JWVYN S.HINMO ALHEdOAEd

FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
PA-35 ASSESSING OFFICIALS’ RESPONSE TO EXEMPTIONS/
b for which ) TAX CREDITS/DEFERRAL APPLICATION
roperty 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 Watts Anne Marie
AND PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
ADDRESS|
MAILING ADDRESS
PO Box 338
CITY/TOWN STATE ZIP CODE
Seabrook NH 03874
PROPERTY ADDRESS FOR WHICH EXEMPTION/CREDIT/DEFERRAL IS CLAIMED
40 Walton Road
STEP 2 CITY/TOWN TAX MAP # 10 BLOCK# 43 LOT# 1
EXEMP- VETERANS' TAX CREDIT Granted/Denied Date
TIONS/
TAX Veterans’ Tax Credit $50 minimum (to $500) Amount $
CRED- Service Connected Total & Permanent Disability $700 minimum to $2000 Amount $
gEsléER 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 l:l (b) Surviving Spouse/CU Partner I_—_| D
APPLICABLE ELDERLY AND DISABLED EXEMPTION (OPTIONAL) INCOME AND ASSET LIMITS
Income Limits Disabled Exemption Elderly Exemption Elderly Exemption Per Age Category
Single $ $ 38,000 65 - 74 years of age $ 160,000
Married 3 47 000 || 75-79 years of age $ 170.000
AssetLimits | : || so0+yearsofage |3
) == B = — =T ==
Single $ $ 250,000 ;
Married $ $ 250,000 | e LTI,
OTHER EXEMPTIONS Granted Denied ate
Elderly Exemption Amount $ ] ]
| Disabled Exemption Amount $ [ | N
| Improvements to Assist the Deaf Amount $ [
| Improvements to Assist Persons with Disabilities Amount $ | 1
| Blind Exemption Amount $ 1 ]
|| 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 Denied
D Elderly and Disabled Tax Deferral Amount $ 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 Municipai Comments/Notes
COM-
MENTS/
NOTES
STEP 4 Selectmen/Assessor(s) Printed Name Signature of Selectmen/Assessor(s) in ink Date
SIGNA- | Fjj3 Brown, Chairman
TURES
Aboul B. Khan
Theresa Kyle
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.

PA-35
Rev. 3/2013
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G NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION % £ P
w. 2 A
-29 | ,fERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS Q/y
A 5 'l_“ '\ DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE ) Q)
srzn \ OWNER AND APPLICANT INFORMATION o
o‘j\vgg% : REe i&){,ﬂ’f‘:} [=mild Triys+ If required, s a PA-33 on ﬁléy(y
APPLICA O“L, 590t J ] O vig, ONo
;\?Rs 4 " 1 - b
NAME APPLICANT'S LAST NAME APPLICANT'S FIRST NAME Ml PHONE™ BER /¢
o2 | At FS N 7072 v e S .~ :
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME |Ml l PHONE NUMBER m
A
| | | I IE:
MAILING ADDRESS g
z
L FPo- 2o 338 I
CITY/[TOWN STATE ZIPCODE =
=
L. Seabrcl I LvH [ 63579 1|7
PROPERTY ADDRESS ) TAX MAP BLOCK Lot °
[ 40 Waljen 2d] IL_/o [ 43 17 |
IS THIS YOUR PRIMARY RESIDENCE? () YES (ONO
VETERAN'S INFORMATION
STEP 2 . .
el IS APPLICANT IS THE: 2. APPLYING FOR:
TAX (AfESDITS O Veteran D Veterans' Tax Credit (RSA 72:28) Standard ($50) / Optional ($51 up to $750)
EXEMPTION O Spouse E] All Veterans' Tax Credit (RSA 72:28-b) If Adopted by Town Standard ($50) / Optionat ($51 up to $750)
O Surviving Spouse D Tax Credit for Service-Connected Total Disability (RSA 72:35) Standard ($700) / Optional ($701 up io $4,000)
E] Tax Credit 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 ($50 up lo $500)
[] Certain Disabled Veterans (Exemption) (RSA 72:36-a)
o
3. Veteran's Name Dates of Military Service - Date of Entry 5. Date of Discharge/Release §
[ Enter (MMDDYYYY) | |_ ] 5
IF A VETERAN OF ALLIED COUNTRY: (RSA 72:32) 3
6. Name of Allied Country Served in 7. Branch of Service é
=2
9. Does any other eligible Veteran own interest in this property? 8. Please Check One. S
YES NO  IfYES, provide name O US Citizen at time of entry into Service
Alien but resident of NH at time of entry into Service
STEP 3 [1 §xemption is claimed) (RSA 72:39-a)
EXEMPTIONS
S e = T Tea— e T I s ry {
12. |:] Blind Exemption (RSA 72:37) L—_] Solar Energy Systems Exemption (RSA 72:62)
D Deaf Exemption (RSA 72:38-b) |:| Wind-Powered Energy Systems Exemption (RSA 72:66)
E| Disabled Exemption (RSA 72:37-b) El Woodheating Energy Systems Exemption (RSA 72:70)
D Electric Energy Storage Systems Exemption (RSA 72:85)
z
e 13. 7] NE¥Resident for One 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 is claimed 'E
@
D NH Resident for Three Consecutive Years preceding April 1 in the year the exemption is claimed (Elderly Exemption) §
ovfgggssl-up 14. Do you own 100% interest in this residence? O Yes O No If NO, what percent (%) do you own? : =
STEP 6 Under penalties of perjury, | declare that | have examined this document and to the best of my belief the information herain is true, correct

SIGNATURES

and complete.

