24

T Application for Exemption 1als, r RM
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 4 7
+ Read instructions on reverse side,
Name of Organization Tex Year
Archbishop Bergan Catholic School 2020
Name of Owner of Property County Name State Where Incorporated
St Patrick Catholic Church Dodge ne
Street or Other Mailing Address Contact Name Phone Number
545 East 4th st Rev Walter Nolte 4027216611
City State Zip Code Email Address
Fremont NE 68025 | lleatherbury@stpatsfremont.org
Type of Ownership
[:I Agricullural and Horlicultural Society Educalional Organization Religious Organization |:| Charitable Organization |:| Cemetery Organization
Name Dir::::zrzf g:' l!’(::;?ers Address, City, State, Zip Code
Rev Walter Nolte President 2L & S S e smer, AL & 50aN
Daniel Wiesen Secretary/lreasurer Y22 5 & Fi st S gt | AE & 8eay
James Wewel Trust/Board President 2 £ 41X s L remen - NS LFO2y”

Description of the Motor Vehicles
-Atlgch an additional sheet, if necessary.

Reglstration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acqulsition,
If Newly Purchased
IC 0579 2014 INTEGRATED CES BUS 4DRBUSKM3EB359097
CHEVROLET 0533 2001 MINI BUS 1GBHG31R611190657
FORD COLLINS 05100 2016 MINI BUS 1FDEE3FLXGDC02823
FORD 5963 2015 EXPEDITION SPT UTIL 1FMJK1JT1FEF48089
FORD 5962 2015 EXPEDITION SPT UTIL 1FMJK1JT1FEF43653
Motor Vehicle described above is used in the following exempt category (please mark the applicable boxes): Are the motor vehicles used exclusively

as indicated?

[] Agricultural and Horticultural Society [X]|Educational Religious [C] charitable [] cemetery
Give a detall description of the use of the motor vehicle: E i l:] -
TRANSPORT STUDENTS

If No, give percentage of exempt use:

%

Under penallies of law, | declare lhat | have examined this exemption application and, to the best of my knowledge and belief, itis correct and complete.

S|g | also declﬁ;that | am duly authorized to sign this exemption application. )

here ' Authorized ngnftfrz /{;{Aﬂ Ti{:b?{)”‘ < ﬂf e Dzﬂf’ // = // ?
| For County Treasurer Recommendation

[/\__gf‘ApprovaI Comments:

[C] Approval of a Portion 14

] Denia /%/) jﬁm L/MI//F LG

" Signature of Counly Treasurer
| For cOunty Board of Equallization Use Only |

| Approval If the County Board's delarmination Is different from the County Treasurer’s recommendation, an explanation Is required.

[C] Approval of a Portion
[[] Denied

| 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.

’ Signalure of County Board Member Date

Nebraska Department of Revenue Authorized by Neb. Rev. Siat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,188

06-253-2006 Rev. 6-2019 Supersedes 96-253-2006 Rev. 7-2018
Please retain a copy for your records.



