FORM

Property for which Exemption/Tax

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

Credit/Deferral is claimed:

TAX CREDITS/DEFERRAL APPLICATION

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

STEP 1 PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
NAME Spruce Susan F
AND PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
ADDRESS
MAILING ADDRESS
163 Ocean Drive
CITY/TOWN STATE ZIP CODE
Seabrook NH 03874
PROPERTY ADDRESS FOR WHICH EXEMPTION/CREDIT/DEFERRAL IS CLAIMED
163 Ocean Drive
STEP2 | CITY/TOWNTAXMAP# 2 BLOCK# 3 LOT#
EI)((JENNéF,’- VETERANS’ TAX CREDIT Granted/Denied Date
TAX Veterans' Tax Credit $50 minimum (to $500) Amount § 750 -
CRED- Service Connected Total & Permanent Disability $700 minimum to $2000 Amount $ . -
gESFI’ER Surviving Spouse/CU Partner of Veteran Who Was Amount $ . ——
3 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 [:] (a) Veteran D (b) Surviving Spouse/CU Partner D 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 - 79 years of age $
Asset Limits ] 80 + years of age $
Single $ $
Married $ $
OTHER EXEMPTIONS Granted Denied Date
Elderly Exemption Amount $ ] l—
|| Disabled Exemption Amount $ 1 [
| Improvements to Assist the Deaf Amount $ ] N
| Improvements to Assist Persons with Disabilities Amount $ ] ]
| Blind Exemption Amount $ T ]
| Deaf Exemption Amount $ [ ]
- Solar Energy Systems Exemption Amount $ ||
Woodheating Energy Systems Exemption Amount $
| Wind-Powered Energy Systems Exemption Amount $ l_
Elderly & Disabled Tax Deferral Granted Denied
[ "] Etderly and Disabled Tax Deferral Amount § 0 [
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- | F|i3 Brown, Chairman
TURES a._orown,
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
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FORM

[PA-29 |,

4 NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION ED

DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE

PERMANENT APPLICATION FOR PROPERTY TAX CREDITSIEXEMPTION%AR 29 2
UZI

seps L. .. ... OWNERANDAPPLICANTINFORMATION = ..
OWNER | OWNER If reqé?e(w ;
AND - g . = —
APPLICANT | | SUsan = Spryce . Bevo(C TWsH— YEs (NG © iice
NAME APPLICANT'S LAST NAME APPLICANT'S FIRST NAME MI PHONE NUMBER
e [ PVl 2 Usanm | [~ ] 47435327 ] 3
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME Ml PHONE NUMBER =
[ || 2
-~
MAILING_ ADDRESS g
|3 OCean T M &
CITY/TOWN STATE ZIPCODE <
7 A N =
l Seabpck— | [ | C3K7 il *
PROPERTY ADDRESS TAX MAP BLOCK LOT
I (3 Oean 2 -~ IL_21 ] [ 3 |
IS THIS YOUR PRIMARY RESIDENCE? @'ﬁss ONo
L4 PSS VETERAN'S INFORMATION TR N
STEP 2 : ;
VETERANS' | - APPLICANT IS THE: 2. APPKYING FOR:
TAX 2EEDITS O Vgteran Veterans' Tax Credit (RSA 72:28) Standard ($50) f Optional ($51 up to $750)
EXEMPTION Spouse [] All Veterans' Tax Credit (RSA 72:28-b) If Adopted by Town Standard ($50) / Optional ($51 up to $750)
O Surviving Spouse D Tax Credit for Service-Connected Total Disability (RSA 72:35) Standard ($700) / Optional (3701 up to $4,000)
D Tax Credit for Surviving Spouse (RSA 72:29-a “..of any person who was killed or died while on aclive duty...”)
D Tax Credit for Combat Service (RSA 72:28-c) If Adopted by Town ($50 up to $500)
D Certain Disabled Veterans (Exemptiqn) (RSA 72:36-a}
F )
3. Veteran's Name Dates of Military Service 4. Date of Entry 5. Date of Discharge/Release §
Learl j2-Sprvce— | eemuoonn iy - o (1[5 -6- 5 | E
IF A VETERAN OF ALLIED COUNTRY: (RSA 72:32) %
6. Name of Allied Country Servedin 7. Branch of Service F4
= T
[\ednam |[_amY I :
9. Does any other eligible Veteran own interest in this property? 8. PlpefSe Chack One. B
YES NO ES, provide name US Citizen at time of entry into Service
| O Alien but resident of NH at time of entry inta-Service

