NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

JANVYN S.HINMO ALHIdodd

JAVN S HINMO ALHTd0Hd

LOAHDO0T8/dVIN XYL

FORM
ASSESSING OFFICIALS’ RESPONSE TO EXEMPTIONS/
o which Exemotion/T 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 Johnson Richard A
AND PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
ADDRESS|
MAILING ADDRESS
34 Scott Ave
CITY/TOWN STATE ZIP CODE
Seabrook NH 03874
PROPERTY ADDRESS FOR WHICH EXEMPTION/CREDIT/DEFERRAL IS CLAIMED
34 Scott Ave
STEP 2 CITY/TOWN TAX MAP # g BLOCK# 13 LOT # 34
$|)1(3EN“g- VETERANS’ TAX CREDIT Granted/Denied Date
TAX Veterans' Tax Credit $50 minimum (to $500) Amount $ 500 v ————
CRED- || |senvice Connected Total & Permanent Disability $700 minimum to $2000 Amount $
gEs(:ER . Surviving Spouse/CU Partner of Veteran Who Was Amount $ . —_
3 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
|:| Total Exemption D (a) Veteran D (b) Surviving Spouse/CU Partner l:] D
APPLICABLE ELLDERLY AND DISABLED EXEMPTION (OPTIONAL) INCOME AND ASSET LIMITS
income Limits Disabled Exemption Elderly Exemption Elderly Exemption Per Age Category
Single $ $ 65-74yearsofage | §
Married $ $ 75-79yearsofage | §
Asset Limits 80 + years of age $
Single $ $
Married $ $
OTHER EXEMPTIONS Granted Denied Date
Elderly Exemption Amount $ I: ]
|| Disabled Exemption Amount $ ]
| Improvements to Assist the Deaf Amount $ I [ |
| Improvements to Assist Persons with Disabilities Amount $ i |
| Blind Exemption Amount $ | |
| Deaf Exemption Amount $ [
|| Solar Energy Systems Exemption Amount $ ||
Woodheating Energy Systems Exemption Amount $
| Wind-Powered Energy Systems Exemption Amount $ B
Eiderly & Disabled Tax Deferral ranted Denied
|_—__| Elderly and Disabled Tax Deferral Amount 3 I:]
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,IV)
STEP 3 Municipal Comments/Notes
COM-
MENTS/
NOTES
STEP 4 Selectmen/Assessor(s) Printed Name Signature of Selectmen/Assessor(s) in ink Date
SIGNA- | Apoul B. Khan, Chairman
TURES - :
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
PROCE- | 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 until 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.govibtla or by calling (603) 271-2578. Be sure to specify EXEMPTION APPEAL.

PA-35
Rev. 3/2013




'Wab NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION RE E’VED

FORM
PA-29 | PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS
DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE
_STEP 1 = ! d } My i 2] 1Y
OWNER | OWNER o)X If raqu.rea' on file?
APPLICANT l JL'HAJQOU /5 4 CH"??C {) /f' \’L ﬁ&l-b é’l( ' . ? ? g,/LS-T— %‘
NAME APPLICANT'S LAST NAME APPLICANT'S FIRST NAME PHON
Aogggss ( TOHH S04/ |7t
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME i ,[MI PHONE NUMBER
MAILING ADDRESS -
oY SC07] B |
CITYITOWN STATE ZIPCODE
— < -
| DEAL R OO, D L att || 05X 7/ |
PROPERTY ADDRESS TAX MAP BLOCK LOT:
| 39 J0e77 AVvE W& 1l /2 [ J5 ]
|s THIS YOUR PRIMARY RESIDENCE?  (&YES (O NO R |
A &ﬁ‘ﬁﬁfm\/&&wﬁ mmarr‘momhﬁm R 7
STEP 2 - ' NS
vererans | B APPLICANT IS THE: 2. APPLYING FOR: mid _ } T
TAX 2SEDITS Veteran ) E’Ge?erans Tax Credlt (RSA 72:28) Standard ($50) / Optional (351 up to $750) Snsy
EXEMPTICON O Spouse D All Veterans’ Tax Credit (RSA 72:23- -b) If Adopted by Town Standard ($50) / Optiona! ($51 up-o $750)
O Surviving Spouse D Tax Credit for Service-Connected Total Disability (RSA 72:35) Standard ($700) { Optional ($701 up 1o $4 000)

E] Tax Credit for. Surviving Spouse (RSA 72:29-a ™. .of any parson who was killed or died while on active du!y )
[[] Tax Credit for Combat Service (RSA 72:28-¢) If Adopted by Town ($50 Up fo $500)
E] Certain Disabled Veterans (Exemption) (RSA 72:36-a)

