FORM

Property fo

NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
ASSESSING OFFICIALS’ RESPONSE TO EXEMPTIONS/
TAX CREDITS/DEFERRAL APPLICATION

r 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 Willwerth Patrick James
AND PROPERTY OWNER'S LAST NAME FIRST NAME INITIAL
ADDRESS
MAILING ADDRESS
73 Nashville St
CITY/TOWN STATE ZIP CODE
Seabrook NH 03874
PROPERTY ADDRESS FOR WHICH EXEMPTION/CREDIT/DEFERRAL IS CLAIMED
73 Nashville St
STEP 2 | CITY/TOWN TAX MAP # 14 BLOCK# g LOT# 175
$|)§)EN'V§’- 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 $
:;rEsl{'ER- Eprviving{/\?pous.elcu Partner of Veteran Who Was Amount § _—
RAL illed or Who Died on Active Duty $700 minimum (to $2000)

Review Discharge Papers (ei: Form DD214), Form #
Other Information

D (a) Veteran

|:| Total Exemption

VETERANS’ EXEMPTION Granted
|:| (b) Surviving Spouse/CU Partner D

Denled

Date

[ [

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

Single

$

80 + years of age

FNYN SHINMO ALHId0¥d

Married $
OTHER EXEMPTIONS
|| Elderly Exemption Amount $ [ ] ]
Disabled Exemption Amount $ ] ||
|~ | improvements to Assist the Deaf Amount $ | ||
| Improvements to Assist Persons with Disabilities Amount $ — {1
| Blind Exemption Amount $ NN
|| Deaf Exemption Amount $ [
N Solar Energy Systems Exemption Amount $ I |
|| Woodheating Energy Systems Exemption Amount $ [
|1 Wind-Powered Energy Systems Exemption Amount $ N ]
Elderly & Disabled Tax Deferral Granted Denied
' Amount $

Elderly and Disabled Tax Deferral

[

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)

Forms for appealing to the BTLA may be obtained from the NH BTLA, 107 Pleasant Street, Concord, NH 03301, their web site at www.

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.

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

TNYN SHINMO ALMI40Ud
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__FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
__F_’__A 29] PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS
DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE AUG
- - 7 4 )[‘nr
STEP 1 OWNER AND APPLICANT INFORMATION _
(V)X/ISISR OWNER - , If requrre/% W Par 3\:§‘Canl|“7
apeLicanT || [ATN s b Wil ] werH | O vesBypy Phe
NAME APPLICANT'S LAST NAME APPLICANT'S FIRST NAME Mi PHONE NUMBE ‘”w;:
AND " . Y, ” ¥
sooness || Lot e | flamtic (711 E
APPLICANT'S LAST NAME APPLI&ANT'S FIRST NAME MI PHONE NUMBER =
| | e
~
MAILING ADDRESS g
T < 2
7.3 _Nashwile. 57~ 1|2
CITY/TOWN STATE ZIP CODE g
| SceLbore]l - |Ch 103879 )¢
PROPERTY ADDRESS TAX MAP BLOCK LOT
|73 nNashvil) ¢ ST - A LA . /75~ ]
IS THIS YOUR PRIMARY RESIDENCE?  (fYES (ONO
VETERAN'S INFORMATION
STEP 2 , .
VETERANS 1. APPLICANT IS THE: 2, APPLYING FOR:
TAX /C\SED!TS eteran [7] Veterans' Tax Credit (RSA 72:28) Standard (350) / Optional ($51 up to $750)
EXEMPTION () spouse [ All Veterans' Tax Credit (RSA 72:28-b) If Adopted by Town Standard (350) / Optional (851 up to $750)
O Surviving Spouse f] 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 diad while on active duty...")
m Tax Credit for Combat Service (RSA 72:28-c) If Adopted by Town ($50 up to $500)
[] Certain Disabled Veterans (Exemption) (RSA 72:36-a)
0
3 \Seferan s Namf_ : ] Dates of Military Service 4. Date of Entry 8. Date of Discharge/Release (if applicable) |2
| Patncid  pdiiiee3h) | enter mmooyyyy) 5/ 07 | | T Rp— 3
IF A VETERAN OF ALLIED COUNTRY: (RSA 72:32) 5
6. Name of Allied Country Served in 7. Branch of Service g
| A Foaes_—~ | 2
9, Does any other eligible Veteran own interest in this property? 8. Please Chack One. =
YES NO ES, provide name US Citizen at time of entry into Service
O l O Alien but resident of NH at time of entry into Service
XESJEWP‘I?)NS 10. [ ] Elderly Exemption (Must be 65 years of age on or before April 1 of year for which exemption is claimed) (RSA 72:39-a)
EXE S
(Enter numbers only MMDDYYYY)  10a. Applicant's Date of Birth 10b, Spouse's Date of Birth
11. [:] Improvements to Assist Persons with Disabilities (RSA 72:37-a)
12, [7] Blind Exemption (RSA 72:37)
13, [} Deaf Exemption (RSA 72 38-b) [:I Electnc Energy Storage Systems Exemption (RSA 72: 85)
E] Disabled Exemption (RSA 72:37-b) E'] Wind-Powered Energy Systems Exemption (RSA 72:66)
[7] solar Energy Systems Exemption (RSA 72:62) [] Woodheating Energy Systems Exemption (RSA 72:70)
[j Repewable Generation Facilities and Electric Energy Storage Systems Exemption (RSA 72:87) -
Pt
>
STEP 4 14. WNH Resident for One Year preceding April 1 in the year in which the tax credit is claimed (Veterans' Tax Credit) g
vl
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| NH Resident for Three Consecutive Years prece:an 1 in the year the exemption is claimed (Eiderly Exemption) 5
5
OVSJS:SSHP 15. Do you own 100% interest in this residence? ((Y¢fes () No  If NO, what percent (%) do you own? .
STEF 6 Under penalties of perjury. | declare that | have examiped this document and to the best of my belief the information herein is true, correct
SIGNATURES

