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_ Roedy Cush  Treasprec | Ala N, 0D, Eewst MNE o )
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Registration Date or

Motor Vehicle Make Mhodet Year Body Type Vehicle ID Number Date of Acquisition,
, . it Newly Purchased
Chevrolet Evpressos!l 2019 Van | GAZ GPPGET12544Y8 ¥ /28/20

c P laces 2008 Blue Aord )

Motor Vehicle described above is used in the following exempt category {please mark the applicable hoxes): Are the molor vehicles used exciusively
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Under penalties of law, | decare that | have examined 1his exemplion application and, to the best of my knowledge and helief, it is correct and complele.

SE n i also declare that 1 am duly authorizéd to sign this exemption appiication.
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,Slgnaiure of County Tredsiifer Date
I For Couniy Board of Equalization Use Oniy |

D Approval If 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 bast of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant fo the laws of the Stale of Nebraska.

% Signature of County Board Member Date

Nebraska Deparimenl of Reverue Authorized by Neb. Rev. Siat. §§ 77-202(1}(c) and (d), and §0-3,185, and 60-3,189

56-253-2006 Rev. 6-2019 Supersedes 96-253-2005 Rev. 72018

Please retzin a copy for your records.



