Agenda Item # 94

S Appllcatlon for Exempti®ate____55/z3 FORM
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
Crany s I hishe S 2023 Ao,
Name of Owner of Properly County Name State Where Incorporated
/&< N Y ecrne DODGE Neo
Street or Other Mailing Address Contact Name Phone Number @
= [ % = S N —_
[fremen Ne_ L 602 s [TThecesy Peconrd . 07-719-55
City 7 State Zip Code Email Address
\ ’
Fempenac @) pehoo, =)
Type of Ownership o S N S R
[ Agricultural and Horticultural Society [] Educational Organization [ ] Religious Organization %riteble Organization [] cemetery Organization
Title of Officers, . .
Name Directors, or Partners Address, City, State, Zip Code
re s WU )i ne S [Mheres peddee 182< MY ¥ een
Description of the Motor Vehicles
eAttach an additional sheet, if necessary.
Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
SEE-ATFACHED
Chesse, fedo 22070 \an l&WD Y Brooy piz.po)
Motor Vehicle described above Is used in the followmg exempt category (please mark the applicable boxes): Are the motor vehicles usgd exclusively
D Agricultural and Horticultural Society [:]Educahonal [ ]Religious ZFCharltable |:| Cemetery asindicated? (ses nstructians)
Give a detailed description of the use of the motor vehicle:
Used 4o ves ¢ faves v
© veSOUA /fran sport ablused §
N(%l é L'k Cd dC‘Ub If No, give percentage of exempt use:

%
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Uhder naltles of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, itis correctand cumpleie

| als decla that | am duly auth to S|gn this exemptlon application.
sign )
here r‘éed Slgnature Title Date
For County Treasurer Recommendation
A Approval , Comments:
[] Denial

: 7/?@/

Daté

| For County Board of Equalization Use Only |

|:] Approved If the County Board's determination is different from the County Treasurer's recommendation, an explanation Is required.

[] 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.

’ Signature of County Board Member Date

Nebraska Departmenl of Revenue Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189
96-253-2006 Rev, 3-2021 Supersedes 96-253-2006 Rev. 2-2020

Please retain a copy for your records.



