FORM

NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
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:

JNVYN SUINMO ALHIdO¥A

STEP 1 PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
NAME Lattime Richard B
AND PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
ADDRESS
MAILING ADDRESS
436 New Zealand Rd
CITYITOWN STATE ZIP CODE
Seabrook NH 03874
PROPERTY ADDRESS FOR WHICH EXEMPTION/CREDIT/DEFERRAL IS CLAIMED
436 New Zealand Rd
STEP 2 | CITY/TOWN TAX MAP # 1 BLOCK# 17 LOT# 20
EXEMP- VETERANS’ TAX CREDIT Granted/Denied Date
TIONS/
TAX Veterans’ Tax Credit $50 minimum (to $561) 75 (a0 Amount $ 750 -
CRED- || |service Connected Total & Permanent Disability $700 minimum to Amount $ -
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
D Total Exemption D (a) Veteran D(b) Surviving Spouse/CU Partner
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 oS L eSS - ||| e8o+yearsofage $
Single $ T L
Married $ Sealrs :
OTHER EXEMPTIONS Gran Deni ate
[ | Eiderly Exemption Amount $ 1 [
| Disabled Exemption Amount § [
| Improvements to Assist the Deaf Amount § =1 T
|| Improvements to Assist Persons with Disabilities Amount $ = |
| Blind Exemption Amount $ [ B
| Deaf Exemption Amount § __' [ B
| Solar Energy Systems Exemption Amount $ - -
Woodheating Energy Systems Exemption Amount $
Wind-Powered Energy Systems Exemption Amount $ T
Elderly & Disabled Tax Deferral . Granted Denied
[] Eiderly and Disabled Tax Deferral Amount § O [
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,IV)
STEP 3 Municipal Commert§/Notes
COM- -
MENTS/
NOTES
STEP 4 Selectmen/Assessor(s) Printed Name Signaturecf Selectmen/Assessor(s) in ink Date
:?‘:JGR’L‘; Theresa Kyle, Chairman !
Ella Brown
Aboul B. Khan J
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 gioperty 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 EXE?ﬂPﬁON APPEAL.

JAWYN SHINMO ALHI4ONd

1OMHO0TEdVYIN XYL
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RECE) VED

FORM Q Lj NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION ﬁ H ,
PA-29 | PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIO é 5‘7020
DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE > i
sepq  |[FOUENRE _ OWNERAND APPLICANTINFORMATION. s OfSgae |
Ong OWNER : . If required, is a
APPLICANT | | Eichare] (AL O Yes ONo
NAME APPLICANT'S LAST NAME APPLICANT'S FIRST NAME MI ~ PHONE NUMBER
o La+Hpd | | Zichared B ]| | 2
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME Mi PHONE NUMBER o
o
I | [ 1] IE
MAILING ADDRESS g
3 M) Tealand Rof R
CITY/TOWN ; STATE ZIPCODE A £
I Sedb il L AH | 03879 1|7
PROPERTY ADDRESS TAX MAP BLOCK LOT 4
| 43¢ Nl Zeedond fd. ~ 1L/ /7 1l 20 1
IS THIS YOUR PRIMARY RESIDENCE? @/‘YES O NO
FE et o S A | ; VETERAN'S INFORMATION AT
STEP 2 5 .
VETERANS' 1. APFLICANT IS THE: 2. APBLYING FOR:
TAX XSSDITS Veleran Veterans' Tax Credit (RSA 72:28) Standard ($50) / Optional ($51 up 10 $750)
EXEMPTION O Spouse [} All Veterans'’ Tax Credit (RSA 72.28-b} If Adapted by Town Standard ($50) / Optional ($51 Up lo 5750)
O Surviving Spouse E] Tax Credit for Service-Connected Total Disability (RSA 72:35) Standard ($700) / Optional ($701 up to $4,000)
[:j Tax Credit for Surviving Spouse (RSA 72:29-a “..of any person who was killed or died while on.active duty...")
E] Tax Credit for Combat Service (RSA 72:28-¢) If Adopted by Town ($50 up to $500)
[:] Certain Disabled Veterans (Exemption) (RSA 72:36-a)
el
3. Veteran's Name Dates of Military Service 4 Date of Entry 5. Date of Discharge/Release §
| Zichard B. (arhime EnledMMODVOORIE | €39 - (o5 || K-/l- (o7 | I
IF A VETERAN OF ALLIED COUNTRY: (RSA 72:32) g{" o o
6. Name of Allied Country Servedin__ 7. Branch of Service %
| [ Air Force — | z
9. Does any other eligible Veteran own interesl in this property? 8. Plg#Se Check One. %
YES NO i YES, provide name US Citizen at time of entry into Service
O f [ l O Alien but resident of NH at time of entry into Service
W T T TN e W I TR T g B e e T e T e e T R ] Ty i Y et
stepa  [AREE AT 5 T Sl e S TANDAR D EXEMBTION S Sl P e S e e oy |
EXEMPTIONS gy D 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 E 10b. Spouse's Date of Birth I:]
1. D Improvements to Assist Persons with Disabilities (RSA 72.37-a)
D T T TS T I e T R e e P L T TN B e T T ] e =LY Yo T e
el i T LOCAUOPTIONAL EXEMPTIONS (ifadopted by cityown) = =l o o i ]
12. [ ] Blind Exemption (RSA 72:37) D Solar Energy Systems Exemption (RSA 72:62)
[ ] Deaf Exemption (RSA 72:38-b) [ ] Wind-Powered Energy Systems Exemption (RSA 72.66)
D_Disabled Exemption (RSA 72:37-b) D Woaaodheating Energy Systems Exemption (RSA 72:70)
STEP 4 13. NH Resident for One Year preceding April 1 in the year in which the tax credit is claimed (Veterans' Tax Credit)
3
RESIRENGY NH Resident for Five Consecutive Years (Deaf) Or At least Five Years (Disabled) preceding April 1 in the year the exemption is claimed 2
g
D NH Resident for Three Consecutive Years preceding April 1 in the year the exemption is claimed (Elderly Exemption) g
®
Q
STEP 5 A P - ;
OWNERsHIP | 14- Do you own 100% interest in this residence? (OYes (O No If NO, what percent (%) do you own? : ‘_f
(s}
STEP 6 Under penalties of perjury, 1d Iace that | have examined this document and to the best of my belief the information hetgin is true, correct =
SIGNATURES | and COmK?’) / /j ) A
- ) 4 "L ¥/ yl
1L kAl R U > Z-5-dozo
SIGNATURE (IN INK) OF PRGFERTY OWNER DATE 0QL\
SIGNATURE ({IN INK) OF PROPERTY OWNER DATE a
v
& ]
% xy
svg-633-37%7 {
10of5 Ver 13 712019