steps | AP SR _TW x‘ﬁlll '@F; 2 .-_ PR
EAEMIZLONS 10. [:] Elderly Exemption (Must be 65 years of age on or before Apnl 1 of year for which exemption is cla:med) (RSA 72 39—a)
(Enter numbers only MMDDYYYY)  10a. Applicant's Date of Birth 10b. Spouse's Date of Birth
11. D Impravements to Assist Persons with Disabilities (RSA 72:37-a) '
TR LOCAL OPTIONAL EXENP
12. [] Blind Exemption (RSA 72:37) [] Solar Energy Systems Exe_mptlon (RSA 72.62)
D Deaf Exemiption (RSA 72:38-b) D Wind-Powered Energy Systems Exemption {RSA 72:66)
D Disabled Exemption (RSA 72:37-b) |:] Woodheating Energy Systems Exemption (RSA 72:70)
STEP 4 13. "] Np#Resident for One Year preceding April 1 in the year in which the tax creditis claimed (Veterans' Tax Credit) |
RESIDERE G’d:iesident far Five Consecutive Years (Deaf) or At least Five Years (Disabled) preceding April 1in the year the exemption is claimed 2
E] NH Resident for Three Consecutive Years pracedin rl 1 in the year the exémption is claimed (Elderly Exemption) ;‘:
@
C)V\ISJS:S?-IIP 14. Do you awn 100% interest in this residence? Yes O No If NO, what percent (%) do you own? I:I §
=
STEP 6 Under penaltigs of perjury, | declare that | have examined this document and to the best af my bellef the mformatlon herein is true, carrect 3
SIGNATURES | and Comp'e
F"_gw_tﬂ L5 3—31' '1,
SIGNATURE (IN INK) OF PJ(O OWNER DATE
SIGNATURE (IN INK) OF PROPERTY OWNER DATE

PA-29
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VETERANS’ CREDIT QUALIFICATIONS WORKSHEET
In Satisfaction of RSA 21-J:11-a Assessment Review Report
Conducted Every Five Years

mame of Municipality: Sg ABK 0 OK
. Dec . N )
Name of Applicant: Earl. 2. Soruce / Susar) Sprv CQ,B
v \\“_ -]

Address of Applicant’s Principal Place of Abode___ /(&5 OCeGn "Di”.

Map and Lot Number of Applicant’s Principal Place of Abode: _ R |- 3

Date of Original Application to Municipality: 7- 33 -23 |

Regular Veterans® Tax Credit (RSA 72:28)

Date Range of Active Duty From DD214 or other “qualifying dlscharge papers;
(90 days must be within this range) I 2~ LY — 5= S

‘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

J~ A,
Pt L —ppplication Approved by: Ll_.l 5 j 3 Jﬁ,\
, : ]

Documentation Reviewed B{s_

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-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:

I Revised September, 2006

veteransworksheetWinst



FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
STATEMENT OF QUALIFICATION FOR PROPERTY TAX CREDIT, EXEMPTION OR
TAX DEFERRAL UNDER RSA 72:33,V
(to be submitted with Form PA-29 or Form PA-30)

USE THIS FORM IF YOUR PROPERTY IS HELD IN A TRUST, OR IF YOU HOLD EQUITABLE TITLE OR A LIFE ESTATE

TYPE OR PRINT

OWNER | SuUsarn Sprvca_. |
APPLICANT'S LAST NAME Spruce_ APPLICANT'S FIRSTNAME | SdSar) m[ £
APPLICANT'S LAST NAME , APPLICANT'S FIRST NAME I Ml
MAILING ADDRESS | /L5 NCean T2

CITY/TOWN Sea bl | STATE | o/# | ZIPCODE | A 35 7
PROPERTY ADDRESS for which Tax Credit / Exemption / Deferral is claimed I/Q)ﬁ ocean Pr

| am eligible for a property tax credit, exemption or tax deferral against the property for which a Permanent Application, Form PA-29,
or Tax Deferral Application, Form PA-30, has been made, and do qualify as the owner of the property under RSA 72:29, VI, based

upon the following: (check one)

@éantorlRevocable Trust RE C EIV
(O Equitable Title holder or ED
O Beneficial interest for life (Life estate owner)

The appropriate document must be supplied: TU'wn of
(a) A Trust instrument as defined in RSA 564-B:1-103 (20); Ass&ssoseabmok
(b) A Certification of Trust prepared in accordance with RSA 564-B:10-1013; or rs O)lr,‘(>e

{(c) A deed or other legal document showing the assigned ownership.

Legal Name of Trust (if different than above): 5(,!54/) If Sp/(/CJl_.. TZ(’ VOC . TI’UJ‘/—
All documents submitted shall be handled to protect the privacy of the applicant.

Explanation or additional details:

Under penalties of perjury, | declare that | have examined this document and to the best of my belief the information
herein is true, correct and complete.

s '
X “*‘%Z»“u Susan gm?rlOQ 3-22-2a02/
SIGNATLIRE (IN INK) Vas i PRINT NAME ] DATE
X
SIGNATURE (IN INK) PRINT NAME DATE

479- 2527

TELEPHCNE NUMBER
WHO To be completed by property owners to establish their status as grantor of the property to a revocable trust,
MUST or holding equitable title or the beneficial interest for life in the property. RSA 72:29, VI. For purposes of
FILE RSA 72:28, 28-b, 28-c, 29-a, 30, 31, 32, 33, 35, 36-a, 37, 37-a, 37-b, 38-a, 39-a, 62, 66, and 70, the

ownership of real estate, as expressed by such words as "owner,"” "owned," or "own," shall include those
who have placed their property in a grantor/revocable trust or who have equitable title or the beneficial

interest for life in the subject property.

