FORM

Property for which Exemption/Tax

NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
ASSESSING OFFICIALS’ RESPONSE TO EXEMPTIONS/

TAX CREDITS/DEFERRAL APPLICATION

Credit/Deferral is claimed:

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

JNYN SAINMO ALHIdOHd

STEP 1 PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
NAME Dillon Stephen
AND PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
ADDRESS| Dillon Arline L
MAILING ADDRESS
P.O. Box 865
CITY/TOWN STATE ZIP CODE
Seabrook NH 03874
PROPERTY ADDRESS FOR WHICH EXEMPTION/CREDIT/DEFERRAL IS CLAIMED
81 Silver St
STEP 2 | CITY/TOWN TAX MAP # {4 BLOCK# g LOT# 99
EXEMP- VETERANS' TAX CREDIT Granted/Denied Date
TIONS/ 752
TAX Veterans’ Tax Credit $50 minimum (to $668) Yooy Amount $ 750 —_—
CRED- Service Connected Total & Permanent Disability $700 minimum to $2668Amount $ 4,000 -
gESI{'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
l:l Total Exemption D (a) Veteran D (b) Surviving Spouse/CU Partner 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 $ $ 75-79yearsofage | §
AssetLimits | N R Sl aay R 80 + years of age $
Single $ $ 5
Married $ $ dut
OTHER EXEMPTIONS Granted Denied Date
Elderly Exemption Amount $ ] :
| Disabled Exemption Amount $ |
| Improvements to Assist the Deaf Amount § — [ |
| Improvements to Assist Persons with Disabilities Amount $ 3 ]
|| Blind Exemption Amount $ B il
|| Deaf Exemption Amount $ 1 []
|| Solar Energy Systems Exemption Amount $ - -
Woodheating Energy Systems Exemption Amount $
Wind-Powered Energy Systems Exemption Amount $
Elderly & Disabled Tax Deferral Granted ie
D Elderly and Disabled Tax Deferral Amount $ I:'I [l
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- | Theresa Kyle, Chairman
TURES heresa Kyle,
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.

FWYN S.HINMO ALY3HOEd

1OIMD0TG/IVIN XvL

PA-35
Rev. 3/2013




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

tame of Municipalit);: Sg A’ﬁ& 00 K

lame of Applicant: Skren Dillon
\ddress of Applicant’s Principal Place of Abode 2] _Si)ver” S1-

Aap and Lot Number of Applicant’s Principal Place of Abode: _ /4~ £-7 7

Jate of Original Application to Municipality: 11-30- 20 .

Regular Veterans® Tax Credit (RSA 72:28)

Date Range of Active Duty From DD214 or other qualifying dxscharge papers,
(90 days must be within this range). T2Ax- e — SRo- 1968

Was veteran honorably discharged or separated from service?  YES v 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 a list of qualifying discharge papers go to:
http://www.nh.gov/revenue/property_tax/Veterans Qualifying Dischg Papers -Web 0804.doc

Documentation Reviewed By:

/ - ,
~¢“#pplication Approved by: Ojl/ l‘l\l}ﬁl\

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.

- : A P | & '\\\\\3‘)9{
Documentation Reviewed By{ “viryivie7 / 7,7 £ ¢Application Approved by: \
d ——

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.

Documentation Reviewed By: Application Approved By:

