FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

3WVYN S HINMO ALMIH0Nd

ASSESSING OFFICIALS’ RESPONSE TO EXEMPTIONS/
. . TAX CREDITS/DEFERRAL APPLICATION

Property for which Exemption/Tax NOTE: “CU PARTNER” STANDS FOR “CIVIL UNION PARTNER”
Credit/Deferral is claimed:
STEP 1 PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
NAME Galasso Arlene M
AND PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
ADDRESS

MAILING ADDRESS

38 Norman Road

CITYITOWN STATE ZIP CODE

Seabrook NH 03874

PROPERTY ADDRESS FOR WHICH EXEMPTION/CREDIT/DEFERRAL IS CLAIMED

38 Norman Road
STEP2 | CITY/TOWN TAXMAP# 15 BLOCK# 102 LOT# 38
.IIE_IXOENN;’- VETERANS’ TAX CREDIT Granted/Denied Date
TAX Veterans’ Tax Credit $50 minimum (to $500) Amount $ 500 |v R
CRED- || service Connected Total & Permanent Disability $700 minimum to $2000 Amount $
:Z-)rESILER- Surviving Spouse/CU Partner of Veteran Who Was Amount $

Killed or Who Died on Active Duty $700 minimum (to $2000)

RAL Review Discharge Papers (ei: Form DD214), Form #

Other Information

VETERANS’ EXEMPTION Granted Denied Date
D Total Exemption I:l (a) Veteran D(b) Surviving Spouse/CU Partner [:] I:I

FNVN SHINMO ALYId0ONd

APPLICABLE ELDERLY AND DISABLED EXEMPTION (OPTIONAL) INCOME AND ASSET LIMITS

Income Limits Disabled Exemption Elderly Exemption Elderly Exemption Per Age Category
Single $ $ 65 - 74 years of age $

Married $ $ 75-79yearsofage | §
Asset Limits 80 + years of age $

Single $ $

Married $ $

OTHER EXEMPTIONS Granted Denied ate

[ ] Elderly Exemption Amount $ ] ]

| Disabled Exemption Amount $ | |

| Improvements to Assist the Deaf Amount $ | B

| Improvements to Assist Persons with Disabilities Amount $ | B

| Blind Exemption Amount $ ] |

|| Deaf Exemption Amount $ ] [ |

. Solar Energy Systems Exemption Amount $ - ||

Woodheating Energy Systems Exemption Amount $

| wind-Powered Energy Systems Exemption Amount $ ||

Elderly & Disabled Tax Deferral Granted Denied
[ ] Elderty and Disabled Tax Deferral Amount |:| D

For Deferrals: This page must be returned to the property owner after approval or denial on or before July
1st following the date of Notice of Tax under RSA 72:1-d by first class mail. (RSA 72:34,1V)

10M0079/dVIN XvL

STEP 3 Municipal Comments/Notes
COM-
MENTS/
NOTES
STEP 4 Selectmen/Assessor(s) Printed Name Signature of Selectmen/Assessor(s) in ink Date
SIGNA- | Ahoul B. Khan, Chairman
TURES ouL L. :
Theresa Kyle
Ella Brown

APPEAL | If an application for a property tax exemption or tax credit is denied, an applicant may appeal in writing on or before September 1st
PROGE- | following the date of notice of tax under RSA 72:1-d to the New Hampshire Board of Tax and Land Appeals (BTLA) or to the Superior
DURE Court. Example: If you were denied an exemption from your 2013 property taxes, you have untii September 1, 2014, to appeal.
Forms for appealing to the BTLA may be obtained from the NH BTLA, 107 Pleasant Street, Concord, NH 03301, their web site at www.
nh.gov/btla or by calling (603) 271-2578. Be sure to specify EXEMPTION APPEAL.

