File with Your
County Treasurer

from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

Application for Exemption

* Read instructions on reverse side.

Name of Organization Tax Year o i N r O
FREMONT HOUSING AUTHORITY 2020 [ X8 2007
Name of Owner of Property County Name State Where Incorporated
FREMONT HOUSING AUTHORITY DODGE NE
Street or Other Mailing Address " Contact Name Phone Number
2510 N CLARKSON ST RITA GRIGG 4027274848
City State Zip Code Email Addregs .
FREMONT NE oo02s| | ~Phauthodty @) Q—D'ﬂ(}ﬂ Fhous? .0 ?
Type of Ownership
[] Agricultural and Horticulturai Society [] Educational Organization [] meligious Organization X Chari!able(lrganization [[] cemetery Organtzation
Name Dir:::,:grgf grﬁ,',';'iﬁ;rs Address, City, State, ZIp Code
RITA GRIGG EXECUTIVE DIRECTOR
STAN DARLING CHAIRMAN OF BRD COMM|
FRANK KMENT VICE CHAIR OF BRD OF Cd

Desctiption of the Motor Vehicles
s Attach an additional sheet, if necessary.

Motor Vehicle Make

Regisiration Daie or

Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased

CHRYSLER PLATE 2766

2015 TOURING MINI VAN 2C4RC1BG4FR589535

CHEVROLET PLATE 2765

2003 SILVERADO K2500 HD 1GCHK24U33E251009

ForD  Plake, 5752

2019 Yoot Eas0 | FIBF2BLE REGI P20

[] Agricultural and Horticultural Society

Motor Vehicle described above Is used in the following exempt category (please mark the applicable boxes):

Are the motor vehicles used exclusively

i 4
[ Educational [ JReligious Charitable [ ] Cemetery | 2 indicated?

Give a detail description of the use of the motor vehicle:
[X|ves [Jno

VEHICLES ARE USED FOR FREMONT HOUSING AUTHORITY BUSINESS (IE TRAINING DAILY
BUSINESS AND OPERATION, PROGRAM MANAGEMENT ETC

If No, give percentage of exempt use:

%

Indehpenalties of law; 1 d
Iso decl re at | am ddly
sign _

Fhorized to sign this exemption application.

slare that | have examined this exemption application and, to ihe best of mgnowledge and belief, it is correct and complete,

of Execndive Dl ek, //'*(.e—[?

h ere "Amnﬁ fized\Signature

( Title Date

—

\J J For County Treasurer Recommendation I

Q{Approval

[] Approval of a Portion

Comments:

e H VI ﬁ”/ U Jj43-19
s N AL /4B =17
:gnaiure of County Treasurer Date
’ For County Board of Equalization Use Only [
] Approval If the County Board's determination is different from the County Treasurer’s recommendation, an explanation is required.
[] Approval of a Portion
[] 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 Depariment of Revenue

Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,180

06-253-2006 Rev. 6-2019 Supersedes 96-253-2006 Rev. 7-2018

Please retain a copy for your records.



Application for Exemption FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
« Read instructions on reverse side.

Name of Organization Tax Year

CARE CORPS, INC 2020
Name of Owner of Property County Name State Whera Incorporated

CARE CORPS, INC DODGE NE
Street or Other Malling Addrass Conlact Name Phone Mumber

723 N BROAD ST TERA KUCERA 4027213125
City State Zip Code Ernall Address I Lelbouse vre .o

FREMONT NE 68025 | TERA.KUCERA@CARE-CORPEORG-
Type of Ownership

[:] Agricultural and Horticultural Sociely Ej Educational Organization D Retigious Organization Charitable Organization D Cemetery Organization

N Title of Officers,
ame Directors, or Partners

Address, City, State, Zip Code

rerypowet:  Jed-f (G1oSSev |cHAIRMAN

JEFFOEe09EN Meviy BdSY® ™ [VICE CHAIRMAN

CHERYL PESTER TREASURER
Description of the Motor Vehicles
vAttach an additional sheet, if necessary.

' Reglstration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
If Newly Pirchased

FORD PLATE 2787 1995 VAN 1FDKE30H6THAT68237

H&H PLATE 5847 2011 TRAILER 533TC1627BC207860

Motor Vehiols described above is used In the following exempt category {please mark the applicable boxes):

D Agricultural and Horticultural Soclety I:] Educational D Religious

Are the motor vehicles used exclusivaly

Charilable [ cemetery |28 indicated?

Giva a detail description of the uss of the motor vehlele:

VEHICLE USED IN PICKING UP, DISTRIBUTING, AND DELIVERING ITEMS FOR LOW INCOME

MINISTRY OF DODGE COUNTY

[Eés [Ino

If No, give parcentags of exempt use:
%

Under penaltles of law, | dectare lhat | have examined this exemption application and, to the best of my knowtedge and belied, it is correct and complete.

- t alsodeclase that | a ly authorized 1o sign this exemption application.
sign 7)1y

02

uing

here ’@ﬂﬂﬁze&‘Signam’r&/ M VA

Titte v Dat

For County Treasurer Recommendation

|
ﬁ Approval

[ Approval of a Portion

Commenits:

] Dendal
i
! For County Board of Equalization Use Only H
|:] Approval 1f the County Board's determinatlon Is different from the County Traasurer's recommendailon, an explanation |s required.
(] Approval of a Portion
[] Denied
| declare that i the bast of my knowledge and belief, the determination rade by the County Board

of Equalization Is correct pursuant to the laws of the State of Nebraska.

’ Signature of County Board Member Date

Nebraska Departmant of Revenue
96-253-2006 Rev, 6-2019 Supersedes 86-253-2008 Rev. 72018

Authorized by Neb. Rev. Siat, §§ 77202{1}{c) and {d), and 60-3,185, and 60-3,189

Please retain a copy for your records.



ov. 13. 2019 9. 17AM

First Baptist Church

App

No. 0604 P |

lication for Exemption

FORM

File with Your
Counly Trapsurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
= Redd Ihstritotlona on fevaiae slde.
Nane of Grganization Tak Year j
FIRST BAPTIST CHURGH 2020
Naine of Gwnar of Proparly County Natg Stale Wheta Incergarated
BOSNC ST DORGE NE
- Bivant or Giher Mafling Addrass Conlact Marme Phone Mambst
RICHARD CROQKS © 14n27211265
Cily Blala ZipCods . | Bmall Addtes
FREMONT NE 88025 i:{% ce @ Fremov v be. c:r*q,-.
“Typa of Dwnemshlp
[JAgricuitural and Horlicwtoral Socisty [ Feluestlanal Organization Flaliglous Organtzation [16haritabie Crganization [ ] cematery Organtzatlon
R HINDV Name Dlr::;l::rzt grﬁ g:;ﬁ'am _ Address, City, Stata, Zip (:q_da .
_BAND CASH TREASURER g N, Fatmont NG LFORLY
RICHARD CROOKS PASTOR 330 £, 5% Fupmot N 5
DON CHARLESTON GHAR 1 1__Ganiger IWeods Carele Va Hm, ME - pF dé;.i./
Descrlption of the Motdr Vehlcles .
sAttach ah addiional sheet, if necessary.
fingictrallon Pate of
MatorVahlcla Make ModealYasr Bogy Tvpe Vohlote 12 Numbar ] Bﬂ: ‘3!! Algﬁgﬁ:}ll;;?
DOKGE PLATE 06026 1997 RAM VAN JB5WBA5Z1VKEE83S f [ (T
AMERICAN TRANSPT PLATE 0552 2002 BUS 4DRBRABM02B246929 Fitire | "7’
BILUE BIRD PLATE 0318 2005 BLS 1FDXE45PO4HABE40S beld=19
Ara he motor vahicles used exclualvaly

Niotor VeRicls demcribed abova I 4sod 1 Tha fallowing exemp! category {planse mark lha appllcabls baxas):

[ Aqetositural and Hortlculiurel Socisty [Ecucationat Ralglous [Jchattable [ Cematary

Aiva a Hatall desediption of tha tse of the molor vahicle:

TRANBPORTING FOR CHURCH PROGRAMMING (SUNDAY SCHOOL WEDNESDAY NIGHT
EVENTS AND TO OTHER CHURCH RELATED EVENTS

an indleated?

K\’EB [Jno

1 No, glve patcentaye of exempt usa:
%

—————

Under penaliss ol law,
! also dealara fhat Z\ziiy aulhurlzad fo sign this exsmpllon application.

sign
h glea ’ Auihunzad Signalwe

APl _L.

1 deciare hat hava sxaminat s exemplion apbiication and, lo the beal of my Knowisdye and Ballef, it [ corred! and complate.

. B " 1 L F 2 !!A\’ZM‘?
Tiiés : Diate )

For Gounty Treasurer Recammendalign

-

)ﬁ Approval Comments:
[} Approval of a Portion
4 ﬂ//@ﬁ DLV //9
’A“ﬁﬂui’é &F Golinly Treueufer Ag
l For Caunty Boatd of Equalization Use Only
[T Approval i fha County Board's datermination la dilferant fram the Gounly Treeeufer's racommendation, sn sxplanation (g raqulrad.
[} Approvat of a Portion
[ Denied e
| dastare tat o the frast of tmy knowiedgs end ballat, the deferminetion mada by the Gounty Board

of Equalizeilon is coveot pursuant o the lawa of te Htate of Nebmsaka.

b Bighalure of County Beard Mantost

Data

Nebraska Depatiment of Ravenua
QB-263-2006 Hav. 6-2050 Suparsedes O5-253-2006 Rev. Téole
Please retaln a nopy for your records.

Ao by Nah, Rav, Biat. 56 77200 oy and {d), and 60-5,185, snd B0-3,108




Application for Exemption

FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 4 57
« Read instructions on reverse side.
Name of Organization Tax Year
FIRST LUTHERAN CHURCH 2020
Narme of Owner of Properly County Name State Wheare incorporated
FIRST LUTHERAN CHURCH DODGE NE
Sireet or Other Malling Address Contact Name (; e s Se. Phone Nember
3200 E MILITARY AVE WENDY GROSSE 4027212959
City Slate Zip Coda Emait Address
FREMONT NE 68025 | CONTACT@FLCFREMONT.ORG
Type of Ownesshlp

DAgriculturat and Horlicuftural Soclety

[] Educational Organization

Rellgious Organlzation

[ | Charitable Organization

B Cemetery Organization

Title of Offlcers,

Address, City, State, Zip Code

o

Name Directors, or Pariners
BAVEKIREY [Lan OlSna PRESIDENT
ronorson Niclk /e b |VICE PRESIDENT
KENT SPEIGHER /S raef Fnl/ | TREASURER
Description of the Motor Vehicles
«Attach an additional sheet, if necessary.
Ragistration Date or
Motor Vehicle Make Model Year Body Type Vehicle 1D Number Date of Acquisition,

if Newly Purchased
BLUE BIRD PLATE 052 1989 BUS 1BAHCTASSKED32342 Do ld Ot 20/
S&W PLATE 5X207 1995 4 WH TRAILER $S9EP1215W334000
SUPREME PLATE 0524 2012 BUS 1EFE4FS6CDAS2787
H&H PLATE 5X5304 2042 4 WH TRANWL.ER 5337C1624CC211978 So {4 &J F ol

7
Are the motor vehicles used exclusivaly

[:] Agricultural and Horticulturaj Soclety

Motor Vehicle described above 18 used i the following exempt category (please mark the applicable boxas):
[ JEeducationat

Religious

[ charitabte

[} cemetery

Glve a detat description of the use of the motor vehicle:

CHURCH EVENTS AND TRIFS

as indicated?

[f&res

If No, give peroeniage of exempt use:

[Jno

%o

Under penalifes of law, | declara that | have sxamined this exemption application and, 1o the best of my knowledge and belief, it is correct and complate,

| also declare that | am duly authorized to sign this exemption application.

Y

sign

AleninisFradse

i/
Date

here } Authorized Signaiuré

/

Title

Y

For County Treasurer Recommendation

ﬁApprovaE

[ Approvat of a Portion
[] Denial

Commenis:

% ﬂ/%wwﬁm/% J-13-49

Signé’ ure of Countl Treasurer

—

For County Board of Equalization Use Oniy

i:l Approval
[[] Approval of a Pottion

[] benied

If the County Board's determination is different from the County Treasurer's recommeandalion, an explanation Is required.

| declare that to the best of my knowledge and bellef, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

’ Slghature of County Board Member

Date

Nebraska Department of Revenue

96-253-2006 Rev, 6-2010 Supersedes 96-258-2006 Rev. 72018

Aulhorized by Neb, Rev. Stal: §§ 77202{1)(c) and {d), and 603,185, and 60-3,188

Please retain a copy for your records.



Application for Exemption

FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
« Read instructions on revetse side.
Name of Organization Tax Year
FIRST UNITED METHODIST CHURCH 2020
Name of Owner of Property County Name State Where Incosporated
FIRST UNITED METHODIST CHURCH DODGE NE
Street or Other Mailing Address Contact Name Phone Number
815 N BROAD ST TAMMY EHRICH 4027210817
City State Zip Code Emait Address
FREMONT NE 68025 | FREMONTFUMC@GPCOM.NET
Type of Ownershlp

DAgricul!ural and Horticultural Society

[[] Educational Organization

Religicus Organization |:] Charitable Organization I:] Cemetery Organization

Title of Officers,

Address, City, State, Zip Code

Name Directors, or Parthers
TAMMY EHRICH DIRECTCR
BiLt. GEPFORD REVERAND
Description of the Motor Vehicles
«Attach an additional sheet, if necessary.
""" Registraiion Date or
Motor Vehicle Make Model Year Body Type Vehlele 1D Number Date of Acquisition,
if Newly Purchased
STARCRAFT ALLSTOR PLATE 053 2013 MULTI-PASSENGER BUS 1FDEE3FSSDOB19402

[ Agriculturat and Horticultusal Soclety

Mator Vehicle described above is used in the following exempt category {pleass mark the applicable boxes):
[ ]Eeducational

Are the motor vehicies used exclusively

T
Religlous [ }charitable [} cometery | indicated?

