________________ ________________  

 10 ______________________________ ______________ ______________ ________________ ________________  

 11 ______________________________ ______________ ______________ ________________ ________________  

 12 ______________________________ ______________ ______________ ________________ ________________  

 13 ______________________________ ______________ ______________ ________________ ________________  

 14 ______________________________ ______________ ______________ ________________ ________________  

 15 ______________________________ ______________ ______________ ________________ ________________  

 16 ______________________________ ______________ ______________ ________________ ________________  

 17 ______________________________ ______________ ______________ ________________ ________________  

 18 ______________________________ ______________ ______________ ________________ ________________  

 19 ______________________________ ______________ ______________ ________________ ________________  

 20 ______________________________ ______________ ______________ ________________ ________________  

 21 ______________________________ ______________ ______________ ________________ ________________  

 22 ______________________________ ______________ ______________ ________________ ________________  

 23 ______________________________ ______________ ______________ ________________ ________________  

 24 ______________________________ ______________ ______________ ________________ ________________  

 25 ______________________________ ______________ ______________ ________________ ________________  

 26 ______________________________ ______________ ______________ ________________ ________________  

 27 ______________________________ ______________ ______________ ________________ ________________  

 28 ______________________________ ______________ ______________ ________________ ________________  

 29 ______________________________ ______________ ______________ ________________ ________________  

 30 ______________________________ ______________ ______________ ________________ ________________  

 31 ______________________________ ______________ ______________ ________________ ________________  

 32 ______________________________ ______________ ______________ ________________ ________________  

 33 ______________________________ ______________ ______________ ________________ ________________  

 34 ______________________________ ______________ ______________ ________________ ________________  

PTAX-535 (R-01/18)
This form is authorized as outlined in accordance with 35 ILCS 200/1-1 et seq. Disclosure of this information is REQUIRED. Failure 
to provide information could result in a penalty. Printed by authority of the State of Illinois - web only.
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