FORM

Property for which Exemption/Tax
Credit/Deferral is claimed:

NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
ASSESSING OFFICIALS’ RESPONSE TO EXEMPTIONS/
TAX CREDITS/DEFERRAL APPLICATION

NOTE: "CU PARTNER" STANDS FOR “CIVIL UNION PARTNER”

JNVYN SHINMO ALHIdOHd

JWYN SHINMO ALH3dONd

1071/0018/dVIN XL

STEP 1 PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
NAME Mumper Roger L
AND PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
ADDRESS| Mumper Josephine C
MAILING ADDRESS
111 Rte 286 #28
CITY/TOWN STATE ZIP CODE
Seabrook NH 03874
PROPERTY ADDRESS FOR WHICH EXEMPTION/CREDIT/DEFERRAL IS CLAIMED
28 Robert Road
STEP 2 CITY/TOWN TAX MAP # 15 BLOCK# 102 LOT# 28
5%5'3"5'7- 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 $ N
gES'l:ER Surviving Spouse/CU Partner of Veteran Who W 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
|:| Total Exemption I:l (a) Veteran I::] {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 $ $ B65-74yearsofage |$
Married 3 75 - 79 years of age S
Asset Limits 80 + years of age $
Single $ $
Married $ $
OTHER EXEMPTIONS Granted Denied Date
[ | Elderly Exemption Amount $ 1 T[]
| Disabled Exemption Amount $ 1 [
|| Improvements to Assist the Deaf Amount $ N |
|| Improvements to Assist Persons with Disabilities Amount $ — [
| Blind Exemption Amount $ | N
|| 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
[] Ederly and Disabled Tax Deferral Amount $ 1 [
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)
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 Hampshlre 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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NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATICN

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

ey e R OWNER'AND APPLICANT INFORMATION i G i i e
0%{:‘5“ OWNER _ X if required, is 3 :g?i Qn 69951
appLcanT i TOSeph tnd_ MUmpPer QO Yes %&W 5 OmODk
NAME APPLICANT'S LAST NAME' f APPLICANT'S FIRST NAME MI = PHONE NUMBER de
pormess | *TYMPER [ TP L& | 3
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME MI PHONE NUMBER 2
- ; X
mimeesd | Jtoger | £~ ] || 2
MAILING ADDRESS 7 g
I /] e 2% 7 2f || &
CITY/TOWN STATE "ZIPCODE N
- 57 I = — 7 =
l SEXRPRODK. N A7 [ 23X 7 1|7
PROPERTY ADDRESS TAX MAP BLOCK. LOT
[ X8 Pobite Pl ‘ IL__z5 [ w2 [ 27 ]
IS THIS YOUR F'RIMARY RESIDENCE?. (O YES (ONO
_ ~_ VETERANS INFORMATION =
STEP 2 = !
VETERANS' 1. APPLICANT IS THE: 2. APPLYING FOR: _ ] >
TAX gsgDITS eteran - [[] Veterans' Tax Credit (RSA 72:28) Standard ($50) / Opional ($51 up fo $750) CE
exempTion |+ () Spouse [ Veterans' Tax Credit (RSA 72:28-b) if Adopted by Town Standard ($50) /Oplional (351 up o $750)

STEP 3
EXEMPTIONS

@’gurviving Spouse D Tax Credit for Service-Connected Total Disability (RSA 72:35) Standard (5700) { Optional (3701 up to $4 000)
Tay: : ' D Tax Credit for Surviving Spouse (RSA 72:29-a =
D ‘Tax Credit for Combat Service (RSA 72:28-c) If Adopted by Town ($50 up to $500)

[ Certain Disabled Veterans (Exemption) (RSA 72:36-a)

..of any person who was killed or died while on aclive duly. .”)

5. Date of Discharge/Release.

J0/10/57 ]

4. Date of Entry

[ Jo/re ﬁé II

8. Pl¢ase CheckOne.
US Citizen at time of entry into Servnce

O Alien but resident of NH at time of entry into Servxce

3. Veteran's Name

Dates of Military Service
Enter (MMDDYYYY)

.IF A VETERAN OF ALLIED COUNTRY: (RSA 72:3é)
6. Namé of Allied Colintry Served in 7. Branch of Service

| Caavy

g9, Does any other gligible Veteran own interest in thls property‘>
YES NO /A YES, provide name

ANYN HINMO ALHId0Hd

10. D Elderly Exemptlon (Must be 65 years of age on or before April 1 of year for which exemption is. claimed) (RSA 72:3%-a)