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

TRANSPORT MEMBERS TO AN

OM CHURCH ON SUNDAYS AND OTHER SERVICES

P‘ﬁ'VEs [Jno
if No, give percentage of exempt use:
%

Under penalties of law, | deciare that [ have examined this exemption application and, to the bes! of my knowlsdge and belied, it is correct and compleie.

| alsq declarg that | am dul aufh
sign (NI Tdch

orized o 5| n this exempﬁmn appécation.

Vlh;

-4

h aere } AL'thonzed S:gnature

Data

UMAU. Ny
Tatl )U i

-

For County Treasurer Recommendation

@ Approval Comments:
[7] Approval of a Portion
- } ' ﬂ/% At 4549
-
oz ; ) ,/ / ﬂ . ‘77¢/
/bﬁgnature of County Treasurer Bale
| For County Board of Equalization Use 0nly |
[ Approval 1§ the County Board's datermination s different from the County Treasurer’s recommendation, an axplanation is required.
[T Approval of a Portion
[1 Denfed
| declare hat to the best of my knowledge and beffef, the determination made by the County Board

of Equalization is correct purstant to the laws of the State of Mebraska.

’ Signature of County Board Member Date

Nebrasia Department of Revente

05-253-2006 Rev. 5-2019 Supersedes 96-253-2006 Rev. 7-2018

Authorized by Mab, Rev. Stat, §§ 77-202(1){c) and {d), and 60-3,185, and 60-3,18%

Please retain a copy for your records.



Application for Exemption FORM

Fite with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
« Read instructions oh reverse side.
Name of Crganization Tax Year
FREMONT ALLIANCE CHURCH 2020
Nare of Owner of Property County Name State Where Incorporated
FREMONT ALLIANCE CHURCH DODGE NE
Street or Other Matiing Address Contact Name Phone Number
1615 N LINCOLN AVE TOM NEVIUS 4027215180
City State Zip Code Email Address
FREMONT NE 68025 | OFFICE@FREMONTALLIANCE.ORG
Type of Ownership
[:l Agriculiural and Horlicultural Society D Educational Organization Religious Organization |:| Charitable Crganization B Cemetery Organization
Titte of Officers,
Mame Directors, or Partners Address, Cily, Siate, Zip Code
TOM NEVIUS PASTER
ssemvern ol Rl Klpusencseonenit | fss Glan] Fiasole L
MARK BOHLMANN GEREAL TREASURER
Description of the Motor Vehicles
+Aitach an additional sheet, if necessary.
Registration Date or
hioter Vehicle Make Ikodel Year Body Type Vehiete 12 Number Dats of Acquisition,
1f Newly Purchased
FORD PLATE 0575 2007 VAN 1FBSS31LX7DB25768

Are the molor vehicles used exclusively

Motor Vehicle described abave 16 used in the fallowing exempt category {please mark ihe applicable boxes):
as indicated?

[[] Agricutiural and Horticullural Society [C]Educational Religious ] charitable [ cemetery
Give a detall description of the use of the maotor vehicle:
PQYES [no

~

TRANPORT PARISHIONERS AND CONGREGATION VISITATIONS

If No, give perceniage of exempl use:
%

Under penalties of faw, | dectare that | have examined this exemption application and, to the best of my knowtedge and belief, itis corract and complete.

| also deglage that | am,duly puthprized 1o sign this exemption applicalion.
o, Boditoiy T cniision 1/alig
Date™

here ’ Alithorized Signature Title
| For County Treasurer Recommendation J
gl Approval Comments:

] Approvat of a Portion /)

Hee OJ/\Z/% M%Z /419

y 1A 24 VAL a4
ignature of Counly Treasirer Date

|_ For County Board of Equalization Use Only |
D Approval If the County Board's deternyination is different from ihe County Treasurer's recommendation, an explanation fs required.

[] Approval of a Portion

[] Denied
1 declare that 1o the best of my knowledge and befief, the detarmination 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 Depariment of Revenue Authorized by Neb. Rev, Stat. §§ 77-202(1)(c) and {d}, and §0-3,185, and BC-3,188
95-253-2006 Rev. 6-2019 Supessedes 95-253-2006 Rev. 72018

Please retain a copy for your records.



Application for Exemption

FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 4 57
+ Read instructions on reverse side.
Name of Organization Tax Year
FREMONT AREA HABITAT FOR HUMANITY 2020
Name of Owner of Peoperty . County Name Stafe Whato Incorporated
Erement Area platwy for Hipan n['!/] DODGE NE
Streot or Other Maillng Addrass 7 Contact Name Phone Number
701 E DODGE ST JOY MCKAY 4027218771
City Stale Zip Code Email Address
FREMONT NE 68025
‘Type of Ownership

DAgricuitural and Horticultural Soclety [j Educational Organization ] Religious Oxganization

Gharitable Organization

[ }eemetary Organization

Title of Officers,

Address, City, State, ZIp Code

Name Directors, or Partners
. U s
LisaRamE Jine. Mars _],%n.m PRESIDENT VICE
AMANDA OSTDICK S PRESIDENT é‘
aecoiE Alona Reosates  |SECRETARY
Description of the Motot Vehicles
sAttach an additional sheet, if necessary,
) Reglstration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
it Newly Purchased
FORD PLATE 59538 1999 CUTAWAY VAN 1FDNE2726 XHASE6850
CARRRY ON PLATE 2782 2014 DUMP TRAILER 4YMDLU1226EM020924
FORD PLATE 2800 2001 CUBE VAN E350 {FDSE35L81HAT4186
FORD PLATE 2786 1998 F150 XL TRITON TFTRF1081L.7XKB11220
FORD PLATE 2761 2004 CARGO VAN 1FDWE35544HAS1493
Ate the motor vehloles used exclusively

Motor Vehicls described above is used in 1ha following exempt category (please mark the applicable boxes):

[] Agricultural and Hortleulurat Soclety [[]Educationat [ religious Charitable [] cemetery

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

GETTING TO BLDG SITES, PICKING UP AND HAULING MATERIALS PICK UP DONATED [TEMS

DUMP TRAILER TO DUMP ITEMS FORM HOME STORE AND FROM CLEAN UP ON
CONSTRUCIOTN SITES :

seartached £ 7=

as indicated?

@ YES [No

If No, give petcentage of exempt use:
%

sign "

[t

Date

Undy,peﬁa 55Df law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and compiecte.
1 also,diclare that | ath duly authorized to sign this exemption appHcation.

xecerh peDiecto—

Title

here } Authorized %ﬁnéture/

For County Treasurer Recommentlation

Comments:

I
?jjApproval

[] Approval of a Portlon

{ /] A
mW‘ﬁzWM U444
- |

[[] Deniat
)}.&‘[gn“é”tfrre of County Treakurer
| For County Board of Equalization Use Only
Hll Appi’oval If the Counly Board's determinailon is different from tha County Treasurer's recormmeandailon, an explanatlon Is required.
] Approval of a Portion
[ Denied
| declare that to the best of my krowledge and belief, the determinatlon made by the County Board

of Equalization is correct pursuant to the aws of the State of Nabraska.

’Eignature of County Board Member

Date

Aulhiorized by Neb. Rev. Stat. §§ 77-202(1)(c} and (d), and 60-3,186, and 60-3,189

Neabraska Departmant of Revenis
D6-253.2006 Rav, 6-2018 Supersedas 96-253-2006 Rev. 7-2018

Please retain a copy for your records.



Application for Exemption FORM

File with Your .
County Treasurer from Motor Vehicle Taxes by Gualifying Nonprofit Organizations 457
« Read insfructions on reverse side.
Mama of Organization Tax Year
Fremont Area Habitat for Humanity 2020
Name of Owner of Property Cotimty Name State Where Incorporated
Fremont Area Habitat for Humanity Dodge NE
Street or Other Mailing Address Contact Name Phone Number
701 E. Dodge Street Joy McKay 402-721-8771
City Slate Zip Code Email Address
Fremont NE 680251 joy@fremonthabitat.org
Type of Ownership )
{_| Agriculturat and Horticultural Saciety [] Educational Organization [ ] Religious Organization [3q charitable Organization [ cemetery Organization
Title of Officers, . "
Name Directors, or Partners Address, City, State, Zip Code
Amanda Ostdiek President
Jane Martin-Hoffman Vice President
Alma Rosales Secretary
Desctiption of the Motor Vehicles
sAttach an additional sheet, if necessary.
o Registration Date or
Motor Vehicle Malke Model Year Body Type Vehicle ID Number Date of Acquisition,
i if Newly Purchased
Chevy 1500 Ext. Cab LTDHD 052658 2003 Chevy 1500 Ext Cab 1GCGK13UB3F100974 5/29/19
H&H FLC Cargo 5948 2012 Trailer 533TC1624CC211978 927N
$ Patriot Cargo 5949 2019 Trailer 4YMBC1426KM0O17184 927119
l Homemade Traile 5850 1980 Trailer E436745237993 92719
N |
Motor Vehicle described above is used in the following exempt category {please mark the applicable boxes): Are- thg motor vehicles Lsed exclusively
[ Agricuitural and Harticultural Society [[Jeducationat [ religious [¥] charitable ] cemetery  |2° tndicated?
Give a detail deseription of the use of the motor vehicle:
YES [(no

Getting to build/work sites; transport of tools and materials to build/repair/work sites
If No, give percentage of exempt use:

Yo

Under penalties of law, [ declare that | have examined this exemption application and, to the best of my knawledge and belief, itis correct and complete.
t | am duty authorized 1o sign this exemption application.

sign ) — Sxecahse Drecefs—  jf2—d
here ’ Authorized ﬂ;ghaturp' 7 Title Date

| For County Treasurer Recommendation

,Approval Comiments:

Approval of a Portion

[1oen %@JJ/ %f/lﬁ/}éﬁ’/ﬁ»ﬁ/’ /- /4///42

gnature of County Tredstrer
| For County Board of Equalization Use Only

|:| ApprovaE 1If the County Board's determination is different fram the Gounty Treasurer's recommendation, an explanation is required.

(] Approval of & Portion
[[] benied

I declare that fo the best of my knowledge and helief, the determination made by the Counly Board
of Equalization Is corract pursuant o the laws of the Siate of Nebraska.

’ Signature of County Board Member Dale

Nebraska Depariment 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. 6-2019 Supersedes §6-253-2008 Hev. 72018
Please retain a copy for your records.




Application for Exemption FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
* Read instructions on reverse side.
Mame of Organization Tax Year
LIBERTY BAPTIST CHURCH 2020
Name of Owner of Property County Name State Where Incorporated
LIBERTY BAPTIST CHURCH DODGE NE
Sireet or Other Malling Address Conlact Name Phone Mumber
1106 N MAIN ST ERIC FENSKE Wi~ 721~ 1087
City State Zip Code Email Address
FREMONT NE 68025
Type of Cwnership
[:lAgricuIturaI and Horticuiturai Socioty §:| Educationat Organization Religious Organization I:[Charilable Organization [j Cemetery Organization
Title of Officers, i
Name Directors, or Partners Address, City, State, Zip Code
NEH, BURNS DEAGON
DANIEL LUCAS TRUSTEE . s
T — -
SRR IBRAEGMN~ e, SlE =heen [TAshsunal
Description of the Motor Vehicles
«Attach an additional sheed, if necessary,
: Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acqulsition,
’ If Newly Purchased
FORD PLATE 5-19 2013 EXT SPORT VAN - 1FBSS3BLIDDATE346

Are the motor vehicles used exclusively

Wotor Vehicle described above & used in 1he folfowing exempt calegory (please mark the applicable boxes).
as indicated?

[ Agricuitural and Horticuitural Soctety [{Educational Refigious [Jcharitable []cemetery
Give a detail desceiption of the use of the motor vehicle:
@"{ES [Jno
TRANSPORTING PEQOPLE TO CHURCH - TRANSPORTING PEOPLE TO VARIOUS OTHER
ACTIVITIES If No, give parcentage of sxempt use:

%

Under penaities of Iaw 1declare thal | have examined this exemption application and, 1o the best of my knowledge and beliel, it is correct and complete,

| also d Iare that] a v apthorized to sign this exemption application. /
(;E @;NE,&A TherSlef it i&/mi‘?
here lhonzed SlgnatU Title Datef ¥

For County Treasurer Recommendatlon ) T J

%‘Approva! Comments:
[] Approval of a Portion

o MM/Q/%M%,@// Y115

P Zignaiure of County Treasufel
| For County Board of Equalization Use Only

If the County Board's determinatlon Is different from the County Treasurer’s recommendation, an expianation Is required.

{7 Approval
{_] Approval of a Portion

{] Denled

t declare that to the best of my knowledge and belisf, the datarmination made by the County Board
of Equalization Is correct pursuant fo the laws of the Stale of Nebraska.

’ Signalure of County Board Member Date

Nebraska Departiment of Revenue Aufhorized by Neb, Rev, Slat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,188

9E-253-2006 Rev. B-2019 Supsrsedes 96-253-2006 Rev. 72018
Please retain a copy for your records.



Application for Exemption FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
« Read instructions on reverse side.
Name of Organizalion Tax Year
LIVING WORD CHURCH FCF 2020
Name of Owner of Property County Name State Where Incorporated
LIVING WORD CHURCH FCF OF FREMONT DODGE NE
Street or Other Malling Address Contact Name Phene Mumber
1110 N LINCOLN JACKIE HARTMAN 4027212088
City State Zip Code Emall Address
FREMONT NE 68025 '
Type of Ownership
[:]Agricultural and Horliculttieal Society I:I Educationat Organizaiicn Religious Organization I:I Charitable Crganization [:I Cemetery Organization
Name Dir:::tlzr: S:i ;::;:s;ers Address, City, State, Zip Code
JACKIE HARTMAN PRESIDENT A3 Off Huv 3 Fremonl, NE 68005
KENNETH HARTMAN VICE PRESIDENT Aa ol AW Feewant. NE 68825
DARLENE BURLIE SCRETARY/TREASURER |R.2 A b N Hed Fox St wWheh Hﬁ KS L TH 65

Descrlptlon of the Motor Vehicles
«Attach an additional sheet, if necessary.

Hepistration Date or

Motor Vehicle Make Muodel Year Body Type Vehicle ID Number Date of Acquisltion,
if Newly Purchased

FORD PLATE 5-54 2003 ECONOLINE WAGON E350 1FBSS31S03HAAGTT8

Are the motor vehicles used exclusively

[iotor Vehicle descriped above is used in 1hs following exempl category (please mark the applicable boxes):
as indicated?

