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 Campbell I Ronald L
AND PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL -
ADDRESS ]
MAILING ADDRESS ﬁ
11 Quaker Lane 3
CITY/TOWN STATE ZIP CODE g
Seabrook NH 03874 &
PROPERTY ADDRESS FOR WHICH EXEMPTION/CREDIT/DEFERRAL IS CLAIMED g
11 Quaker Lane 3
STEP2 | CITY/TOWN TAX MAP# 10 BLOCK# 100 LOT# 13 m
E)éEhll\g- VETERANS’ TAX CREDIT Granted/Denied Date
Tl ‘
TAX Veterans’ Tax Credit $50 minimum (to $500) Amount $ 750 |
CRED- | | Service Connected Total & Permanent Disability $700 minimum to $2000 Amount $ .
IT: ’ER Surviving Spouse/CU Partner of Veteran Who Was Amount $ -
DEFER- 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 D
APPLICABLE ELDERLY AND DISABLED EXEMPTION (OPTIONAL) INCOME AND ASSET LIMITS g
Income Limits Disabled Exemption Elderly Exemption Elderly Exemption Per Age Category ﬁ
Single $ $ 85-74yearsofage |§ g
£
Married $ $ 75-79yearsofage | $ é
Asset Limits 80 +yearsofage  |§ g
Single $ $ &
Married $ $
OTHER EXEMPTIONS Granted Denied Date
Elderly Exemption Amount $ 1 [ ]
| Disabled Exemption Amount $ 1 [
| Improvements to Assist the Deaf Amount $ 1 [ ]
| Improvements to Assist Persons with Disabilities Amount $ ] |
| Blind Exemption Amount $ 1 [
| Deaf Exemption Amount $ [ [
|| Solar Energy Systems Exemption Amount $ | I
Woodheating Energy Systems Exemption Amount § §
Wind-Powered Energy Systems Exemption Amount $ N 5
= L— L o
@
Elderly & Disabled Tax Deferral Granted Denied §
[ ] Eldery and Disabled Tax Deferral Amount $ 0 O £
For Deferrals: This page must be retumed 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
_?LGR":E‘; Theresa Kyle, Chairman
Srinivasan Ravikumar
‘Harold Eaton
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.
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FORM
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NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS
DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE

[]

= OWNER AND APPLICANT INFORMATION :
On’ﬁgR OWNER : 1Y, i reqmred is a PA- 3’30n STy
apericant | Lo Cooupbel] : QO Yes Ono
NAME APPLICANT'S LAST NAME ‘APPLICANT'S FIRST NAME - Ml PHONE NUMBER
W, | Cawphetl | [ Lonalel | LE ] lossuzpeg ]
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME ML PHONE NUMBER
MAILING ADDRESS ] ] [ | | l— l
|} Qualtet (o —l
CITY/TOWN i STATE ZIPCODE
[ Secbrocic |lad  |[o3F7¢ l
PROPERTY ADDRESS TAX MAP BLOCK LOT o i
| 1L so0_ [ /o0 1013 1
IS THIS YOUR PRIMARY RESIDENCE? ®/YES O NO
VETERAN'S INFORMATION
Ve | 1- APPLICANT IS THE: 2) I%PyﬂNG FOR:
TAX gsgDITS @’Veteran Veterans' Tax Credit (RSA 72:28) Standard ($50) / Optional ($51 up to $750)
EXEMPTION O Spouse [T} All Veterans' Tax Credit (RSA 72:28-b) If Adopted by Town Standard ($50) / Optional ($51 up to $750)
O Surviving Spouse [:] Tax Credit for Service-Connected Total Disability (RSA 72:35) Standard ($700) / Optional ($701 up 1o $4,000)
D Tax Credit for Surviving Spouse (RSA 72:29-a " of any person who was killed or died while on active duty.. )
[:I Tax Credit for Combat Service (RSA 72:28-c) If Adopted by Town (550 up to $500)
D Certain Disabled Veterans (Exemption) (RSA 72:36-a)
3. Veteran's Name o Dates of Military Service 4 Date of Entry 5. Date of Discharge/Release
Wonaid L [oupheil gz ] “ewssssow” [E50- (9681 [ 2-3- 1997
iF A VETERAN OF ALLIED COUNTRY: {(RSA 72:32)
6. Name of Allied Country Served in 7. Branch of Service
| [ Navy ]
9. Does any other eligible Veteran own interest in this/property? BF;IEZQ Check One.
YES NO YES, provide name S Citizen at time of entry into Service
O [ ‘ O Alien but resident of NH at time of entry into Service
5 G B A b SRS P STANDARD EXEMPTIONS VR T L b b e D
» :Jg?léNs 10. I:] Elderly Exemption (Must be 65 years of age on or before April 1 of year for which exemption is cla/med) (RSA 72:39-a) ‘
(Enter numbers only MMDDYYYY)  10a. Applicants Date of Bith [ |  10b. Spouse's Date of Birth [ |
11. D Improvements to Assist Persons with Disabilities (RSA 72:37-a) I '
12. E] Blind Exemptlon (RSA 72: 37) [_—_] Solar Energy Systerﬁs Exemption (RSA 72:62)
D Deaf Exernption (RSA 72:38-b) [:] Wind-Powered Energy Systems Exemption (RSA 72:66)
|:] Disabled Exemption (RSA 72:37-b) D Woodheating Energy Systems Exemption (RSA 72:70)
[j Electric Energy Storage Systems Exemption (RSA 72:85)
S 13. WResident for One Year preceding April 1 in the year in which the tax credit is claimed (Veterans' Tax Credit)
RESIDENCY D NH Resident for Five Consecutive Years (Deaf) or At least Five Years {Disabled) preceding April 1 in the year the exemption is claimed
El NH Resident for Three Consecutive Years preceding Apﬁl 1.in the year Fhe exemption is claimed (Elderly Exemption) -
OV\;SJEERPSSHIP 14. Do you own 100% interest in this residence? @é (O No  1f NO, what percent (%) do you own? :‘
STEP & Under penalties of perjury, | declare that | have examined this document and to the best of my belief the information herein is true, correct
SIGNATURES | and complate, 9

