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Agenda ltem # 1%?
Application for Exemption pate

Fite with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
+ Read instructions on reverse side,

Name of Organization Tax Year Value of Motor Vehicles

THREE RIVERS PUBLIC HEALTH DEPARTMENT 2022
Name of Owner of Propeity County Name State Where Incorporated

DODGE _

Street or Other Mailing Address Contact Name Phone Nurriber

2400 N LINCOLN AVE Jerrs Lo YOR- 7R T35
City State Zip Code Email Address -

FREMONT NE 68025| P re € Brphd-org

Type of Ownership

l:] Agriculiural and Hosticulural Society D Gemetery Organization

E Educaticnal Organization i:] Religicus Organization |:] Charitable Organization

Title of Officers, . .
Directors, or Partners Address, City, State, Zip Code

Excective Diveclor 2900 V Ligesln Va. Ste /7
: . 'Fh:’f/yan%, AT TS
Pﬂm@ e of Drsinkss QP crsfions. Sile )
Description of the Motor Vehicles
+Attach an additional sheet, if necessary.

Name

T Ufag
vy

Gbove.

Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle 1D Number Date of Acquisition,
if Newly Purchased

2021 TRAILER 4RAVS2422MC054781

INTERSTATE WEST

Are the molor vehicles used exclusively

Motor Vehicle described above is used in the following exempt category (piease mark the appficable boxes):
as indicated? (see instructions)

[:] Agricultural and HorticuRural Society |:} Educationat D Religious D Charitable

Give a detailed description of the use of the motor vehicle:

7” /e /%”f?“ /A Senices

[ ] Cemetery

[]YES [no

If Mo, give percentage of exempt use:

Yo

Under penalties of taw, [ declargthat { have examined this exemption application and, to the best of my knowledge and beliet, it is correct and complete.

- | also declare/that I/ m(duiy thgized Ao sign this exemption application.
S‘gn : &b g ’ Mﬁﬂ-‘&-?{/ Jf'/f@; ALy 5/ 3‘%?75) 2z
hel‘e MSi ature Title hd @ . ﬁ?’nj Date
_]

| For County Treasurer Recommendation

/I:/I/Approval

Comiments:

[] Deniat
i 7 .
- - Y
0 2/2/ AR S
|gnature of County Trehsurer Hale /
| For County Board of Equalization Use Oniy l
[:] Approved If the County Board's determination is different from the County Treaswrer’s recommendation, an explanation is requirad.
[7] Denied

i declare thal to the best of my knowlecge and belief, the determination made by the County Board
of Equalization is correct pursuart to the laws of the State of Nebraska.

} Signature of County Beard Member Date

Nebraska Department cf Revenue Authorized by Neb. Rev. Sial. §§ 77-202(1)}(c) and (d), and 60-3,185, and 80-3,189

96-253-2006 Rev. 3-2021 Supersedes 96-253-2006 Rev. 2-2020
Please retain a copy for your records.