PA-35
Rev. 3/2013



2. RECE,,

NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

FORM
(9 PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS Ny -
DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE w1y

STEP 1
OWNER
AND
APPLIGANT =gl '
NAME APPLICANTSLASTNAME =~ = "APPLISANTSFIRSTNAME MM PHONENUMBER
ies [[GALASSD ) 777/ | A -
APPLICANT'S LASTNAME L |_.|APPLICANI"S FIRSTNAME | M PHONENUMBER | ?
MAILING ADDRESS ) 3l 7 = = LS T TR 'g
KR norman /2d &
CITYTOWN D% SNl “STATE " = ZIPCODEL o i -0 | ¢
| SedpodC v 0387‘3’ J ml.
PROPERTY ADDRESS Wil Ay O TAXMAP RBLOCK eSS OT i

[ 78 WICL G g

IS THIS YOUR PRIMARY RESIDENCE’?

oo e AT Py EryR——
:

L 25 [ r03 IL.S_LJ

Ty e \—_A_L_._-Lﬂ.l_l...h—-—n

STEP 2
VETERANS' | 4 APPLICANT IS THE: 2. APF' G FOR
TAX CREDITS e 2
AND (O Veteran Tax Credit Veterans' Standard (RSAT7228) = #iry T L e fErY

it O spouse ! D Tax Credit for Servlce-Connected Total Dlsabmty (RSA 72:35) (23 s N

Surviving Spouse D Tax Cmdrl for Sunriwng Spouse (RSA 72:29-a *..of any persm ‘wha was killed or died st :macﬁw duty ")
D Certain Disabled Veterans (Exemption) (RSA 72:36-a} 7 ]
3. Veteran's Name : ' Dates of Military Service ~ 4.DateofEntty 5. Date of Discharge/Release

[ Pudolph Galasso | EntermooyYy) " )2 2-58 - || 3-/-L A, |

IF A VETERAN OF ALLIED COUNTRY: (RSA72:32) 3
6. Name of Allied Country Served in 7. Branch of Service B Piease Check One. ﬁ
| AOrm Yy | (O Us Gitizen at time of entry into Service - §
9, Does any other eligible Veteran own |nterest in this ﬂroperty" . (O Alien but resident of NH at time of Q"W Into SWW %
YES NO YES, provide name ] / :
O I ] ‘ _. o ] %
STEP 3 o S T :U\NP ARD EXE@PILQ&S i
EXEMPTIONS e D Eldeﬂy Exemptlon {Must be 65 years of age on or before April 1 of year for which.exemption is claimed) (RSA 72:39-2)
(Enter numbers only MMDDYYYYJ 10a. Applicant's Date of Birth I:] 10b. Spouse's Date of Birth
11. D improvements to Asmst Persons w1th Dlsabllltles (RSA 72 a7-a) { ; J
12. [} Blind Exemptidn (RSA72:37) - [[] solar Ené_rgy Systems Exemption (RSA 72:62) AT
[[] Deaf Exemption (RSA 72:38-b) - [[]Wind-Powered Energy Systems Exemption (RSA 72:68)
'l D?ignled Exemption (RSA 72:37-b) i ] Woodheat_irig Energy Systems Exemption (RSA7270)
STEP 4 13 E‘(H Resident for One Year preceding April 1 in the year in which the tax credit Is claimed (Veterans' Tax Credity
RESIDENCY : ; . .
E NH Resident for Five Consecutive Years (Deaf) or At least Five Years (Disabled) preceding April 1in the year the exemption is claimed
D NH Resident for Three Consecutive Years preceding }pnl 1 in the year the exemption is claimed {Elderly Exemption) ' i‘
) = £ 1=z
OV\?I\-II- g-,: SSH”; 14. Do you own 100% interest in this residence? @?:s O No .rlf NO, what percent (%) do you own‘? :] B ©
: 3 =
STEP 6 r penalties of perjury, | declare that | have examined this document and to the best of my belief the information herein is true, correct 8
SIGNATURES ﬁomv / )‘/{ ;
i o
Oua—41. /A 0larsts— 1/2)1§ t
MA\W" {IN [NK) OF PROPERTY oWﬁER - © DATE
SIGNATURE (IN INK) OF PROPERTY OWNER DATE
FE Form PA-29 must be filed by April 15 preceding the setting of the tax rate. The municipal assessing officials shall send written notice to the
FILETO taxpayer of their decision by July 1 prior to the date of notice of tax. Failure of the municipal assessing officials to respond shall constitute a
denial of the application. (See instructions for more details)
If an application for a property tax exemption or tax credit is denied by the municipality, an applicant may appeal in writing on or before (?
PR%%PEEI:JRE September 1 following the date of notice of tax under RSA 72:1-d. to the NH Board of Tax and Land Appeals (BTLA) or to the Superior Court

in the county where the property is located. (See instructions for more details)