N

A TN /7o ~zﬁ?‘t\5

&

‘L GAa~s
'SIGNATURE (IN INK) OF PROPERTY OWNER DATE
SIGNATURE (N INK} OF PROPERTY OWNER DATE

10of5
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VETERANS’ CREDIT QUALIFICATIONS WORKSHEET
In Satisfaction of RSA 21-J:11-a Assessment Review Report
Conducted Every Five Years

tame of Municipali't):':' Sg— K 6K 00K

lame of Applicant: onaid |<e Camphbet! T
\ddress of Applicant’s Principal Place of Abode__ /) QuaKer” |aNn 2 —

Aap'and Lot Number of Applicant’s Principal Place of Abode: /O~ /0013

Jate of Original Application to Municipality: /- 30 - o4/

Regular Veterans’ Tax Credit (RSA 72:28)

Date Range of Active Duty From DD2l4 or other qualifying discharge papers;
(90 days must be within this range)_ 8- 20 - (% % R-3- 19977

Was veteran honorably discharged or separated from service?  YES / NO

If applicable, list any qualifying medals carned:

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:/fiwww.nh. gov/rcvcnue/propcm tax/Veterans Qualifying Dischg Pancrs -Web 0804.doc

Documentation Reviewed Byfiﬁx—' "’“—Q” vid“ppplication Approved by: @ 0S

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

The muniéipality 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:

' Revised September, 2006
vetcransworkshectWinst



S 993 0 & 0 > Sray

CAUTION: NOT TO BE USED FOR % THIS IS AN IMPORTANT RECORD. AL ANY ALTER
IDENTIFICATION PURPOSES SAFEGUARD IT. @% AREAS R’EL'SE‘RSF'SR?&‘@%E.S

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY 915537

. E (Last, First, Middl 2. ,
10?&:\;%‘5 Ls F stngﬂ%\ed B LEE ii Dl\fm/n;mamgwcoworqm AND BRANCH w/r%rmy NO.
4.a. GRADE, RATE OR RANK 4.b. PAY GRADE 5. DATE OF BIRTH (YYMMDD

M1 E-6 67JUNLG ) e Sf\i\\(ﬁﬁns.fn':;“RML'Dgf =
7E.LPE%©CE§ L?AFI\SE‘)TORY éN’ji'O ACTIVE DUTY 7.b. ggd“rneisol'; 1515585))0 AgDTAMEFOCSFglE\I:;R_F (Cj;\t{/ ?:nd State, or complete