7S

w Wadl,

Dt -t

SIGNATURE (IN INK} OF PROPERTY OWNER

DATE

SIGNATURE {IM INK) OF PROPERTY OWNER

DATE

10f5

PA-29
Ver. 1.5 03/2020



REQUIREMENTS, CONDITIONS, AND INSTRUCTIONS
OPTIONAL ADJUSTED ELDERLY EXEMPTION
FOR THE TOWN OF SEABROOK, NH

Please fill out each area carefully. Please make certain that you sign at the end of the form in the
provided. All financial documents and bank statements must be included with application.

1) Personal Information

Applicant’s name(s)_ ANVE M. WATTS } T Rk
Varde R ‘.,,,,Ce
Mailing address: PO Box 33p3 SEABROOK N H- 0Ob374%
Y (Watrr Eol
Marital status: married: single: Widow(er): (-
Residence owned: solely: joint tenants: w/other(s) Trust:_ ¢ Life estate
Number of years owned residence: 52 I have been a legal resident of NH since: __ \ 4 6‘;[;
Date of birth: 6%~ 05-4%Age: 7 8 Spouse’s date of birth: Age:
Do you own real estate other than your occupied NH residence? ¥E$ (If yes, please attach tax bill)

2) Income Information (yearly amount from last year)

VERIFICATION OF ALL THE FOLLOWING MUST BE SUBMITTED

RE CEIvep

Applicant Applicant’s Spouse
a. Social Security: s 11323.00 ;\usialcgg 4 TAPR 792021
b. Pension & Retirement $__ 2950 2.- 00 I&OM $ Pda° Até:gs:gﬁse%"’%zk
c. Wages: $ /Al $
d. Rental Income: . 6559 o $
. Other Income: s 24%2. 60 "F‘g@gn $
f. Interest Income s 13100 $
s Bl ¥2.00 s 31,73 oo
Total Income Total income Total of all Income

Are you required to file an interest and dividends tax return to the State of New Hampshire? ":Zt’s (If yes, please
provide a copy of your return)

Are you required to file an IRS tax return? g)ﬁ& (If yes, please provide a copy of your most recent federal
income tax return. If no, please sign the attached form 8821 authorizing the Town of Seabrook to contact the IRS for

verification purposes.



>

X'
3. Asset Information \,')\OQ

a. Type of property for which exemption is claimed: Single Family v Multi-family

b. If multi-family, in which unit do you reside? What is the living area of your unit?
Assets:

Please list all assets owned (self & Spouse)
Savings Accounts or Investments/Certificates: (CD’s, stocks, bonds, IRA’s, annuities, travel trailers, RV’s, boats, antiques,

cars, etc.)

YOU MUST SUBMIT VERIFICATION OF THESE AMOUNTS (CURRENT STATEMENTS WITH BALANCES)

--Siac;'ill:;s’ﬁ%ount: Institution SAVTAVIER + L. U . Value $ f’zZ)"Ja_.-l_”Z
mgﬁgta ‘r-lnstitution SANTAVDER value. 47, &79.3 7
IRA: Institution Value $

CD: Institution Value $

Type i v g‘ LS Institution__ €V VICL_— ( L/ value$_ 3930 . 9\?.
Type Institution Value $§

Estimated yard sale value of furniture, jewelry, furs, antiques, etc $2 900. 00

\C,:rhrl::\i:. FORD Model IV 5100 Year 2010 Mileage /2500,  Value$ 4500 .00
Car make K \A Model SORENTO Year 201l Mileage 206 000 Value $ ?\5 500 00
Boat make Model Year Mileage Value $
RV make Model Year Mileage Value $

Real Estate: Other than your occupied NH Residence

Property type L-hyW D+ MOBWE Wortdn town& State_ {10DsoV FL- Value $ a 7.3Y4 7.