(Enter numbers only MMDDYYYY)  10a. Applicant's Dateof Birth [ |  10b. Spouse’s Date of Birth 1:]

1. [] Irnprovements to Assist Persons with Disabilities (RSA 72:37-a) B i it o A s ls

12. [:[ Bllnd Exemptlon (RSA 72: 37)
[] Deaf Exemption (RSA 72 38-b)
[‘_'| Dlsabled Exernpt:on (RSA 72:37.5)

[:I Solar Energy Systems Exempt:on (RSA 72 62) bt LR AN ek |
L__[ Wmd Powered Energy Systems Exemption (RSA 72'6-6) =
D Woodheaﬂng Energy Systems Exemptxon (RSA 72: 70]

STEP 4
RESIDENCY

13, m’ﬁH Resudent far One Year precedmg Aprll 1 in the year in whlch the tax credlt is claimed (Veterans Tax Credlt} _
~ [[] NH Resident for Five Consecutive Years (Deaf) or At least Flve Years (Disabled) precedmg April 1 in the year the exemptlon is clanmed

D NH Resident for Three Consecutive Years precedl Apnl 1 m the year the exemptlon is claimed (Elderly Exemptlon) .

STEP §
OWNERSHIP

14. Do you own 100% in’t"ekest in this residence?

Yes ONo f NO what percent (%) do you own? : Vi

STEP 6
SIGNATURES

Under penalties of per;ury, I jeclare lhat | bave examined lhls document and to the best of my belief the information hereln is true, correct

wpbi@%ﬁw’ 0 / ﬂ?ﬁawza/u 5</¢7' 2417

SIGNATURE ggw’lNK) o WOWNER 7 ) DATE
Ja(y-2% X p-2919
SIGNATURE {IN INK) OFMOP OWNER [/} DATE

10f5

‘. (@ 107 %0078 | dvini XvL

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

tame of Municipality: SE’-A’éﬂ DOK

lame of Applicant: k7:0 j(://}/ﬁ Vi \M 1064 CEC)@" Mmper .)
\ddress of Applicant’s Principal Place of Abode % / /ffééé/' 7 K e?/ - // / e 2Pt 7L

Aap'and Lot Number of Applicant’s Principal Place of Abode: /3102 “IF

Jate of Original Application to Municipality: /0/24 W7

Regular Veterans’ Tax Credit (RSA 72:28)

Date Range of Active .Duty From DD214 or other quali ing dischargc pape

(90 days must be within this range). /(‘9{ /0, /0 /?0 / SY
‘Was veteran honorably discharged or separated from service? YES __ 4 NO

If applicable, list any qualifying medals earned: Nl —

For a list of qualifying medals go to:-http:l/wva.nh.izov/revenuelproncrlv- tax/veterans_medals list.doc

. For alist of qualifying discharge papers go to: .
httn://www.nh.fm/revcnuclprogcm tax/Veterans Qualifying Dischg Papers -Web 0804.doc

- o B -~ . I; / 5 |
Documentation Reviewed By&M{éﬁQﬁWicmion Approved by: &\L // 5/) /) S

Service Connected Total and Permanent Disability (RSA 72:35)

The muniéipality 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-a) or,
Certain Disabled Veterans (RSA 72:36-a)" '

For 72:29-a: The municipality has scen 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.

Documentation Reviewed By: Application Approved By:

! Revised September, 2006
veteransworksheetWinst
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LEG ND Insent NfA ito the {tems below which are not uppllcab

/510228

1. LAST NAME - FIRST NAME - MIDDLE HAME

MUMPER, Roger lee

| 2, SERVICE NUMBER

492 73 62

SN

3G. GRADE, RATE OR RANK

b. pate oF xanx (Day, Month,
Year)

-59

E 4. :f:;:mzur, COMPONENT AND BRANCH OR B. PLACE OF BIRTH (Ctly and State or Country) 6. DATE | pay = MONTH YEAR
a OF
2 USNR Elizabethtown, Penna. 113 | ROV 138
E 7&. RACE i s b. SEX €. COLOR HAIR d. coLoxr zYEs 6. BLeHT f. wxisur 8, U.s. CITIZEN 9. MARITAL STATUS
g .
£ camw M Brown Blue 68" | 157 X¥mDOw Single
102. HIGHEST CIVILIAN EDUCATIPN'LEVEL b. MAJOR COURSE OR FIELD
ATTAINED
High School 04 Vocational

