Agenda ltem # 8%

Date /5 /52

File with Your Application for Exemption rORN
County Treastrer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
* Read instructions on reverse side. ) . .
MName of Organization , Tax Year Value of Motor Vehicles
Methodist Fremont Health 2022
Name of Owner of Properly County Name State Where Incorporated
Dodge
Strest or Other Mailing Address Confact Name Phone Number
450 E 23rd St Kathy Bloch 402-727-3381
City State Zip Code Email Address
Fremont ’ NE 68025 | Kathy.Bloch@nmhs.org
Typa of Ownership
[ Agricultural and Horticultural Society "] Educational Organization [] Retigious Organization Charitable Organization [] cemetery Organization
Title of Officers, . )
Name . . Directors, or Partners Address, City, State, Zip Code
Breit Richmond President/CEQ 450 East 23rd St Fremont, NE 68025
Description of the Motor Vehicles
«Attach an additional sheef, if necessary.
Reglstration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
- - : If Newiy Purchased
Chevy Tahoe T 2007 K1500 1GNFK13017R371851 JANUARY

"7 T Motor Vehicle describad above is Used in the following exempt category (please mark the applicable boxes):

Are the motor vehicles used exchusively
as indicated? (see structions}

D Agriculiural and Hor!icru-ltural Sociely - - EfEducatidnal E:I Religious Chariiable : D Cemetery
Give a <letailed description of the use of the motor vehicle: :
. YES [no
1. Used for transportation of equipment; mail and parce_[s between facilities. 1o, give percentage of exempt use:

%

nder panglies af AW, Teclare that bhave examined this exemption application and, 1o the best of my knowledge and belief, it is correct and complete.
Si n alsoudeclar am dulyauthbrized1d sign this exempiion application. .
g ' - President 1/20/2022
h @re ¥ Authorized Signature Tille Date
| For County Treasurer Recommendation
et .
A Approval Comments:
[} Denial
| For Counly Board of Equalization Use Only ~ !
[:] Approved if the County Board's determination is different from the County Treasurer's recommendation, an explanation is required.
["1 Denied

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

’ Signaiure of County Board Member Date

Nebraska Depariment of Revenue Authorized by Neb, Hev, Stal, §§ 77-202(1)(c} and {d), and 60-3,185, and 6¢-3,189
96-253-2006 Rev. 3-2021 Supersedes 96-253-2006 Rev. 2-2020

Please retain a copy for your records.




