NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

FORM
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 Kelly Allen D
AND PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL -
ADDRESS| 3
MAILING ADDRESS E
13 Greenleaf Dr 3
CITYITOWN STATE ZIP CODE g
Seabrook NH 03874 @
PROPERTY ADDRESS FOR WHICH EXEMPTION/CREDIT/DEFERRAL IS CLAIMED g
13 Greenleaf Dr z
STEP 2 | CITY/TOWNTAXMAP# g BLOCK# 39 LOT# 11 m
EXEMP- VETERANS' TAX CREDIT Granted/Denied Date
TIONS/ 750
TAX Veterans’ Tax Credit $50 minimum (to $609) ve Amount 750 -
CRED- || |service Connected Total & Permanent Disability $700 minimum to $2686 Amount $ -
::.)r:I{'ER l Surviving Spouse/CU Partner of Veteran Who Was Amount § -
i 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 [ ] @ veteran [ ]® Surviving Spouse/CU Partner [ ]
APPLICABLE ELDERLY AND DISABLED EXEMPTION (OPTIONAL) INCOME AND ASSET LIMITS §
Income Limits Disabled Exemption Elderly Exemption I Elderly Exemption Per Age Category ﬁ
Single $ $ 65-74yearsofage | § §
Married $ 75-79yearsofage |§ %
Asset Limits : 80 + years of age 5 2
Single T =
Married $ edwr ‘
OTHER EXEMPTIONS
[ ] Elderly Exemption Amount $ []
|| Disabled Exemption Amount § |
| Improvements to Assist the Deaf Amount $ [
| Improvements to Assist Persons with Disabilities Amount $ [ ] [Tl
|| Blind Exemption Amount § | |
| Deaf Exemption Amount $ [
| | Solar Energy Systems Exemption Amount $ | | a
Woodheating Energy Systems Exemption Amount $ N §
Wind-Powered Energy Systems Exemption Amount $ 5
— oot —— w
@
Elderly & Disabled Tax Deferral Granted Denied §
[ ] Exderty and Disabled Tax Deferral Amount $ ] ] 5
9
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 K i
TURES yle, 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/blla or by calling (603) 271-2578. Be sure to specify EXEMPTION APPEAL.
PA-35
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FORM

PA-29 [
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- 5

J 1
NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS JAN 11 ?
021

DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE
Slesy OWNER AND APPLICANT INFORMATION T
OWNER | OWNER It required, is4%9ea3 7 E@" oclk
AND 7 i p [ }fﬁ
APPLICANT I /C}/‘}lf' }F) /t'("./ IJ‘I-—-{ L‘ {I’l 1 /L Ke f/" : O YESV O NO W
NAME APPLICANT'S LAST NAME_ J APPLICANT'S FIRST NAME M1 PHONE NUMBER
I\D?)‘F;ESS ] C&ﬂ"’# 4 b, l'ét I,L/ | ] L 1y{'“ ) }(‘“—' I [ L'—l [_ — = g
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME Ml PHONE NUMBER %
= c X
Keid ] 3len (2] 3
MAILING ADDRESS i i 2
=z
[ 2 Green leaf Drivi 5
CITY/T OWN STATE ZIPCODE =
= — Z
[ Sea brae— Ll [ &7 ]|F
PROPERTY ADDRESS TAXMAP _ BLOCK SAMLOT =8 i
U3 &canial Drive.. - il 2 |29 7] |
IS THIS YOUR PRIMARY RESIDENCE? (/' YES () NO
~ VETERAN'S INFORMATION
STEP 2 = ~ -
VETERANS' 1. APPLICANT IS THE: 2. APEYYING FOR:
TAX 2550 ITS Veteran Veterans' Tax Credit (RSA 72:28) Standard (350) / Optional ($51 up to $750)
EXEMPTION O Spouse [:] Veterans' Tax Credit (RSA 72:28-b) If Adopted by Town Standard ($50) / Optional (351 up to $750)
() Surviving Spouse /A Tax Credit for Service-Connected Total Disability (RSA 72:35) Standard ($700) { Optional ($701 up lo $4,000)
m Tax Cradit for Surviving Spouse (RSA 72:29-a "..of any person who was killed or died while on active duty...”)
[_] Tax Credit for Combat Service (RSA 72:28-c) If Adopted by Town (350 up 1o $500)
[] Certain Disabled Veterans (Exemption) (RSA 72.36-a)
°
3. Veteran's Name Dates of Military Service 4. Date of Entry 5. Date of Discharge/Release é
| Rilen D. Kerld | Enter (MMDDYYYY} - (o || 9-9°-19"7C ] g
IF A VETERAN OF ALLIED COUNTRY: (RSA 72:32) o
6. Name of Allied Country Servedin ~ 7. Br’éﬁ”cﬁ'"df Service %
N . A A
it nam | (Bir Porce— | z
9. Does any other eligible Veteran own mterest in this property? 8. Pipase Check One. S
YES NO, IfYES, provide name @')g Citizen al time of entry into Service
O d L ’ (O Alien but resident of NH at time of entry into Service
A e R s e e STANDARD EXEMPTIONS Sl C S e et AT
- ;J';'TP 2N 10. [j Eiderly Exemption (Must be 65 years of age on or before April 1 of year for which exemption is clalmed) (RSA 72:39-a)
= IONS
= (Enter numbers only MMDDYYYY)  10a, Applicant's Date of Birth 10b. Spouse’s Date of Birth I:]
thl [—_] Improvements to Assist Persons with Disabilities (RSA 72.37-a)
. LOCAL OPTIONAL EXEMPTIONS (If adopted: by cityftown) R, l
1'? ﬂ Blind Exemptson (RSA 72:37) |:| Solar Energy Systems Exemption (RSA 72:62)
[] Deaf Exemption (RSA 72:38-b) { ] Wind-Powered Energy Systems Exemplion (RSA 72:66)
[:l Disabled Exemption (RSA 72:37-b) [:] Woodheating Energy Systems Exemption (RSA 72:70)
[:| Electric Energy Slorage Systems Exemption (RSA 72:85)
%
13. [W/NH Resident for One Year preceding April 1 in the year in which the tax credit is claimed (Velerans' Tax Credit) 2
STEP 4 - 2
RESIDENCY [ "] NH Resident for Five Consecutive Years (Deaf) or At least Five Years (Disabled) preceding April 1 in the year the exemption is claimed &
v r
[:[ NH Resident for Three Consecutive Years precedingApril 1 in the year the exemption is claimed (Elderly Exemption) §
-
5
OWSJEE;;_”P 14. Da you own 100% interest in this residence? Yes O No  If NO, what percent (%) do you own? I: a
STEP 6 Under peqaliies of perjiipf, | declare that | have examined this document and to the best of my belief the information herein is true, correct .
SIGNATURES | gnd compl o\
— 1 =) av
SIGNATUREIN INK) V’ERTY OWNER ATE
®
SIGNATURE (IN INK) OF PROFERTY OWNER DATE d:/
PA-29
10of5 Ver. 1.5 03/2020
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VETERANS’ CREDIT QUALIFICATIONS WORKSHEET
In Satisfaction of RSA 21-J:11-a Assessment Review Report
Conducted Every Five Years

