Agenda ltem # 30
Date____ 9/z /a5
Nebraska Homestead Exemption Application FORM 458 @\
2025

Goot Lif, Graak 5°"~'~=e-:} « File this form and any required documents with your county assessor
et after February 1 and on or before June 30, 2025,
Most Categories Must File Annually For Exemption
~P|ease see instructions on page 3.

| Please Type or Print
1. County DODGE

Part A: Applicant Information

icant's N: S : 3. Applicant’s Socdal ___| 4 Applicant's Dafe of
2. Applicant’s Name (Last, First, Ml) S)?epc?"“" s Sociel | B (MoDaylYear) |
WORLEY, MICHAEL J y . 09/20/1951
5. Spouse's Name, it Applicable (Last, First, MI): B, Spleww o ouIA" 7. Spouse’s Date of
5. Spous App ( ) ii.:gr-nrihr Numhar (SSN)J Birth (MofDayIYear)
WORLEY, LINDA J ‘ _ 11/13/11958

8 Residence Street Address, Town, and Zip Code (No PO
1658 E 1ST ST FREMONT, NE 68025

0. Mailing Address If Different Than Address Above:
1658 E 1ST ST FREMONT, NE 68025

10. Email Address {if available): A
/

11.Applicant is a: 7 _U.8. Citizen or Qualified Alien Under the Federal Immigration and

e et ———t—

Nationality Act. If Qualified Alien, applicant’s alien number is:

12 Homestead Filing Status: Applicant is; Single
X_ Married or Living with Closely Related Relatives

13, Does a child, parent, or sibling who is alge’an owner-occupant of the homestead residence live with the
applicant? Yes No

14 _ Is this application being completed on behalf of a deceased applicant who passed
away after Jan. 1, 2025 and before June 30, 2025, whose estate is eligible for a homestead
exemption due to a surviving spouse/occupying the homestead residence during the year

of the applicant’s death? ___Yes “No IfYes, Applicant’s Date of Death. /[
15, Did the applicart's spouse pass away on or between January 1, 2024 and December 31, 20247
] Yes No If yes, Spouse’s Date of Death: { / >
16. On December 31, 2024, was the applicant legally married? (see instructions) ;/ Yes No
: . Part B: Other Owner-Occupant Information ~ ~ """ .

" List Others (xcluding a Spouse) Who Own and Oecoy The Residence (Attach fist f Needed)
©. ..+ Nebraska Schedile 1 Income Stafement must be filed for gach owner-cccupant - . .
+ + (DO NOT includé applicant and spouse bélow.) * Flease aftach addifional information if rieedéd. .

Name — [Relationship to Applicant]DoB (Mo/DaylY1) SSN

/ - T " .. - 1] 1 ‘ . \__. i
Please Note: Please ensure you have the Form 458 Instructions for more information on properly
completing this application. A Schedule| is not required to be submitted for Categories #4V, 4S, #5 and #7.

All Applicants: If you have questions, please‘contact your local county assessor’s office or the  Hifsa-
Property Assessment Division of the Nebraska Department of Revenue at 888-475-5101, visit e
revenue nebraska.gov/PAD, or scan the QR code to the right of these instructions. {2

e Retain a copy for your records. Must Complete Both Sides <<

Mefrieska Dupirtnen of Reverue Aulidzed by He, P Sud 5 773510~ 3514 amd 77-3528
Formtlo. 53-2352009 Rev, 112024
Sersesnodes 93-255 2003 Raw, 11220

:". 2 MEY oo ' 1



X 1. | Individuals who are 65 years of agie or older before January 1, 2025.

Veterans who served on active duty during a recognized war of the U.S. and who are totally

2. |disabled by a non-service-connected accident or iliness'.

Service Begin Date: Service End Date:

Qualified Disabled Individuals who have: (a) a permanent physical disability and on or before
January 1, 2025 have lost all mobility that preciudes the ability to walk without the use of a
mechanical aid or prosthesis, of {b) undergone amputation of both arms above the elbow, ot (¢) a
permanent partial disability of both arms in excess of 75%.

Disabled Veterans who are drawing compensation from the VA due to a 100% service-
connected permanent disability that was ceriified on or before Januaty 1, 2025,

25 Wi e d i dTtE 2 diie

U =3 =1 e VI 5 BoOUSES O I
who are drawing compensation from the VA due to: (a) mariage to a deceased category #4V

veteran', (b) the death of any veteran who died because of a service-connected disability' or (c)
the death of & serving spouse while on active duty.

Paraplegic or Multiple Amputee Veterans whose homestead is substantiaily coniributed to by the
Depariment of Veterans Affairs or the unremarried surviving spouse of such a veteran.

