FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
PA-35 ASSESSING OFFICIALS’ RESPONSE TO EXEMPTIONS/
Property for which E fon/T TAX CREDITS/DEFERRAL APPLICATION
roperty for which =xemption; fax NOTE: “CU PARTNER” STANDS FOR “CIVIL UNION PARTNER"
Credit/Deferral is claimed:
STEP 1 PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
NAME Lewis Robert
AND PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
ADDRESS|
MAILING ADDRESS
207 South Main St
CITYTOWN - STATE ZIP CODE
Seabrook NH 03874
PROPERTY ADDRESS FOR WHICH EXEMPTION/CREDIT/DEFERRAL IS CLAIMED
207 South Main St
STEP2 | CITY/TOWN TAXMAP # 15 BLOCK# 13 LOT# 110
$I)éENl\gl7- VETERANS’ TAX CREDIT Granted/Denied Date
TAX Veterans' Tax Credit $50 minimum (to $500) Amount $ 500 -
CRED- || |Service Connected Total & Permanent Disability $700 minimum to $2000 Amount $
gEsliER Surviving Spouse/CU Partner of Veteran Who Was Amount $§ I
g 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 |:| (a) Veteran D (b) Surviving Spouse/CU Partner D D
APPLICABLE ELDERLY AND DISABLED EXEMPTION (OPTIONAL) INCOME AND ASSET LIMITS
Income Limits Disabled Exemption Elderly Exemption Elderly Exemption Per Age Category
Single $ $ 65-74yearsofage | $
Married $ 75 - 79 years of age $
Asset Limits 80 + years of age $
Single $ $
Married $ $
OTHER EXEMPTIONS Granted Denied Date
Elderly Exemption Amount $ ] ]
| Disabled Exemption Amount § | |
| Improvements to Assist the Deaf Amount $ | |
| Improvements to Assist Persons with Disabilities Amount $ | B
|| Blind Exemption Amount § | N
| Deaf Exemption Amount $ [
| Solar Energy Systems Exemption Amount $ | B
Woodheating Energy Systems Exemption Amount $ i T
|| Wind-Powered Energy Systems Exemption Amount $ il .
Eiderly & Disabled Tax Deferral ranted Denied
I:I Elderly and Disabled Tax Deferral Amount $ 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. (RSA72:34,1V)
STEP 3 Municipal Comments/Notes
COM-
MENTS/
NOTES
STEP 4 Selectmen/Assessor(s) Printed Name Signature of Selectmen/Assessor(s) in ink Date
SIGNA- ;
ul B. Khan, Chairman
TURES Abo
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.gov/btla or by calling (603) 271-2578. Be sure to specify EXEMPTION APPEAL.
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FORM

Y
QU R
N NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION ECE’ VED

PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS
DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE ocy

STEP1 |——— Ly >
OWNER OWNER J 1 : _‘ ] : ‘ J j. .'c -¢9 v
AND
APPLICANT { !’Zébn Y {- (NS | _ S5O G
NAME APPLICANT'S LAST NAME ~_ APPLICANT'S FIRST NAME i - M ~ _PHONE NUMBER
oD M Lewi'S || /tobes I |
APPLICANT'S LAST NAME _ APPLICANT'S FIRSTNAME e dl} .IMI ___'PHONE NUMBER ’
MAILING ADDRESS : i . X 3
‘K07 SO -main 57 |
CITY/TOWN j A4 STATE ZIPCODE 2
L 5=
€A bniis [ vy ] 033”7'7’ _|
PROPERTY ADDRESS ] ) TAX MAP . BLOCK e L OT=00
| R67 Sath mawn st I /e || /3 o |
1S THIS YOUR PRIMARY RESIDENCE? O YES O NO > =
STEP 2 ' - L ! RANS INFORMATIC
VETERANS' | 41 APPLICANT S THE: 2. APPLXING FOR;
TAX CREDITS -
AND Veteran Tax Credit Veterans’ Standard (RSA 72:28)
MPTION
EAENPITD o Spouse [:] Tax Credit for Service-Connected Total Disability (RSA 72:35)
O Surviving Spouse D Tax Credit for Surviving Spouse (RSA 72:29-a "...of any person who was killed or died while on active duty...”)
[] Certain Disabled Veterans (Exemption) (RSA 72:36-a) !
3.’\:_f’e!é§ran’s Name ] Dates of Military Service 4. Date of Entry 5. l?ate of Discha:rqgélReleasé
| icdlov e Lo NS, 7 (EnterMMDDYYYY)  [$-9-65~ | [5-8 & 7 I
IF A VETERAN OF ALLIED COUNTRY: (RSA 72:32)
6. Name of Allied Counlry Served in 7. Branch of Service 8. Please Check One.
\;”5"»‘/’),4 ) l | [/" ('(3 | US Citizen at time of entry into Service
9. Does any ojher eligible Veteran own interest in this property? (O Alien but resident of NH at time of entry into Service
YES N lt YES, provide name
STEP 3 e it =T - pct : — J
EXEMPTIONS Bevl D Elderly Exemption (Must be 65 years of age on or before April 1 of year for which exemptlon is clalmed) (RSA 72:39-2)
(Enter numbers only MMDDYYYY) ~ 10a. Applicant's Date of Birth I:] 10b. Spouse’s Date of Birth
118 [___'[ |mprovemen(s to Assist Persons with Disabilities (RSA 72: 37-a) 1
~ LOCAL OPTIONAL EXEMPTIONS (ifed tyAo)
12. [:] Blind Exemption {RSA 72:37) [:] Solar Energy Systems Exemption (RSA 72:62)
[:] Deaf Exemption (RSA 72:38-b) D Wind-Powered Energy Systems Exemption (RSA 72:66)
[:] 9Psabled Exerﬁptiun (RSA 72:37-b) |:] Woodheating Energy Systems Exemption (RSA 72:70)
STEP 4 13. B/NH Resident for One Year preceding April 1 in the year in .which the tax credit is claimed (Veterans® Tax Credit)
RESIDENCY \ [ :
D NH Resident for Five Consecutive Years (Deaf) Or At least Five Years (Disabled) preceding April 1 in the year the exemption is claimed
D NH Resident for Three Consecutive Years precegjng April 1 in the year the exemption is claimed (Elderly Exemption)
OV\?J:;SSHP 14. Do you own 100% interest in this residence? _(y{t’es (O No  If NO, what percent (%) do you own? :l ;
STEP 6 Under penalties of perjury, | declare that | have examined this document and to the best of my belief the information herein is true, correct
SIGNATURES | and complete. S / )
- £ > 1/ [
V) Ol A AR ! f <& f/
SIGNATURE (IN INK) OF PROPERTY OWMER DATE
SIGNATURE (IN INK) OF PROPERTY OWNER DATE
ST 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
FILE 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
PRI:)'::PEEI;\L}-RE 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)
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VETERANS’ CREDIT QUALIFICATIONS WORKSHEET
In Satisfaction of RSA 21-J:11-a Assessment Review Report Conducted Every Five Years

