FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
PA-35 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 Quigley John P
AND PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
ADDRESS|

MAILING ADDRESS

66 Farm Lane

CITY/TOWN STATE ZIP CODE

Seabrook NH 03874

PROPERTY ADDRESS FOR WHICH EXEMPTION/CREDIT/DEFERRAL IS CLAIMED

66 Farm Lane
STEP 2 CITY/TOWN TAX MAP # 13 BLOCK# 58 LOT# 20
_EI)E)ENMSF/" VETERANS’ TAX CREDIT Granted/Denied Date
TAX Veterans' Tax Credit $50 minimum (to $500) Amount $ 750 v —_—
CRED- - Service Connected Total & Permanent Disability $700 minimum to $2000 Amount $ -
:;I‘ES(: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
l—_—l Total Exemption I:] (a) Veteran I:I (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 - 74 years of age $
Married 75 - 79 years of age $
Asset Limits 80 + years of age
Single ‘
Married $ $
OTHER EXEMPTIONS
Elderly Exemption Amount $
| Disabled Exemption Amount $ ] |
| Improvements to Assist the Deaf Amount $ I
" | Improvements to Assist Persons with Disabilities Amount $ | |
| Blind Exemption Amount § N |
|| Deaf Exemption Amount $ NN
|| Solar Energy Systems Exemption Amount $ | .
Woodheating Energy Systems Exemption Amount $
Wind-Powered Energy Systems Exemption Amount $ L]
Elderly & Disabled Tax Deferral Granted Denied
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 Municipal Comments/Notes
COM-
MENTS/
NOTES
STEP 4 Selectmen/Assessor(s) Printed Name Signature of Selectmen/Assessor(s) in ink Date

SIGNA- :
TURES Harold Eaton, Chairman
Theresa Kyle

Srinivasan Ravikumar

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/btia or by calling (603) 271-2578. Be sure to specify EXEMPTION APPEAL.

PA-35
Rev. 3/2013

TNYN SHIANMO ALHId0¥d

IWYN SHINMO ALHIJ0Hd

1O0IMND0TE/dVIN XVL




Y

__FORM__ NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
[PA28 PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS
DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE
STEP 1 OWNER AND APPLICANT INFORMATION g
O‘;\\/SSR OWNER _ ‘ ‘ — _ If required, is a PA-33 an file?
APPUGANT | | JONN) Oudjed * Ouyrvd. g 9 [ 71&“ | QYes OnNo
NAME APPLICANT'S LASTNAME o/~ A - ! APPLICANT'S FIRST NAME ML PHONE NUMBER
AND - i vl 8] ’ .
ADD’\RJESS ‘ (d;)(}\()i I‘C‘—'/ l I \7();‘"/,) ] 7. -’ L ] é
APPLICANT'S LAST MAMEJ APPLICANT'S FIRST NAME Ml PHONE NUMBER 2
A P byl
l Hu)i¢Y | L Caprhicie | 2. L NE
MAILING ADDRESS ¥ ! g
. o 4
| lofs FCimland . 13
CITY/TOWN STATE ZIPCODE ) z
S T S z
| Sectbioc)e \LAdy [ p3879 1|7
PROPERTY ADDRESS TAX MAP BLOCK LOT
AP - - N oy A
leolp Fetinjarnd. / | /5 L% [ 26 ]
IS THIS YOUR PRIMARY RESIDENCE? (¥ YES (ONO
VETERAN'S INFORMATION
STEP 2 i S TLIE .
VETERANS' 1. APPLICANT IS THE: 2. A'PPLYING FOR:
TAX isngTS O Veteran [7] Veterans' Tax Credit (RSA 72:28) Standard ($50) / Optional ($51 up to $750)
EXEMPTION (O spouse [ "] All Veterans' Tax Credit (RSA 72:28-b) If Adopted by Town Standard (350 / Optional (351 up lo $750)
(O Surviving Spouse [} Tax Credit for Service-Connected Total Disability (RSA 72:35) Standard (3700) / Optional ($701 up to $4,000)
D 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 72:28-6) If Adopted by Town ($50 up to $500)
[7] Certain Disabled Veterans (Exemption) (RSA 72:36-a)
0
3. Veteran's Name i , Dates of Military Service 4. Date of E,Etry 5. Date of Discharge/Release §
JUZhn Faul B0jeq ] enwomwoonm (777 7] [ ]~ 7 BE
IF A VETERAN OF ALLIED COUNTRY: (RsA 72:32) B
6. Name of Allied Country Served in 7. Branch of Service 4
| W\Wernan | [ Adavd | :
9. Does any other eligible Veteran own interest in this y;roperty’? 8. Pjgase Check One, ‘ 5
YES NQ Af YES, provide name US Citizen at time of entry into Service
O G |:_ ! . (O Alien but resident of NH at time of entry into Service
STEP SNS 10. E"] Elderly Exemption (Must be 65 years of age on or before April 1 of year for which exemption is claimed) (RSA 72:39-a)
EXEMPTIO ¥