[} Agricuttural and Horticultural Society [ iEducational [X]Retigious [] charitable [] cemetery
Give a detail deseription of the use of the motor vehicle:
- [X[ves [Jno

USED TO TRANSPORT PEOPEL TO AND FROM CHURGH SERVICES WITH NO OTHER MEANS OF
TRANSPORTATION - TO PICK UP FOOD FROM HEARTLAND FOOD BANK IN OMAHA FOR OUR if No, give percertage of exempt use:
MONTHY FOOD BOX DISTRIBUTION - OCCASIONALLY TRANSPORTING YOUTH TO CAMP AND %

OTHERS TO RELIGIOUS CONFERENCES

. 1 alserdecta 1hat} am duly authofized 1o glgn this exemption application.
sign

here Authofizéd Signature

! For County Treasurer Recommencation

@En_a;mes of law, | dectare that | have examined this exemption application and, to the best of my knowledge and belief, itis correcl and complete.

Titte

}ZI Approval : Comments:

[7] Approval of a Portion
o N Y
!

ﬁ ignatiie of Counly IYeasurer =
[ For County Board of Equalization Use Only

1f the Cotnly Roard’s datermination Is different from the County Treasurer's reconwnendation, an explanation Is required.

[} Approval
[} Approval of a Portion

[} Denied
| declare that io the best of my knowledge and belief, the determination made by the Counly Board
of Equalization s cotrect pursuant to the faws of the State of Nebraska.

’ Signadure of County Board Member Date

Mabraska Depattment of Revenue Authorized by Neb. Rev. Slat. §& 77-202(1)(c) and {d}, and 60-3,185, and 60-3,189
96-253-2006 Rev. 6-2010 Supersedas 96-263-2006 Rev. 7-2018

Please retain a copy for your records.



File with Your

Application for Exemption FORM

County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
+ Read Instructions on reverse side. :
Name of Organization Tax Year
MASONIC EASTERN STAR HOME FOR CHILDREN 2020
Name of Owner of Properly County Namse State Whera incorporated
MASONIC EASTERN STAR HOME FOR CHILDREN DCDGE NE
Street or Other Mailing Address Contact Name Phone Number
2414 N MAIN ST RON GIESSELMANN 4027211185
City State Zip Code Ematit Address
FREMONT NE 68025
Type of Ownership
[:]Agricullurai and Horticultural Sociely - Ij Educational Organization |:§ Realigicus Organization Chasitable Organization E} Cemelety Organization
Title of Officers,
Name Directors, or Partners Address, City, State, Zip Code
CHARLES HOUSE PRESIDENT
|.EONA PADEN 18T VICE PRESIDENT
JOHN PARSONS 2N VICE PRESIDENT
Desctription of the Motor Vehicles
«Altach an addiiional sheetl, if neceasary. _
Registration Date or
Maotor Vehicle Make Maodel Year Body Type Vehicle 10 Number Date of Acguisition,
1f Newly Purchased
STARLITE 5945 1696 16' FLATBED 13YFS51621TC061541
CARGO 5942 2000 10' ENCLOSED 4U01C1014YA000229
TITAN 5X1586 2005 16' STOCK TRAILER ATGB1620651034646
US CARGO 5944 2002 LANDSCAPE TRAILER 4X4TSE0163X0688922
GMC 2797 2015 VAN 1GIWTRFG7F1212029
Are the motor vehicles ysed exclusively

iator Vehiols described above is used in the following exempt category (please mark the applicable boxes):
] Agricultural and Harticulturat Society []Educational [ Religious Charilable [ cemetery

as indicated?

Give a dstait description of the use of the molor vehicle:

TRAILERS ARE USED TO TRANSPORT MATERIALS FOR 4H ACTIVITES - VEHICLES ARE FOR THE
TRANSPORTING OF CHILDREN AND PERSONNEL FOR SCHOOL AND FOR ADMINISTRATIVE

WES [ne

If No, give parcentaga of exempt use:
%

DUTIES
Under penal _‘, Tdeoie that | Rave examined inis exemption application and, to the best of my knowledge and bellet, it is correct and complete.
Si n t also declarn m dedy glthorized this examption application.
? ¢
g ﬂw Excersfoive Wipetsd 1749
Date

here huthorized Signature /

Title

For County Treasurer Recommendation

g] Approval
] Approval of a Portion

Comments:

[] Denial ” //,7 /
: ~ ] B
I, [5-/9
/signature of County Trefasurer Date
[ For County Board of Equalization Use Only |
E:] Approval I the County Board's determination Is different from the County Treasurer's recommendation, an explanation is required.
] Approval of a Portion
[ ] Denled
} declare that to the best of my knowiedge and beligl, the detarmination made by the County Board

of Equalization is correct pursuant to the laws of the State of Nebraska.

hignalure of County Board Member Date

Nebraska Department of Revenue
0B-253-2005 Rev. 52010 Supsrsedes D5-253-2006 Rev. 72016

Awthorized by Neb. Rev. Stat. §§ 77-202{1)(c} and (d), and 60-3,185, and 60-3,189

Please retain a copy for your records.



Application for Exemption FORM

File with Your

County Treasurer from Motor Vehicle Taxes by Gualifying Nonprofit Organizations 457
= Read instructions on reverse side.
Name of Organization Tax Year
MASONIC EASTERN STAR HOME FOR CHILDREN 2020
Name of Owner of Properly County Name Slate Where Incorporated
MASONIC EASTERN STAR HOME FOR CHILDREN DODGE NE
Strest or Other Malling Address Contact Name Phona Number
2414 N MAIN ST RON GIESSELMANN 4027211185
Clty State Zip Code Emall Address
FREMONT NE 68025
Type of Ownership
[:]Agricuiiurai and Horliculturat Society |:| Educationat Organization B Religious Organization Charitable Organization |:| Cemetery Otganization
Name Dirz:;l:grzf c()):f g;:i;rs " Address, City, State, Zip Code
CHARLES HOUSE PRESIDENT
LEONA PADEN 18T VICE PRESIDENT
JOHN PARSONS 2N VICE PRESIDENT
Description of the Motor Vehicles
s Attach an additional sheet, if necessary. -
Reglstration Dale or
Motor Vehicle Make Mode] Year Body Type Vehicle ID Number Date of Acquisition,
Il Newly Purchased
CHEV 2794 2019 TRAVERSE 1GNKVGEDBBJ323570
CHEV 0548 2008 SPORT VAN/BUS 1GAHG35K281126851
GMC 0547 2008 VAN/BUS 1GJHG39K281148525
CHEV 0548 2007 PASSENGER VAN/BUS 1GAHG35U871138008
GMC  05778R 2006 SIERRA PICKUP 1GTHC29UBBE206558
Ars the motor vehicles used excluslvely

Motor Vehicle described above Is Used in the following exsmpt category (please mark the applicable boxes):
{7 Agrioultural and Horticulturat Society [ |Educational [Irsiigious Charitable [7] Cematery

Give a datail deseription of the use of the motor vehicle:
mﬁzs [(no

as indicated?

TRAILERS ARE USED TO TRANSPORT MATERIALS FOR 4H ACTIVITES - VEHICLES ARE FOR THE
TRANSPORTING OF CHILDREN AND PERSONNEL FOR SCHOOL AND FOR ADMINISTRATIVE

If No, give percentage of axampt use:

%

DUTIES
Under penahigs of law, [Aeclara thal Lhave examined this exempticn application and, to the best of my knowletige and bellef, itis correct and complete,
Si n | also decla am dulf authorizeeo4ign this exemplion application.
\
g , Executive Drm’vﬁ /779
Date

h ere } Authorized Signature / Title

l For County Treasursy Recommendation

E} Approval Comments:
(] Approval of a Portion )

] Bental Md/%%w@ré/ﬂ/@a ﬂ“ // 5——@

’/Signature of County freasurer
l For County Board of Equalizatlon Use Only

¢ the County Board's determination is diferent from the County Treasurer's recommendation, an explanation fs required.

[7] Approval
[ Approval of a Portion

[} Denled
t declare that to the bast of my knowledge and belisf, the determination made by the Gounty Board
of Equallzation Is corract pursuant o the laws of the State of Nebraska.

} Signatute of County Board Member Date

Nabraska Depariment of Revenusg Adthorized by Neb. Rov. Stat, §§ 77-202(1){c) and (d), and 60-3,185, and 60-3,169
98-253-2006 Rev. 6-2019 Suparsedes 96-253-2006 Rev. 72018

Please retain a copy for your records.



Application for Exemption FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
» Read instructions on reverse side.
Name of Crganization Tax Yoar
MASONIC EASTERN STAR HOME FOR CHILDREN 2020
Name of Owner of Praperty County Name State Whare Incorporaled
MASONIC EASTERN STAR HOME FOR CHILDREN DODGE NE
Street or Other Malling Addrass Conlact Name Paona Number
2414 N MAIN ST RON GIESSELMANN 4027211185
City State Zip Code Email Addrass
FREMONT NE 68025
Type of Ownership
|:| Agricuttural and Horlicultural Soclety I:] Educational Organization G Religious Organization Chariiable Crganization D Cemetery Organization
Title of Officers, . .
Name birectors, of Parlners Address, City, State, Zip Code
CHARLES HOUSE PRESIDENT
LEONA PADEN 18T VICE PRESIDENT
JOHN PARSONS 2N VICE PRESIDENT
Description of the Motor Vehicles
«Attach an additional shest, if necessary. - :
Reglstratlon Date or
Motor Vehicle Make Model Year Body Type Vehicie iD Number Date of Acquisition,
If Newly Purchased
CHEV 2793 2004 IMPALA SEDAN 2G1WF52E749199020
CHEV 2795 2012 EXPRESS VAN 1GAWGRFGSC 1103603
DODG  052102R 2009 RAM PICKUP 3D7KS28L29G531163
FORD  052538R 1997 PICKUP 1FTHW2BGXVECOT7054
FORD 5923 2012 VAN 1FMNE1BLBCDAZ28205
[iotor Vehicle describad above 1s tsed in the following exempt category (please mark the applicable boxes): Are the molor vehicles used exclusively
(1 Agricufturat and Horticultural Society [ JEducationat [ Refigious Chartable | ] Cometery | 2° inclicated?
Give a detail descriptlon of the use of the motor vehicle: '
M‘(ES [JNo

TRAILERS ARE USED TO TRANSPORT MATERIALS FOR 4H ACTIVITES - VEHICLES ARE FOR THE
TRANSPORTING OF CHILDREN AND PERSONNEL FOR SCHOOL AND FOR ADMINISTRATIVE

DUTIES

If No, give parcentage of exempt use:
%

-1 declare that § have examined this exemption application and, fo the best of my knowledge and belief, itis correct and complete.

S | g fized fo sign this exemption application. D
: ye- c,ép -7
h ere h.llhonzed Signaire Tlﬁé' Xee “14 o L Daé/ 7/?

| For County Trsasurer Recommendation ]

Undgl ties o
| alsedeclasethat | Am duly ge
[

[R] Approval Comments:
(] Approval of a Portion

CJpena H/M/]/%AWM// /431 9

ﬁlgnatum of Counly Trdasurer
[ For County Board of Equalization Use Only

i the County Board's deferminatlon Is different from the County Treasurer’s recommendatlon, an explanatlon is required.

[[] Approvai
(] Approval of & Pottion

{ ] Denied
[ daclars that 1o the best of my knowledge and belief, the determination made by the Cotraty Board
of Equallzation Is correct pitrsuant to the laws of the Stata of Nebraska. N

y

’ Signature of County Board Member Date

Nebrasia Department of Revenue Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and £0-3,185, and 60-3, 189
B5-253-2008 Rev. 6-2018 Supersedes 96-253-2006 Rev. 7-2018

Please retain a copy for your records.



Application for Exemption

FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 4 57
+» Read Instructions on reverse side.
Name of Organization Tax Year
MASONIC EASTERN STAR HOME FOR CHILDREN 2020
Name of Owner of Property County Name State Whare Ihcorporated
MASONIC EASTERN STAR HOME FOR CHILDREN DODGE NE
Streset or Other Mailing Address Contact Name Phone Number
2414 N MAIN ST RON GIESSELMANN 4027211185
City State Zip Code Emait Address
FREMONT NE 68025
Type of Qwnership

[ Agricuttural and Horlicultural Society

[} Educational Organization

{1 Religicus Organization

Charitable Organization

[} cemetery Organization

Name Dir:g:grzf Srﬁ‘l,‘;?.:i;rs Address, Clty, State, Zip Codle
CHARLES HOUSE PRESIDENT
LEONA PADEN 157 VICE PRESIDENT
JOHN PARSONS 2N VICE PRESIDENT
Description of the Motor Vehicles
T «Attach an additionat sheet, if necessary.
Reglstratlon Dale or
Molor Vehlele Make Mode] Year Body Type Vehicle ID Number bate of Acgulsition,
if Newly Purchased
CHEV 051 2016 VAN/BUS 1GAZGPFG3(G 1264438
-« |[CHEV 05107R 2016 PICKUP 3GCUKREC5GG334632 w ki !'ﬁ’
WILSON 5X1579 1993 GOOSENECK 1WEBEAJCIPHS14777 v
S&W 5943 2012 TRAILER 188UP 121XCW334D56
HOMEMADE 5946 1995 TRAILER NET1061234
Are tha motor vehicles used exsiusivaly

Motor Vahicte descrived above is used in the following exempt category {please mark the applicable boxes):

[] Agricutural and Horticultueat Soclaty [ Ieducationat [[3Refigious Charitable [] cemetery

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

TRAILERS ARE USED TO TRANSPORT MATERIALS FOR 4H ACTIVITES - VEHICLES ARE FOR THE
TRANSPORTING OF CHILDREN AND PERSONNEL FOR SCHOOL AND FOR ADMINISTRATIVE

DUTIES

as indicated?

% YES [CiNo

if No, give perceniage of exempt uss:
Yo

law, [ eclare that | have examined this exemption application and, to Ihe best of my knowledge and belie, it is correct and complete.