1ame of Municipalit);: 5‘; A6K 0 OK

lame of Applicant: Allen D. Kejidf

.ddress of Applicant’s Principal Place of Abode__/3 &reen /cat Dr

Aap and Lot Number of Applicant’s Principal Place of Abode: _ -39 —//

date of Original Application to Municipality: 7.7, o220

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)__ 7- 32— @ — 9-5-1970

‘Was veteran honorably discharged or separated from service?  YES (/ 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

Jocumentation Reviewed Bye L2261 74 Lﬁ"}?%z Application Approved by: GA/ \\ i\ b@o

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.

Documentation Reviewed By: Application Approved by:

Surviving Spouse of Veteran Who was Killed or Who Died While on Active Duty (RSA 72:29-2) 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
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1 LAST NAME'FIHST NAME * MIDDLE NAME : l 2 SERVICE HUMBER ‘3 SOCIAL BECURITY NUMBER
< 5 N : .
5 | KBLLY " ALLGH -DOATD ¢ I 1 _A¥11617284 (6
S 4_ DEFAR'IMENY, COMPONENT AND BRANCH é" CLASS ~. .. Sa GRADE, RATE OR RANK b, ray . 8. DATE DAY MONTH YEAR
<1 - » i . cRrape | - B2
Z'|'AIR TORCE JEGAT : sGT B % | 1 | ocr| ¢
a 7:uv s CITizEN P 8 PLACE OF BIRTH: {Cu, and State or Country) % oate DAY ", [MONTH Year |
Wi . ofF . | . .
© [i(ERvs :CJwe . - | . PEABODY, MA e ) 17 OCT | 47
S 100 SELECTIVE sEnvicE NUMBER [b SELECTIVE SERVICEN.OCAL SOARD NUMBER, CITY, COUNTY, BTATE AND ZIP CODE ¢ . DATE INDUCTED
L:,‘-;J;S - - ! |(EEE : L I"_ ETIOC R * = R DAY.V»; MONTH * ' ¥EAR
5] ) A I SRS R : ‘ g '
o | NA| - - s N m
it a TYPE OF TRANSFER OR DISCHARGE b. STATION OR INSTALLATION AT WHICH EFFECTED N
ul o : X .
2 |:DISCIARGE TAN SON NHUT: AB, m'r'rmu _—
§ |F oo RS CONVENIENOD OF TIE GOVERHUENT o : Cavand] I i
el .JDN 902 PAR 2-8h(3). &RG B, omp_g. ATM_30-10 . e o5 - c"r'p e
o Q. L2 |;—'r rfre ﬁ‘hlrruu HT AT 1AAJDN COVALAATID '3 ru/sngr-”n OF SERVICE h. tvec orF CERTIFICATE ISSUED
- “" ~f AT i T it L . ”‘:r' .
£ [ DLT 4, 45 IRS FACAT R |l DD I metaw
E =i DISTRICT, ARER COMMAND QIt CORFS TO WHICH RESERVIZT TRANGFERNED - 15 HEEMLISTMENT CODE
= M NA ’ ) ) 'HA G
1a YE?N\IJI::I& ?:JTBEL'OGFA$’£§:RVE/ l‘7 C'URR;‘NT ACTIVE SERVICE OTHER TF?A‘N BY INDUCTION __— bs'gERM ofF| e ] ‘DATE 9F ENTAY
oAy [wmowntH YEAR o. 'SJURCE OF ENTRY B . . (y:dv,.',sg'. DAY MONTH YEAR