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

dame of Municipalit);': ' Sg p(éﬁ 00 K

lame of Applicant: ichared B. lari1me_.
\ddress of Applicant’s Principal Place of Abode_ 403 el 7 ealand Fel.

Aap and Lot Number of Applicant’s Principal Place of Abode: _ /-)72.0

Jate of Original Application to Municipality: 3-5-2030

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- .3 = §-llo- b7

‘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 alist of qualifying discharge papers go to:
http://www.nh.gov/revenuelpmpert_y _tax/Veterans Qualifying Dischg Papers -Web 0804 doc

7 -’/ - ; Application Approved by: &A/ \ 9’)9\

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

Documentation Reviewed B

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



SAFEGUARD 1.

5

.~
G, Vo
L I 1 'S

TRANSFER OR DISCHARGE
DATA

| | LAST MAME - FIRST NAME-MIDOLZ NAME |:. SEAVICE NUMBER 3. SOCIAL SECURITY NUMBER
% | LATTTME RICHARD BURTON AF110,21, 625 018 | 32] 9700
g 4. DEPARTMENT, cciuron‘znr AND BRANCH OR CtaAssg |5¢ QRADL RATE OR RANK b, ’;:DJTDQII e I_Mcm—'u _L]v_m\
g | AIR FORCE HIGAF A 27 2 |1 | B 67
E T U 3 TITIZEN e. FLACT OF aiATH (cu? and Btate or Country) ‘v. DATEL DAY |MQ~7H YEAR
S Eve e ST JOHNMS N B GANADA v | W | ooeT| LS
;U'( 10a SELECTIVE Is:nvn:zluuun:n b SLLLCTIVE BXAVICE LOCAL BOARD NUMBER. CITY, COUNTY. BTATE AND Z17 cooe N oaTE iNOUCTED
92: | DAY | HONTH YEAR
553 NA | NA . -
11 a TYPE OF TRAMSFER OR DISCHARG £ - ) | . STATION OR INSTALLATION AT WHICH EFFECTED
RELEASE FROM ACTIVE DUTY | MOGUIRE AFB MEW JERSEY
¢ REASON AND AUTHORITY 4 DAY  MONTH |vuu
COG PAR 3-8C SIC BCH 3 AFM 39-10 (SDN 411) e 16 AUG| 67

