File with Your County
Assessor on or
Before December 31

25

Agenda ltem #
Date

///50/.;)

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read Insiructions on reverse side.

FORM

451

Fallure to propetly complete or timely file this appllcation will result In a denlal of the exemption.

__.ma of Organlzation County Name Tax Year

Fremont Area Habitat for Humanity Dodge 2022

Name of Business if Different than Organization State Whera Incorporated
Nebraska

Name of Owner of Properly Tolal Actuai Vaiue of Real and ParsPnnI Properly | Parcel ID Number
$7,92¢ - Land On LY. |270052423

Street or Olher Malling Address of Applicant Contact Name = Phone Number

PO Box 932 (701 E. Dodge St.) Joy McKay 402-721-8771 ext. 1

City Slale Zip Code Emall Address

Fremont NE 68026 ‘ { '

Typo of Ownership :

[] Agricultural and Hortlcultural Soclety [ Educalional Organization [] Religlous Organization [ Charltablo Organfzation [CJcematery Qrganization
Name Dir:::":r';f gr"l',‘;f,;ﬁ;rs Address, Clty, State, ZIp Codo

Kristy Pafford Presldent 2321 Phelps Ave, Fremont, NE 68025

Hayley Fischer Vice Prasident 2109 Bramblewood Ln, Fremont, NE 68025

Nikki Beatty Secretary 1427 N Grant St, Fremont, NE 68025

Lagal description of raal properly and genaeral description of all depraclabla tanglble personal properly, excep! lcanaed motor vehleles:

S 108 ft of W 42 ft of E 82 ft of lots 7 & 8, Block 6, Pierce's Addition

R7100824/2.3- New

Properly described above Is used In the following exempl calegory (please mark the applicable boxes): Li 1 l l
[] Agricunural and Horlicutlural Soclely  [] Educational [ Religious Charllable ™1 cemetery ] I DEC 021 |
Give a delalled descriplion of the primary use of the proparly and any other uses of the property:
“roperty will be used to construct a Habitat home on, L_ B _l
DODGE COUNTY ASSESSOR

All organizaifens, except for an Agrlcultural and Hortleultural Soclety, must complete the following questions.

Is all of tha proparly used exclusively as describad BBOVB? .y 1 s i vuuvvuss evnsvnrasvassas s iisivesesrtonssnsrornsnasssssrPrrnes YES
1s the properly used for financlal gain or prolit to elther the owner or owner or organization making exclusive use of the proparty? ........u4. |:| YES
Is a porlion of the proparty used for the sale of alcohollc beverages? . .....vvvvvviienannas T |:! YES

I'Yes, slate the number of hours per week

Is the property owned or used by an organlzallen which diseriminates In membershlp or employment based on race, color, or nallonal arlgin? , , , I__j_)’ES

[CIno
[X No
[ no

X na,

Under panallles of law, | daclare thal T have examined thls exemptlon applloation and, to the bost of my knowledge and bellef, IUls corract and

complate. |also-deglare that | am duly authorized to slgn thls exemption applicatlon,
sign ) ;Z%d W L Executive Director 12/8/2021
Authoriz lgngldve Tille Date .
here / Retaln a copy for your records.
| For County Assessor’s Recommendation
[X] Approval COMMENTS:
[] Approval of a Portion g : .
O Denled v 0bhis (Churedetl — s2-g-202/
Slgnalure of Counly Assessar Data
| For County Board of Equalization Use Only |
E’Approved If the Counly Board’s determination Is different from the County Asgossor's recommendation, an explanatlon Is required,
1 Approval of a Portlon
[] penled

| daclare that to the bast of my knowledge and ballef, the delarmination made by the Counly Board

of Equ n Iya;gyfyuangm the la fol the State of Nebraska,
21/ APEN
Slg 'of CaUnty Board Member Date

County Clerk: A leglble copy of this form showlng the final deulslon of the County Board of Equallzallon
must be dellvered electronically to the Nebraska Department of Revenue within seven days after the Board's declislon,

Nebraska Dapariment of Rovanue, Proparly Assossment Divislon
96-135-1909 Rov, 6-2010 Suparsedes 06-135-1099 Rev, 4-2018

Authorized by Neb, Rev, Stat , §§ 77-202,01 and 77-202,04

e



o : o MNew fpr 2022

el with Your Gounty Exemption Application FORM
SSessor on or {
P or Tax Exemption on Real and Personal Property by Qualifying Orgamzatlons
Before [)Iecember 31 _ Read instructions on reverse side. : 45 1

/ 1._ Failure to properly compiete or timely file this application will result in a denial of the exemption, |
N;t’ma of Organization County Name Tax Year
| STERIO INTERNACIONAL DIOS ES AMOR INC DODGE 2022
Name of Business il Differenl than Organization State Where Incorporated

NEBRASKA
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
$ 196,000 A0 270050337

Street or Other Malling Address of Applicant ontact Name Phone Numper
1715 _E MILITARY AVE UV D= lpaw Lo2- 5 52186
City ‘Slate Zip Code Email Address
FREMONT NE 68025 dele o4 63 @a Mm,l CowL
Type of Ownership

|:] Agricultural and Horlicultural Society !:l Educational Organizalion @ Religious Organization I:I Charitable Organization |:| Cemelery Organizalion

T

Title of Officers,

Name Directors, or Partners

Address, City, State, le Code

A3

THE STATE OF NE PROPEHR
ASSESSMENT DIVISICH

WOULD LIKE AN ESTIMATS!

