1122005004 §

File with Your ‘ Application for Exemption FORM
Gounty Tééasurer . froim Motor Vehicle Taxes by Qualifying Nonprofit Organizaiionsa7 41 5‘7
o« Read instructions on reverse side. o - d
Name of Organization Tax Year 5 -Z I'®) —Z'U/ /
Rebuil dinu Tocether, Pldtte Valley Easht Ene . A0 19
Name of Owner of Prdperty 9 ! 7 County Name State Where Incorporated
Rebulding Together, Platte Vo lley East, Tne. Dodare NE
Street or Other Mailind Addresh ¥ Contact Name Phone Number
Y45 E. Ist Street Bead Liiese Hpa-1&x7 -7047
City State Zip Code Email Address
Fremaoat NE bRa25 brad © rebuildingteaetherpy e .ora
Type of Ownership e y )
|:] Agricultural and Horticultural Society [:I Educational Organization |:| Religious Organization IX Charitable Organization D Cemetery Organization
Title of Officers, . .
Name Directors, or Partners Address, City, State, Zip Code
Beadleylniese  [Brec. Director | RTTVE, WM E. Ist ST, Fremoat, NE 6EORS .
¢ ] e Baawed Presideat [223) Pork Pleyce Dr, Evemont NE Lsoas
Description of the Motor Vehicles
«Attach an additional sheet, if necessary.
Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
HeH 2019 Teoliler SIWDDIA2YKN 625 1272 7/24/) 2019
Motor Vehicle described above is used in the following exempt category (please mark the applicable boxes): Are the molor vehicles used exclusively
|:| Agricultural and Horticultural Society DEducaﬁonal D Religious m(}harilable |:| Cemetery s indieetad s
Give a detail description of the use of the motor vehicle: 774 /g "["V‘GL: ‘U’i& wus G.Cl» -+ WS Par--‘- Md'en‘uf_s MYES DNO

17)/'Ffom 30‘05&"‘:5 ra the c‘?"""se C)‘F ounr \.a.\or\(.‘f'o‘ProUiae. Cra“/ﬁ'c:qf
Iflbme- e Pairs v waodifications 'H‘la+ ui[l allow lsw~-income hemeowners If No, give percentage of exempt use:
45 remain safely ia their homes. All worK is provided ot %

N6 cost To +he homeowners. Our organization depends °n
donated ods and Funds, 16csl and Foundation grants and hes Ly

Veolunteers 1o +he exte nt Possfb[f-
O s tvailer il especially help tith recyeling eFforts.

Under penatties of law, | declare that I have examined this exemption application and, to the belst of my knowledge and belief, it is correct and complete.

SE n I also deciﬁ' ai l Wo sigh this exempiion appiication.
5 e e / A Ex ecutive Director g-2-19
here Authorized Signature  — Title Date

[ For County Treasurer Recommendation

[ Approval Comments:

[1 Approval of a Portion

[] Denial
&r Signature of County Treasurer Date
| For County Board of Equalization Use Only
|:| Approval If the County Board's determination is different from the Counly Treasurer's recommendation, an explanation is required.

] Approval of a Portion

[ ] Denied :
| 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.
%ignature of County Board Member Date
Nebraska Depariment of Hevenue Authorized by Neb. Rev, Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189

96-253-2006 Rev. 6-2019 Supersedes 96-253-2006 Rev. 7-2018
Please retain a copy for your records.



NEBRASKA CERTIFICATE OF TITLE

~

Vehicle ldentification Number Year Make Body Style

5JWDD1224KN525122 2019 H&H Model TRAiLEF_{
H8312DBW B 140 DUMPBOX
Purchase Date Issue Date Previous Title Number/State Title Type
7/29/2019 8/08/2019 Color MSO ORIGINAL
BLK
GVYWR Capacily Odometer
14000 EXEMPT Legends

Owner Name(s) And Address
REBUILDING TOGETHER PLATTE VALLEY E
445 E1ST ST
FREMONT, NE 68025

Previous Owner{s)City/State
J & G TRAILERS
SCRIBNER, NE 68057

LIEN RELEASES
18T Lien st Release By:
Title: Date:
Counly Date:
nd Release By:
2ND Lien
Title: Date:
County: Date:
Subsequent
Liens Filed
COUNTY FILE COPY
Inventory Control Number County Titte Number
F04317466 DODGE 19220050048
County Official Witness My Hand And Official Seal The Date Shown Above
GAIL J BARGSTADT {County Official's Seal)

R

$10.00 VTITLEI ViR4 08012017

BY: G4