STEP 3

STEP 4
RESIDENCY

STEP 5
OWNERSHIP

EXEMPTIONS

3. Veteran's Name R D ates of Mm,ary Service  4.DateofEntry 5 Date of Discharge/Release
! Aicire) A TOhSor] |k EmeMMODOON S| A/ /52 | S 3/52 |
IF A VETERAN OF ALLIED COUNTRY: (RSA 72:32) : TR .
6. Name of Allied Catinfry Servedin” ~ 7. Branch of Service . ]
\Korean | [P Fored— . |
9. Does any other eligible Veteran own inte rest in thrs property” 8. Please Check One. g :
YES NO ES, provide name ph . ; o O US Citizen at time ofentry into Servrce

O Alien but resident of NH at time of entry |nto Serwce

10. E] Elderly Exemption (Must be 65 years of age on or before April 1 of year for which exemptlon is clarmed) (RSA72398) ]
{Enter numbers only MMDDYYYY)  10a. Applicant's Date of Birth : 10b. Spouse’s Date of Birth |

11, D lmprovements to Assist

12 [:] Blmd Exemptlon (RSA 72:37) |:| Solar Energy Systems Exemption (RSA 72.62)
[:| Deaf Exemption (RSA 72:38 b) NUSE ]:| Wind- Powered Energy Systems Exemption (RSA 72: 66)
[:] Dlsabled Exemptron (RSA 72 37 b) s D Woodheatlng Energy Systems Exemptron (RSA 72 70)

13. E’ﬁﬁ Resrdent for One Year precedmg Apnl 1 in the year in whlch the tax credit is claimed (Veterans Tax Crednt)
T~
[:[ NH Resrdent for Fwe Consecutlve Years (Dear) or At least Five Years (Drsabled) preceding Apnl 1in the year the exemptron rs clarmed
D NH Resident fcr Three Consecutlve Years preceding April 1 in the year the exemption is claimed {Elderly Exemphun) ; '

14. Do you own 100% |nterest In this resrdence? Yes O No IfNO, what parcent (%) do o own? |:I -

STEP 6 penaltles oflp jury declare that I have examlned this document and to the best of my beher the information hereln is true, correct
SIGNATURES 'Ete -
A o4 =0 [2e) 2
patE L

SIGNAt.RE (N INK) OF P10PERTY OWNER

SIGNATURE (IN INK) OF PROPERTY QWNER DATE

107150078 | dvn XYL

JAVYN HINMO ALY3dONd

FAVYN HINMO ALH3d0dd

PA-29
10of5 Ver. 1.2 72019
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VETERANS’ CREDIT QUALIFICATIONS WORKSHEET
In Satisfaction of RSA 21-J:11-a Assessment Review Report
Conducted Every Five Years

1ame ofMunicipali.t);':' o 5"?“’6@ 00K
lame of Applicant: /7/54 G /~/ ,4 \(]2/7 25077

\ddress of Applicant’s Principal Place of Abode TY Sestt e,
Aap'and Lot Number of Applicant’s Principal Place of Abode: p /7 -3 L/

Jate of Original Application to Municipality: V/4 /}é // o

Regular Veterans’ Tax Credit (RSA 72:28)

Date Range of Active Duty From DD214 or,other. qualifying digcha 88 Papers;
(90 days must be within this range). az/)é/ 92 — f }ﬁ 3/5¢

‘Was veteran honorably discharged or separated from service? YES L NO

If applicable, list any qualifying medals eamned:

For a list of qualifying medals go to: http:l/www.nh.'gg//revenue/propcrtv tax/veterans_medals list.doc

. For alist of qualifying discharge papers go to: : :
http://www.nh.gov/revenue/property_tax/Veterans Qualifying Dischg Papers -Web 0804.doc

Documentation Reviewed Byt

£ Application Approved by: /{'\‘VZ / / /ﬂf/ /90
—_
Service Connected Total and Permanent Disability (RSA 72:35)

The municipality has seen a copy of the letter 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.

Documentation Reviewed By: Application Approved by:

Surviving Spouse of Veteran Who was Killed or Who Died While on Active Duty (RSA 72:29-2) 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 veferan, 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, or combat zones set forth. in RSA 72:28 and has
approved or denied this application accordingly. _

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:

! Revised September, 2006
veteransworksheetWinst



REPORT OF SEPISRATION FROM THE...»
. AR_M_ED "ORCE

F’THE UNITED STAT .