6 Individuals who have been certified on or before January 1, 2025 as having a developmental disability
" | by the NE Depariment of Health and Human Services as defined in Neb. Rev. Stat. § 83-1205. '

Veterans drawing compensation from the VA because of 100% service-connected femporary
7. | disability that was certified on or before January 1, 2025 or their unremarried surviving spouse or
surviving spouse who remarmies after the age of §7 years'.

Veteran must have been discharged or othenwise separated with a characterization of honorable or general
{under honorable conditions).
# Part D: Applicant and Homestead Information Questions Yeg| No
1. | Does the applicant currently own this residence? /s
2 | Does the applicant currently reside at this residence? * If yes, skip to question #4. If no, /
3.

answer the questions in #3.

Is the applicant currently residing in a nursing home or other health care facility due to
health reasons? If yes, answer #3a and #3b. If no, then skip fo question #4.

3a. Have the household furnishings been remaoved from the homestead residence?
3b. Is the residence currently being leased or rented by anotherperson?
4. |1s the homestead residence pwned by a trust? If ves, please provide a copy of the frust

Underpenalties of 2w, | daolare thal/have examinzd this b and hatitis, to tha bast ofmy knewiadge and baliaf, tru and cored. Taiso dadare that! am entiied
1o tha Nebraska homastesd axEmption have not 2ppliad for 3 homestasd exemption elsewhatz in thastals.

sign ' “ 8001 15 oz sI7 %23
e 27 t
here ’Signalure of A ppiicant or Authorize{] Representatve {2 quired) Bata Phona Numbar (requred)

For County Assessor's Use Only ]
Horesead Legal Description or Mobila Hore Physical Dascription:

HALLS LOTS 11 & 12 BLK 47

NN N

Tarcat [ Nuber Tk DIEthce Nurnbar Cuneni AEacead Valis ol fhe HomBsEad Propedy
270029610 | 1387990
County Approved {subject to incoma Comments:

approval by the Department of Ravenue)

[ ] county Disapproses

)Sgnatwaoimunml\ssesmr SN ¥ = .
>> Retain a copy for your records. Must Complete Both Sidg
2 :

EeTE senaniot Revenoe

o K L b
Superuodey B6-295- 2009 Rev, 11-2023

AUG 13 2025

DODGE CO ASSESSOR |




NEBRASKA- FORN
saaureseasoves | Notjce Of Rejection of Homestead Exemption| 458R

DEPARTMENT OF REVENUE

Name Tax Year
WORLEY, MICHAEL J & LINDA J 2025
Address
1658 E 1ST ST .
City or Town State Zip Code |County
FREMONT NE 68025 |DODGE
Legal Description
HALLS LOTS 11 & 12 BLK 47
270029610
Your homestead exemption application for the real property described above has been rejected.
Reason for Rejection:
[] Application is incomplete. [] Value of the property exceeds maximum residential value for county.
["] Application does not include adequate [] Applicant does not meet age requirements.
documentation to meet disability ] Applicant does not own home.
reniiizemeis. [] Applicant does not occupy home
[V Application was not timely filed. [ Gitfiar i ‘
|} &pplicalion doss:natinciue adequate FILED 8-13-25, WHICH IS PAST THE JUNE 30
documentation for late filing. i
FILING DEADLINE
> m ansnall 8-13-25 402-727-3915
L Date Phone Number

Signature of County Assessﬁ

If you disagree with this notice, you may request a heéring with the county board of equalization by filing a
written complaint with the county clerk within 30 days of receipt of this notice. A written complaint must include
the reasons you believe the rejection is in error and a copy of this Form 458R. If you are dissatisfied with the
county board of equalization decision, you have the right to appeal the board’s decision to the Tax Equalization
and Review Commission within 30 days after the decision. Homestead Exemption Applications approved by
the county board of equalization are subject to review by the Tax Commissioner.

This Form 458R cannot be used to protest the value of the property. The value of the property should have been
protested between June 1 and June 30 of the current year.

This notice must be mailed within ten days after the county assessor's decision to reject the application.

] For County Board of Equalization Use Only

Homestead Exemption Comments:
Application Approved —
Provide Reason(s)

D Homestead Exemption
Application Denied —

Provide Reason(s
(s) | declare to the best of my knowledge and belief, the determination made by the County Board of Equalization (Board) is correct

pursuant 1o the laws of the State of Nebraska.

’ Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final Board decision must be mailed to the applicant
within seven days of the Board’s decision.

Retain a copy for your records.

For more information, please see:
revenue.nebraska.gov/PAD/homestead-exemption

Nebraska Department of Revenue Authorized by Neb. Rev. Stat. § 77-3516, § 77-3517, and § 77-3519
Form No. 96-281-2009 Rev. 1-2022 Supersedes 96-291-2009 Rev. 8-2012
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