TRANSFER OR
DISCHARGE DATA

11@. TYPE OF TRANSFER OR DISCHARGE Relea se from

Active Military Service

b. STATION OR INSTALLATION AT WHICH EFFECTED

¢. REASON AND AUTHORITY

BUPERS INST,

USNAVRECSTA, FMORVA

d. EFFEC~-
TIVE
BATE

DAY MONTH

10 | 0CT

YEAR

12. LAST DUTY ASS5IGNMENT AND MAJOR COMMAND

USS BOSTON (CAG-1)

1910,5D =203

13@. CHARACTER OF SERVICE

Honorable

b. TYPE OF CERTIFICATE
ISSUED

DD21 7N

15, SELECTIVE SERVICE LOCAL ROARD NUMBER, CITY, COUNTY AND STATE

e LU

29 0CT |62

ecalded to Active Duty

- Komer:, - R

t4. SELECTIVE SERVICE KUNBER 18. DATE INDUGTED
gu DAY MONTH YEAR
geEl  |NA NA
Sz h NA
45| 17, DISTRICT OR AREA COMMAND TO WHICH RESERYIST TRANSFERRED
" -
18. TERMINAL DATE OF RESERVE 19. CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION b. TERM oF e, DATE OF ENTRY
OBLIGATION &. SOURCE OF ENTRY SERVICE
e . = . ears
oAy MONTH YEAR | [ encisTED (First Enlistment) [ envustEp (Prior Service) [1 REENLISTED ¢ ) DAY NONTH YEAR

~02m

10 | OCT | 56

20. PRIDR REGULAR ENLISTMENTS

Eone

21. GRADE, RATE OR RANK AT TINE OF
ENTRY INTO CURRENT ACTIVE SERVICE

22. FLACE OF ENTRY INTO CURRENT AGTIVE SERVICE (City and State)

Harrisburg, Penna

23, HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERYICE (Sireet, RFD,

BT R ST TR AT

(Street, RFD, City, County and State)

35&. TYPED NAME, GRADE AND TITLE OF iuTHORlZING OFFICER , -

1LTIG

R. F. ADOLINO.

IISHR _QEE QFf

Otty. County and Stats 24. STATEMENT OF SERVICE YEARS MONTHS DAYS
a. 1c IS PERIO
erepiapLe | (1) MET SERVICE THIS PERIOD 01 10 21
7 : FOR BASIC
Elizabethtown, Penna _DASIC | (2) OTHER SERVICE 01! oo |21
260. SPECIALTY NUMBER AND TITLE | O- RELATED CIVILIAN OCCUFATION ARD PURPOSES | (3) TOTAL (Line (1) + line (2) [ale) 11 17
D. 0. T. HUMBER o i ¥ e
b. TOTAL ACTIVE SERVICE "
«
2| BM-0100 e e eeraa— L
a - - - C. FOREIGN AND/OR SEA SERVICE [ale) 10 NnA
¥ | 26. DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND GAMPAIGN RIBBONS AWARDED OR AUTHORIZED = - s
=
i
@ NOKE
27. WOUNDS RECEIVED AS A RESULT OF ACTION WITH ENENY Fonrces (Place and date, if known)
28, SERVICE SCHOOLS OR COLLEGES, COLLEGE TRAINING, COURSES AND/OR POST-GRADUATE COURSES SUCCESSFULLY COMPLETED 29. OTHER SERVICE TRAINING
COURSES SUCCESSFULLY
SCHOOL OR COURSE DATES (Fgom- o) MAJOR COURSES COMPLETED
a e
Na NA NA BINM 3.6
NTC SN 3.5
300. GOVERNMENT LIFE INSURANCE IN FORCE b. ANOUNT CF ALLOTNENT €. MONTH ALLOTMENT
3 DISCONTINUED
> O ves O no NA NA
: 316. VA BENEFITS PREVIOUSLY APPLIED FOR (Specify type) b. YA CLAIM NUMBER
=
NA C-RA
32, REMARKS
NO DAYS IEAVE PAID: NOKE
3 - NORPAY 3TATUS:s NORE
<
J .o
=
=
Il
= -
2 | 33. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE 34. SIGHATURE OF PERSON BEI numsrzn:n OR DISCHARGED

o

A OFF1 R AU 1ZED TO SI&N
4, /Zz%”

=7 CEn

DD,

FORM
NOV 55

214

REPLACES EDITION OF 1 JUL 52
WHICH 15 OBSOLETE

ARMED FORCES OF THE UNITED STATES
REPORT OF TRANSFER OR DISCHARGE

2
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