VALUE FOR EVERY PARCE..

THANK YOU.. " 47¢
Property described above Is used in the following exempt category (please mark the applicable boxes):

[[] Agricultural and Horticultural Society [ | Educational Fh-geligious [[] charitable ] Cemelery ——T= T\

Give a detailed dascription of the primary use of the property and any other uses of the property: ) LE" u W =

Legal description of real property and general description of all depreciable langible personal property,

270050337: PARKSIDE LOT 3

t

\\\Q DE( v 30 20

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the properly used exclusively as described @bove? . ... ovavv v iviinriaiaiia i aiaaanasinrrnnnaaboras T Fee ous
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the proparty? ...LYMNT.L

Is a portion of the property used for the sale of alcbholic DEVEIAGES? .. v v v vvrus v ertsrriii i eniin e hiin s s T T e r e anaes [C]yes NO
If Yes, state the number of hours per week

Is the properly owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:l YES mNO
Under penalties of law, | declare that | have examined this exemplion application and, to the best of my knowledge and belief;-it-Is correct and

complete. | ajto declare that | am duly authorized to sign this exemption application.
Pac{o 2/30 { [

sig
her(_\_ Authofized Signature Title I'\'x'n
= Retain a copy for your records.
| For County Assessor's Recommendation |
JXT Approval COMMENTS:
] Approval of a Portion . <
[ Denied ;Q{;éém_dﬁ‘u&&&éf__i I
Signature of County Assessor Date
[ , For County Board of Equalization Use Only ' |
‘B/Approved If the County Board's determination Is different from the Counly Assessor's recommendation, an explanation is required.

[] Approval of a Portion

[] penied
| declare that to the best of my knowledge and belief, the determination made by the County Board

i of Equalizal o/q is ;:o;rect p"u?lant to the laws of the State of Nebraska.

N i /) /6 ]5 /22
Slgna(ufe dthﬁnTy Board Membert.-- Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Propery Assessment Division . Authorized by Neb, Rev, Slat , §§ 77-202.01 and 77-202,04
96-135-10089 Rev. 6-2019 Supersedes 95-135-,;1_9_5_!9 Rev. 4-2018

4




Eile-iih Your County Exemption Application ‘ FORM

Assessor on or f i i izt
or Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. ' 1 451
| Failure to properly complete or timely file this application will result in a denlal of the exemption. ]
Name of Organization County Name Tax Year
. rells-Dodge Educational Facilities Leasing Corporation Dodge 2022
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Value of Real Property Value of Personal Property| Parcel ID Number
Howells-Dodge Educational Facilities Leasing Corporation $0 $0 270136075
Street or Other Mailing Address of Applicant Contact Name Phone Number
417 Center Street Mark Ernst (402) 986-1621
City . State Zip Code Email Address
Howells NE 68641 mernst@hdcjags_org
Type of Ownership : ; 1 7
|:|Agricu1lura| and Horlicul*wr), Society ]__—_l Educational Organization D Religious Organization \ Charitable Organization I:l Cemetery Organization
Title of Officers, f i
Name Directors, or Partners : Address, City, State, Zip Code
Mark Ernst President. Director |417 Center Street, Howells. NE 68641 E A E LW E
Steve Schmidt Secretary, Director [417 Center Street. Howells. NE68641 [|[)]| 5= W 5 U V IS
Heather Macholan Treasurer, Director |417 Center Street. Howells, NE 68641 7,
Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles J
‘ i M
See Attachment. l“ JUI 1 2022 J
DODGE COUNTY ASSESSOR
Property described above Is used in the following exempt category (please mark the applicable boxes):
[] Agriculural and Horticultural Saciety Educational [] Religious [ charitable [ cemetery
Give a detailed description of the primary use of the property and any other uses of the property:
S~ Attachment.
All organizations, except for an Agricultural and Horticultural Society, must complete the following questions. ] S
1s all of the property used exclusively s described BDOVE? . . ... ...ttt iu ettt ittt ee ittt YES []JNO
Is the property used for financial gain or profit to either the owner, the owner or organizalion making exclusive use of the property, or private individuals? D YES NO
Is a portion of the property used for the sale of alcoholic beverages? . ... ... .. i e e |:] YES [X{NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:] YES @ NO

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

complete. | also declare that | am duly authorized to sign this exemption application.
sign }%Z 2 /4" President Zeibe 2

here Authorized Signature Title Date
Retain a copy for your records.

( For County Assessor's Recommendation ]

X Approval COMMENTS: &QP[ML%{ /S 2 lélmpt_l s

[] Approval of a Portion

(] n
O Dered ylebbie Chopolist 9192032
Signature of County Assessor Date

[ For County Board of Equalization Use Only ]

E/Approved If the County Board's determination is different from the County Assessor's recommendation, an explanation s required.

(] Approval of a Portion
] Denied

| declare that to the best of my knowledge and beliel, the determination made by the County Board

of Equ%lon is correct pursuant to the of the State of Nebraska.
o /0[5 [32
Sigi unty Bo Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Properly Assessment Division Authorized by Neb. Rev. Stal . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 8-2021 Supersedes 98-135-1999 Rev. 3-2020