' Revised September, 2006
veteransworksheetWinst



FORM J NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION RECE ’ VE D

PA-29 PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS
DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE JAN :
_ N : 1 7 2,3 24
Sie5 1 OWNER AND APPLICANT INFORMATION £t
OWNER OWNER i requpe'&?’ﬁ EPS@&W"
AND : : N . Oh|
appLcanT | LSTC e Djll¢N + arfind Ditlon : | @sm@@ogeek
NAME APPLICANT'S LAST NAME ~APPLICANT'S FIRST NAME M PHONE NUMBE
oi . W _Dijlory 1 [_Skphen L[ IE:
APPLICANT'S LAST NAME APPLICANT'S FIRST. NAME Mi PHONE NUMBER 3
~ Pl
Dillen | [ Arine WL 3
MAILING ADDRESS g
| Po By g5 |8
CITY/TOWN STATE ZIPCODE g
Sea bl Lot [ 03874 ]|
'PROPERTY ADDRESS AT TAX MAP BLOCK LOT
[ Bl_Si)ver 51 L [ & 1[F7 |
IS THIS YOUR PRIMARY RESIDENCE?  (YYES (ONO
VETERAN'S INFORMATION e R S R e e
STEP 2 s :
VETERANS" 1. APPLICANT IS THE: 2. APPLYING FOR;
TAX 2;2501“&% Veleran Veterans' Tax Credit (RSA 72:28) Standard ($50) / Optional ($51 up to $750)
EXEMPTION O Spouse D Aeterans’ Tax Credit (RSA 72:28-b) If Adopted by Town Standard (350) / Optional (351 up to $750)
O Surviving Spouse Tax Credit for Service-Connected Total Disability (RSA 72:35) Standard (5700} { Optianal (3701 up 1o $4,000)
[:] Tax Credit for Surviving Spouse (RSA 72:29-a *..of any person who was killed or died while on active duty...)
|_, Tax Cradit for Combat Service (RSA 72:28-c) If Adopted by Town ($50 up to $500)
D Certain Disabled Veterans (Exemption) (RSA 72:36-a)
E = N AT "3 3
3. Veileran's Name Dates of Military Service 4. Date of Entry 5. Date of Discharge/Release §
|_skoren Ditlon | Entermmooyy - [ 733 e | [ 5-30-(8 INE
IF A VETERAN OF ALLIED COUNTRY: (RSA 72:32) f °
6. Name of Allied Country Served in 7. Branch of Service %
)
JieHnam | [ ArmY | 2
ek Does any oth ellglble Veteran own interest in this property" 8. Plgdse Check One. g
YES NO /7; YES, provide name US Citizen at time of entry into Service
O @ [ —l O Ahen but resident of NH at time of entry into Service
o e VR s VNS TANDARD ] SR e 1 DO
= ESJE;IgNS 10. [:] Elderly Exemption {Must be 65 years of age on or before Aprll 1 of year for which exemptlon is clalmed) (RSA 72:39-a)
(Enter numbers only MMDDYYYY)  10a. Applicant's Date of Birth l l 10b. Spouse’s Date of Birth
|':j lmprovemente to Assist Persons with Disabilities (RSA 72.37- aj
*:-‘f;a . LOCAL OPTIONAL EXEMPTIONS (Ifadopted by citonn)
12. [T] Blind Exemphon (RSA 72:37) [] Sotar Energy Systems Exemption (RSA 72:62)
{:} Deaf Exemplion (RSA 72:38-b) [:I Wind-Powered Energy Systems Exemption (RSA 72:66j
[] Disabled Exemption (RSA 72:37-b) [[] Woodheating Energy Systems Exemption (RSA 72:70)
Energy Storage Systems Exemiption (RSA 72:85)
%
STEP 4 13. NH Resident for Qne Year preceding April 1 in the year in which the tax credit is claimed (Veterans' Tax Credit) £
RESIDENCY [] NH Resident for Five Consecutive Years (Deaf) or At least Five Years (Disabled) preceding April 1 in the year the exemption s claimed E
@
[:l NH Resident for Three Consecutive Years preceding Agil 1 in the year the exemption'is claimed (Elderly Exemption}) §
=
o
OWSJ::S?_”P 14. Do you own 100% interest in this residence? 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, carrect 0‘}\
SIGNATURES QV% f,;; ) ) ’ / / 3
I~ / / O (_&/
SIC7:ATURE (IN 1) OF PR ]IPERTY OWN

