Anplication for Exemption FORM
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 45? :
» Read instructions on reverse side. —
Mame of Qrganizalion Tax Year Agendﬁtem_# S 34
3 { -
Nicflosd Uniers' s 202.0 pate____§//i740
Name of Owner of Property / County pne il
ac/:;vé, NE
Street or Oiher Mailing Addrgss Contact Namw :
Jo00 /(/ | ar L SO JO&',DL\ M\ni‘b&L\
Gity_ Y Siafe , Zip Code Email Address . ‘ A 0//
FreoonF NIE= 0EO2S van.}ﬁcJ@ mw/(a:rzapﬂ (e L

File with Your
County Treasurer

Phonra Number

Type of Ownership
I:| Agricultural and Horticultural Society [Eéducational Organization D Religious Organization @éhariiable COrganization D Cemetery Crganization
Title of Officers, . .
Name Directors, of Pariners Address, City, State, Zip Code

T

1o Cla pfosmn o

Sseoh C Harvisc b |Asooe UP olenle] )

 Pescription of the Motor Vehicles
sAttach an additional sheet, if necessary.
. Registration Date or
Motor Vehicte Make Maodel Year Body Type Vehlele 1D Number Pate of Acquisition,
A if Mewly Pl;rghased
Chewry Trax 20 R0 Sanad BV KL7C SLSROLBEES 0S| 7 /2 () 2020
Llevn/ Thex 2020 ' KL IL S @‘?L@OWZQ‘;"?[Z/ [2220
Clewey Toayx 2020 L2¢ ISBRL BoF2 i |2 (212040
Lledny Tom 2020 DL BAEB g 2448 | 2f2l[2020
Motor Vehicle described above is used in the following exgmpt category {please mark the applicable boxgs): Are' the motor vehicles used exclusively
[ ] Agricultural and Horticultural Society Bé:lcaﬁonal D Religious Bﬁrilabﬂe I::] Cemetery as indicatad?

Give a detail description of the use of the motor vehicle:
YES [jno

mJU Mw?‘d-ﬂ"&r’uy' a(jml‘:ss Jon s s‘fa 1[76,, Lotc [v_ s, ¢ aﬂiﬁu“ .
Zv"”‘ﬂ/@}/ﬁ{ 5 ’-po [ V\E\j A,\,} [1134_450 ne S5 If No, give pE;:entage of exempt uses

Under penaties of taw, 1 declare thal 1 have examined this exemption application and, to the best of my knowledge and belief, itis correct and complete,

ZZW%H applicafion. T ngﬁ . (/ p ¢ CM?(M/Z/“ gg/ é/.,? QR0

u i algp deetare thai | am
sign
here Worized Si

| For County Treasurer Hecommendation

Date

g Approval Gomments:
] Approvat of a Portion i
J
oo JZ’P N ospara bl §l
f ) : . — ) ;
b M A ,}/)ﬁ L : /ﬁ 699/?&7
¥ Bignatare of County{ifeasurer ( T Date
[ For County Board of Equalization Use Qnly |

if the County Board’s determination is different from the County Treasurer's recommendation, an explanation is required.

[] Approval
{1 Approval of a Portion

[ ] Benied
| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

§ Signature of County Board Member Date -

Mebraska Depariment of Revenue Authorized by Neb. Rev. Stat. §§ 77-202(3)(c) and (d), and 60-3,185, and §0-3,189
96-253-2008 Rev. 6-2039 Supersedes 96-253-2006 Rev, 72018

Please retain a copy for your records.




