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Filo with Your Application for Exemption T FORW
County Treasurer from Motor Vehicle Taxes by Qualifying Nonprofit Organizations 457
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Description of the Motor Vehicles
«Attach an additional sheet, if necessary.
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‘e that | have examned this-exemption application and, to the best of my knowiedge and belisf, it is correct and complete.
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{ declare that to the best of my knowledge and belief, the determination made by the County Board
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> Signature of County Board Member Date

MNebraska Depariment of Revenue

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

96-253-2006 Rev. 3-2021 Supersedes 95-253-2008 Rev. 2-2020

Please retain a copy for your records.




PLEASE MARK ALL THAT APPLY

FREMONT AVENUE OF FLAGS

X Plate No, VIN No. Year Make Vehicle
YCD0O1 1DGCS142XGMO19611 2016 CARGO
YCDO003 1DGCS1429GM020815 20186 BOOLITTLE CARGO
YCD002 1DGCS1421GMO18612 2016 DOOLITTLE CARGO
YCDoo4 1DGCS1420GMC20816 2016 DOOLITTLE CARGO

Please list any vehicles not listed above.
Please cross out any vehicles that you no longer have.

Authorized Signature Date

Please return with Form 457