Urder penalt
. sign this exemption application. .
sign Extentin Divsoa 7.9
h ere ¥ Authorized Signature ~ / Title Date
| For County Tressursr Recommendation
Ij:Approval Comments:
[ Approval of a Portion
[] Denial
E For County Baoard of Equalization Use Only
1 Approval I the County Board's determinatlon Is different from the County Treasurer's recommendation, an explanation i required.
[] Approval of a Portion
[] benied
| dectare that to the best of my knowiedge and bellef, the determination made by the County Board

of Equalization is correct pursuant to the faws of the State of Nebraska,

) Signatere of Courty Board Member

Date

‘Autharized by Nab. Rev. Siat. §§ 77-202{1)(c} and (d}, and 60-3,185, and 60-3,189

Nebraska Department of Revenue
96-253-2006 Rev, 6-2019 Supersedes B6-2563-2006 Rev. 7-2018

Please retain a copy for your records,




Application for Exemption

File with Your

County Treasurer
« Read instructions on reverse slde.

from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

FORM

457

Name of Organization Tax Year

MASONIC EASTERN STAR HOME FOR CHILDREN 2020

Name of Owner of Property County Name State Where incorporated
MASONIC EASTERN STAR HOME FOR CHILDREN DODGE NE
Street or Other Mailing Address Contact Name Phona Number

2414 N MAIN ST RON GIESSELMANN 4027211185

City State Zip Code Emait Address
FREMONT NE 68025
Type of Ownership
D Agriculturad and Horticultural Sosiety |:| Educational Organization D Religious Organization Charitable Crganization D Cametery Organization
Name mrzg,:zrgf, grﬁ,‘,'ﬁ:fl;rs Address, City, State, Zip Code
CHARLES HOUSE PRESIDENT

LEONA PADEN 1ST VICE PRESIDENT

JOHN PARSONS 2N VICE PRESIDENT

_ Description of the Motor Vehicles
s «Aftach an additlonal sheet, if necessary. -

Motor Vehicle Make Model Year Body Type

Vehicle 1D Number

Regtstration Dale or
Date of Acguisition,
if Newly Purchased

STARLITE 5945 1996 TRAILER

13YFS1621TC061541

Holor Vohicle described above Is used in the following exempt catagory {please mark the applicable boxas):

[] Agricultural and Herticultural Sotiety ij Educational [ Religious Charitable [:] Cemstery

Give a detail deseription of the use of the motor vehicle:

TRAILERS ARE USED TO TRANSPORT MATERIALS FOR 4H ACTIVITES - VEHICLES ARE FOR THE
TRANSPORTING OF CHILDREN AND PERSONNEL FOR SCHOOL AND FOR ADMINISTRATIVE

DUTIES

Are the motor vehicles used exclusively
as indicated?

{m‘(ES [Ino

if No, give percentage of exempt use:

%

Under penalties gf law, | declare that | have examined this exemption application and, to the best of my knowledge and beflef, itis correct and complete,

rized to sign this exemption application.

g }@cuﬂt{’é/& Q/'&‘?[olé

W7LZ

Title

Date

| For County Treasurer Recommendation

[Zj Approval Comments:
] Approval of a Portion
Hoee de@o /JGW e '
P ]
" Signatire of County Treasurer™" Date
i For County Board of Equalization Use Only

|:| Approval It the County Board's determination Is differant from the County Treasurer’s recommendalion, an explanalion [s required.
[] Approval of a Portion
[[] Denied

I daclare that 1o the best of my knowledge and beliaf, the determination made by the County Board

of Equalization |s correct pirsuant o the laws of the State of Nebraska,

’ Signalure of County Board Mernber

Dato

Nebraska Department of Ravenue
A§-253-2008 Rav. 6-2019 Supersedes 86-253-2008 Rev. 72018

Please retain a copy for your records.

Authorized by Neb. Rev. Stat, §5 77-202(1)(c) and (d), and 60-3,185, and 60-3, 182




File with Your Application for Exemption FORM

County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 4 57
» Read instructions on reverse side.
Narne of Organization Tax Year
METHODIST FREMONT HEALTH 2020
Name of Owner of Properly County Name : State Where incorporated
METHODIST FREMONT HEALTH dodge ne
Strest or Other Malling Address Conlact Name Phone Number
450 E 23RD ST BRETT RICHMOND 4027273781
City State "Zip Code Emait Address
FREMONT NE 68025 | BRETT.RICHMOND@NMHS.ORG
Typa of Ownership
[] Agricuttural and Horlicuftural Sociaty [] Educationat Organization 7] Religious Organization {5 charitable Organization [] cemetory Organization
Title of Ofiicers, .
Name Directors, or Partners Address, City, State, Zip Code
BRETT RICHMOND PRESIDENT
BillL. VOBEJDA V2 OPERATIONS
ixesmeessr Jefd Frannie |VPCFO
Deseoription of the Motor Vehizles.
sAttach an additional sheet, if necessary.
Reglstration Date or
Motor Vehicle Make Modat Year Body Type ’ Vehicle 1D Number Dale of Acquisition,
if Newly Purchased
H&H 5318 2005 ENCLOSED CARGO TRAILER 4J65C101958073846
CARRY ON TRAILER 5318 2012 UTILITY LANDSCAPE 4YMUL1412CM014414
SHARP TRAILER 5917 2014 7X18 4 WHEEL TRAILER 159BE1825E1870907
CHEWVY 5919 2002 SILVERADO PICKUP 1GBHK24U32E289728
GMC SAVANA RV 5022 2002 RVG1500 1GDFG15R821204380
Motor Vaicle described above s used in the following exempt categoty {please mark the applicable boxes). Are the motor vahicles used exclusivaly
[ Agriculturat and Hottloulturat Society [ |Educational {"TRetigious Charilable [JCometery |%° Indicated?

Give a delail description of tha use of the motor vehicle:

Poctienct [ Aesiderd fransportation and/or aeneval
business plrpbses-. :

{RYES [No

If No, give percentage of exempt use!
%

altiies ottaw, | declarg thal | have examined {his exemnption appication and, to the best of my knowledge and belief, itis correct and complete.

at | am/uly authdrzed fo sign this exemption application.
Oresid Leer | //{,9//7

sign @ﬁ?'?

he re } Alithorized Signalure Title Date
| For Gounty Treasurer Recommendation

gl Approval Comments:

[ Approval of a Portion '

a2 Y,

Signalure of Coﬁhiﬁaﬁsurer
[ For County Board of Equalization Use Only |

D Approval i the County Board's determination is ditferent from the Gounly Treasurer’s recommendation, ax axplanation Is requlred.

[ Approval of a Portion

[] Denled
| deolare that to the bast of my knowledge and belisf, the determination inade by tha County Board
of Equalizatlon Is correct pursuant to the laws of the State of Nebyraska.
’ Sighature of County Board Member ’ Dale
Nebraska Department of Revenue ‘Athorized by Nab, Rev, Stat. §§ 77-202(1)(c) and (d), and 60-3,185, ant 60-3,188

08-253-2006 Rev. 6-2019 Supersades BE-253-2008 Rev, 7-2018
Please retain a copy for your records.




Fife with Your

Application for Exemption FORM
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457

s Read instructions on raverse side.

Nama of Crganizatlon Tax Year
METHODIST FREMONT HEALTH 2020
Name of Owner of Property Gounty Name Sfate Where Incorporated
METHODIST FREMONT HEALTH DODGE NE
Strest or Other Mailing Addrass Contast Name Phone Number
450 E 23RD ST BRETT RICHMOND 4027273781
City State Zip Code Emall Address
FREMONT NE 68025 ! BRETT.RICHMOND@NMHS.ORG
Type of Ownership
[] Agricultural ang Hortlculturat Soslety [} Educational Organization [ Religious Organizatlon Charitable Organization [[] cemetery Organtzation

Name Dlrz::ttlgr?sf S:f é’(;er:f\!ers Actdress, City, State, Zip Code
BRETT RICHMOND PRESIDENT
BILL VOBEJDA VP OPERATIONS
mesiveeR Jelf FrarglS |VPCFO

Dageription of the Motor Vehicles
s Attach an additional sheet, if necessary.

Reglstration Date or

Motor Vehicle Make Model Year Body Type Vehlete 1D Number Date of Acquisition,

It Newly Purchased
FORD 5920 2007 E-250 ECONLINE VAN 1FTNS24L67DB21232
CHEV 5021 2010 SILVERADO PICKUP 1GC3KVBGYAF140500
CHRYLSER 5924 2012 TOWN & CHOUNTRY VAN 2C4RC1CG2CR368493
FORD 053 2017 £ 350 CUTAWAY BUS 1FDEE3FSTHDC20737

Wiotor Vehicle descrived above 18 used in the following exempl category (please mark the applicable boxes):
[ ]Educational [Jreligious

[] Agricultural and Hortloultuzat Solety

Charitable [} cemetery

Are the motor vehicles used exclusively
as indicated?

Glve a datall descriptlon of the use of the moter vehicle:

Pakient | Aesidens Fransportation andior geneval

business purposes. .

] ves [CJno

I No, give percentage of exampt use!
%

sigh

i X
ly uth

ad to sign this exemption application.

declare al | have examined this exemption application and, 1o the best of my knowledge and belle, it Is corract and complete,

Lresid mﬂf' QED ”/3/ 7

here ’ Aulhorlzed Signatire

Title

Date

For County Treasurer Recommendation

g Approval

[} Approval of a Portion

Comments:

wﬁ[ﬁ@w/m% (e
nature of Counly Tredsurer

| For County Board of Equatization Use Only

[:} Approval If the County Board's determination is diffarent from the County Treasurer’s recommendation, an explanation s requlred.

] Approval of a Portion

[} Denied

| declare that fo the best of my knowledge and belfed, the determination mads by the County Board
of Equalization Is correct pursuant to the laws of the State of Nebraska.

’ Signature of County Boatd Member Date

Nehraska Department of Revenue

£5-253-2006 Rev. 6-2019 Superssdes 86-253-2006 Rev. 72018

Alhorized by Neb, Rev. Stak, §§ 77-202(t){o} and (d), and 60-3,185, and 63-3,169

Please retain a copy for your records.




Application for Exemption

FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
» Read instructions on raverse side.

Name of Organization Tax Year

MOSAIC FREMONT NE OFFICE 2020
Name of Owner of Property Courty Name State Wherve Incorporated

wa Mooy DODGE NE

Street or Other Mailing Address Contact Name Phene Number . .

105 E NORFOLK AVE SUITE 200 (oss) e (402 379- 3 et Jo|
Clty ' State Zip Code Emall Address

NORFOLK NE 68701 | Cossoviren . ReeRemeie 0D posalcintes . ooy

\

Type of Ownership
[:]Agricultural and Horticuttural Scciety

[] Educational Organization

I___j Religious Organization ' Charitable Organization

{j Cemetery Organization

Title of Officers,
Name Dirsctors, or Partners Address, City, State, Zip Code

LINDA TIMMONS CEOQ

SCOTT HOFEMAN CFO

TRACEY SCHLEGEL EXECUTIVE DIRECTOR

' Dasciiption of the Motor Vehicles
s Attach an additional sheet, if necessary,
Reglstration Date or
Motor Vehicle Make Model Year Body Type Vehtcle ID Number Date of Acqulsition,

It Newly Purchased

CHEV 2762 2011 van 1GAZGZFG4R1190225

CHEV 2763 2011 VAN 1GAZGZFGTB1189330

DODGE 5951 2019 GRAND CARAVAN 2CARDGBGOKR770268

Are the motor vehicles used exclusively

[] Agricultueat and Horticultural Society

Motor Vehicle described above is used in the following exempt calegory {please mark the applicable boxes):
[jEducational

as Indicated?

[ cemetery

[ religious Charitablo

Give a defail description of ihe use of the motor vehicie:

TRANSPORTING DISABLED INDIVIDUALS

EYES

%

[jNO

I No, give percentage of exempt use:

Under penaities of law, | declare that | have examined this axemptien appécalion and, lo the best of my knowladge and belief, it is correct and complete.

sign

I al?odjare that | jbthnrized to sign this exemption application. -
e} f
ALY ASSOCi(AlF’ DiV"r’f‘ILUV‘

1 /6 /17
Date !

here ’;y’ﬁ)ﬁzed Signature

Title

For County Treasurer Recommendation

ﬁ] Approval Comments:
] Apptoval of a Portion 44 =
o %/P ﬁ/&% 3/
‘ /=15 -/"]
’ggnasurs of County Tredsurer Date
[ For County Board of Equalization Use Only
D Approval If the County Board's detarmination Is different from the County Treasurer's recommendation, an explanalicn Is required.
] Approval of a Portion
[] Denied
| declare that {o the best of my knowledge and befief, 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

Dale

Nebraska Department of Revenue
06-253-2006 Rav, 6-2010 Supercedas 06-253-2006 Rev, 7-2088

Aulkarized by Neb. Rev, Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and £0-3,16¢

Please retain a copy for your records.




Application for Exemption

FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
« Read instructions on reverse side.

Name of Organization Tax Year

SALEM FVANGELICAL LUTHERAN CHURCH 2020
Name of Owner of Property County Name State Whera Incorporated

NEBRASKA SYNOD ELCA, SALEM LUTH CHURCH DODGE NE

Phene Number

Sireet or Olher Mailing Address

Conlact Name

401 E MILITARY AVE Sardra - Ter - |4027216158
City Stale Zip Gode Email Address
FREMONT NE 68025
Type of Ownership
[:[ Agricultural and Horticultural Society |:| Educational Organization EI Re#igious Organization D Charitable Organization |:i Cemetery Organization
Name Dir:::ttlgrc:: g:f lgcaerzls-l'ers Address, City, State, Zip Code
SANDY TERRY PRESIDENT
MATT WILSON FINANCE DIRECTOR
Description of the Motor Vehicles
sAttach an additional sheet, if necessary.
Registration Date or
Motor Vehicle Make Model Year Body Type Vehiele 1D Number Date of Acquisition,
it Newly Purchased
FORD 0810 1995 VAN 1FDJE30H4SHCOB055
STAL 0574 2042 VAN 1FDEE3FLSCDBC490g
R&M 5929 2044 TRAILER 55ZR1EA28E1000338
HMDE 5928 1986 TRAILER NET1050672
Are the motor vehitles used exclusively

[] Agricultaral and Horticultuzal Soclety

NMolor Vehicle descrbed above I8 used in the fofowing exempl category (please mark the applicable boxes):
[IEducationat

as Indicated?