WHEN This completed form shall be submitted with the Permanent Application, Form PA-29 (RSA 72:33), for
TO property tax credit or exemption, or the Tax Deferral Application, Form PA-30 (RSA 72:38-a), to the local
FILE municipal assessing officials of the City/Town in which such application is filed. The completed Form PA-33
becomes a permanent document and does not need to be re-filed unless the status of the trust or life estate

is changed or altered.

PA-33
Rev 03/2019



LWMMN/A»NMWMmth

1. LAST NAME — FIRST NAME -~ MIDDLE NAME 2. SERVICE NUMBER 3 a. GRADE, RATE OR RANK b DATE OF RANK (Day, Maonth,
SPRUCE EARL ROGER ER QUGB BF | T E-2 (P) | "1 DmEC 6l

" & |4 DEPARTMENT, COMPONENT AND BRANCH OR 5. PLACE OF BIRTH (City and State or Couniry) 6 oae | DAY  TWomTH Team

2 | &% psun NF SALMON FALLS MH aw | 16 | DEC | L3

g 7 a. RACE b. SEX . COLOR HAIR ‘d COLOR EYES €. HE{GHT | . WEIGHT 8. U.S. CITiZEN 9. MARITAL STATUS

g | XA MALE ELACK | BLUE 54 | b9 (X M. SINGLE
10 @. HIGHEST CIVILIAN EDUCATION LEVEL b. MAJOR COURSE OR FIELD ’

= .

17 ENGR

1 a. TYPE OF TRANSFER OR DISCHARGE &. STATION OR INSTALLATION AT WHICH EFFECTED
SE REL TO USAR FT DIX NJ
o v | © REASON AND AUTHORITY . d crrec. | DAY [MonTH YEAR

Qo TIVE
53| AR 140~220 & 635-205 SPN 76u EARLY m.;%mm el 6 | MAX 63
E g 12. LAST DUTY ASSIGNMENT AND MAJOR COMMAND’ . b. TYPE OF CERTIFICATE
= H . SSl
®| CO C 5TH T/R FT DIX N ‘FONE
4. SELECTIVE SERVICE NUMBER 16. DATE INDUCTED
w DA MONTH YEAR
«£
Eézlor| o |u3
B8 7 DISTRICT OR AREA-
REL TO U&Af )
18. TERMINAL DfT 19, CORREAT, drlvs seawcz o¥iER THAN BY I'I'Ducncﬂ_ - :
o o! a. SOURCE*OF ENTR -
DAY MEUNTH YEAR
D‘s ISTED (Fust EW 'Sﬁ Segvice) ['___] Rtl-:nusteu { i
20 T o 1""8 f‘m h:: DEC | 6L |)
20. PRIOR 1 2], GRADE. }Aqe OR RANK AT TIME { 2. PLACE OF ENTRY INTO URRENT ACTINE SERVICE - Stgte) i/
’ — WT ENT. ACTIVE seRvice # A 5 a

NA . Eﬁ?? m s ) v q:a.-m- INGE .-"‘ Y

23. HOM ME BF.. Q{T Y INTO ACTIVE SERVICE (Street, RFD, Cz.:y 24. STATEMENT ®F ScRvice = .. | "é“&] AMOUThS DAYS

Zg ; o == SreniTasLe |0 -NEF seRuICE Iuaﬁﬁém., .7 o 1 5

= FOR BASIC (zh-gfrgeR sr,nwg — ..-MP* : =8 1]
S, PAY & - .

250} - SuRposf N mﬁl [Llw&ne LmL i 2 i 116
|9 ACTIVE SESWCE i g
-3 ;¥ Eﬂu/ogsn SERVICE i 0

26. iévm OR ‘AOTHORIZED i

SAN g
. ' ' : \
*x27. wo A RESBLTOF ACTION WITH Eugyx.zancts m (.houw =
v y
) Al T : S
NA . : :
28. SERVI EG WfICE TRAINING
o CCESSFULLY
s % x PG
A\
N
FT DIX N:?\ ® % NS
90 a. GOVERNMENT LIFE 'NSU‘ ¢ MONTH ALLOTMENT
< DISCONTINUED'
g s N - i‘&
« |S1® VA BENEFTTS PREVIOUSLY APPLIED Paq ) E. VA CLAIM NUMBER
> .,
c- N4
82. REMARKS s
e A

SSAN 002 30 Lol2 751857
§ 1UMP SUM PAYMENT MADE FOR 3 DAYS ACCRUED LEAVE

BLOOD GROUP ©
§ 5 MONTHS ACDUTRA

33. PERMANENT Ag:esé FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE 34, gf’mm OF PERSOW BEING [AANSFERRED OR DISCHARGED
; ey 5
. /’f{&’ 4 ;7
35 a. TYPED rmsc GRADE AND TITLE OF AUTHORIZING OFFICER % st RE OF GFFIC ] ;
E RIVERA 2ND LT INF ASST ADJ =~ = s
/ T —
DD WV 214 f‘sEPLAggSa‘%'"ON OF 1. JUL 52, WHICH ARMED FORCES OF THE UNITELS STATES
FINISH FILE PERS BE61531 REPORT OF TRANSFER OR DISCHARGE 1



