FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

JWYN SHINMO ALY3H0ONd

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 Destasio Jr Joseph R
AND PROPERTY OWNER’S LAST NAME FIRST NAME INITIAL
ADDRESS| Destasio Charlene
MAILING ADDRESS
1 Adder Lane
CITY/TOWN STATE ZIP CODE
Seabrook NH 03874
PROPERTY ADDRESS FOR WHICH EXEMPTION/CREDIT/DEFERRAL IS CLAIMED
1 Adder Lane
STEP 2 | CITY/TOWNTAX MAP # 3 BLOCK# 4 LOT# 111
EXEMP- VETERANS’ TAX CREDIT Granted/Denied Date
TIONS/
TAX Veterans’ Tax Credit $50 minimum (to $500) Amount $ 750 -
CRED- || |service Connected Total & Permanent Disability $700 minimum to $2000 Amount $ -
gEsI{'ER . Surviving Spouse/CU Partner of Veteran Who Was Amount $ P
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 Denjed Date
D Total Exemption I:l (a) Veteran D (b) Surviving Spouse/CU Partner I:]
APPLICABLE ELDERLY AND DISABLED EXEMPTION (OPTIONAL) INCOME AND ASSET LIMITS
Income Limits Disabled Exemption Elderly Exemption " Elderly Exemption Per Age Category
Single $ $ 65-74yearsofage | g
Married $ 75 - 79 years of age
AssetLimits || A e T I I B
Single $ $
Married $ $
OTHER EXEMPTIONS
] Elderly Exemption Amount $ ]
|| Disabled Exemption Amount $ ]
| Improvements to Assist the Deaf Amount § _
| Improvements to Assist Persons with Disabilities Amount $ ] ]
| Blind Exemption Amount $ [ ]
| Deaf Exemption Amount $ ][]
| | Solar Energy Systems Exemption Amount $ | .
Woodheating Energy Systems Exemption Amount $
L Wind-Powered Energy Systems Exemption Amount §
Elderly & Disabled Tax Deferral Granted Denied
|:| Elderly and Disabled Tax Deferral Amount $ EI 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,I1V)
STEP 3 Municipal Comments/Notes
COM-
MENTS/
NOTES
STEP 4 Selectmen/Assessor(s) Printed Name Signature of Selectmen/Assessor(s) in ink Date
SIGNA- | T K i
TURES heresa Kyle, Chairman
Ella Brown
Aboul B. Khan
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 NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION R E CE,VE
PA-29 | PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS D
DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE
STEP 1 A
O\LVSSR ‘OWNER If required, %
APPLICANT | JosefPh 2. D S/ 5) O Jr. tcharend __Des#S1d O Yem&m
NAME APPLICANT'S LAST NAME APPLICANT'S FIRST NAME Ml . PHONE B Of
oos |L_____Drsrasio Jr. | [ Joseph_ |12

APPLICANT'S LAST NAME I . APPLICANT'S FIRST NAME [Ml | PHONE NUMBER
MAILING ADDRESS
[ | Adder (ani_ |
CITY/TOWN ISTATESE SN ZIPCODE . 4
[ spa brai— | L 2574 ]
PROPERTY ADDRESS TAX MAP BLOCK HLEOT MN
| / Acteler— /278 2 |4 jl/// |
IS THIS YOUR PRIMARY Rl RESIDENCE'7 O YES O NO

STEP 2 .:' P i =

VETERANS' 1. APP ICANT 1S THE 2 APP YING FOR Ik } i | y
TAX 2550 ITs| Veteran eterans' Tax Credlt (RSA 72:28) Standard (sso) / Ophonal (551 up to $rso;
EXEMPTION f O Spouse & D All Veterans® Tax Credit (RSA 72.28-b) If Adopted by Town Standard ($50) / Optional ($51 u_p ta $750)
(O Surviving Spouse [] Tax Credit for Service-Connected Total Disability (RSA 72:35) Slandard ($700) { Optional (§701 up to $4,000)

STEP 3

= D Tax Credit for Surviving Spouse (RSA 72:29-a *..of ariy person who was killed or died white on active duty...")
~ [] Tax Credit for Combat Service (RSA 72:28-s) If Adopted by Town (§50 up 10 $500)
D Certain Dlsabled Veterans (Exempuon) (RSA 72:36-a)

EXEMPTIONS

12. [] Blind Exen'{pt'iéﬁ (RSA 72:37)

STEP 4
RESIDENCY

STEP §
OWNERSHIP

STEP 6
SIGNATURES

-~

3. Veteran's Name  Dates of Military Service 4. Date of Entry - 5. Date of Discharge/Release
NI Drsigso Jr. | Evermmoonyy [ T-55 -3 [ 5-7- Gl I
| IF AVETERAN OF ALLIED COUNTRY: (RSA72:3) | L ' S ST A T 4 G e )
6. Namé of Allied Colintry Servedin ™ 7. Branch of Service Fon
l \\e+Nam [ Brmy | s : e A
9. Does any othey eligible Veleran own interest i in th|5\p(operty‘> ] 8 ease Check One. - Ty
YES N@/Jf YES, provide name : _ : ', US Citizen at time of entry mto Serwce