[ charitable [} cematery

[Jreliglous

Giva a detail descriptlon of the use of the motor vehicle:

TRANSPORTING PERSON TO/FROM CHURCH SERVICES & OUTINGS

BOY SCOUT CAMPING TRIPS

;@{ES

%

[ JNO

If No, give pefcarage of sxempt usa:

Under penallies of law, E declare that | have examined this exemption application and, to the best of my knowledge and belief, it s correst and complete.

| also declare that 1 am duly authorlzed fo sign this exemption application.

(punall Chasr

a9

sign andka ¥ U,

/,
here ) Authorized Signatura ¥

Tidle Date

For Gounty Treasurer Recommendation

Approval Comments:
[_] Approval of a Portion
e éL f P%ZM//%M L -9
[k /i
,ésgnature of County Trehsurer
| Eor County Board of Equalization Use Only |
[ Approval if the Gounty Board's defermination is different from the County Treasurer’s recommendation, an explanation i requlred.
[ Approval of a Pottion
[l Denied
| declare that 1o the best of my knowledge and bellef, the determination made by the Gounty Board

of Equatization s correct pursuant to the laws of the State of Nebraska.

> Signaiure of County Board Member

Bate

Nebraska Department of Revenus
96-253-2006 Rev. 6-2010 Supersedes $6-263-2006 Rev. 7-2018

Auihorized by Neb, Rev. Stat. §§ 77-202(1)(c} and {d), and 60-3,185, and 603,160

Please retain a copy for your records.



Application for Exemption FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 4 57
= Read instructions on reverse side.
Name of Organization Tax Year
SALVATION ARMY 2020
Name of Cwner of Properly ‘ ’ County Name State Where Incorporated
SALVATION ARMY DODGE NE
Strest or Other Mailing Address Contact Narme Phona Number
707 NI ST PO BOX 967 STEPHEN HANSEN
City Slate Zip Code Emall Address
FREMONT NE 68025
Type of Ownership
D Agricuflural and Horticultural Society |:| Educational Organizatieh Religious Organization iZl Charitable Crganization [:I Cemelery Organization
Name P.ir:—»:’ig;t g:f I;t;?';i’ers Address, City, State, Zip Code

RAESEER E. BLANRED RESIDENT
NEGTOR-NUESSH STEVETV How AL VICE PRESIDENT
~AAEAREEHEARAOLE A~ SECRETARY

LY V MA«X ST L Descilption of the Motor Vehicles

»Attach an additional sheet, if necessary.

Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle 1D Number Date of Acquisition,
If Newly Purchased
FORD 2767 2013 VAN 1FBSS3BLADDBO3551
FORD 2751 2014 SPORT 2FMGKSB82EBD6137
o — S SCAPED

Are The moter vehicles used exclusively

Motor Vehicto described above is used In the following exemp! category {please mark the applicable boxes):
as indicaled?

[ ] Agrieutturat and Horticultural Society [CJEducationat B religious X charitable ] Cemetery
Give a detadl descriptien of the use of the: motor vehicle:
&VES [Jno

ALL VEHICLES ARE USED TO TRANSPORT PEOPLE TO/FROM SALVATION ARMY EVENTS

i No, give percentage of exempt use:
%

Under penalties of law, Edog hatttavrexamiaed this axemptlon application and, to the best of my knowledge and befief, itis correct and complete,
authorized o sign tHig exe

S] n gclare that | am gu /

g s Oparee 11/8]z001
here Authorized Signature / L Date ¢ 7

[ - For County Treasurer Recommendation ]
Jﬂ Approval Comments;

[] Approval of a Portion

[ Denial %MM/ WM% ///‘/“/‘;

nature of Counly Treaskrer

| For County Baard of Equalization Use Only

] Approval 1 tha County Board's determination is differant from the County Treasurer’s recommendation, an explanation is required.

{7} Approval of a Portion
"I Denied

} declare thal 1o the best of my knowledge and bellef, the determination made by the Counly Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

) Signature of County Board Mamber Date

Nebraska Depariment of Revenue Authorized by Neb. Bev. Stat, §§ 77-202(1}(c} and (d), and 60-3,185, and 60-3,189

95-P53-2006 Aev. 6-2019 Supersedes 06-253-2006 Rev. 7-2018
Please retain a copy for your records.




Application for Exemption FORM

File with Your

County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 4 57
« Read instructions on reverse side,
Nare of Organization Tax Year
THE PRESBYTERIAN CHURCH 2020 _
Name of Owner of Property GCounty Name Stale Where Incorporated
DODGE NE
Strest or Other Mailing Address Contact Name Phone Number
520 W LINDEN AVE Aancef, faes 4027217904
City State Zip Code Emall Address
Y
FREMONT NE 88025 | pyps “pressottercisnfiemoan. ong
Type of Ownership 4 )
i:] Agricultural and Horticultural Society C] Educationat Organization Religious Organization D Charitable Organization |:| Cemetery Organization
Title of Officers, N
Name Directors, or Partners Address, City, State, Zip Code
GARY FOURAKER MODERATOR
PAUL MARSH VICE MODERATOR
BILL SVOBCDA SESECRETARY/TREASURE
Description of the Motor Vehicles
«Aftach an additional sheet, if necessary.
Reglsiration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
FORD 2798 2005 VAN 1FBSS311.65HA82133
HOMEMADE 5831 1997 TRAILER NO VIN
Are the motor vehicles used exchusively

Wiolor Vehiols described above 18 used in The following exempl calegery (please mark the applicable boxes):
[} Agricultaral and Hortioultural Soclety " IEducational Religious [ charitable { ] cemstery

Give a detail description of the use of the motor vehicle:
[Yes [no

as indicated?

TRANSPORT PEOPLE TO RELIGIOUS EVENTS
STORE AND TRANSPORT ALUMINUM CANS FOR RECYCLING

If Ne, give percentage of exempt use:
%

Under penalties of taw, 1 declare that [ have examined ihis exemption application and, to ke best of my knowledge and bellef, itis correct and completa.

I also deetare that | am duly authesized to sign this exgmptien application.
/ g 7 Yt == =

(LGS Date

sign
here

| For County Treasurer Recommendation |

i
Approvai Comments:

Approvai of a Portion

[] Denial

| For County Board of Equaiizatlon Use Only ~ . |

If iha County Board’s determination |s different from the County Treasurer's recommandation, an explanation i required.

[] Approval
[] Approval of a Portion

[] Denied
1 dectare Ihat to the best of my knowledge and belisf, the determination made by the Cotmly Board
of Equalization is correct pursuant 1o the laws of the State of Nebraska.

)' Signature of County Board Member Date

Nebraska Departmant of Revenue Althorized by Nab. Rov. Stat. §§ 77-202(1Hc) and (6), and 60-3,185, and 60-3,189
96-253-2006 Rev. 6-2018 Supersedes 96-253-2006 Rev, 7-2018

Please retain a copy for your records.




Application for Exemption FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Quatifying Nonprofit Organizations 457
» Read insltructions on reverse side,

Name of Organization Tax Year

TRINITY EVANGELICAL LUTHERAN CHURCH 2020
Name of Owner of Property County Name State Where Incorporated

TRINITY EVANGELICAL LUTHERAN CHURCH DODGE NE
Streat or Other Mailing Address Contact Name Phone Number

1546 N LUTHER RD Ay BOUSS HOD-T21-5H521
City State Zip Code Email Address X

FREMONT NE se02s| (1.4l 0URL @ Windufremont, org
Type of Ownership 0 ~/

| Agriculturat and Horticultural Society Jz Educational Organization EHBIIQIOUS Organsza!mn I_—_l Charitable Organization |:| Cemalery Organization
Name Dirzgtlzr;f grﬁ L‘;ﬁ:ﬁ;m Address, City, State, Zip Code

TOM e CNn f\mm 71915 _Rahdde BN NE 0972
N SOI00 0 TR 005 N _NUe Qe Fioyuint NE 630725
Hid oot R@Umx%, c,mn SUCTn. 1501 I\GHOMJYLR FRUnd _NE_[p8025

Descri@tion of the Motor Vehicles
»Attach an additionai sheet, if necessary.
Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
- if Newly Purchased
CHEV 0562 2008 BUS 1GBHG31C881111656
WELLS FARGO 5X3698 1986 TRTAILER TWC200018T2028068
CHEV 0541 2005 BUS 1GNDV23L25D241232
DODG 2780 20068 DURANGO 1D4HB48N56F 182002
H&H 5X1535 2003 TRAILER 4J6TC12283B050565
Motor Vehicle described above is used in the following exempt category {ptease mark the applicable boxes): Are the mator vehicles used exclusively
[ Agricultural and Horticuliurat Society E’Educational [ retigious [l charitable [Jcemetery |2° indicated?
Give a detail description of the use of the motor vehicle:
ﬂwss [No
VEHICLES AND TRAILERS USED FOR SCHOOL EVENTS SPORTING EVENTS AND TO HAUL
EQUIPMENT If No, give percentage of exempt use:

%

Under penalties of law, | declare that | have examined this exemption application and, to the bes! of my knowledge and belief, it is correct and complete.
| also declare that] am duly authorized fo sign lhis exemption application.

ﬁlgn SUIIRWITIE | Anancol Admn IET-19
ere P auhorized Signature Titis A

[ For County Treasurer Recomimendation ]

;] Approval : Comments:

] Approval of a Portion

ol M/M@ﬁu

SJgnature of County Treasurer
| ’ For County Board of Equalization Use Only

Al /- /5;—/9"

Date

i:l Approval I£ the Caunty Board's determination is different from the County Treasurer’s recommendation, an explanation is required.

] Approval of a Portion
] Denied

| declare that lo the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant o the laws of the State of Nebraska.

> Signature of County Board Member Date

Nebraska Depariment of Revenue Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189

95-253-2006 Rev, 8-2019 Supersades 95-253-2006 Hew. 72018
Please retain a copy for your records.




Application for Exemption FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 4 57
« Read instructions on reverse side.
Name of Organization Tax Year
FIRST UNITED METHODIST CHURCH/BOY SCOUT TROOP | 2020
Name of Owner of Property County Nams State Where incorporated
FIRST UNITED METHODIST CHURCH/BOY SCOUT TROOP | DODGE NE
Street or Other Mailing Address Contact Name Phone Number
815 N BROAD ST 4027210817
Gity State Zip Code Emall Address
FREMONT NE 68025 | FREMONTFUMC@GPCOM.NET
Type of Ownership
§:| Agricudtural and Horticultural Society I:l Educational Organization Religious Organization E:I Charitable Organization i:l Cemetery Organization
Title of Officers,
Name Directors, or Partners Address, City, State, Zip Code
YOGEMARTIN CHAIRMAN/COMMANDER
JAMES F PEDERSEN QUARTER MASTER
PAUL VOSS SCOUT MASTER
Desctiption of the Motor Vehicles
+Atltach an additional sheet, if necessary.
Registratlon Date or
Motor Vehicle Make Modet Year Body Type Vehicle 1D Number Date of Acqusition,
If Newly Purchased
FREUHAUF PLATE 5X4874 1094 ENCLOSED TRLR 2 WH 5X8
HOMEMADE ’ 1995 ENCLOSED TRLR 4 WH 8X15

Are the molor vehicles used exclusively

Motor Vehicle described above 1 used in the following exempi category {please mark the applicable boxes):
as indicated?

[ ] Agricultural and Horticultural Society [C]Educational Refigious [ chasitable [] cemstery
Give a detail description of the use of the motor vehicle:
ES [Ino

TRAILERS ARE USED FOR STORAGE AND TRANSPORTING CAMPING GEAR TO CAMP OUTS

If No, give percentage of exempt use:

%

Under penatties of law, | declare that | have examined this exempfion application and, to the best of my knowledge and belie, it is correct and complete.

s | n I also declare that | arp-guly authorized to sign this exempticn application.
9 > Dt Olitianm Quect Yo lie 0. (1-%-19
h ere Aghorlzed Signature Tille Date

| For County Treasurer Recommendation

ﬂApprovai Comments:
(] Approval of a Portion

Ciows %@J ‘@%W%M# 45 /6’

lgnature of County Treastrer
| For County Board of Equalization Use Only

I the County Board's delermination Is different from the County Treasurer's recommendation, an explanation fs requlred,

[J Approval
] Approval of a Portion

[] Denied
| declare that 1o the best of my knowledge and balief, the defermination made by the County Board
of Equalization is coreect purstiant to the laws of the State of Nebraska.

" Signatuee of County Board Member Date

Nebraska Departiment of Revenue Aulhorized by Neb. Rev. Stat, §§ 77-202{1){c} and (d), and 60-3,1B5, and 60-3,188
05-253-2008 Rev. 6-2019 Suparsedes 96-253-2006 Rev. 7-2018

Please retain a copy for your records.




Application for Exemption FORM

File with Your
Counly Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
+ Read instructions on reverse side.

Name of Organization Tax Year

THREE RIVERS PUBLIC HEALTH DEPARTMENT 2020
Name of Owner of Property County Name State Where Incorporated

THREE RIVERS PUBLIC HEALTH DEPARTMENT DODGE NE
Streaf or Other Mailing Address Contact Name Phone Mumber

2400 N LINCOLN AVE | TERRA UHING 40272760507 v )1_9)ol \g
City State Zip Code Email Addrgss

FREMONT NE 68025 «f:é (G ) ‘(b}\d » Ot
Type of Ownership J

[ Agricultural and Herticuliural Society [ "] Educationat Organization [ Religicus Organization EI Charitable Organization [ cametet Organization
Title of Officers, :
Name Directors, or Partners Address, City, State, Zip Code
TERRA UHING EXECUTIVE DIRECTCR
RYAN PRESIDENT BOARD PRESI{DENT
Description of the Motor Vehicles
«Aftach an additional sheet, if necessary.
Registration Date or
Motor Vehicle Make Madel Year Body Type Vehicle ID Number Date of Acquisition,
H Newly Purchased

FOREST CITY 5927 2010 TRAILER SNHUHAD19AWGS56751
AMERIGAMHALLER SX5084 | e —2541 TRAHER——"" ——S5he200GZTB 1034864+ ——
DODGE 44033 2014 GRAND CARAVAN 2CARDGBGXER451917

Are the motor vehicles used exclusively

Molor Vehicle described above is used in the fallowing exemp! category {please mark the applicable boxes):
as indicated?

