Fee

Agenda ltem # A%

Date ] 20
File with Exemption Application FORM
Your County for Tax Exemptlon on Real and Personal Property by Qualifying Organizations :
Assessor Read Instructions on reverse side. 451
Failure to propetly complete or timely file this application will result in a denial of the exemption. j
Couniy Narpe Tax Year

Name of ,QOrganization

'”dﬂ%ﬁrmah of 7&'_6!1%2‘#01 7/%55%&%/ Aoz Dodse 2.2

Name of Owner of Properly State Wheretncorporated

 Samp

Street or Other Malling Address of Applicani Total Actual Value of Real and Personal Property | Parcel 1D Number

615 A fingola Are $ 27013711¢

s -

City State Zip Code Contact Name Phone Number
Flomont 0z 465905 Mk Boh fnzsnn He25( 785,72
Type of Ownership = i
DAgricultural and Horliculiural Society D Educaticnai Organization E’Reﬁgious Organization DCharitable Organization DCemetery Crganization
Title of Offi N .
Name ) Dire::tgr..;, or llf’(;?‘ii’ers Address, City, State, Zip Code
M B T Treasorer | 7319 N 28157, Ak, Valley, U E3047]

Legal desgription of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

JbHO N Carfpld Porecl TH 2700313 ] -wdbouss mowd; kand ysed as oreose parking.

j708 NV GuFely/ o« 270023205 ~Housi for s
tgtefise [NECEIVE
P ty G hed ab d in the fall | eat {pl k th licable b ) n MAY U
roperty described above is used in the following exempl category {please mark the applicable boxes): — 4
[:] Agricultural and Horticullural Soclety D Educational [E Religious |:] Charitable f: -L('!ege ery” 2022 U
Give a deatailed descnpimn of thg use oi the properfy: »
7640 N GorFel <7~ B ing Lot DODGE COUNTY ASSESSOR

798 N Garfield .5/ - Pm‘»wwﬁé’

All organizations, except for an Agricultural and Horticultural Sociely, must complete the following quesiians. ‘
Is all of the property used exclusively as deserbed ABOVET .. ... it i e e e e e e YES D NO
I the property used for financial gain or profit ta either the owner er owner or organization making exclusive use of the property? . [:I YES g NO
is a portion of the property used for the sale of alcohofic BEVEIAgEST . .. . i i e e e e [:} YES NG
If Yes, slate the number of hours per week

Is the properly owned or used by an organization which discriminates in membership or employment based on race, color,
A NAHONAT ONIGIN L o e e e [ves [Mwo

Under penailies of law, | deciare that | have examined this exemption application and, to the best of my knowledge and beliel, 1t is correc! and

complete. | alsa declare that | gm duly authorized ta sign this exemption application,
sign Wm Taeadned 522
he re ¥ Auncrized Signature | Title Date
Retain a copy for your records.
! For County Assessor’s Recommendation {
(Kl Approval comments: _LAGANL 7, 'S AL oA A “;./ 11/ Y. I{_Z Z Ok

(3 Approval of a Porfion LSS lzﬁ : gAY, /l/ [ Mharrds o /vthes ’/f‘ wi -'\Sz/,
X J”u 2 Chubalird T LIRA_

] penial
Signature of County Assessor Daie

{ For County Board of Equalization Use Only |
I declare that lo the best of my knowledge and beliel, the determination mate by the County Board of Equalization is correct pursuant to the
laws of the State ol Nebraska.

U] Approved. COMMENTS:

" [ Approval of a Porlion

Denied : i
D ' y‘;lgnature of Counly Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization

must be delivered electronically to the Nebraska Depariment of Revenue W|th|n seven days after the Board’s decision.
Authorized by Nab, Rev. Stat . §§ 77-202.01 and 77-202.04

Nebraska Depariment of Revenue, Properly Assessment Division
96-¥35-1999 Rev. 1-2014 Supersedes $6-135-1989 Rev, 72012




