January 22, 2013

Madison County Chancery Clerk
Atin: Business Personal Property
146 W Center St

Canton, MS 39046

RE: Madison HMA I.L.C

Account Number: 002948
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FILED

THIS DATE
AUG 0 2 2013

ARTHUR(g }s‘ﬁo HANCERYGLEHK
Cix

161 River Oaks Drive
Caunton, MS 39046

Property Valuation Services is the authorized agent in afl matters concerning business personal property

for the above referenced acconnt.

The purpose of this Jetter is to formally appeal the 2013 assessed value for the account referenced above
fo give us an opportunity to review the detail behind the current year assessment to see where the
differences are coming from between what was filed and what is currently being assessed by the

assessor’s.

Once you have had an opportunity to review the enclosed product, please do not hesitate to contact our
office at 913.239.1096 with any questions or requests for additional information, Thank you in advance

for your consideration.

Best regards,

B et \é)ocm

Doug Geer
Senior Property Tax Analyst
Property Valuation Services

Enclosures
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S811 PELICAN BAY BLVD,, SLIITE 500, NAPLES, FL 34108
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Letter of Authorization

We do hereby appoint and authorize Property Valuation Services located at
14400 Metealf Avenus, Overland Park, Kansas 66223, phone number 913-408-
0790, fax number §13-498-0797 to represent our firn as ad valorem tax agent.
They have the right to file returns and applications, examine any racords, change
mailing addresses on the Real Property and Personal Property accounts and
discuss or appeal any tax assessments {o the appropriate autharities for the
purpose of obtaining the property tax values relative to property owned or

controlled by this company.

This authorization expires Decamber 31, 2014.

Ma‘ﬁfn Shaw, Vioe President, Tax
_ Health-Management Associates

6811 Pelican Bay Boulevard

Suite 500

Napleg, Fi. 34108

BEFORE ME, the undersigned,' a Notary Public within and for.the County of
LEE and State of  gZtLor i D# . personally

appearad Marlin S8haw:who acknowledged to me that this certificate of authonty
was executed for the purposes herein expressed.
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WITNESS MY HAND and notary seal this_& "~ day of /Qmﬁm : 201ﬂ,m
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NG Reted Pubtio My Comimission Expires

2§ My Gomm, Exp]mﬂuay 13, 2014

tog Gomrnhslon #DD 991352

P238.598,3131 ~ F 2395575754

Health Managemen

R
i




