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Attach Supporting Docurnents: Include any pholographs, reports, damage estimates, repair estimates, surance docuenents, or other documents
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[[] Granted ~| Partially Granted [ penied
Current Year Assessed Value Reassessment Value

Land Land .

261 738 ab 1,738
Buildings ‘ - Buildings N

102,804 Al, 049
Total Total

24, 54 % 203,787

Comments:
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I County Board of Equalization Certification

The county board of equalization has verified the current year assessed valus of the real property prior to making any adjustments due o significant property
damage and certifies that any adjustment to vaiue on this report has bean made to destroyed real property only.

} Signature of County Beard of Equalization Chairperson Date

[ County Clerk Certification

Date the Reporl was Heard Date of the Decision Date Notice of Decision was Mailed to Property Owner

The undersigned certifies that a copy of this request for reassessment and the action of the county board of equalization has been provided to the county
assessor and has been mailed to the parson filing this report at the above-shown address on , 20

} Signature of County Clerk Date

Nebraska Depariment of Revenue .
96-328-2019 Rev. 11-2020 Authorized by Neb, Rev, Stai. § 77-1301




Copy

farmers murtuql

PROPERTY WIND/HAIL WORKSH EET

DATE _ 05/18/2023  ADJUSTER Kenny Kadavy FILE 375316 CLAIM # P2304235
Issue check to : INSURED [] FERGUSON, STEVEN G And Mail To:
MORTGAGE COMPANY [] AGENT O
OTHER [ INSURED [
AGENCY # 485 FID# PAYEE O
POLICY # FG851081 LOSS LOCATION & BARBARA ADJUSTER [J

DWELLING INFORMATION ; B o : b

ROOF TYPE: Laminates DAMAGE FOUND:

ROOF PITCH:  7/12 to 10/12 ROOF HEIGHT: 1 story ROOF: All Slopes, Total Loss

ROOF COVERAGE: RC LAYERS: ! SIDING: 1 + Side Total Loss

DECKING TYPE: Solid DWELLING COVERAGE: RC GUTTERS: Entire Total Loss

DEDUCTIBLE:; Policy SIDING TYPE: Vinyl WINDOWS: Damage

PHOTOS: In File ACCESS ISSUES: NO DOORS: Damage
SHINGLE AGE: * 9-10yrs AC UNIT: No Damage
{approximated based on the physical OQUTBUILDINGS: Damage
condition) FENCES: Damage
ADDITIONAL COMMENTS: ' ' SR -

Tornado damage to the dwelling, buildings, and property. Photos are in the file. Please issue a check per estimate in
the file,

PAYMENT SUMMARY [Structure - Revision (Farmers Mutual of Ne.., ||DEDUCTIBLE| ~ AMOUNT  RESERVE SG
001-DWELLING-LOC 01 $25,768.21 $14,579.68 | 3
002-PERSONAL PROPERTY-LOC 01 $1,345.00 $0.00
013-MACHINE SHED MTL-LOC 01 -;6‘ TO; Q60 $500.00 $20,000.00 $0.00 7
018-IMPLEMENT BUILDING-LOC 01 Rl oy $25,000.00 $0.00 7
020-HAY SHED-LOC 01 fi ‘f’-‘af 240 $11,340.00 $0.00 7
005-BLAMKET FARM PERSONAL PROPERTY (CAT 1)—LOC"01 $19,095.00 $0.00
016-GARAGE FR-LOC 01 $8,000.00 $0.00 7
000 structures $2,336.65 $0.00

TOTALS $112,884.86
COPY OF THIS FORM GIVEN TO INSURED? & Yes [ No [] AGENT
Does any of the property included in this settlement have a mortgage other than as shown on the Declarations page? O Yes M No

Any other insurance? O Yes No Sold or contracted for sale? O VYes M No

IF yes to any of these questions, please explain,

DATE OF FIRST CONTACT 05/15/2023
THINGS LEFT TO BE DONE replace dwelling roof

CALENDAR __05/12/2026

PC45-1107

INSURED SIGNATURE
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' 'fa”“e"s mutual PROPERTY WIND/HAIL WORKSHEET
DATE _ 06/08/2023  ADJUSTER Kenny Kadavy FILE 375316 CLAIM # P2304235
Issue check to : INSURED [} FERGUSON, STEVEN G And Mail To:
MORTGAGE COMPANY [] AGENT (|
OTHER [ INSURED [
AGENCY # 485 FID# PAYEE O
O

POLICY #
D
ROOF TYPE:

FG851081 LOSS LOCATION & BARBARA . ADJUSTER

DAMAGE FOUND:

ROOF PITCH: ROOF HEIGHT: ROOF:
ROOF COVERAGE: - | LAYERS: SIDING:

| DECKING TYPE: | DWELLING COVERAGE: GUTTERS:
DEDUCTIBLE: ! |SIDING TYPE: WINDOWS:
PHOTOS: - | ACCESS ISSUES: DOORS:
SHINGLE AGE: : AC UNIT:
(approximated based on the physical : OUTBUILDINGS:
condition) ‘ FENCES:

* Revision Item 001 Stormor 18000 BU bin was missed on the first worksheet. The bin is completely gone. There
was also damage to a wood burning furnace attached by line to the dwelling. Please issue a check for the bin total foss
and to the repair of the wood burning unit.

011-METAL GRAIN BIN / STORAGE BIN-?LOC 01 $18,000.00 $0.00 7
D01-DWELLING-LOC 01 $500.00 $0.00
TOTALS $18,500.00

COPY OF THIS FORM GIVEN TO INSURED? [/ Yes [] No [] AGENT

Does any of the property included in this settfement have a mortgage cther than as shown on the Declarations page? [0 Yes M No
Any other insurance? 1 Yes [ No Sold or contracted for sala? O Yes ¥ No IF yes to any of these questions, please explain.

DATE OF FIRST CONTACT CALENDAR
THINGS LEFT TO BE DONE INSURED SIGNATURE

PC45-1107