[] Agricultural and Horticultesrat Society [JEducationat [ Religious Gharitable [ ] cemetery
Give a detail deseription of the use of the motor vehicle:
WES [Jno

THESE TRAILERS WOULD BE USED DURING EMERGENCY RESPONSE INCIDENTS

If No, give percentage of exempt usa:

%

A
Undkr penalifds of law, 1 declare that | have examined this exemption application and, to the best of my knowledge an

I also dgddare th m yly affhorized to slgn this exemption application.  ——— P == B
S Ig D [ N =
here | T Sigratk_NCATT N Tt
| el / / Far County Treasurer Recommendation
E Approval Comments:
] Approval of a Portion ./
[] Denal ' ALt /ﬂW // /5- /9
’ﬁﬁnatuxe of Counly' Treasursr Date
[ For County Board of Equalization Use Only I
[:] Approvai If the Counly Board's determination is difierent from the County Treasurer’s recommendation, an explanation is reguired.

[ Approvat of a Portion
1 Denied

[ declare that to tha 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.

} Signatue of County Board Member Date

Nebraska Department of Revenus Authozized by Neb, Rev, Stat, §§ 77-202{1){c) and {d), and 60-3,185, and §0-3,188

© 95-253-2006 Rev. 6+2019 Supersedes 96-253-2006 Rev, 7-2018
Please retain a copy for your records.



Fllo with Your Application for Exemption FORM
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
*» Read Instructlons on reverse side.
Namg of Organlzation Tax Year
FREMONT FAMILY YMCA 2020
Nama of Owner of Proparly Coltnty Name | Stata Where Incorporated
FREMONT FAMILY YMCA DODGE NE
Sireet or Othar Malling Addeess Gentact Natme Phona Number
810 N LINCOLN AVE JERRY RINNE 4027216952
Clty - State Zlp Gode Emall Address
FREMONT NE BB025
Typa of Ownesshlp
[] Agtlowitural and Horticultusal Soclely  [_] Educatienal Organization {1 Rallgians Organtzation [X] Ghariiabte Organlzation [Z] Comatety Organization
Name Dlr:]ctigrzt g:fg?,;ﬁ’em Addrese, City, State, Zip Gode
SJERRY RINNE GEO/EXEC DIRECTOR
_—N]itch Saﬂyer Vo 1737 Frederiksen, Fremont, Ne 68025
KEN [ SPEICHER TREASURER 3119 Deer Point Dr. Fremont NE 68925

Desciptlon of the Motor Vehicles
sAttach an additienal sheet, if necessary.

Hstor Vehiols desoribed abova I6 Used In the lofowing exampt oategory (please mark the applieable boxes)

[T Agricultural and Hortieultursl Soolsly [ Ieducational Flnsliglous Charitabls [Ccemstery

Ragistratlon Data or
Motor Vehicle Make Madel Year Body Type Vehlcle ID Number Date of Aequlsltion,
if Newly Purchesed
CHEVROLET PLATE 0578 1982 BUS 1GBGBP1810V123615
GMC PLATE 0565 2001 14 PASSENGER BUS 1GDHG31RAT1126725
THOMAS PLATE 057 ' 2004 BUS FL80 4U23CFAA21CH26819
HOMEMADE PLATE 5938 10899 2WH 7' FLATBED TRLR -
CHEVROLET PLATE 2768 2000 K1500 SILVERADO 1GCEK14TEVEIS1600
Ara tha moler vehiples used exclusively

as Indicated?

Give a detall deseription of the use of the metor vehlole:

The buses are used 1o take/pickup youth fer our before & afterschool pragrams, summer fun club and our day
camps at the Chiistensen FamilyYMCA Camp. We also use the buses o take youth, adults and aclive older
adults on fisld trips throughout the year. The Cargo trailer is used to transport equipmet for our youth sports
.programs and doubles as a storage area when we have teleave: the equipment on site.

The other trailer and pickup are used-to move equipment for youth sports, camp and lawn mowers. We also use
them ko pick up supples and assist with snow removal. We use the fruck to transport staff to pick up parts and

supplies.

(¥ ves [Jwo

If No, glva pereentage of exempt use!
%

Under ponallies of law, 1 declara thal | hava examinad this exemptien application and, to 1he bast of my knewlsdge and bellef, it s corrae! and completa.

{ also daclare ghat | am duly sutharized to sign this examplion applicafion.

sign N ' CEo w2719
here PRz iaus i Dafe
| ) For County Treasurer Recommendation
E' Approval Comments:
Approval of a Pottion 4
{71 Dentat 12 L/ /0
Igrsiure of County Treasuirer Pate
| For County Board of Equalization Use Only =
L] Approval I the Gounty Board's delsrminatlon Is diffarent from the County Treasurer's secormmendalion, an explanation Is requirad.
1 Approval of a Portion
[ Danled
1 dactare {hat to the bast of my knowledge end belfef, the determination made by the Counly Board

of Equalization Is correct prasiant to the laws of the Stale of Nebraska,

’ Signatura of Coupty Boavd Member

Date

Nabragka Baparimant of Revenue
PB-253-2008 Rov, B-2010 Bupersados 08-263-2008 Fev, 7-201D

Piease refain a copy for your records,

Aulhori.zed Ty Nab, ey, Sial, §§ 77202(1}{0) and (), and 60-3,186, and 60-3, 180




File with Your Application for Exemption FORM

County Treastirer from Motor Vehicle Taxes by Gualifying Nonprotit Qrganizations 457 :
» Road Instructions oh raverse slide, I
Naee of Organlzation Tax Year !
FREMONT FAMILY YMCA . 2020
Narma of Cwner of Property : B Gotnty Name Slate Whara incorporated
FREMONT FAMILY YMCA \ DODGE NE
Sirest or Glher Malllng Address - Coplnot Name Phone Numbsar
‘810 N LINCOLN AVE JERRY RINNE 40272169562
Clty State Zin Coda Email Addross
FREMONT NE 68025 "
Typa of Ownoerehlp ) -
E] Agrioultuzal anel Horlleultural Soolety [:j Educational Organlzation Ej Relligleus Organization Charltable Organizatlon EI Gematary Organization
: Title of Officers, ' _
Name Directors, o Partners Address, City, State, Zip Code
JERRY RINNE CEQ/EXEC DIRECTOR
Mitch Sawyer . Vo - © 1737 Frederiksen, Fremont, Ne 68025
KENT SPEICHER TREASURER 3119 Deer Point Dr, Fremont NE 68925
Descrlption of the Motor Vehlcles
+Attach an additlonal sheet, If necessary, )
) Roplstration Dato or
Motor Veliote Make WModef Year Body Type Vehlele 1B Number Date of Aoguislilen,
] _ 1# Newly Purohased
SHORELANDR PLATE $939 2007 27 BOAT TRAILER i 1MDBVD0107A362718 '
INTERNATIONAL PLATE 0616 2008 C3200 BUS 4DRBUAFM46B258169
CARGO EXPRESS PLATE 5X2757 1980 2WH 5X8 TRAILER TWC200D18T2028068
‘Molor Veniale cescribed above is used in the folfowlng exempt category (please mark the applieable boxesh Are the mator vehicles used exclusively
[] Agrlousturad and Hovllowllars Solety [ |Educational []relgleus [%) Charitable [ Cemetary | dlealed?

Glva & deteil descriptlon of the use of the motor vehisler . . N
KIYES [Ino

The buses are used to takefpick up youth for our before & after schoof programs, summer fun club and our day,
* camps at the Christensen Family YMCA Cémp. We also use.the buses to take yotlth, adulfgand adfive olderia. F
adults. on field trips throughout the year. The Carge trailer is used o transport equipment for puryouth . =1¢g {1f Ne, give percantage of exempt use:
-sports programs and d’gubles as o' $torage aré‘a\:When,.we have !c‘> leave équipmet off site,., . T o "
i . n DA o . . .t B ) . o . — %
: The: other-trailer and pickup are used fo move equipment for yolith sporsi-carhp 8nd Tawh mowars.. Weiblso use
them to pick up supplies and assist with. snow remaoval. We use the {ruck to transport staff to pick up paris and
supplies and haul the trailers. e D : o

Under penalios of Iaw, E daclare that 1 have-examined this exemption application and, to the best ef my knewladge anc betiel, itis correct and eomplate,
1 alse declars that | an duly autharlzad to sign this axemption apphicallon.

“:‘.Igh> N CEY Hee?- 1
here P i ﬁ@m’!ufe\ Tale Dato
! B ’ For County Treasurer Renommentation

(5 Approval Comments:

[J Approval of a Portlon

4 )
e Rl nmaatant - 9
} z Cf /2/(//{ ﬁ{‘? /2/(7[//
" Algnature of Counly Treasurer /) Daie
| For Cotinly Board of Equalization Use Only ]

3 Apbroval if the County Board's detarmination Is different frem the Cousty Treaslirer's recemmendation, an explanation [s raqulrad,

7 Approval of & Portlon
{"] Denled

t declars 1hat o the bast of my knowledge and bellef, the determinallon inade by the Counly Board
of Equalization Is corract ptivsuant i the [aws of the State of Nebraska. ’

’ Slgnajure of County Board Member Date

Nabragka bepartmant of Revorsua Aulherfzed Dy Nab, Rev. Blal, §5 77-202{1)(c) and {d), and 603,186, and 603,188

D8-£53.2006 Rev, 8-2010 Supersstlos B6-263-2006 Rev, 72010
Please retain a copy for your records.



Application for Exemption

FORM

File with Your
County Treastirer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
» Read instructions on reverse side.
Namae of Organization Tax Year
FREMONT CHURCH OF THE NAZARENE 2020
Name of Owner of Property County Name State Where Incorporated
FREMONT CHURCH OF THE NAZARENE DODGE NE
Street or Other Mailing Address Contact Name Phone Number
960 N JOHNSON RD DAN LAYMAN 4027276445
City State Zip Gode Emalf Address
FREMONT NE 68025
Type of Ownership
{:] Agriculteral and Horticuliural Society D Educationat Organization Religioys Organlzation D Gharitable Organization D Cemstery Organization
Name Dir:ui:t:grgt gf ;‘;ﬁ:ﬁ;rs Address, City, State, Zip Code
ERIN BUSSEN DIRECTOR DAYCARE
DAN EAYMAN TRUSTEE
ARLAN TREHEARN TRUSTEE
Dascription of the Motor Vehicles
s Attach an additional sheet, if necessary.
Registration Date or
Motor Vehicle Make Maodel Year Body Type Vehicle ID Number Date of Acquisition,
1f Newly Purchased
GMG-PEATE 27 74— ~2804 ~SPORTVAN ~1GJHG39R3 1166562~ “Frdded ) a
CHRVROLET PLATE 0564 2017 PASSENGER VAN/BUS 1GAZGPFF2H 1239927
BUS 5-12 2012 FORD VAN 1FBNE3BLACDAT6838
Are fhe motor vehicles used exclusively

Motor Vehicle described above is used [n the following exempt category (please mark the applicable boxes):

[} Agricultural and Horticullural Soclsty [ JEducational X religious [ ] Charitable [] cemetery

Give a detail dascription of the use of the molor vehicte:

TRANSPORT CHILDREN/TEENAGERS FOR CHURCH RELATED ACTIVITIES, TRANSPORTATION
TO CHURCH ACTIVITIES AND EVENTS

as indicated?

PIvEs

If No, give percentage of exermpt use:
%

[INo

Under panaltiq
dectare that' am duly authorized to sign this exemption application.

- la
. S!g n ﬁ, {/UL CL‘-ﬂﬂ [é’ﬂdu’\ l \'\.LFC/L\ b»l(:\ [V RETOw
\;

s-of faw, | declare that 1 have examined this axemption application and, to the best of my knowledge and belief, it is correct and complete,

- ] d=ieic

‘here Authorized Sighfitara ‘ e

Date

| For County Treasuretr Recommendation

Commenits:

g_ Approval

] Approval of a Portion

Mﬁ/ﬁug%/?//% (2=

[] Dental
!/Sig;atwe of Coundy Treasurer
[ For County Board of Equalization Use Only
[:] Approval 1f the County Board's determination Is different from the County Treastrer's recoramendation, an explanation Is required.
] Approvat of a Portion
[] Denied
] declare that 1o the best of my knowledge and belief, the determination made by the County Board

of Equalization Is correct pursuant o the faws of the State of Nebraska.

’ Signature of County Board Member

Date

Authotized by Neb. Rev. Stat. §§ 77-202(1}{c) and {d), and 60-3,185, and 60-3,188

Nebraska Department of Revanug
06-253-2006 Rev, 6-20tH Supersedes 96-253-2006 Reu. 72018

Please retain a copy for your records.




Application for Exemption FORM

Fite with Your

Colnty Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
« Read instructions on reverse side.
Mame of Organization Tax Year
FREMONT AVENUE OF FLAGS INC 2020
Narme of Owner of Property County Name State Where Incorporated
FREMONT AVENUE OF FLAGS INC DODGE NE
Strest or Other Maiting Address Contact Name Phone Number
PO BOX 532 VERN GIBSON 4026696212
City Stale Zip Cods Emall Address
FREMONT NE 68025 | VERN@DUGANINC.COM
Type of Ownership
DAgricuHuraE and Herliculiurat Society Educationiat Organization [:] Religious Organization i:] Charitable Organization El Cemelery Organization
Name Di,";:;'g;f oo, Address, City, State, Zip Cods
VERN GIBSON CHAIRMAN
CHRISTOPHER S MADSEN VICE CHAIRMAN
JOHN RAMSAY SECRETARY/TREASURER

Desctiption of the Motor Vehicles
«Attach an additional sheet, if necessary.

Regisiration Daie of

Motor Vehlcle Make Model Year Body Type Vehicle ID Number Date of Acguisiion,

If Newly Purchased
DOOUITTLE PLATE 2757 2016 7X14 BULLIT TRAILER 1DGCS1420GM0O20816
DOOLITTLE PLATE 2758 2016 7X14 BULLIT TRAILER 1DGCS1420GMO20815
DOOUTTLE PLATE 2755 2016 7X14 BULLIT TRAILER 1DGCS1420GM019612
DOOLITTLE PLATE 2754 2016 7X14 BULLET TRAILER 1DGCS142XGM0O19611

Are the motor vehicles used exclusively

Hiotor Vehiie described above i used in the following exempt calegory (please mark the applicable boxes):
[] Agricuitural and Horticural Society Educational []Rreligious [] charitable [[] cemetery

Give a detall description of the use of the motor vehicle: '
s [“]NO

as indisated?