12, LAST DUTY ASSIGNMENT AND MAJOR COMMAND

8L C33 USAFR

|13 @ CHARACTER OF SERVICE

HONORABLE | NA

]b- TYPE OF CERTIFICATE ISSUED

14 DISTRICT. AREA COMMAND OR CGORPS TO WHICH RESERVIST TRANSFERRED

AFEES

13. REENLISTMENT CODE

RE~12

18, TERMINAL DATE OF RESERVE/
. UMT&S OBLIGATION

'7. CURRENT ACTIVE SEAVICE OTHER THAN Ay INDUCTION

O.TERM OF | ¢

DATE OF ENTRY

18. PRIOA REGULAR ENLISTMENTS 19, GRADE, RATE OR RAMK AT TIME OF
‘ ENTRY INTO CURRENT ACTIVE SV¢

M4

a SQURCE OF ENTRY: SERVICE
oAY R A i ENUISTED (First Enlisoment) %EN ISTED (Prior jeru[ce) Oreenvisten | Fem  [BA " I|
l 28 | AUG 69 JorHer A-FQT ] (52"&:{ }4 | 29 t‘.LXJl

YEAR

63

| 20. PLACE OF ENTRY INTO CURRENT ACTIVE SERVICE (City and Siate)

BOSTON MaSS

IET HOME OF RECORD AT TIME OF ENTAY INTTO ACTIVE SERVICE

j‘Sa-Ie:el_ Aﬁ%’@cﬁ Céu“rj?. Séaa and ZIP Code)
NEWBURYPORT (ESSEX) MASS 01$50

23a SPECIALTY NUMBER & TITLE | b. RELATED CIVILIAN OCLUPATICM AND

MAT FAC SPECL

PAFSC 6L750 | 5-99.070

22 STATEMENT OF sERvice YEARS | MONMTHS DAYS
a (1) NET SERWVI E |

SERVICE THIS PERIOD 02 | 18
CREDITABLE

FOR 8ASIC PAY | (2} QTHER SERvICE

PURPOSES

00

| 130 TOTAL (Line (1) plus Line (2}

18

b, TOTAL ACTIVE SERVICK

e FOREIGN AND/ OR SEA SERVICE |

01 | 10

18
10

SERVICE DATA

|
I

4. DECORATIONS, MEDALS, BADQES, COMMENDATIONS, CITATIONS AND CAMPFAIGN RIRBONS AWARDED OR ASTHORMZ XD

NDSIM  AFGCM(29 AUG 63-28 AWG 66) AFM 700-3  SARMR S0 23 HQ 81 TFW 66

J 23. EDUCATION AND TRAINING COMPLETRD

| ORG SUPPLY SPECL ABR 64630 63

| 284 NON-PAY PERIODS/ TIME LOST b DAYS ACCRUED LEAVE PaID |27 G INSURAMCE IN FORCE | §. AMOUNT OF ALLOTMENT € MONTH ALLOTMENT
Two Years (NSLI or USGLD QISCONTINUED

S NOT PATD | o
oS N TIME 1OST SEE ITEM 30 Oves  glno R T NA NA
EK;_) J 28. VA CLAIM NUMBER 29. SERVICEMEN'S GROUP Lifg INSURANCE COVERAGE
f8 ‘ c- MA 3 310.000 s s.000 [0] nowa

| |

30. REMARKS
o HIGH SCHOOL GRADUATED BILOOD GROUP O POS NAC COMPLETED 30 SEP 63 FIIED "'ﬁi\lc\” OSsI
$| MLOABOG 75 E60DTD AW 63  ODSD 16 AUG 67 EXCESS IV 15 DAYS S
3

31 PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE | 32. SIGNATURE OF PERSON BEING TRANSFERRED OR DISCHARGED, |
é (Street, RFD. City. County, State and ZIP Code) ‘ e / /
= | = 1 / i )
SAVE T L LA / /A

D] |! AFE AS ITEM # 21 Clcetar S LY. 12
E 33 TYPED NAME. GRADE AND TITLE OF AUTHORIZING OFFICER | 34. SIGNATURE OF OFFICER AUYHORIZED TO SIGH
£ | <
<| LRLIEB 2D LT USAF ; X \__A
DD | :S:N“ 2'4 PREVIOUS EDITIONS OF THAS FORM ARE OSSOLLTL ARMED FORCES OF THE UNITED STATES

REPORT OF TRANSFER OR DISCHARGE

1