Property type _ L. K\ID In town& State___ 1 V) Value $ (/ 2) o

Yo v ¢ for pel. T ,57/' 300 Total of all assets$_ /7, 577 '75/

| swear under penalty of perjury, that all the above is correct and accurate accounting of my financial condition to the best of my
knowledge. | further authorize any agency or financial institution to release information about me or copies of my records to any
agent of the Town of Seabrook Assessor’s Office. | release all persons whomsoever from any liability resulting from the release o this

information. .
Applicant’s Signature:MMpouse’s Signature: Date: 4-5-2{

Telephone number: 50h -I44- £399 (Office use only) Reviewed by L(t/ (’)\Hé()g\ 4




(008‘€ZL _|anjeA pue jeiol - I ¥£'0/ealy pueq [ejo] [9oied 4S8 [0zo'sL  |siun pue pied |eloL

008°'cZ 1) '8 000Q°'L 0le’L 08 001 S 00000'} |62°9 4S [020'GL o9 ATIANYS OML|  0t0L l
anfeA pueT | d uun [py| juswisnipy uonesos sajoN lpw "PUAN | "PUAN | ‘puoD | xapu| aNg | [Py 828 | @oud Hun | shun puen | adA| pueq (suoz| uonduoseq  |epod esn| g
NOLLO3S NOLLYAV IYA INITANY 1

| DULESH 19y S0UETD] T ™ LOUe-1€-90 JN
dmjoid 49| 11 as §00¢2-¢¢-L0
31vadn 1v1s| NS €0 60 6002-20-80
31vAddn 1v1ls| NS 0l 0102-91-60
M3IADY pI8ld| §1 Ndd 1102-20-G0
paist+insesiy| Q0 Md §102-8¢-60 ANV 40 NOISIAIQaNS| 8661-€2-20 001 6661-10-¥0 preog Buiuue|d dd| 8661-€¢-20 6€¥92-a
Malrdy plel4| S rr 9102-60-90 NNO4d IDV1d3H/3AIS TANIA| G002-10-10 00} $002¢-22-20 [000'} |apoLuay 34| ¥002-20-80 920
H_:mmw_:moa‘_:n_ vo sl 0%._. u_ Emn_ SjuaWILLIO) dwiod ajeq | dwon % Qmo awc_ E:oE< ] uondussag m&..,_,. wﬁmo anss| v_ “:E,wn_
ooo.N_‘m anfep _mohmn_ umm.m..aa( _muo._. =1e) O._. mZON DOIO 414
6EV9¢-A #NV1d 1V3H 21412313 =1dv
o) poylsy uonenjea L6 #3114°'Sd HL1g L/WNHag 2/SINY ¥ =MVYINI
00Q'zLe anjep |a2ied pesielddy [ejo| H1g }1/INFJag £/SWY $=3aSNOH
0 anjeA pueT |eioadg | 1IHWATIYED
008'czt (6pIg) anjeA pue pesieiddy |- S3LON ZN
0 (Bpig) anfep (g) qO pesielddy T Buioel] g SUEN PUaN _PUaN
0 (Bpig) anjen (g) sx pestesddy [, ¥ . OO0HX IN. 9 m ¥ el
: 210
008'881 A_E_mov anjean mu_m nmm_san< 000 [e10L
000 00°05. L Ipaid suelalapn | OA
| | Wio) junoLy Jaquiny :o:o__._ommn_ apon unoLwy uonduosag 8poD | Jeaj
1088288y 40 JOPR|0D EIBQ B Ag USIA B sebpajmouyde ainjeuBls siyL o N3 mm SSVY ¥IHIO .. e Ledl o e
00Z'20g ejol 009'ZLE |IEI0L 009'ZLE |ejol
00v'SLL 0¥0lL 008'cel o) 018 008°czl ovolL
008's8l 0r0lL | 8102 | 008'88L 0r0lL | 6102 | 008881 o¥0L | 0c0C 0 1661-80-80 8800 | Lece FIHVIAL INNVY '? Wl vV STNVYE SLLVMN
| psssassy apo) | Jeap | A m,mwwmww< apon | ieaj possossy opon | jeap | A |0 ] n | 2102-42-11 N;Nmo 7.8G , 1SNYL ANV S1LVYM |
R (AYOISIHI SIN SIS NOIAFYd. ., oAl 3o1Hd 3T¥S (A [N 31¥a ITVS | 39Vd10A-ME HSHINMO 40
Rl Q09 cls feio #P1d 20SSY €01 QISID
wun Wod #
Z O — w — > N jpunald 2 Wun say #
aeIsy Ay I sBpg#
N oni ) 0 a0k |  PiSEo HN »oouavas
S3A ey s8y
y_:D puj # at 19214 v
HN ‘Mooyav3s _ _ " vivd TYINIWI 1ddn L FCEE ) 8£€ X08 Od
oow.mN—. oow.mN_. 0)0]% ANV S3d J311 FYVIN INNY SLLYA
008881 008'881 [9)4]" TLNAIS3Y
veee pessassy passassy apon) :o;a:omwo LSNYL ATINVYL SLLVM
_ 7 Y JINIWSSISSY INIHIND - " JU/NOUVOO0T | avod/1¥1iS | DUk A 0do.l SINMO LNIFHHND
Nd 6L:2)°L LE02/S/F aeq uud Il 40 | #pied I J0 — #908g I #6pig L00EPO0L  #Iunoddy 8091 (| UoIsip

00l @sn =lels awep bpig /7L /€y 0L alden QY NOLTYM O uoljeooT Apsdold