Name of Municipality: 5 e b ral. .
~«ame of Applicant: Fobkevte  Jotd)S
Address of Applicant’s Principal Pldce of Abode

287 So_main St
[e—/3 — /10

Map and Lot Number of Applicant’s Principal Place of Abode:

2 L

Date of Original Applicatioixzx to Municipality: 1-31-30| A

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

& Date Range of Active Duty From DD214 or other qualifying discharge papers;
(90 days must be within this range) ¥/~ 5 — Name of Conflict:
L Z-26T. -
g el NQ

charged or separated from service? YE

1

3

Was veteran honorably dis

If applicable, list any qualifying medals earned:

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

For a list of qualifying discharge papers go to: 4 _
) ax/Veterans Qualifying Dischg Papers -Web 0804.doc
Lokt / / vff >0

http://www.nh.gov/revenué/property, t

o] -~
Documentation Reviewed BY?& I 2vic *\_(:’/m y { ZaApplication Approved by:

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

The municipality has seen a copy of the letfer provided by the United States Department of Veterans’ Affairs
ction and has

certifying that the applicant is rated totally and permanently disabled from service conne
approved or denied this application accordingly.-

Documentation Reviewed By: Application Approved by:

Surviving Spouse of Ve’iter:'zm Who was Kil_led 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, 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.

Application Approved By:

Documentation Reviewed By:

Date of Review:

Date of Review:; Date of Review:

Revised Feb 17, 2009



>
THIS 1S AN IMPORTANT RECORD
- SAFEGUARDIT. y
1~LAST NAME-FIRS5T NAME-MIODLE NAME ‘2 “SERVICE NUMBER .- - 3. SOCIAL SECURITY NUMB‘E_R )
L " 5 . . .
% LEWIS, Robert Alsn 361 914
O [4. DL72RIMENT, ,ONPONENT AND BAANCH OR CLASS Sa. GRADE, RATE GR RANK |b PAY 6. DAY MONTH  [YEAR
‘<‘ : . GRADE Dg:E
Z TRANSPORTATION - USCG Rz B=5 RANK 36 | DEC 1967
® [7. 0 s avizen 8. PLACE OF BIRTH (City and State or Countryj o Lare |PAY MONTH  |YEAR
w
a of =
X Jves [ wo Beverly, Massachusetts Bubifs 16 | ©CT 1947
YU [1oa SELECTIVE SERVICE NUMBER|S SELECTIVE SERVICE LOCAL BOARD NUMBER. CITY, COUNTY, STATE AND ZIP CODE 3 DATE [isi_:‘?_:_ucrm
EEE DAY MONTH  |YEAR
73
SEa "
B0 e m|m e b wd = e w e~ m—. e~ -= ===~~~ No# Applilsable