(Enter numbers only MMDDYYYY)  10a. Applicant's Date of Birth 10b. Spouse's Date of Birth [:]

11. m Improvements to Assist Persons with Disabilities (RSA 72:37-a)

S:(Iradopted by

12. [] Blind Exemption (RSA 72:37) [ Solar Energy Systems Exemption (RSA 72:62)
[] Deaf Exemption (RSA 72:38-b) [} Wind-Powered Energy Systems Exemption (RSA 72:66)
[""] Disabled Exemption (RSA 72:37-b) [] Woodheating Energy Systems Exemption (RSA 72:70)

[7] Elgetric Energy Storage Systems Exemption (RSA 72:85)

STEP 4 13. ¥ NH Resident for One Year preceding April 1 in the year in which the tax credit is claimed (Veterans' Tax Credit

RESIDENCY [7] NH Resident for Five Consecutive Years (Deaf) or At least Five Years (Disabled) preceding April 1 in the year the exemption is claimed

[j_] NH Resident for Three Consecutive Years preceding April 1 in the year the exemption is claimed (Elderly Exemption)

107 %0078 | gV XYL

OWNERSHIP 4. Do you own 100% interest in this residence? Yes O No If NO, what percent (%) do you own?

STEP 8 Under penalties of perjury, | declare that | have examined this document and to the best of my belief the informatkyrein is true, correct

SIGNATURES| §nd Com%g m/ §/\ /
T~ 74,8
SIGNAPA‘EUNWK)OF vaéPE'RTYoW%R% / / /7 DATE

[
)
SIGNATURE (IN INK) OF PROPERTY OWNER DATE (( i

4 -1 -y e e TS
’V!l 17"\( 4339 g e . PA28
1ofs Ver. 1.5 032020



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

1ame of Municipali't):r:A‘ 3 Séwp( 6@ 00K

lathe of Applicant: TJohn FPayl Qugley
(w4 .,/ -
vddress of Appllcant s Principal Place of Abode:; (é(ﬂ Far /V) Jant

f‘lap and Lot Number of Apphcant’s Prmclpal Place of Abode: 3-S5 §~20)

ate of Original Application to Municipility: - /-2

Regular Veterans’ Tax Credit (RSA 72:28)

Date Range of Active Duly From DD214 or other qualifying dxschargc papers;
(90 days must be within this range)___[~7-7/ ~ HMHe—75

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

If applicable, list any qualifying medals earned:

For a list of qualifying medals go to: hitp://www.nh.gov/revenue/property tax/veterans_medals list.doc

. For a list of qualifying discharge papers go to:
http:/iwww.nh, gov/rcvenue/nropertv tax/Veterans Qualifying Dlsch;z Papexs -Web 0804.doc

' : ) ' -
Documentation Reviewed Byéﬁma”"’? @MJ/‘//K‘?ﬁication Approved by: B oS
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 Whlle on Active Duty (RSA 72:29-a) or,
Certain Disabled Veterans (RSA 72: 36-a)

For 7T2: 29—a The municipality has seen a copy of the DD214 discharge papers or a copy of the DD Form
1300, Report of Casually, 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 72:238 and has
approved or denied this application accordingly.

For 72:36-a: The mumclpahty 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
veteransworkshectWinst
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| % | : r— 3 Apleiter v
; . 34 K THIS IS AN IMPORTANT RECORD ' - "‘" "~L J ! »
| - | SAFEGUARD IT. ' R :
1 14 LAST NAME-FIRST NAME MIDDLE NAME 2, SEX A. 50CIAL SECURITY NUMBER, 4, YEAR MONTH OAY ] ;l
: o B . PATE OF . .
i QUIGLEY, John Paul. M. w M/ l @?y BIRTH 51 07 30 : S i
| 5. DEPARTMENT, GOMFONENT AND DRANGH OR CLASS 6 a. GRADE, RATE OR RANK b, PAY 7. YEAR MONTH DAY toe . !
\ ¥ . . GRADE DATE OF N [ .