STORAGE OF FLAGS APPROXIMATELY 80 PER TAILER - TRAILERS ARE TOWED FOUR TIME A
YEAR TO PUT UP FLAGS

IF No, give patcentage of exampt use:

%

Under perizities of faw, | declargdhat | have examined this exemption application and, to the best of my knowledge and belief, itis correct apif complete

SI 1 alép declafe that | am duly aujfirized to sjgn this exemption application.
¢
on 17 Lo (o-Chpir /5 ﬂ@lj’

he e "ﬁp{unzed Slgnat?(e i ' Tille

| For County Treasurer Recommendation |

[EI Approval Comments:
[C] Approval of a Portion

[ Denial %@/)O/ﬁ /jy/%/mg/ /j 4//Q

élgnature of County Trdasirer
] For County Board of Equalization Use Only |

If the County Board'’s determination Is different from the Gounty Treasurer's recommendatlon, an explanation s requlred.

(] Approval
] Approval of a Portion

[} Denied
1 declare that lo the best of my knowisdge and belief, the determination made by the County Board
of Equalizaion Is carrast pursuant to the faws of the State of Nebraska.

ySignalure of County Board Member Date

Nebraska Department of Revenue Authorlzed by Neh, Rev. Stal. §§ 77-202(1c) and (d), and 80-3,185, and 60-3,189
95-253-2006 Rev. 6-2019 Supersedes 06-253-2008 Rev, 7-2018

Please retain a copy for your records.



Application for Exemption FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
« Read Instructions on reverse side.
Narne of Organization Tax Year
DODGE COUNTY HEAD START 2020
Narme of Owner of Property County Mame State Whare Incorporated
MIDLAND UNIVERSITY BODGE NE
Streel or Other Mailing Addrass Contact Name Phone Number
PO BOX 244 STEPHANIE KNUST 4027219022
City Stale Zip Code Email Address
FREMONT NE 68025 | SKNUST@DCHEADSTART.COM
Type of Ownership ’
[ Agriculeural and Horticultural Society Educational Organization [] Religtous Qrganization [] chasitable Organization [[] cemstery Crganization
Title of Officers,
Name Directors, of Partners Address, City, State, Zip Code
STEPHANIE KNUST DIRECTOR Co. Bov 244 Frewtont NE 8045
Fl
Description of the Motor Vohicles
+ Attach an additional sheet, if hecessary.
T Reglstration Date or
Motor Vehicle Make Model Year Body Type B Vehicle 1D Number Date of Acquisition,
- If Newly Purchased
MICRO BIRD PLATE 0537 2010 BUS 1GB6G3AF7A1132370
BLUE BIRD PLATE 0520 2005 BUS AGBJG310231150585

Are the motor vehicles used exclusively

Molor Vehicle described above is used in the following exempt category {please mark the applicable boxes):
as indicated?

[] Agricultural and Horticuitural Society [X]educationat [(Jreligious [CJcharitable [[] cemetery
Give a detal description of the use of the motor vehicle:
ﬂves [“]no

FEDERALLY FUNDED, COMPREHENSIVE PRE-SCHOOL PROGRAM SERVING PRE-SCHOOL
CHILDREN AND FAMILIES IN DODGE COUNTY

If No, give percentage of exempt use:

%

Direetry 11/13/19

Title Date

| For County Treasurer Recommendation J

)ZI* Approval Comments:
[[] Approval of a Porticn

wa/%wmw (415

gnalure of Colnly Trealsurer

| For County Board of Equallzation Use Only |

f the County Board's determination is different from the County Treasuret's recommendailon, an explanation 15 required.

7] Approval
{ ] Approval of a Portion

{ ] benled
| declare that 1o the bast of my knowledge and bellef, the determination made by the County Board
of Equatization is cotreot pursuant to the laws of the State of Nebraska.

} Signadure of County Board Member Date

Nebraska Department of Ravenue Auihorized by Meb, Rev. Siat. §§ 77-202(1)(s) and (d), and 60-3,185, and 60-3,18%
B6-253-2006 Rev. 6-2018 Supersedes 96-253-2006 Rev. 7-2018

Please retain a copy for your records.




Application for Exemption FORM

File with Your

County Treasurer from Motor Vehicle Taxes _by Qualifying Nonprofit Organizations 4 57
+ Read instructions on raverse side,
Mame of Organization Tax Year
MEMORIAL CEMETERY ASSOCIATION INC 2020
Name of Owner of Property County Name State Whete Incorporated
MEMORIAL CEMETERY ASSOCIATION INC DODGE NE
Street or Other Malling Address Contact Name Phone Number
800 W 23RD ST St SEveaats 4027211442
Clty State Zip Code Email Address
FREMONT NE 68025 | Memop 14k Lemefrigd Msa Lom
Type of Ownership 1
i:lAgricuNuraF and Horticultural Society [:l Educational Organization |:| Religious Organization El Charitable Organlzation Cemelery Organization
Name Dir:::t:ﬁrost r?rﬁli;::;ﬁ;ars Address, Gity, Stale, Zip Code
STEVE HULL PRESIDENT
DAVID CHRISTENSEN VICE PRESIDENT

Description of ihe iotor Vehicles
s Aftach an additional sheet, if necessary.

Reglstration Date or

Body Type Vehicle ID Number Date of Acqulsition,

Motor Vehicle Make Mode! Year
it Newly Purchased

CHEV 2760 2002 CHASSIS/CAB 1GBJC34UB2E288210

Motor Vehicle described above is used in the following exempt category (please mark the applicable boxes): Are the motar vehicles used exclusively

[1 Agricuttural and Horticullural Soclety [MEeducational [ retigious [ charitable Cométery | 38 Indicated?
Give a detall descriptior of i use of the molor vehicle:
[dYES [no
ALL CEMETERY WORK
I No, give percentags of exempt use:

%

Under penalties of law, | declare that | have examined this exemption application and, to the bast of my knowledge and belief, iLis correct and complete,

- thaorized to sige this exemption application, ~
sign ,, L A8-22
—
here i gnatre Title Dale
| For Counly Treasuter Recommendation |
Approval ' Comments:

[7] Approval of a Portion

b A nactad 1 4 L15

/5|g\’ﬁare of Cotlnty Treadurer
! For County Board of Equalization Use Only

It the County Board's determination is diffierent from the County Treasurer's recommendation, an explanation ls required.

™ Approval
] Apptoval of a Portion

[] benied
| declare that to the best of my knowledge and belief, the determination made by the Gounty Board
of Equalization Is correct pursuant o the faws of the State of Nebraska.

)' Signature of County Board Member Date

Nebraska Department of Ravenus Authorized by Nab. Rev, Stat. §§ 77-202(1)e) and {d), and 60-3,185, and 60-3,168
06-253-2005 Hev. B-2019 Supersedes 98-253-2008 Rev. 7-2018

Please retain a copy for your records.




Eife with Your Application for Exemption FORM
County Treasuter from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 4 57
s Read Instructions on reverse side.
Name of Organization Tax Year
MIDLAND UNIVERSITY 2020
Narie of Owner of Properly Counly Name State Whare Incorporated
DODGE NE
Street or Other Malting Addrags Contact Name Phone Number
900 N GLARKSON ST Josenh Hacstso | 402-94/-G143
Clty State Zip Cotle Emall Addfess
FREMONT NE 68025 | Mornisch @ Midlundid. €clet
Type of Ownarship
I:lAgriculturaE and Horticultural Sociely Educational Organization E:I Religicus Organization D Gharitable Organization I:] Cemelery Organlzation
Title of Officers, R .
Name Directors, or Partners Address, City, State, Zip Code
JODY HORMER PRESIDENT
JODI BENJAMIN VICE PRESIDENT
DENISE PRATT CONTROLLER
Description of the Motor Vehicles
Attach an addifional sheel, if necessary.
Registratlon Date or
Motor Vehicle Make Model Year Body Type Vehicle 1D Number Date of Acquisttion,
If Newly Purchased
HOMEMADE TRAILER 5X1778 1993 2 WHEEL TRAILER 344963
DODG 0515 1999 WAGON VAN 2BSWBA5Z3XK532597
CHEY 0530 1998 CHAMPION BUS 1GBJG31J5W1028506
DODG 0535 1997 VAN 2B5WB35Z7VKE92525
CHEV 0558 2002 STARCRAFT BUS 1GBJG3147Y 1263511
Ara the motor vehlcles used exclusively

{] Agricuttural and Hortisuftural Soclety

Malor Vehicle described above is used in the following exempt category (please mark the applicable boxes}:

[5¢}Educational [JRetigious [oharitable  [] Gemetery |28 indioated?

Give a defall description of the use of the motor vehicke:
: . YES [Jno

GENERAL OPERATION OF THE COLLEGE

If No, give percentage of exempt Use:
%

Under penalilies of law, | dectare thal | have examined this exemption application and, 1o the best of my knowledge and belief, itis corract and complete.

uly aythorized 3o sign this exempfion application.
‘ﬁz /7/: 'Z AvP + C-a.ﬂ‘:m//ur 12.-'5_-/?

Title Date

For County Treasurer Recommendation

[E Approval Comments:
[ Approval of a Portion ot
Supocdadl 42
Nt 12 e
/Signaiure of Cotnty treasurer ( \ v Date ’
[ Far County Board of Equalization Use Only ]

] Approval
[ Approval of a Portion

[ benled

If the County Board's determinatlon is ditferent from the County Treasiirer's recormmendation, an explanation |s requlred.

t declare that to the best of my knowledge and belief, the determination made by the Geunty Boeard
of Equallzation s correct pursuant to the faws of the State of Nebraska.

" Signature of County Board Member Date

Nebraska Department of Revenue

96-253-2006 Rev. 6-2010 Supersedes 85-253-2006 Rev. 72018

Authorized by Neb, Rev. Staf. §§ 77-202{1)(c} and (d), and 60-3,185, and 60-3,188

Please retain a copy for your records,



ilo with Your Application for Exemption FORM
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
+ Read instructions on reverse side.
Name of Organizaiion Tax Year
MIDLAND UNIVERSITY 2020
Name of Owner of Propatrty County Name State Where incorporated
DODGE NE
Street or Other Mailing Address Contaet Naine Phone Number
500 N CLARKSON ST dpserh Wanmisch Y02 - 94/ 143
City State Zip Code Emall Address
FREMONT NE 68025| Waenisch 38 Pticlluud U ety
Type of Ownership
[] Agsicultural and Horticufural Seciety Educational Organization [[] Religious Organization [_]Charitable Organization [} cemetery Organization
Fitle of Officers, 3
Name Directors, or Pariners Address, City, State, Zip Code
JODY HORNER PRESIDENT
JODI BENJAMIN VICE PRESIDENT
DENISE PRATT CONTROLLER
Description of the Motor Vehicles
«Attach an additional sheet, if necessary.
Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle 1D Number Date of Acqulsition,
If Newly Purchased
FORD 2770 1984 PICKUP 1FTEF25G5EPAG41562
MERC 2771 1999 GRAND MARQUIS ZMEFM74V1 XX604060
FORD 2772 2004 FORD EXCURSION 1FMNU45594ED41154
FORD 0560 2010 ECONOLINE BUS 1FDFE4FS3ADATS150
CHEV 2788 2017 MALIBU 1G1ZB5ST1HF112880
Motor Vehicle described above is used in the following exempt category (please mark the applicable boxes}: Are tha motor vehicles used exclusively
[ Agricuitural and Harticulturat Socisty [ Educational {_Religious [Jcharitable []cemetery | %° ndicated?
Give a deiail description of the use of the motor vehicle: /
YES {"INo

GENERAL OPERATION OF THE COLLEGE

It No, give percentage of exerpt use:

%

Under penallies of law, 1 declare that | have examined this exemption appiication and, 1o the best of my knowtedge and belief, itis correct and complete,

Si n | also declare that | am duly authorizad to gign this exegaption appfication.
9 <l A4 j//‘.___/z AP+ CAwJ‘/‘p/[ﬂﬁ (2=t

here } Atﬁ%ri‘zed Signfure ¥ °f Title Dale
| For Counly Treasurer Recommendation |
@ Approval Comments:
[] Approval of a Portlon
e Teaotad b -
VUL S golzedl e 2l
V7 Signature of Counly fredsurer ¥ / Date
] For County Board of Equalization Use Only l
O Approval If the County Board's determination is different from the County Treasurer's recommendation, an explanation is required.

[C] Approvat of a Portion

[ Denied
t dectare 1hat Io the best of my knowledge and bellef, the determination made by the County Board
of Equallzaiion Is correct pursuant to the jaws of the State of Nebraska.

