! Agenda ltem # 234
Date /29 /a3

T
° Report of Destroyed Real Properfy FORM
vand Damage Occurring on or after January 1 and before July 1 of Current Year '
or Significant damage must exceed 20% of the current assessed value as defined In the instructions. 425
.y 15 One parcel per form.
Name and Mailing Address of Person Filing Report Couynly Name Fited
20

Laffie 7 for. <l
‘ ; % « ﬂ !é - S_q 2 r~a Destroyed Repdft Number (Optional for Gounty Use Orily)
Street or Olher Maifing Addrgss - _
7 d Description and Locafion of the Property
b 14) V7 /M£ % Complete a separale report for each parcel,
City, Tawn, or Post Office Stdte * Zip Code Property 1D Number

(402) 3p- 2o’ L7038 2
Phone Number Legal Description of the Real Property (For Example, Lot, Block, Addition, City Name,
i [y f‘; - 24 / ) ~7-— Section, Towaship, Range)
Email Address Sé- yl/Sé- }/y +’7‘Zj /7£ 954 %;

12, . Jre
&8 £ L5803/
Sius Address of Property, f Differerd than Address Above )

Mo ld 073 Reasons for Requested Reassessment Due To Significant Damage 1

Date of Démgge‘ Damage Ocetired fo:

_@ /..2 ’2 0-73 [ ] Land E Buildings

ignificant Damage Dus to:
] #lood [T Fire JMiomado  [JEartnquake [ Gther taturat Disaster, Specity
Desoribe the significant damage, as defined in the Istroclions.

EAﬁach Supporting Documents: Include any photographs, reporis, damage estimates, repair estimates, insurance documents, or other documents
you wish to be considered by the county board of equalization in making any adjustment in value.

sign 2 L
h TOK D22
er € Signature of Person Filing the Report of fs) yed Real Properly Date
For County Board of Equalization Use Only
Significant damage must exceed 20% of the current assessed value as defined in the instructions.
["] Granted [ ] Partially Granted {1 Denied
E Current Year Assessed Value Reassessment Value
Land ) Lanc R
41,029 4,1, 039
Buildings . Buifdings . .
146 402 Hi , 063
7
Total

GO, 44 507,707

Comments:

[ County Board of Equalization Certification ]
The county board of equalization has verified the current year assessed value of the 1eal properly prior lo making any adjustments due fo significant property
damage and cerifies that any adjustment to value on this report has been made to destroyed reat property ondy,

} Signature of Gounty Board of Equalization Chairperson Date
L County Clerk Certification
Date of the Decision N Date Notice of Decisicn was Malled o PropeHy Owner

Date the Report was Heard

‘

The undersigned certiftes that a copy of this request for reassessment and the actbpr-of hegnl{@a:dﬂfgqumw’m I_FE:E" bz@ﬁ‘pgrc vided fo the county
assessor and has been mailed to the person fiting this report at the above-shown 4 cchs a o = EA 20 .
< § ]
Signature of County Clerk ” ] N 1 5] ?023 Date
Nebraska Depariment of Hevenue = * — .
96-329-2019 Rev, 11-2020 Autnorized by Neb. Rev. Stat. § 77-130¢
DCGDGE COUNTY ASSESSOR




FARM BUREAU PROPERTY & CASUALTY INSURANCE COMPANY
THIS CHECK IS FOR:

P & C CLAIMS - ALL LINES

INSURED VOLLINE VON SEGGERN
CLAIMANT VOLLINE VON SEGGERN
ADJ: Ashley Schoeneck

' ' DATE OF LOSS

VOLLINE VON SEGGERN

PO BOX 207 T CLAIM #
UEHLING NE 68063 CHECK NUMBER

' : CHECK DATE
CHECK AMT
Line : Unitat Coverage Narrative
Number Risk
A925941F06 Dwelling Frame STRUC ACV - Actual Cash Value

A925941F06 Dwelling Frame STRUC Deductible

056/12/2023
A925941F00

0102437179
06/02/2023
$66,264.97

- Amount

$69,764.97
~ $3,500.00



'FARM BUREAU PROPERTY & CASUALTY INSURANCE COMPANY
THIS CHECK IS FOR:

P & C CLAIMS - ALL LINES
INSURED VOLLINE VON SEGGERN
CLAIMANT VOLLINE VON SEGGERN
ADJ: Ashley Schoeneck . ..

o DATE OF LOSS
VOLLINE VON SEGGERN
PO BOX 207 CLAIM #
UEMLING NE 680863 CHECK NUMBER
CHECK DATE
CHECK AMT
Line Unit at Coverage Narrative
Number Risk
A925041F07 Type 1 Garage - STRUC Stated Amount
AD25941F08  Type 10 Pole Sh STRUC Stated Amount
A925941F09 Type 11 140008 STRUC Stated Amount

AG25941F10 Type 11 GrainB STRUC Stated Amount

05/12/2023
AG25941F00

0102427642
05/18/2023
$194,630.00

Amount

$12,033.00
$97.481.00
$48,354.00
$36,762.00