\% ém_c_, /ﬂpl///n ///?/:A;:C:'?/) \\E(/

SIGNATURE (IN INK) 1F PROPERTY OWNER

Qi

PA-29
10f5 Ver. 1.5 0312020



THIS IS AN IMPORTANT RECORD
SAFEGUARD 4T,

1. LAST NAME-FIRST NAME'MIDDLE NAME

L

2. SERVICE NUMBER

» SOCIAL SECURITY NI.MRER

SELECTIVE
SERVICE
DATA

19| 125 | k6| 321

1B #125 MILTON MASS

< ’ 6 o
5 | PILIOH Sm {M) Us 51 615 920 w |m I W)
8 |4 DEPARTMENT. COMPONENT AND BRANCH OR CLASS So GRADE. RATE OF RANK T3 Pay =l S
< . GRADE DATE
- ’ " 11 QF
§ | ARMT AUS . IR¥ SP4(T)(eER 30)| B4 & | 27| R | 6
© [7. u.s.cimizen 8. PLACE OF BIRTH (Clly and Statz or Country] ony ToTTE —
w DATE
= OF
E'Es [:]“c’ BIRTH 9 m E_é
10a SELECTIVE SERVICE NUMBER|b SELECTIVE 5ERVICE LOCAL BDARD NUMBER. CITY. COUNTY, STATE AND ZIP CODE [ CATE ., DUCTED
il OAY M NTH YEAR

665

11la TYPE OF TRANS5FER OR DISCHARGE

TRY TO UBAR (8EE 16)

b STATION OR INSTALLATION AT WHICH EFFECTED

FIX B

135 SCHOOL 5T

MILTOH (HOEFOIK) MASS

23a. SPECIALTY NUMHER & TITLE

&

D.0.T NUM

RELATED CIVILIAN OCCUPATION AND
BER

CREDITABLE
FOR BASIC PAY
PURPOSES

w
o
2
= e REASON AND AUTHORITY a DAY MONTH YEAR
g _ . N EFFECTIVE .
= A Y aY ko xe - DATE .
ax AR 635-200 BPX 411 EAREY SEP ¥R 05 20 |[MAY (&8
< 12, LAST DUTY ASSIGNMENT AND MAJOR COMMAND 13a. CHARACTER OF SERVICE b TYPE OF CERTIFICATE 1 =
o c E ISS5UED
o .
& ) . - )
E 14. DISTRICT. AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED 15. REENLISTMENT CODE
o
THF TO USAR CUE GF (ANL TEG) USAAC ST IOUIS 1O RE-1
TERMINAL DATE OF RESERVE/ [17. CURRENT ACTIVE SERVICE OTHER THAN BY tNDUCTION b TERM OF
ie. . T
UMT&S OBLIGATION o SOURCE OF ENTRY: SERVICE DATE OF ENTRY
DAY MONTH YEAR (Years) DAY MONTH YEAR
[JenvISTED (First Entistment) [JENLISTED (Prior Servicey [ JREENLISTED
23 JUk Tg dotrer A TA RA
18. PRIOR REGULAR ENLISTMENTS(19. GRADE. RATE OR RANK AT TIME OF 20, PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City and State)
ENTRY INTO CURRENT ACTIVE SvC
PXB FHE Bl BOSTOR MASS
21. HOME OF RECORD AT TIME OF ENTRY INTQ ACTIVE SERVICE N
(Street, RFD, City, Caunly, Stute and ZIP Cﬂdé) 22, STATEMENT OF SERVICE YEARS MONTHS DAYS
a

NET SERVICE THIS PERIOD

(2! OTHER SERVICE

(3} TOTAL (Line (1} plus Line (2))