" Signature of Counly Board Member Date

Nebraska Department of Revenue Autherized by Neb, Rev. Stat, §§ 77-202(1}c) and [d), and 80-3,185, and 80-3,180
06-253-2006 Rev, §-2019 Supersedes B5-253-2008 Rev. -2018

Please retain a copy for your records.




n - L]
File with Your Application for Exemption FORM
County Treastiter from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
» Read instructions on reverse side.
Name of QOrganization Tax Year
MIDLAND UNIVERSITY 2020
Name of Owner of Peoperty County Name State Where Incorporated
DODGE NE
Sireet or Gther Maiting Address Contact Name Phone Number
900 N CLARKSON ST . Jaseoh _f‘{amffx,L Y02~ 94 -Gl143
City Stale Zip Coda Email Address /
FREMONT NE 68025 H&N\i 5&‘\ J £ M}J[Hﬂrx/d Ectd
Type of Cwnership .
[] Agricuiturat and Horticulurat Society Educationat Organization [T Retigious Organization [[] charitable Grgantzation [:] Cemetery Organizafion
Title of Oificers, . .
Name Directors, or Partners Address, City, State, Zip Code
JODY HORNER PRESIDENT
JOD] BENJAMIN VICE PRESIDENT
DENISE PRATT CONTROLLER
' Description of the Motor Vehicles
«Attach an additional sheet, if necessaty.
Registration Date or
Motor Vehicle Make Model Year Body Type Vehlcle ID Mumber Date of Acquisition,
If Newly Purchased
CHEV 2782 2017 CRUZE 1G1BESSM1H7118383
CHEV 5965 2017 CRUZE 1G1BFSSMOH7110143
CHEV 5964 2047 CRUZE 1G1BESSM4HT7118135
JEEP 2798 2018 RENEGADE SPORT ZACCJBABBJPJ50047
HOND 2773 2008 CIVIC U.S. LX THGFA165X8L 110274
Motor Vehicle describad abeve is used In the following exempl calegory (please mark the applicable boxes): Are thga motor vahicles used exclusively
[7] Agricultural and Hortlsultural Socisty [X]Educational [ reiigious [] charitable [ cemotery |2 indicated?
Give a delail description of the use of the motor vehicle:
YES AL

GENERAL OPERATION OF THE COLLEGE

if No, give percentage of exempt use:

%

Under penalties of law, 1 declare that | have examined this exemption appiication and, to the best of my knowledge and belief, itis correct and complete.

u | also declare that 1 am duly authorized tosign this exerpption application.
sign 4 / - Wor x
- 1A |2-85-t#
h ere M4 Title: Date

| For County Treasurer Recornmendation

Date

@ Approval Comments:

[ Approval of & Portion

[ benial @%&/ 4
Agolin 2

)/S]gna!ure of éountyfl' reasurer
| For County Board of Equatization Use Only |

If the County Board’s defermination s different from the County Treasurer's recommendation, an explanation s reculred.

[[] Approvai
(] Approvat of a Portion

"1 benied
| declare that to 1he best of my knowledge and bellef, the detertnination made by the County Board
of Equatizatlon is correct pursuani to the laws of the State of Nebraska.

} Signature of Counly Board Member Date

Nebraska Department of Revenua Auihorized by Neb. Rev. Stat. §§ 77202{1)(o} and (d), and 50-3,185, and 60-3,189
B5-253-2006 Rev. 6-2019 Supersenas 06-253-2006 Rev, 72018

Please retain a copy for your records.



File with Your Application for Exemption FORM
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
+ Read instructions on reverse side.
Tax Year

Name of Organization

MIDLAND UNIVERSITY 2020

Name of Owner of Property County Name State Where Incorporated
DODGE . NE
Sireet or Other Mailing Address Contact Name Phone Number i
900 N CLARKSON ST -Jg.ga{\ Hﬁl‘n]{r'j\ % ?02 ‘??f'é/%

City State Zip Code Email Address
FREMONT NE 52025 entachd® Ml lundid e

Type of Ownership

i:] Agriculiural and Horticultural Society Educational Crganization I:] Peligious Organization [:I Charilable Organization E] Cemetery Grganization
Title of Officers, ;
Name Direclors, or Partners Address, City, State, Zip Code

JODY HORNER PRESIDENT

JOBI BENJAMIN VICE PRESIDENT

DEMNISE PRATT CONTROLLER

Description of the Motor Vehicles
«Attach an additional sheet, if necessary.
Reglstration Datle or
Motor Vehicle Make Model Year Body Type Vehisle 10 Number bate of Acjuisition,

if Newly Purchased

CHEV 2774 1998 BLAZER 1GNDT{3W4W2226450

~ |CHEV 2775 2004 SILVERADO 1GCHK24294E379058

FORD 2776 1997 EXPEDITION TFMFU18LXVLA48240

FRHT 0580 2011 BUS 1FVACWDT4BDAX 1689

FORD 0522 2012 VAN 1FDXEAFSXCDA19373

Motor Vehicle describad above is used in the following exempt category (please mark the applicable boxes): Are the motar vehicles used exclusively

[ ] Agricssilural and Horticultuzal Society iX]Educational [ religlous [ Jcharitabls [ cemetary | 2® indlicated?
Give a detail description of the use of the motor vehlicls:
YES Cno

GENERAL OPERATION OF THE COLLEGE

If No, giva percentage of exampt use:

%

Under penalties of law, | declare that | have exarnined this exemption application and, to the best of my knowledge and belief, it is correct and compiete,

- re that | am duly authorized to sign this exerption application.
st g n d’ - -
/2 Lo (2~ S/
here i 7 Title Date
| For County Treasurer Recommendation !
)ﬁApproval Comiments:
[] Approval of a Portlon
Denial '
- dﬁﬂﬁj& /2419
o Date ’
| For County Board of Equatization Use Only |
I:} Approval If the Gounty Boare's defermination Is different fram the Gounty Traasurer's recommendation, an explanation Is required.

[} Approval of a Portion

[C] benied
| dectare #hat to the best of my knowledge and bellef, the determination made by the County Board
of Equalization is correct pursuant 1o the laws of the State of Nebraska.

} Signature of County Board Member Date

Nebraska Department of Revenue Authorized by Neb. Rev. Sat. §§ 77-202(1}{c) and (d), and 60-3,185, &nd 50-3,189
96-253-2006 Rev. 6-2019 Supersedes 96-253-2006 Rev. #2018

Please retain a copy for your records.



Application for Exemption FORM

Fite with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 4 57
+ Read Instructions on reverse side.
Name of Organization Tax Year
MIDLAND UNWERSITY 2020
Name of Owner of Properly County Name State Where Incorporated
DODGE NE
Street or Other Malling Address - Conlact Nam Phone Nurmnber
900 N CLARKSON ST d Harn e S4o2-9Y/- /43
City State Zip Code Emall Addﬂass j J
FREMONT NE 6025 | Wanntach d @ Ml ed, et
Typa of Ownership
[ Agricultural and Horticulturat Sociely Edusational Organization [ meligious Organization [ charitable Organization [] cemetery Organization
Title of Officers, . .
Name Directors, or Partners Address, City, State, Zip Code
JODY HORNER PRESIDENT
JODI BENJAMIN VICE PRESIDENT
DENISE PRATT CONTROLLER
Dessoription ef the Motor Vehicles
+Attach an additional sheet, if necessary.
Registration Dale or
Motor Vehicle Make Model Year Body Type Vehicle ID Numbaer Date of Acquisition,
if Newly Purchased
CHEV 2779 2013 MALIBU 1G11D58R2DF342014
CARR 2745 2016 TRAILER 2 WHEEL A¥YMBU1019GMO20839
GOSH 0570 2017 BUS 1-DFE4FS2HDC57168
CHEV 5959 2018 MALIBU 1G1ZB5STXJF216922
CHEV 5880 2018 MALIBU 1G1ZB5STXJF205595
Motor Vehicls described above 18 used in 1he folfowing exempt category (please mark the applicable boxes): Are the mofor vehlcles used exclusively
[] Agricultural and Hortloultural Society [¥]Educationat [ Religious [] Charitable []cemetery |2® indioated?
Give a detall description of the use of the moter vahicle:
YES [Jno

GENERAL OPERATION OF THE COLLEGE
If No, giva perceniage of exempt usa:

%

Under penaities of law, [ declare that | have exarnined this exemption application and, fo the bast of my knowledge and bekief, it is corract and complete.

| alse declase that | a duly awthorizeg to sign thls grermption application.
SIg n éﬁ——\/ p A/‘
} jz ¢ :égém/ i2-h~ra

here A);fhonzed Shnature Title Date ~
| For County Treasurer Recommendation J

I}@Approvai Comments:

[ Approval of a Portion 47

s dadl 19

P oz
" # i L h / K//
 Sifnature of Eounty Traasurer / : Date

| For County Board of Equalization Use Only ~ !

E:] Approval I the County Board's determination is different from the County Treaslrer's recommendation, an explanation Is vequired.

] Approval of a Portion

"] Denied
' | deciare that 1o the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant 1o the laws of the State of Nebraska.

} Signalire of County Board Member Date

Nabraska Depariment of Revenue Authorized by Neb, Rev. Stat. §§ 77-202(1)(c} and {d}, and 60-3,185, and 60-3,189
BB-253-2008 Rev. 6-2019 Suparsedes 96-263-2008 Rev, 72018

Please retain a copy for your records.




Application for Exemption FORM

File with Your
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
» Read instructions on reverse side.
Tax Year

Marme of Organization

MIDLAND UNIVERSITY 2020

Mame of Ownar of Propert Gounty MName State Where Incorporated
Y

DODGE NE

Street or Other Mailing Address Coa!act Narpe Phone Number

900 N CLARKSON ST %L Wasaisch 402 -894/-c143
City State Zip Code Emait Address 0/ /
FREMONT NE 52025 | Waontechs) @ Miliac! L8, ectu

Type of Ownership
" lAgricultural and Horticuttural Society Educational Organization [] religieus Organizatien [[] charitable Organization [ Jcemetery Organization
Title of Officers, " .
Name Directors, or Parlners Address, City, Sla!g, Zip Code

JODY HORNER PRESIDENT

JODI BENJAMIN VICE PRESIDENT

DENISE PRATT CONTROLLER

Description of the Motor Vehicles
«Attach an additional sheset, if necessary.
Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acguisition,

If Newly Purchased

CHEV 2743 2018 MALIBYU 1G1ZD5STOJF206058

Chev 2769 1969 pickup ce439p807522

Are the motor vehicles used exclusively

Motor Vehicle described above is used in the following exempt category {please mark the applicable boxes):
ag indicated?

[] Agricultuat and Horticulturad Sceiety . [X]Educationat [ religious [ Charitabta [ ] cemetery
Give a detal description of the use of the motor vehicle:
YES No

GENERAL OPERATION OF THE COLLEGE

If No, give percentage of exempt use:

%

Under penalties of law, 1 declare that [ have examined this exemption appfcation and, to ihe best of my knowiedge and belief, itis correct and complete,
1 also declare that | am duly autherizad to sign,this exemption application.

SIQn ’%;/i AA - _gﬁi)f + dzaaﬂéﬂ%/’" 1 2~8~4
here orized Signature Tille Pate

For County Treasurer Recommendation

g]jApprovaE Comments:
] Approval of a Portion

o ' /LM/%WM /;w//é}

’/”Signalure of County Traasurer
[ For County Board of Equalization Use Only U

If the County Board's determination Is different fram the County Treasurer’s recommendation, an explanalion is required.

[] Approval
] Approval of a Portion

[} Denied

i dectare that to the best of my knowledge and befief, the detsrmination made by tha County Beard
of Equalization is correct pursuant o the laws of the State of Nebraska.

’ Signaiure of County Board Member Date

Nebraska Departinent of Revenus Auhorized by Neb, Rev. Stat. §§ 77-202(1){e) and {d), and 60-3,185, and 60-3,169

06-253-2008 Rev. 6-2018 Supersedes 05-253-2006 Rev, 7-2018
Please retain a copy for your records.




File with Your

Application for Exemption

FORM

County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
+ Read instructions on reverse side.

Name of Organization Tax Year

FIRST LUTHERAN CHURCH 2020

Name of Owner of Property Gounty Name State Whera Incorporated

FIRST LUTHERAN CHURCH DODGE ) _ NE

Sirest or Other Maillng Address Coniact Name (g = VS Phone Mumbsr

3200 E MILITARY AVE WENDY GREOSSE AQ27212959

City Siale Zip Gote Emalt Address

FREMONT NE - 68025 | CONTACT@FLCFREMONT.ORG

Typa of Ownership

[T Agricultural and Horticuitural Society [} Educaticnal Organization Befigious Organization [ ] Gharitable Organizalion [C] Gametary Oryanization

A Name Dir::;ttlsrzf, S:f :;;:ﬁ’ers Address, City, State, Zip Code
BAVEIIREY L OlShe - |PRESIDENT ) .
eomorsen Alel Ve L. |VICE PRESIDENT .
KENT SPEICHER> R3rse/ 744/ | TREASURER R

Descrii:gtion of the Motor Veh

icles.

y

]

Attach an additional sheet, if necessary. .
- . N ]~ Registration Date or
Motor Vehicle Make Medel Year " Body Type Vehicle D Number | . Date of Acquisition,
. {f Newly Purchased
BLUE BIRD PLATE 052 1989 BUS. 1BAHCTASSKED32342 1.9 /d, cﬁ*c,# 24
S&W PLATE 5X207 1905 4 WH TRAILER 1S9EP1215W334009 ) '
SUPREME ~PLATE 0524 2012 BUS 1EFEAFSBCDAGR27ET
H&H PLATE 5X5304 2012 4 WH TRAILER 533TC1624CC211978 So {d ‘32_‘9/‘ Znls
s -
Nan 5 - 21 2013 IS panormer e | 16A26PF 67 T 1322218 | il- 3344
Motor Vehicle described above is used in ihe following exempt category (please ‘mark thedapplicable boxes): Are' the motor vahicles used exclusively
] Agricutiural and Hortlcultural Soclety [JEducationat Religious ] ¢haritable [Jcemstery |2 indicated?

Give a detail description of the uss of the motor vehicla:

CHURCH EVENTS AND TRIPS

QTQ'ES

it No, give psi

[no

reentage of exempl use:
%

Under paratties of law, | deciare that | have axamined this exemption application and, 1o the best of my knowledge and baliet, it is correct and complete.

| also declare that | am duly authorized to sign this exemption application.

sign F/{fac‘fuw&/ LAY Al s Fradn 'L J s
here Piitonzd Sanate / ‘ Tiia” Dats
| - For County Treasurer Recommendation _|
Commenis:

;Zj Approval

[7] Approval of a Portion
[} Denial

(21119

@-dm OWrain et

natte of Coundy Tresi

_d

jer

Daie

-

For County Board of Equalization Use Only

H Approvai
[[] Approval of a Portion

[] Denied

If the Gounty Board's determination is different from ihe County Treasuret’s recommendation, an explanation s required.

f declare that fo the best of my knowledge and belief, the determination made by the Gounty Board
of Equalizatlon is eorrect pursuant 1o the laws of the State of Nebraska.

}‘Slgnature of Gounty Board Membar

Date

Nehraska Departmsnt of Revenus
05-253-2006 Rev, 6-2010 Supsraades D8-253-2008 Rev. 7-2018

Please retain a copy for yolir

Allthorized by Neb, Rev. Siat, §§ 77-202(1)(s) end (d), and 60-3,185, and 50-3,189

records.