NAVY-USN PN3 CJE=4 e | 72 1 09 | o1 S ,

5"_5c\'|v: 5;nv|:g NUMB!R - b‘!ELECTIVE fERVlCE LOCAL DOARD NUMBER, CITY. STATE AND

¢-HOME OF RECORD AT TIME OF ENTRY INTO AcTive s:uvm: .
ZiP copl

Iern}RFq?Clly, Xf‘l‘i pnd,‘gl Code} g i .
L ., S v e

Burl:mgton MA 01803 '

b.8TATION OR INSTALLATION AT WHIGH EFFECTEG

NAS Patuxent Rlver MD 20670

it

#99 Billerica MAT :

K- Transfer to the
Release from Act:.ve ‘and Naval Reserve!

€ AUTHORITY AND REASON

9o TYPE OF SEPARATIGH

YEAR MONTH DAY
‘ L b EFFECTIVR
1 - - -~ -o. - —\- . - - - — -— — — -— - DAT| 7 5 0 l 0 6
} € CHARAGTER OF SERVICE N . . \ [ TYPE OF CERTIFICATE 155UED 10, REENLISTMENT CODE
| : T . i .
| Honorable .~ DD256N - - - -
1 1o LAST DUTY ASSIGNMENT AND MAJOR COMMAND ] COMHA HIGH TRANSFER
‘ e | NEVET RESE S Manpover Center
| NAS Patuxent ‘River MD 20670 ~. | Bainbridge MD 215’0‘5 )
l 12, 'r:wm::!bé\;t oF :?OEEENVIil lA,I PLACE OF ENTRY INTO GURRENT ACTIVE[SERVICE (City, State and ZIP Code) Is. nA;ls‘TsN;:Ir;E:E;cJW:
‘ YEAR MONTH DAY " s . 4 i YEAR MONTH OAY
| NA |- 7+] Medford MA 71 | o1 | o7
1 16.a. FRIMARY SFﬂclkl’Y" NUMBER AND b RELATED C|V|L|AN OCCUPATION AND 1a.
| Z”‘" : . . ©:0-7. Nump : RECORD OF SERVICE YEARS MONTHS OAYS
} PN -0 000 : 2 05 - Persbnn! R PP ——— PERIOD 04 00 00
| Cod Clerks "1 f4b) PRIOR ACTIVE SERViCE . 00 00 00
17a :lK‘FLD:NDANV IPECIALTY NUMBER‘ AND | b, ;EOL:’TENDU::"/ILIAN QCCUPATION A.';D fe)  TOTAL AcTivEe SERVICE (a+ b 04 06"' 0 0 ‘
e prion ivactive service . 00 03 28 .
NA [ ter - voraw seavics ron rav feodt 04 03 28
{f) FOREIGN AND/OR SEA SERVIGE THIS PERIOD 00 00 00 ) .
RS :LI; 20, HIGHEST EDUGATION LEVEL SUCCEssFULLV COMPLETED fin ‘ears)
. I
‘ v |
HACE M R -!-.gISAE EW’?}N T iNveCTIGAT I | ‘Mtfm‘n
INSURANCE COVERAG B D i . EA.TE CONPLETED T
7] s=.000 d N Yes . }
) 20 000 .. NA
oy [ s10000 [ none AMGUNT
20. DECORATIONS, MEDALS, BADGES. COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED
National Defense Service Medal. First Good Conduct Award for Service
ending 06JAN7S, . X X I X x X
X X X X X X ;4
27, REMARKS
X . X z
X X
X X
X X Wt :
X X -
LR %
X X :
o © X o X j
kS - e i
v * ® :
. ; x ) X E
T e st trstn s s+ g - g '
X X
X : :
, X S S SO TR T e e Bl !
““"”F:’l—“m“ué Arrﬁﬁ;mq mm:. RED, v RFD, City, County, State and 246 Cod 20. SIGNATURE OF PERSON OEING SEFARATED !
Oak Knoll" Rd. ‘. 4 : p @ '
Burlington MA 01803 § . ;JM\ ) A . *
30, YYPED NAME, GRAGE ANDTIYLE OF Aurnomzma OFFICER 4 - |31, €1oNATORE OF OFFICER AUTHORIZED 70 51N
W, .G. BERG GS- S 73 '
ASsT' MIL PERS OFF/drg R R 95/ S g coE
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