PA-29
1of4 Rev 01/2016



VETERANS' CREDIT QUALIFICATIONS WORKSHEET
In Satisfaction of RSA 21-J:11-a Assessment Review Report Conducted Every Five Years

Name of Municipality: % h HJdL.
cameot st prlen balasso [ pudalph Galasso)
Address of Applicant’s Principal Plice of Abode 38 Notmarn Zd
Map and Lot Number of Applicant’s Principal Place of Abode: )5‘ - [03~ 38
Date of Original Aﬁplicaiioiz to Muglicipaﬁty: 8 = ? - a0l %

] Regular Veterans’ Tax Credit (RSA 72:28) )

b Date Range of Active Duty From DD214 or other qualifying discharge papers;

; (90 days must be within this range)] ) -@ 58 = Name of Conflict: wetnawyl

é Was veteran honorably dis;:hér-géd o;,s;pa_l'%ed from éervice‘? YES_'L_ N =

If applicable, list any qualifying medals earned:

For a list of qualifying medals go to: http://www.nh.zov/revenue/property_tax/veterans_medals_list.doc

For a list of qualifying discharge papers go to: . L4
http://www.nh.gov/revenue/property tax/Veterans Qualifying Dischg Papers -Web 0804.doc

¥ ication Approved by: (bh( '1] H l 910

Documentation Reviewed By:

‘rvice Connected Total.and Permanent Disability (RSA 72:35)

The municipality Lias seen a copy of the Jetter provided by the United States Department of Veterans® Affairs
certifying that the applicant is rated totally and permanently disabled from service connection and has
approved or denied this application accordingly.-

Application Approved by:

Documentation Reviewed By:

Surviving Spouse of Veteran ‘Who was Killed or Who Died While on Active Duty (RSA 72:29-a) or,
Certain Disabled Veterans (RSA 72:36-a)"

For 72:29-a: The municipality has seen a copy.of the DD214 discharge papers or a copy of the DD Form 1300,

Report of Casualty, or other qualifying discharge papers of the veteran’s spouse and has determined that the veteran,
in this case, died or was killed while on active duty in the armed forces of the United States of America in the wars,
conflicts or armed conflicts, of combat zones set forth'in RSA 72:28 and has approved or denied this application

accordingly. : o
For 72:36-a: The municipality has seen a letter from the VA certifying that the veteran did receive assistance from

the VA in acquiring his residential real estate.

Documentation Reviewed By: Application Approved By:

Date of Review:

Date of Review: Date of Review:

Revised Feb 17, 2009



K 1
Form " NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

PA-33 STATEMENT OF QUALIFICATION FOR PROPERTY TAX CREDIT, EXEMPTION OR
TAX DEFERRAL UNDER RSA 72:33,V
(to be submitted with Form PA-29 or Form PA-30) / {/- / ﬂ; /%

USE THIS FORM IF YOUR PROPERTY IS HELD IN A TRUST, HAS EQUITABLE TITLE OR HAS A LIFE ESTATE
TYPE OR PRINT

omer | LENE HANFEI CGALASSO Ffezpyr s als | |
| APPLIGANTS LASTNAME [ &/7¢ 4S50 iAPELICAN?l:;S;FfRST'NAMEf AL L ENE i [£7 ]
 APPLICANTS LAST NAME APPLICANT'S FIRST NAME | | M
WAILNGADDRESS | 3 4ok mmn/ _Ed

CITYTOWN | SEHPADOK STATE| £fF ] 2iPconE [ O2F 7/
' PROPERTY ADDRESS for which Taiigr,edit{Ek'e;n‘ptiar;f;ﬁéfeqa.!}é:;c':lai'r;lea | SA

I am eligible for a property tax credit, exemption or tax deferral against the property for which a Permanent Application, Form PA-29,
or Tax Defgerral Application, Form PA-30, has been made, and do qualify as the owner of the property under RSA 72:29, VI, based
upon thgrfollowing: (check one)

Grantor/Revocable Trust RECEI V

(O Equitable Title holder or 0[
O Beneficial interest for life (Life estate owner) ¢ / 0(0 iy
/
The appropriate document must be supplied: 7£’“’h ofg,
(a) A Trustinstrument as defined in RSA 564-B:1-103 (20); Assessar:eabfoo
(b) A Certification of Trust prepared in accordance with RSA 564-B:10-1013; or S Oﬁ;ch

(c) A deed or other legal document showing the assigned ownership.