O o]+

20

]
20
20
28

E tl B 20 b. TOTAL ACTIVE SERVICE
a r R 4 BA c FOREIGN AND/OR SEA SERVICE AT ‘
! 24. DECORATIONS. MEDALS, BADGES, COMM ENDATIONS, CITATIONS AND CAMPAIGN RIBEONS AWARDED OR AUTHORIZED _5
>
-3 . N
a | GCDL VR

as. EDU‘CATION AND TRAINING CDI\;IVPLETED _W

ATP 21-11h JAN 171 2021
. Town of Seabrook
2
Assessor’s Office
262 NON PAY PERIODS TIME LOSY (Preceding |6.0AYS ACCRUED LEAVE PAID[27 @ INSURANCE IN FORCE| b, AMOUNT OF ALLOTMENT £ MONTH ALLOTMENT
Two Years) ¢NSL] or USGLY) OCISCONTINUED
;35
B
Ui Cves NO s
ow | HORE EA
zg 28, VA CLAIM NUMBER 29. SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE
<>
o

;ﬂ c. m Y3 10000 ] ss.000 [Jnone

30, REMARKS
- m
4] X . )
£ | TTEM SA DATE OF APT PFC(P) E-3 24 JAN 67 BOR 24 JAN 67
b
3

31-PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE| 32, SIGNATURE OF PERSON FEING THANEFERREFROR msc»—c ED
rd (Street, RFD, City, County, Stats and ZIP Code)
- .
g
Y 21
5 [33. TYPED NAME. GRADE AND TITLE OF AUTHORIZING OFFICER 34. SIGNATTTHE OF f:n!sn AU'FHOMED = 5'55’
-
E ‘
2 | EUGERE A ILOCH 117 AST ADJ

v/

//)/’

DD

FORM
' JuL 66

214

PREVIOUS EDITIONS OF THIS FORM
ARE OBSOLETE EFFECTIVE 1

JAN 67,

T GPO:

A
1967 0O—265-7

ARMED FORCES OF THE UNITED STATES
REPORT OF TRANSFER OR DISCHARGE



0020981 0042497 {=000000

e

0.380 oz 218870-001-D/3516269

'V'\ Department of

\.“. Veterans Affairs
JF KENNEDY FED BLDG June 13, 2019
BOSTON MA 02203

Veteran’s Name:
Dillon, Stephen

# 000020981 1=0000
RER NN N RTINS RTINS N RN TR
20981 1 AV 0.380 -

{=5{i: STEPHEN DILLON
+. 395 ESSEX ST APT 308
BEVERLYMA 01915

This letter is a summary of benefits you currently receive from the Department of Veterans Affairs
(VA) ‘We are providing this letter to disabled Veterans to use in applying for benefits such as housing

——-—relief; —cml*servu:e preferetice, or amy other program or enutlement in which verification of VA
benefits is required. Please safeguard this important document. This letter replaces VA Form 20-5455,

Our records contain the following information: RE C E | VED

Personal Claim Information:
Your VA claim number is: 24 237 162

You are the Veteran

Town of
Military Information: Ass ssof:aé”% k

Your character(s) of discharge and service date(s) include:
Army, Honorable, 22-Jul-1966 - 20-May-1968
(You may have additional periods of service not listed above)

VA Benefits Information:

Service-connected disability: Yes

Your combined service-connected evaluation is: 100 PERCENT

The effective date of the last change to your current award was: 01-DEC-2018

Arc you considered to be totally and permanently disabled due to your service- connected
disabilities: Yes

You should contact your state or local office of Veterans’ affairs for information on any tax, license,
or fee-related benefits for which you may be eligible. State offices of Veterans’ affairs are available
at http://www.va.gov/statedva.htm.

Need Additional Information or Verification?
If you have any questions about this letter or need additional verification of VA benefits, please call

us at 1-800-827-1000. If you use a Telecommunications Device for the Deaf (TDD), the federal relay
number is 711. Send electronic inquiries through the Internet at https://iris.custhelp.va.gov/.

Sincerely yours,

Regional Office Director

HER IR

_Your current monthly award amount is:-$3,057-13- e e