F[RST NAME ~— MIDDLE NAME

_RICHARD ARAITAGE

| 4. COMPDNENT AND BRANCH
OR.CLASS "

E 5 OUALIFICATIONS

& . EFFECTIVE DATE OF SEPARA

i .% uﬁgﬂy o

T ‘ 7, TYPE OF Sk RA;TION V
YEAR aleas f ﬁei’ii"& {

56 1iiilitar¥ ‘S'Qrﬂe

ig B;EE OR SYHBOL l %E}ATED CEIUA%OCC?ATIDC'Q 5 %

SE‘PARATION 'DAT

COLOR EYES'

|B ﬂa

SELECTIVE |,
SERVICE DATA|-i

‘COMPONENT AND BRANCH OR CLASS
: : &ﬁ'ﬁ B
; RS HAN BY INDUCTION
5:] REENLISTED

E] COMMISSIONED | «

[___—] CALL

19. DATE AND PLACE OF ENTRY [NTO ACTIVE SERVICE _

| 20. HOME ADDRESS AT TINE bF EN

ﬁg lig;gi " |§én %-nd State,

. STATEMENT OF SERVICE FOR PAY PUHPOSES )

BAYs

286, ENLIST
OF ENLISTMENT, 1

ﬁACE (ﬁtg 3 ﬁr
21. NET (.

1 "SERVICE COMPLETED FOR PAY PURPOSES EXCLUDING THIS PERIOD

22. NET SEEV:I COMPLETED FOR PAY PURPOSES THIS PERIOD

g

.| DAY

MONTH

28: 'OT-HER'SERVICE*(Act Of 18 June 1942 as amended) coMPLETED FOR PAY PURPOSES o .

24, TOTAL NET SERVICE COMPLETED FOR PAY PURPOSES

{EARS -

27. DEGORATIONS, MEDALS BADGES, COMMENDATIONS CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHOR!ZE

- SERVICE DATA

S0 SERVIGE SCHOOLS OR COLLEGES, COLLEGE TRATNING COURSES
| AND/OR POST:GRAD. COURSES SUCCESSFULLY COMPLE

DATES

RECEIVED
NOV 2.6 2019

(From-To)

GOVERNMENT INSURANGE 1
1: (B) Term: lnsurnnoe not under walver.: {
wemhirm: ‘on N {to Veterans [

ne
aéﬁ) Tornmi Insurance under wailver — premium payment m

nt plan premlum must continue to be pald when due. u; withln - 3
]

or. 1nsuranee will lanse,
after separatlon. Forward

day!
wlthl 5

120. days - i
ce having mrisdlcﬂon avar the area shown In ltem 47. Furward premiums on’ UsGLI to- Veterans Adminlstration,
A Pamphist 8-3), When paying gremiums give full name,” address, Service Numbar. 1] .
s{ VA nfflee for Information cencerning Gnvernmgnt Life Insurance. Fo i Number(a), Branoh M Servloe. date of separation.

APRIL 1951

S2B. ACTIVE SERVICE PRIOR TO 28

[:' YES _ NO ':]umcuovm

33. MONTH ALLOTMENT DISCON‘_"NUED -

CLUDED IN TOTAL PAYMENT

86. TRAVEL OR-MILEAGE ALLOWANCE IN-

&
e}

40. V. A BENEFITS 'PREVIOUSLY APFLIED FOR.(Specify tyj

+| COMPENSATION, PEN‘SI__O_N lNSUf} QE.BENEFITS ETC:.

42. MAIN CIVILIAN OCCUPATION

L :]rm.l . I

atel |,

wipl o

BAMBDT

TR R T L e

FHE Loty (4 f%m

AL

COAST GUARD:

TO HQ COAST GUARD, :

TO ERKB?;‘E rﬁﬂﬁ??ﬂ ZELVEYLION| *
MARINE CORPS DIS OR. RETD AFFIX T0O SRB OR O
TR TO INACTIVE DU FWD.TO CMC (CODE DGH)
,ASHINGTON. D C)




FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
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)

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

owmer [ JOHN 0N [ CHAed Aol KEUC TRAS] ]
'APPLICAI\iT‘S LAST NAME | TJOHA/ 560 APPLICANT‘S FIRST NAME | 4/ CEAZLD | MI A
: APPLICAN'FS LAST NAME | APPLICANT‘S FIRST NAME | mi] ‘
MAILING ADDRESS FY SeTT AVE

cymowN [ SEALKO Ok | state| AV#| zircobE (255 77
i PROPERTY ADDRESS fbr which: Tax Credltl Exempt;on I Deferral is clalmed | e l.'f IOT T~ AL

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 Deferral Application, Form PA-30, has been made, and do qualify as the owner of the property under RSA 72:29, VI, based

upon“he following: {check one}
Grantor/Revocable Trust
(O Equitable Title holder or

O Beneficial interest for life (Life estate owner)

The appropriate document must be supplied:
(@) A Trust instrument as defined in RSA 564-B:1-103 (20);
(b) A Certification of Trust prepared in accordance with RSA 564-B:10-1013; or
(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.

Explana’tion or additional details:,

g

Under genalties of perjury /| declare that | have examined this document and to the best of my belief the information

hereif is trjie, corrgtt ind[/gomplete.
pog vl/?m%z Q‘T\Tﬁm‘a@, 4 L\_/ZL«/ZOI?

SIG NATUREUIN INK) ', PRINT NAME DATE

SIGNATURE (IN INK) PRINT NAME DATE

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 01/2016



