LY

‘Agendaltem #__ 2456 /\/ ) é ~ 02 *

File with Your countyDate__/0/5/52  Exemption Application Fonm
Assessor on o for Tax Exemption on Real and Personal Property by Qualifying Orgamzat;ons 451
Before D;acember 31 . Read instructions on reverse side.
I/ 1 - Failure to properly complete or timely file this application will resuit in a denial of the exemption. 1
Ngme of O?ganizaiie’n N Gounty Name Tax Year
MINISTERIO INTERNACIONAL DIOS ES AMOR INC DODGE 2022
Name of Business if Different than Organization State Where Incorporated
NEBRASKA
Nama of Owner of Property Totai Actual Value of Real and Personal Property | Parcel ID Number
$ [36,600-00 270050337
Straet or Other Mailing Address of Applicant Contact Name Phone Num
1715_E MILITARY AVE Rudy dH= la ovi Ho2- é 52184
City State Zip Code Email Addrass
FREMONT NE 68025 a{v dele 6.4 63 @G pail » Com
Type of Cwnership
E] Agricuftural and Horticuliural Soclety !:l Educational Organization {Z Religious Organization DCharltabIe Crganization E] Cemetery Organization
Title of Officers, . .
Name Directors, or Partners Address, City, State, Zip Code

THE STATE OF NE PROPES
_ ASSESSMENT DIVISION
270050337: PARKSIDE LOT 3 : WOULD LIKE AN ESTIMATED
'VALUE FOR EVERY pmas:%.
| THANKYOW.. 4750

Legal description of reai property and general description of al depreciable tangible personal property,

Property described above Is used in the following exempt category (piease mark the applicable boxes):

(7] Agricultural and Hosticuttural Society [ ] Educational h-Beligious [ charitable ] cemetery T [Ty
Give a detailed description of the primary use of the property and any other uses of the property: i’ﬂ} E @ E “ V1=

All organizations, except for an Agricultural and Horticultural Socieiy, must complete the following questions.
Is all of the property used exciusively as described above? . ... oo it i st e b T
|s the property used for financiat gain or profit to either the owner or owner or organization making exclusive use of the property? .. RURST 5T

Is a portion of the property used for the salo of Alcoholic DEVEIAGEST .+ ..\ vvvvt s vrarn e et tnrerenaers rnenen e T T et ease []ves NO
If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates In membership or smployment based on race, color, or national origin? . . . [:i YES {X[ NO
Under penalties of law, | declare that 1 have examined this exemption application and, o the best of my knowiedge and belief, it is correct and

complete. | albo declare that | am duly authorized ta sign this exemption application.
Pactor 12/;{3’0/2!

Title Nata §

Retain a copy for your records.
l For County Assessor’'s Recommendation |

fzf Approval COMMENTS:

] Approval of a Portion .
[ Denied }M@M
_ Signallre of County Assessor ] Date

| . . . For County Board of Equallzatlon Use Only

|:| Anproved If the County Board s determmatmn is diffesent from the Caunty Assessor's recommenda1|on an explanahon is requued

[} Approval of a Portion
[] Denied

| declare that to the best of my knowledge and bellet, 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
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 Department of Revenue within seven days afler the Board’s decision.
Authorized by Neb. Rev. Stat . §§ 77.202.01 and 77-202.04

Nebraska Department of Revenue, Properly Assessment Divislon
96-135-1999 Rev. 6-2019 Supersedes 56-135-1999 Rev, 42018