%), e e ENLISTED (Fjrut Ellllunnml) E]sm.tsyeo (Ph'or Service) {]reEnuisTED : B HEA
AR Oomer - wpam, wo an TT r o1
T8 PRIOR REGULAR ENLISTMENTS |10 GRADE, RATE OR RANH AT Time O T 0. PLaCE OF ENTRY INTC CURRENT ACTIVE s’suC{é ,Cuyar?ﬂ s,ak}cnf 56
. i ‘," " - e ._' H P INTRY INTO CURRENT ACTIVE SvC - . : :
|_NONT AR F 1 nnt‘mm .m_
: | 2! HOME ‘OF RECORD AT TIME OF ENTRY INTO ACTIVE 'SERVICE 22 T STAVEMERNT OF SERVICE ' YEARS, MONTHS DAYS
_UStreet, RFD, City, County, State and ZIP Code)- = - :
1 T a (ll NET SERVICE THIS PERIOD
AZ%EEQMHUEE i R 0 p— 04——00—1—63
ZIAEPECIALTYINUMBER B TALE *| . SEBATYENDU%II_\;IEL;AN OCCUPATION AND PURGOSES (3) TOTAL (Line (1) plus Line (2)) _'gl?_ o i
< o b. TOTAL ACTIVE SERVICE NF = v
2\ "jD"lnFl“m MONTE & FOREIGN AND/OR SEA SERVICE - on P P
E}! ~24 DECORATIONS MEDALS, MDGB COMMENDATIONS CITATIONS AND CKMPA‘G“ RIBHONSB AWARDED OR AUTHORIZED e ot =0 o
ac
L IJDSI‘I, ATM 900-3,
SATHR, -80G-391, 100ct66, HQLMIC, : ,
‘ YDII. ATM 9003, : -
) 25 EDUCAY!ON AND TRAINING CDHPLETED
¥ | Ace OPERATOR ABR27330, 1966, ,ﬁ
ACFT CON~VARN OFfl TR CH CRSE ECI 27311, 1963, ) .
'PRECISION PHOTO PROCESSING SPECL CRSE 23,50 ECI, 1970
28 ﬂ. HON-PAY PERIODS/ TIME LOST b. oavs ACCRUED LEAVE PAID |27 A INSURANCE IN FORCE b, AMOU;{T OF ALLOTMENT €& MONTH ALLQTM‘ENT
) {l‘rrczdmg Two Ymn} A E .. (NSLI or uscu; . DISCONTINUED
o € . M N AT
33 NOT ,P:%ID 'JRL Dves qyo H )
ow IIO 'I‘IME LOsT ITEM a0 - 1A NA
E g 28. VA CLAIM_ nUMBER 29. SERVICEMEN 5 GROUP LIFE 'NSURANCL COVEHAGE H B
> - . R . fE T e P
«E y ) i g
2 . o Gypp) - Dtvem, Dibone
fas,000 o U
30 REMARKS . . T W
v | HEZII SCHO0L; GIMDUATL. 21,5 days accried lcava carried forward. ‘ '_.':5 .
E BLOOD GRCEP: O POS. ’ A ‘
ODSD- 3 Sep 66,
[ LMAC; 10 Ont 66 D"JD HACC,
3l PRAMANENT ADDRESS FOR MAILING PURPOSES AFTER _TRANSFER OR DISCHARGE * 3z2. SIGNATURE OF PERSON BEING TMNSFERRED OR DISCHARGED
g fSrrnL RFD, Cnl;y, Cnunly State and ZIP Cods) . N -
.: . - - . .
3 | SAMEAS TTEM 3 A o J/ oz
'uz.l k) YYPED NAME GNADE AND TITLE OF AUTHORIZING OFFICER B 34, SIG‘NATIJRE oF OFFICER AUTHORIZED TO SIQN *
E i PR .
% | L.N. GMRURANO, 1st Lt, USAT &ﬂ 97 (/‘ | {
OHTYW  ORDA._DA .l . (R ETE 3N 2L PR
DD roRw, 214 FREVIDUS FIMTIONS OF THie FOAM ARE OPBOLESE, o ARMED FORCES OF THE UHUTED STATES
DEDADT /NE Ymascern AR micmiis nere ’)
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