FORM

Property for which Exemption/Tax

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

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

Credit/Deferral is claimed:

STEP 1 PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
NAME Stasiak John B
AND PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
ADDRESS Stasiak Mary P
MAILING ADDRESS
111 Rie 286 #31
CITY/TOWN STATE ZIP CODE
Seabrook NH 03874
PROPERTY ADDRESS FOR WHICH EXEMPTION/CREDIT/DEFERRAL IS CLAIMED
31 Norman Road
STEP2 | CITY/TOWN TAXMAP # 15 BLOCK# 102 LOT# 31
$|)E)ENN§- 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 $
:Z-JrESII;ER . 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
I:] Total Exemption |:| (a) Veteran D (b) Surviving Spouse/CU Partner [:l |:|
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 - 79 years of age $
Asset Limits 80 + years of age $
Single $ $
Married $ $
OTHER EXEMPTIONS Granted Denied Date
] Elderly Exemption Amount $ ] ]
Disabled Exempticn Amount $ B B
|| Improvements to Assist the Deaf Amount $ i ]
| Improvements to Assist Persons with Disabilities Amount $ | |
| Blind Exemption Amount $ il [
| Deaf Exemption Amount $ N
|| Solar Energy Systems Exemption Amount $ [ N
Woodheating Energy Systems Exemption Amount $
Wind-Powered Energy Systems Exemption Amount $ N
Elderly & Disabled Tax Deferral Granted Denied
l:l Elderly and Disabled Tax Deferral Amount § I:l 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)
STEP 3 Municipal Comments/Notes
COM-
MENTS/
NOTES
STEP 4 Selectmen/Assessor(s) Printed Name Signature of Selectmen/Assessor(s) in ink Date
SIGNA- ;
TURES Aboul B. Khan, Chairman
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.

INVYN S HINMO ALHMIdONd
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‘. NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
v PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS

DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE T
rps L.~ OWNERANDAPPLICANT INFORMATION = 4. ' 'S
O\QI;JSR OWNER 7 . _ . If required, is a P.R-‘%%&@?
- = ) T i r e - T AL =
apricant | L QTASJAEK TN L FILY  / ] QYes ONo
MAME APPLICANT'S LAST NAME APPLICANT'S FIRST NAME Ml : PHONE NUMBER
Aogzgss [ Stasar. | T/ | Iéj L | 3
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME Mi PHONE NUMBER =
> 3 5 Vel b1}
| [ A4y [~ ]] 1] 2
MAILING ADDRESS 2
(3¢ neowmen el /1] A 380 #3) [ 3
CITY/TOWN STATE ZIPCODE £
| | #
PROPERTY ADDRESS TAX MAP BLOCK SO
3/ Nermean 2. / /s~ | < || F)/ |
IS THIS YOUR PRIMARY RESIDENCE? @, YES O NO
eep2 L. VETERANSINFORMATION R
VETERANS' | 1 APPLICANT IS THE: 2. APPLYING FOR:
TAX CREDITS
AND Veteran ax Credit Veterans' Standard (RSA 72:28)
EXEMPTION ; . : T
O Spouse [] Tax Credit for Service-Connected Total Disability (RSA 72:35)
O Surviving Spouse [:| 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 Veteran's Name 3 Dates of Military Service 4. Datg of Entry 5. Date of Discharge/Release
7 £ 4 w31 & 0 27 e x = -
|_TChn/ £ SrA3iA X | ewecomaooren S| /e f7y | Z4T/7/ ]
iF A VETERAN OF ALLIED COUNTRY: (RSA 72:32) g
6. Name of Allied Country Served in 7. Branch of Service 8, Plgage Check One. §
I [ Armd | US Citizen at time of entry into Service g
8. Does any other eligible Veteran own interest in this property? (O Alien but resident of NH at time of entry into Service §
YES NO ~IYES, provide name 2
O | z
- — a B - A - Ik - 7 -
N : STANDARDEXEMPTIONS =
EXEMPTIONS yeps |:| Elderly Exemption (Must be 65 years of age on or before April 1 of year for which exemption is claimed) (RSA 72:39-a)
(Enter numbers only MMDDYYYY)  10a. Applicant's Date of Birth 10b. Spouse's Date of Bith [ |
1. [:l Improvements to Assist Persons with Disabilities (RSA 72:37-a) -
~ LOCAL OPTIONAL EXEMPTIONS (# adopted by citytown) S e e
12. []Blind Exemption (RSA 72:37) [[] solar Energy Systems Exemption (RSA 72:2)
[] Deaf Exemption (RSA 72:38-b) [] wind-Powered Energy Systems Exemption (RSA 72:66)
[]' Disabled Exemption (RSA 72:37-b) [:] Woodheating Energy Systems Exemption (RSA 72:70)
STEP 4 13. [Erﬁﬁ 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
[_'_] NH Resident for Three Consecutive Years preceding’April 1 in the year the exemption is claimed (Elderly Exemption) 5
=
OV\?J,EE;SSHP 14. Do you own 100% interest in this residence? @’{es (O No If NO, what percent (%) do you own? :l g
STEP 6 Under penalties of perjury /declare that I have examined this document.and to the best of my belief the information herein is true, correct (63
SIGNATURES | and complete. - ;
” A ]
, w . % SOEL ! 3
SIGNATURE (IN INK) OF PROPERTY OWNER N =y / 4 DETE
- AABAA 0N f/):("///
SIGNATURE (N INK) dF ERTY|OWNE = 4 ohTE
Form PA-29 must belfiled by Wpril 15 preceding the setting of the tax rate. The municipal assessing officials shall send written notice to the
W"::IIE:‘ETO taxpayer of their deci&on_byf;]uly 1 prior to the date of notice of tax. Failure of the municipal assessing officials to respond shall constitute a 5
denial of the application. (See instructions for more details) ﬁl&
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 '\ll -
P 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
PROCEDURE | ° - . ; .
in the county where the property is located. (See instructions for more details) M
10of4 =D\ 4E ,)(‘ Rev 0112016
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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 Municipali'q:/f : SEP P( 6@ DOK
lame of Applicant: :‘560 5 SH7 5\ 7.4