andc%/{ }7 /‘:}ﬂé < A 9@/”/23’

SIGNATZRE lN:wFRTY QW R §A7ﬂ//13 (

SIGNATURE (IN INK) OF PFOPERTY OWNER ‘ DATE

PA-2

\7
5
Jv

10f5 Ver. 1.7 3/2023



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

iame of Municipali't):':' - Sg Aé@ 00K
lame of Applicant: Paticit. James o)1) ues b
;ddress of Applicant’s Principal Place of Abode__, 7.3 /& Jh"ﬂ e S

'Iap and Lot Number of Applicant’s Prmctpal Place of Abode: )Y (p— )75~

Yate of Original Application to Municipality: ~ (y-30-& 2

Regular Veterans’ Tax Credit (RSA 72:28)

Date Range of Active Duty From DD214 or other quali@ingdischaggc{zgapem-;
(90 days must be within this range)__ 5~/ ’/ - A0~

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

If applicable, list any qualifying medals earned:

For a list of qualifying medals go to:-http://www.nh.éov/revenue/propertv- tax/veterans_medals list.doc

. For alist of qualifying discharge papers go to:
http:/fwww.nh. gov/mvcnue/propertv tax/Veterans Qualifying DlSChE, Papers -Web 0804.doc

Documentation Reviewed By //W"Lé'?/z’w“ﬁpplicaﬁon Approved by: BOS.

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 Wlule on Actwe 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 Casuaity, 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 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
veteranswarkshectWinst




S TS IS AN IMPORTARY  RécoRD
(@) SIVEGUAR) T Ne)