Legal Name of Trust (if different than above):
All documents submitted shall be handled to protect the privacy of the applicant.

Explanation or adgffidnai'defails“:

Under penalties of perjury, I declare that | have examined this document and to the best of my belief the information
hereip1§frue, correct and complete.

MM\B’," v }W/qQ ARL EngE-m, Ghlass o —DEC. /) 79+

SIGNARJRSAIMN{) PRINT NAME DATE

X

SIGNATURE (IN INK} PRINT NAME DATE
603-&14~1 786

TELEPHONE NUMBER

WHO To be completed by property owners wishing to establish their status as grantor of a revocable trust, holding
MUST equitable title or the beneficial interest of a trust, or a life estate in a property. RSA 72:29, VI. For purposes
FILE of RSA 72:28, 29-a, 30, 31, 32, 33, 35, 36-a, 37, 37-a, 37-b, 38-a, 39-a, 62, 66, and 70, the ownership of

real estate, as expressed by such words as "owner,” "owned,"” or "own," shall include those who have
placed their property in a grantor/revocable trust or who have equitable title or the beneficial interest for life

in the subject property.
WHEN This completed form shall be submitted with the Permanent Application, Form PA-29 (RSA 72:33), for
TO property tax credit or exemption, or the Tax Deferral Application, Form PA-30 (RSA 72:38-a), to the local
FILE municipal assessing officials of the City/Town in which such application is filed. The completed Form PA-33

becomes a permanent document and does not need to be re-filed unless the status of the trust or life estate
is changed or altered.

PA-33
Rev 01/2018
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‘ ‘ \6/ 09.%/ VOL 582 FAG.‘ :_,

R——F-l ' LEGEND: Tnsert N/A to the items below which are nor applicable
1. LAST NAME - FIRST NAME - MIDDLE NAME 2. SERVICE NUMBER 30, GRADE, RATE OR RANK | b. DATE OF RANK {Day, Month,
A Year)
GALASSC RUDOLPH RA 12 572 094 | SPy (E=4) (T) 3 Dec 60
X [ T4 DEPARTMENT, COMPONENT AND 5. PLACE OF BIRTH (City and State or Country) £ |PAY [MOifTH TYEAR |
2 BRANCH OR CLASS ) D(";TF
S| ARMY-RA-TC Bronx New York s | 21 | Oct | 41
5 7 a. RACE b. SEX <. COLOR RAIR 4. COLOR EYES |e HEIGHT f. WEIGHT 8. U.S. CITIZEN 9. MARITAL STATUS
£ Caucasian Male Brown Brown 54| 162 dves Line Sinsle
10 a. HIGHEST CIVILIAN EDUCATION L-EVEL b. MAJOR COURSE OR FIELD
iTTYNED .
i 11 Years Academic
11 a TYPE OF TRANSFER OR DISCHARGE b. SMN OR INSTALLATION AT WHICH EFFECTED
Transferred to USAR (See 18)—= 1 Fort Belv01r Virginia

c. REASON AND AUTHORITY ‘AR 635 200 and D-A I'Isg 569627 Qated 21 rug 61 dEFFEC- DAY MONTH YEA‘R_