\ddress of Applicant’s Principal Place of Abode J/ Wi ey @é
/lap'and Lot Number of Applicant’s Principal Place of Abode: L —Joo- -z /
Jate of Original Application to Municipality: oc/%// G

Regular Veterans’ Tax Credit (RSA 72:28)

Date Range of Active _Dufy From DD214 or other gualjfying di_s.chargc : ;
(90 days must be within-this range). /LT~ 5%? 7

g ‘ o

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

If applicable, list any qualifying medals earned:

For a list of qualifying medals go to: http://www.nh.gov/revenue/property- tax/veterans medals list.doc

. For alist of qualifying discharge papers go to: . .
http://www.nh.gov/rcvenue/propf:rtv tax/Veterans Qualifying Dischg Papers -Web 0804.doc

Documentation Reviewed B)é,m”?f - &Vbu/‘ Application Approved by: /jr ?Z /// (’//20
G 1 '

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 frorh 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 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. 4

Documentation Reviewed By: Application Approved By:

! Revised September, 2006
veteransworkshectWinst



THIS IS AN IMPORTANT RECORD
SAFEGUARD IT.

/57103

1 LAST NAME-FIRST NAME-MIDDLE NAME

2. SERVICE NUMBER

3. SOCIAL SECURITY NUMBER

EFFECTIVE
DATE

< o b/
£ | STASIAK, JOHN B NA 016 |40 | 9203
3 4 UEFARTMENT COMPONENT AND BRANCH OR CLASS |5a. GRADE RATE OR RANK |6 ZQ\XDE 8. DATE DAY MONTH YEAR
Y
£ | ARMY NGUS UNASGD | P72 RAN< |y Jan | 71
é’ 7 U.S. CITIZEN 8. PLACE OF BIRTH (City and State or Country) 9 DATE DAY MONTH YEAR
o L4 OF
Xdves [wno Somerville, Mass, BRTH | 12 Jul | 50
Lsru 10a. SELECTIVE SERVICE NUMSER | & SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY COUNTY, STATE AND ZIP CODE c. DATE INDUCTED
5;5 DAY MONTH YEAR
wl N
ge-| 19| 109 50| 303| LB #109, Woburn, Mass. NA
lla. TYPE OF TRANSFER OR DISCHARGE (bee j U) b STATION OR INSTALLATION AT WHICH EFFECTED
Released to ARNG of Massachusetts Ft Gordon, Ga
¢. REASON AND AUTHORITY DAY