'ransferred to the G Reserve

tla. TYPE OF TRANSFER OR DISCHARGE 5. STATION OR INSTALLATION AT WHICH EFFECTED

CG Radio St_a.-m. Marshfield, Massachusetts

g REASON AND AUTHORITY m‘igle 12.5_5’ GG Psrsonnel M
eleased from active duty and transferred to the €8 Reserve P 08 | AUG 1969

E o [ DAY MONTH YEAR
'-_t L d.ﬂ 5 EFFECTIVE

12. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

t3a. CHARACTER OF SERVICE 5. TYPE OF CERTIFICATE ISSUED

CG Radio Sta.-NMF, Marshfield, Mass. HONORABLE 3ee Remarks

TRAMNSFER OR DISCHARGE
DATA

4. DISTRICT. AREA COMMAND OR CORPS TO WHICH RESERVISY TRANSFERRED

Commander, First Coast Guard District (r)

15. REENLISTMENT CODE

RiE=]

38 AUG 19?1 [JoTHer

msu LISTED (Firt Enititmeni} [CJENLISTED (Prior Service) [ JREENLISTED

1. TERMINAL DATE OF RESERVE/[I7. CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION b.TEAM OF| . DATE OF ENTRY
UMT&S OBLIGATION a. SOURCE OF ENTRY3 SERVICE =
DAY MONTH YEAR (Years} DAY MONTH YEAR

ok 09 | AUG 1965

ENTRY INTO CURRENT ACTIVE SVC

La. PRIOAR REGULAR ENLISTMENTS|19. GRADE, RATE OR RANK AT TIME OF 20. PLACE OF ENTRY iINTO CURRENT ACTIVE SERVICE (City and Slale)

one Seaman Recruit (E-1) | Boston, Massachusetts

2 HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE

(Street, RFD. City. County, State and ZIP Code) R

STATEMENT OF SERVICE YEARS MONTHS DAYS

59 Main Streat °
lopsfield, Essex, Massachusetts

CREDITABLE -
FOR BASIC PAY[(2) OTHER SERVICE

(1) NET SERVICE THIS PERIOD

H. A. DRURY, CWOol, USCG, Commanding Officer

oh
PURPOSES m
232 SPECIALTY NUMBER & TITLE| b gfcl;.A‘rT.ENDu(:‘I\B”ELRlAN OCCUPATION AND (_;-))TO’I‘AL (Line (1) plus Line (2)’ g&
E b TOTAL ACTIVE SERVICE @l‘. oo Qo
a H/A 3 N/A ¢. FOREIGN AND/OR SEA SERVICE o2 00 12
g 24, DECORATIONS, MEDALS, BADGES,. COMMENDATIONS, CITATIONS AND CAMPAIGN RIBEBONS AWARDED QOR AUTHORIZED
# intartica Service Medal, issued 2/7/67
First Coast Guard Good Conduct Award for period ending 8/8/69
National Defense Service Medal, issued 12/4/67
'Bgdioman School, CGTRACEN, Grotem, Conn., 77.86%, from 10~18-65 to 4-15-66
0G Institute Course RNM2=4, 80%, completed on 6=20=67
26 o r:IJSON"’:aI::}PERIODS/TIME LOST (Preceding |b.DAYS ACCRUED LEAVE PAID 17“-;%;;,’["0?'“()‘:5562?) FORCE| b. AMOUNT OF ALLOTMENT . - c Qnos'ég'l?.'&‘fzfé"im
s =
EE rL NOHE j;} [Jves nno $ N/A N/A
Eg E‘:xx‘v HGNE 28. VA CLAIM NUMBER 29, SERVICEMEN'S GWOUP,L-1F$ INSURANCE COVERAGE
;E c- ﬁswnoc [J $s.000 Cnone
N/A DRI
High School - 4, Block 13b continueds m ‘DISCHARGE CERPIFICATE ISSUBD:
EQTTIHEOFSEPARATION.XXXXXXXXXKXJEXXXXXX X_XX
%[XXKXXXXXXXXXXIXXXXIXIXXXX’X“"XX
“XXXXXXXXXXXXXXXXXXXXXXXXXXXX
X ¥ X X X X ¥ X X ¥ XX ¥ ¥X ¥ ¥y¥Y¥xyxyiXxxXxxrzx xx
31.PERMANENT ADDRESS FOR MAILING PURPQSES AFTER TRANSFER OR DISCHARGE 32. SIGNATURE OF SQN SFERR OR DISCHARGED
(Street, RFD, City, County. State and ZIP Code} .
.5_ 50 Margin Street &? .«ﬁf”-&”ﬂ
5 Peabody, Zssex, Massachusetts AOBERT ALAN LEWIS
b4 33. TYPED NAME. GRADE AND TITLE OF AUYHORIZING OFFICER 34. SIGNATU OFFICER QUTHORIZED TO SIGN
2

DD

FORM

1 IUL 66 2]4 N PREVIOUS EDITIONS OF THIS PORM ARE OBSOLETE, §/N-0101 -90D-4301

REPORT OF TRANSFER OR DISCHARGE

ARMED FORCES OF THE UNITED STATES 2