PEMBERVILLE, OM 43450
8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED

NPTU BALLSTOM SPA NY PERSUPPDET SCOTIA NY
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE L_] None

o CIALTY ( ber, title and d month 200,000
11. PRIMARY SPE TY (List number, title an years and months in | 12. RECORD OF SERVICE Year(s) Month(s) Day(s)

;;Zilggzjlstyéflgrs; agrdggarréay! ;gg:):altynumbers and titles involving a. Date Entered AD Thrs Period 88 AUG 30
EM--3364-SUBMARINE NUCLEAR PROPULSION b. Separation Date This Period a7 FEB 03
PLANT SUPERVISOR-ELECTRICAL ¢. Net Active Service This Period 08 05 04

{ 05 YRS 03 MO5) d. Total Prior Active Service g2 08 27

X . X X €. Total Prior Inactive Service 00 00 00
X o be X f. Foreign Service QQ 00 00
X . X X g. Sea Service 04 05 06

X X X h. Effective Date of Pay Grade 91 DEC 16

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (All periods of service)
NATIONAL DEFENSE SERVICE MEDAL: NAVY ACHIEVEMENT MEDAL3: THIRD NAVY GOOD

CONDUCT FOR THE PERIOD ENDING 96DEC. X X X X
X X X X X X X X

14. MILITARY EDUCATION (Course title, number of weeks, and month and year completed)
SUBMARINE REPAIR PARTS PETTY OFFICER, 1 WK, 88DEC: CONT/DIST,' 2 WKS, 90DEC:

SUB POWER GEN EQ, 1 WK, 892FEB. X X X X
X X X X X X X X
15.2. MEMBER CONTRIBUTED TO POST-VIETNAM ERA Yes No | 15.b. MIGH SCHOOL GRADUATE OR Yes no | 16. DAYS ACCRUED LEAVE PAID

VETERANS’ EDUCATIONAL ASSISTANCE PROGRAM XX EQUIVALENT . XX

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARAT‘IDNIXI Yes I l No

18. REMARKS . .
"THE INFORMATION CONTANIED HEREIN IS SUBJECT TO COMPUTER MATCHING WITHIN THE
DEPARTMENT OF DEFENSE OR WITH OTHER AFFECTED FEDERAL OR NON-FEDERAL AGENCY
FOR VERIFICATION PURPOSES AND TO DETERMINE ELIGIBILITY FOR, AND/OR CONTINUED
COMPLIANCE WITH, THE REQUIREMENTS OF AFFEDERAL /BENEFIT PROGRAM. » ’

. SEERFFIT .

X X X X X X X
X X X X X X X X
X X ht X X X X X
X X X X X X X
X X X X X X X
: X X X ASsessar's OffeX X X
19.a. MAILING ADDRESS AFTER SEPARATION (include Zip Code) 19.b. NEAREST RELATIVE (Name and address - include Zip Code)
3165 LIMERICK ROAD RON CAMPBELL (FATHER) 3165 LIMERICK

CLYDE, SANDUSKY OH 43410 ROAD CLYDE. OH

43410
20. MEMBER REQUESTS COPY 6 BE SENTTO___ OH DIR. OF VET AFFAIRS |xjv«esl [No 22. OFFICIAL AUTHORIZED, TO SIGN (Typed name, grade, title and
 signature} L W

21. Skﬁﬂ@éfﬁlfi BEING SEPARATED W B ZEINER PN?( W) USN CSD DIVOFF BYDIR

DD Form 214, NOV 88  5/k 0102-LF-006-5500 Previous editions are obsolete. MEMBER 1
23,‘T_Y‘F"E 6F¢‘SEPA§ATION ' = B 24, CHARACTER OF SERVICE (Include.upgrades) -
‘DISCHARGED: . o kT - HONORABLE -

25, SEPARATION AUTHORITY _ 26. SEPARATION CODE 27. REENTRY CODE
MILPERSMAN 3620150 e s K&K RE-R1

28. NARRATIVE REASON FOR SEPARATION

COMOE T YA A DCATITYBEN AATTIUR orEvry e