[MoNTH ‘YEAR

[
(o]
o
<
5
g , - §
B AR 635-200 SPN 76.4 Completion of training 3 | My | T2
Og 12 LAST DUTY ASSIGNMENT AND MAJOR COMMAND d S |13u. CHARACTER OF SERVICE b. TYPE OF CERTIFICATE ISSUE-D_
= _
g Co C 1llth Bn A4th AIT Bde U TE ﬁ%ﬂ
& A AT (MP)™ | ponomraBLE NONE
E 14. DISTRICT AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED 15, REENLISWNT CODE
23
" | Revert to ARNGUS of Massachusetts NA
16. TERMINAL DATE OF RESERV £/ 17 CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION lb. TERM OF o DATE OF ENTRY
UMT&S OBLIGATION 'SERVICE
AV MONTH  [YEAR o SOURCE OF ENTRY (Years) DAY MONTH  |YEAR
e [ eNLISTED (First Entistmenss [} ENLISTED (Prior Service) [JreenuisTED
NA Xe™eR  Ordered to ACDUTRA I - T S Y
18. PRIOR REGULAR ENLISTMENTS| 19. GRADE, RATE OR RANK AT TIME OF 20. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (Cig arumu;)
ENTRY INTO CURRENT ACTIVE SVC
None | PVL Woburn, Msss
21 gtorxfI%;Rgg’ociuonffsgxERSZI%NC‘E?J INTO ACTIVE SERVICE 22. STATEMENT OF SERVICE YEARS | MONTHS DAYS
s « (1) NET SERVICE THIS PERIOD a
l Mll S’tr"eet CREDITABLE —O O 1 "{L U
Woburn (Middlesex) Mass 01801 __ PORURRESLSY [ OTHER sERvice = Q 7 3
23a. SPECIALTY NUMBER & TITLE | b. g%$T§aﬁg/élalAN OCCUPATION AND (3) TOTAL (Line (1) plus Line (2) 0 11 P
E 9 5Blo Mllltary [ 375 Policeman I b TOTAL ACTIVE SERVICE 0 L 0
j=] - e
° POllcemal’l | FOREIGN AND/O_R SEA SERVICE O O O
o 24. DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED
>
o
& | Sharpshooter (Rifle)
25. EDUCATION AND TRAINING COMPLETED
ATP 21~114
Code of Conduct
Mil Justice
CBR Tng
Mil Police crs - 4th AIT Bde - 1971
26a. NON-PAY PERIODS TIME LOST (Preceding |b. DAYS ACCRUED LEAVE PAID |274. INSURANCE IN FORCE | b. AMOUNT OF ALLOTMENT e. MONTH ALLOTMENT
Two Years (NSLI or USGLD DISCONTINUED
-<C
o=
== None 10 [Jves fno NA NA
%g 28. VA CLAIM NUMBER 29. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE
<0:
=5 c NA Jol s15.000 {1 s10.000 [Oss.000 [ none
0-REMARKS 2 years College— Computers 19 WEEKS ACDUTRA
» | Blood Group: B
x .
= | Item 1la: Released from active duty and returned to State Gontrol as a member of
§ | the Army National Guard of Massachusetts to complete remaining service obligation
5 years.
31. PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE | 32. SIGNATURE OF PERSON BEING TRANSFERRED OR DISCHA’};C.ED
g {Street, RFD, City, County, State and ZIP Code)
= i
= st = ! L
< . *t’c/
2 | Same as Ttem #21, - B . N LA
E 33. TYPED NAME, GRADE AND TITLE OF AUTHORIZING OFFICER 34. SIGNATURE OF LEFICER AUTHORIZED TO SIGN
T Y
5 | G. E. CODBEE CWh USA Asst Adj Gen /%—éiﬂf 5
- £ “ - )

DD

t Sor 70 214

PREVIOUS EDITION OF TH!S FORM IS TO BE USED.

ARMED FORCES OF THE UNITED STATES

REPORT OF TRANSFER OR DISCHARGE i
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