10. E] Elderly Exemp’non {Must be 65 years of age on or before Apnl 1of year for which exemption'is clalmed) (RSA 72:39-a) .
(Enter numbers only MMDDYYYY)  10a. Applicants Date of i |:] 106.Spouse’s Dateof Bith | |
11. [:| Impravements to Assn_st E_ersons wi_th Disabili 4 v < ' =

D Solar Energy Systems Exemptlon (RSA 72: 52) ;

D Deaf Exemptlon (RSA 72 3a-b) D Wlnd Powered Energy Systems Exemphon (RSA 72 66)

___.13..

14. Do you own 100% mterest in this resndence? u

| es O Na If NO what percent (%) do you own? |:| Byl

Under penaltles of perjury, I declare that | have examlned thlS document and to the best of my belief the |nformat|on hereln is true correct

and complete.

RE (I INK) OF PROPERTY OWNER DATE

SIGNATURE (IN INK) OF PROPERTY OWNER DATE

L0171%0074 | dVIN XYL
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Name of Municipality:
.«ame of Applicant: jérggf’[f) 2. T¥smaero T
Address of Applicant’s Principal Pldce of Abode

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

Documentation Reviewed By: (_{)_,? avid LIl L (Application Approved by:

Documentation Reviewed By:

Documentation Reviewed By:

Date of Review: Date of Review:_

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

/ Adder [ard —
B-44-/1]

Date of Original Application to Municipality: )21~ ZOAD

" Regular Veterans’ Tax Credit (RSA 72:28)
L

Date Range of Active Duty From DD214 or other qualifying discharge papers; .
(90 days must be within this range) $- 45~ L3 — Name of Conflict: JNE+nam
L 3-7 e ~
v NO____

Was veteran honorably discharged or separated from service? YES

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 a list of qualifying discharge papers goto: =~ o 7
http://www.nh.gov/revenue/property_tax/Veterans Qualifying Dischg Papers -Web 0804.doc

L R

‘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
certifying that the applicant is rated totally and permanently disabled from service connection and has

approved or denied this application accordingly.
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)"

the DD214 discharge papers or a copy of the DD Form 1300,
rs of the veteran’s spouse and has determined that the veteran,
d forces of the United States of America in the wars,
has approved or denied this application-

For 72:29-a: The municipality has seen a copy.of
Report of Casualty, or other qualifying discharge pape
in this case, died or was killed while on active duty in the arme
conflicts or armed conflicts, or combat zones set forth in RSA 72:28 and
accordingly. * S EE ST

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:

Date of Review:

Revised Feb 17, 2009
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LEOEND: Insert N/A Jo the fiams balows which ore pot wpplicable