TRANSFER OR
DISCHARGE DATA

-y

| SPN 201EX Expiration of Térm of Serv1ce o 3 OALES I Map | 62
12, LAST DUTY ASSIGNMENT AND MAJOR COMMAND R o IS a. CHARACTER OF SERVICE I'b. TYPEOF CERTIFICATE
i e ISSUED
3d Trans Co (Lt Hel) Ft Belvoir Vlrglnla HO ’Oif?“J . V None -
14. SELECTIVE SERVICE" NUMBER 15. SELECTIVE SERVICE LOCAL BOARD NUN BER. CITY. COUNTY AND STATE . 16. DATE INDUCTED
i | i 1 T T S ’ DAY [MONTH  |YEAR |
2V« | ‘."--'j .- Rty -
Gzx| None | : 5 NAC A
Ze 17 DISTRICT OR AREA COMMAND TO WHICH RESERVIS{I’ TRANSFERRED ; ) - Ty
£
Transferred £6 USAR Control Group (Re1nforcement) it 0" Arwv CornS'u
i 18. TERMINAL DATE OF K 19, CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION P -1 b, TERM OF ~ . DATE OF ENTRY
RESERVE OBLIGATION * | 7" o SOURCE OF ENTRY . | A 4 A Ti- service [T e
&ENUSTED(M Entistment) (] ENLISTED(Prior Serice) I reenvisTED Lt (Yearn), T DA ENI [YEAR
~, \ i i | et N N % ot
- Clother: ™ S 71N.8 V|20 [ Dee 58 |
21. GRADE, RATE OR RANK AT TIME | OF
| ENTRY INTO CURRENT ACI'IVE SERVICE
24. | 'STATEMENT OF.SERVICE™ g | bAYs
TS S e L = ; T T —
: ) CREBABIE. (1) NET SERVICE THIS PE:R):_OD ‘ 3 3 | 0|
L i R FOR BASIC~ (=) 1 E Eye - |
1 61 ITeanv-Ir) Vew Yawrl v " o (‘2) THER SERVICE .- i;:o 0 | 0
25a SF’ECIA].TY NUMBER AND.: |b. RELATED CIVILIAN OCCUPATION i PURPOSES | 13 )TOTAL (Line (1) +tine (2 g 3 |0
Skt b ANDD. 0. T NUMBERQ- 4 : = 1l = . 1
- ~ L . TOTAL ACTIVE SERVICE J 2 |
2 F3 r-ht o E Qi I gL | &\ FOREIGN AND/OR SEA s:-:RVlc:-: :'i-‘i 2 e} —\O
g ighter ="\ % ighter TT Lo et J & - 1- 0 122
w 26. DECOF’ATIONS MED‘\LS BADGES COMMENDAT, El'_\
U B -
g .
[l
w
(3 ‘Lf:yi : il
28, OTHER SERVICE TRAINING
SCHOOLORCOURSE 7 ¢ COURSES SUCCESSFULLY
5 - B C‘I'?M LETED
e a ndoc
| Service School -
- g ‘Code of Conduct
t Leonard Jbod Lo
CER Tng
Survival Tng
. -0 L S (See 32)
30 ¢ GOVERNMENT LIFE INSURANCE IN FORCE™~___ " b. AMOUNT OF ALLOTMENT c. MONTH ALLOTMENT
< h L e . DISCONTINUED
5 Uves Lo L —"TNA NA
: 31 o.VA BENEFITS PREVIOUSLY APPLIED FOR (Specily tvpe) b. VA CLAIM NUMBER
> M
ione C- N&
32. REMARKS
Blood Group "AB"
SAN 104-32-9493
z Ttem 3a: Pfc (E-3) (P) Zppointed 8 Sep 60 Date of Rank 19 Afug 59
£ Item 29: Mil Justice and GED High School 1959
(%]
£ Lump sum payment made for 1 day accrued leave
3 33. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR 34, NATU N BEINZTRANEFERRED OR DISCHARGED ]
DISCHARGE (Street, RFD, City, County ayd State) N, _ /s/cy /
fdee Ave Bronx (lLiew York) Kew York 1_‘ 0

-HJ— — =
|35 a. TYPED NAME GRADE AND TITLE OF AUTHORIZING OFFICER /’b./SIGNATU OF Q/F"‘CE AUTHORIZED TO SIGN
FRINK L. DORE, CWO, W-3, USA, ASST AG Evil) o
s ] v [ < -
2ok K Loovra

DD | ForM REPLACES EDITION OF 1 JUL 52, ARMED FORCES OF THEAJNITED STATES
L 1 MOV E5 2I4 WHISH 1S DRGCUETE, DEDMPT AC TN A_.u::::r.ﬂ,'r'-;- ST AR T il
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