L NAM};F,RS{ ;IAMEV WIODLE MANE 2. SCRVICE NUMBER - 3. GRADE. RATE OR RANK | b. DATE OF RANK (Ogy, Manth
' A ' ~ i i . v
_[OESTASIO JOSEPE RAPHAEL - JR RA 11 423 423 | sp4 E-4 (T) ¥ Jug 65 -
* 4, DEPARTMENT, COMPONENT AND BRANCH OR 5. PLAGE OF BIRTH (Cily and State or Country) PR YT Zmo:rrH — i s
. OF 1
ARMY RA MPC | CAMBRIDGE MASS . |15 [ mOV k3|
7 a. RACE. b. SEX |c. COLOR HAIR | d. COLOR EYES e HEIGHT |/ WEIGHT a U.5. CITIZEN | 9. uARuAL STATUS I
' ' 1 . - i
NA NALE BROWN BLUE 5'10 J 185 £ e SINGLE
e 70 5. HIGHEST CIVILIAN EDUCATION LEVEL b, MAJOR COURSE OR FIELD I BE—
TTAWNED .
§'YRY ‘HS DIPL
1 @ TYPE GF TRANSFER OR DISCHARGE %. STATION GR INSTALLATION AT WHICH EFFECTED
«% | TRFD TO USAR (SEE 18) FORT DIX NEW JERSEY
&IE ¢ REASON AND AUTHORITY . d gerec.| DAY HONTH [YEaR
(43 : . " TIVE P!QR |
%E PARA T AR 635 205 SFN ll-ll, . Gef el - DATE T : 66
- ég 13 LAST DUTY ASSIGNMENT AND MAJOR GOMMAND -~ ~ 13 6. CHARACTER OF SERVICE b. TYPE OF CERTIFICATE
& UsaREUR T | ! TR
503D MP CO 3D ARMD DIV APO 09039 HONORABLE
id. SELELT’VE SERVICE MJMBER . 15. SELECTIVE SERVICE LOCAL BOARD HU‘\JBER CITY, COUNTY AMD STATE 16. DATE INDUCTED
W, 1 (GAY  |MONTH [YEAR
Z0 4 {
béz 17 ! 43 | u57 1B # 17 CAMBRIDGE MASS NA |
w e —
_5%‘5 17 msmm oR AREA COMMAND TO WHICH RESERVIST TRANSFERRED .
F i TRF TO USAR GiE \rﬁ...i.;u',“"cé.:-‘.. % LOUES MO
3 TERWINAL DATL OF RESERVE 15. CURRENT ACTIVE SEFVICE OTHER THAN BY INDECTION -’ CTE 2 g
' i OBL)GALTI N | 2 SOLRCE OF ENTRY b TR I e DATE OF ENTRY
| DAY MONTH > YEAR . N R ; _.
) ooy ke G BT enuISTED (First Enlistnens) [ ] ENLISTED (Prior Service [ RIENLISTED) (Years) E o ,MON”’ VEfR
2 MAB 9 [ omew B I3 1 25 | MAR 63
20. PRIOR REGULAR ENLISTMENTS 21. GRADE. RATE OR RANK AT TIME CF  ° 22. FLACZ 0F ENTRY INTO CURRENT ACTIVE SES ncx: (Citv and State)  |*
. ENTRY INTO CURRENT ACTIVE SERVICE
' NONE PVT E-1 'BOSTON MASS
22, HOME OF RECORD AT TIME GF ENTRY INTO ACTIVE SERVICE (Street, RFT, Cliy, 24. STATEMENT OF SERVICE | VEARS | MomTHS | DAYS
Cotnty andd Stats) 8 S e——————— -
252 EI.M éTREET CrepimapLe |V MET SERVICE THIS PERIOD 2 Ij_ 13
CAMBRIDGE (MIDDLESEX MASS FOR BASIC | (2) OTHER SERVICE 0 [0) 0O T -
25 aéspzcy\gv ITJ'I.JHBEQ AND TITLE - tb F;EL;T:;D Ncllj\lllrglr\:l OCCUPATION AND ,pugﬁgsss &) TOTAL (Line U+ line @ 51t 13
< E i -61 . TOTAL RVIC
g MZ[I,ITARI LICE | 2-61 30 b. TOTAL ACTIVE SERVICE S _F_’___:_Ll_ _,-:.]_'3__ B
o 1 [ ARMED GUARD - |ec. ForeEieH AND/OR sEa sERVICHJTSAREHR 2 |- B )
§ 26. DECORAT]ONS. MEDALS SADGES, CONMENDATIONS, CITATIONS AND CAWPAIGN RIBBONS AWARDED OR AUTHORIZEG - e
-3
@ NORE
27. WOUNDS RECEIVED AS A RESULT COF ACTION WITH ENEMY FORCES (Place and date, ¥ known) T
: NA
| 28. SERVICE SCHOQLS OR COLLEGES, COLLEGE “TRAINING COURSES AND/OR POST-GRADUATE CGURSES SUCCESSFULLY COWPLETED 29. OTHER SERVICE TRAINING
SCHQOL OR COURSE . | DATES (From- Te) | T IOR COURSES E— COURSES SUGCESSFULLY
a | b | ¢ COMPLETED
I - i ]
TA ’ NA NA NA
he :
130 & GOVERNMENT UIFE iMSURANCE IN FCRCE | 0. AMCUNT OF ALLOTNMENT & WMONTH ALLOTMENT
E 1 ves x:] HO KA DiscofiuED
2 314 Vh BLNEFITS PREVIGUSLY APPLIEC FOR (Specify bpel _' I . Vi CLAIM NUWBER
<
s cENE NA
32. REMARKS BE
SSAN 025 32 2872 \g
LUMP SUM PAYMENT: MADE FOR 23 DAYS ACCRUED LEAVE UEC 4 20
z | BLOOD GROUP O
£ | ITEM 3A PFC (P) E-3 APTD 25 MOV 63 DOR 25 NOV 63 < ofseabrook
(¥}
£ | SGLI DECLINED W"""soﬁm
n
X |33, PLRMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE [ 34. SIGNATURE OF PERSON BEING TRANSFERRED OR DISCHARGED ]
(Strect, R['D City, Cn mty and Stite) el y .
SEE_TTEM | :Q}
35 a. TYPED NAME, GFlADE‘__ AND TITLE ©F AUTHORIZING CFFICER I :
DAVID P SWEET 2D LT AGC ASST '&&\&S?

DD s 214 R Sgstiere, o OF 1 AUl 5E Witen ARMED FORCES or THE UNITED STATES
REPORT OF TRANGFER OR DISCHARGE i

B s Ll L T e