1. LAST NAME-FIRST NAME-MIDDLE NAME 2. SERVICE NU 3. BQCIAL SECURITY NUMBER
< | WELMBRTE SAYBECK JAMEES AL IR0
§ 4, DEPARTMENT, COMPONENT AND BRANCH OR CLASS 5a. GRADE, RATE OR RANK b, PAYDE 6. DATE DAY MONTH YEAR
2| AYR FORCE  Reg A¥ BHOT B oene | b | maw | %
2 7. U. S. CITIZEN 8. PLACE OF BIRTH (Clty and State or Couniry) 2% pare DAY MONTH YEAR
a l 'E] YES L‘:] NO Wﬁﬁi; % Bl%:-H iﬁ gﬂ? @5}
;8.(-‘—? .. SELECTIVE SERVICE NUMBER |b. SELECTIVE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY, STATE AND ZIP CODE L(*_)AY DA;[;:::UCTESE
U251 | gl 18 § Tk, GLOVCESTER, 1 B :
- 1 TYPE OF TRANSFER OR DISCHARGE b, STATION OR INSTALLATION AT WHICH EI FECTED
6 |3 LBASE PROM ACRIVE LUTY
é — REASOr-\l AND AUTHORITY ) o, DAY ) MONTH YEAR
2 ¥ BA 386G, OB 9, SBC B, AV 39«10 (008 G133 Con TSI fa w93
8 g —E AST DUTY ASSIGNMENT AND MASOR COMMAND {3 & CHARACTER OF SERVICE b. TYPE OF CERTIFICATE ISSUED
§ |2 7 RLD MALEL 8Q, SAL HOMORSHLE 1,
(Q _l: JISTRICT, AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED 15, REENLISTMENT CODE _1
LG_ rERMJu¢l&g%TBEL%FA¥F§SRVE/ 17, cun:z:z::'g\;a;a::::e OTHER THAN BY INDUCTION ’ggRER]héEOF o DATE OF ENTRY
e . MONT}? YEAR{, % ENLISTED (F[mEnlI:elmenl) T eNLISTED (Prior Service) [CJreenuIsTED (Yeligs) DAY MONTH YEAR
B ] 8% oowe AYGE 003 &3] 3 | wax |69
1 'RIOR REGULAR ENLISTMENTS [19. ER¢SYE.IS¢$EC?J%SQS‘:§l{\\(.‘.rTT\)/héES\?g 20. PLACE OF ENTRY INTO CURRENT ACTI €& SERVICE (Ci[y and Strlle)
MR p i BOSTEN,, B,

{OME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE 22,
Street, RFD, City, County, State and ZIP Code)

ﬁﬁ {g’j : : a - (1) NET SERVICE THIS PE HOD {1 58 T
Rt “&‘ . CREDITABLE ‘}& F’%ﬁ a0
FOR BASIC PAY | (2) OTHER SERVICE £5 &ty 9%

SPECIALTY NUMBER & TITLE | b RELATED CIVILIAN OCCUPATION AND PURPOSES

) " it D.O.T. NUMBER (3) TOTAL (Line (1) plus .ine (2)) g ; ﬁg .5“}
VLI SBT BAGENE i o

STATEMENT QF SERVICE YEARS MONTHS DAYS

& > 7 ﬁ‘ﬁﬁw‘g@‘& &ﬁgﬂﬁl b. TOTAL ACTIVE SERVICE & 3 gﬁg
é ﬁ%"ﬁmﬁ & Wﬁ@; %ﬁ%ﬁﬁﬁ?@ ¢ FOREIGN AND/OR SEA SERVICE g}g {3@. \ 531;‘3
K;) 2 DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED
B g, VO, DCH: AW BUO-B4

ATCER, ARLEA: MMM 900347

| 25. EDUCATION AND TRAINING COMPLETED
JRYE RHGINE BRI, v 48
JRE ENCIEE ST FLE MATEY, COMEL B0
128<. NON-PAY PERIODS TIME LOST (Preceding | b, DAYS ACCRUED LEAVE PAID |27 a-INSUl;ANCE IN FORCE | b, AMOUNT OF ALLOTMENT ¢ MONTH ALLOTMENT

o< Two Years) (NSLI or USGLD) CISCONTINUED
25| 1o wom BAY PERIODS 2l pays | v Kle a
%;_g 28, VA CLAIM NUMBER 29, SERVICEMEN'S GROUP LIFE INSURANCE COVERAGE
;t}’, 19 P pany - B %1 5,000 [ sto00 [T 5,000 O nowe

30, REMARKS
\ H8 Go/ENOOD P O RUB/A ARS BB5 OB5 MU0 UMDATER/INAC RTHATES 90D WACH
¥ | ¥0 BOLARIRD, S DANEG &%&%fﬁ% i&ﬁ%‘a‘? f LU EAOE, Wume o, BoAs RO MAYE
3 | BEN COUNMRIED AR TU CONBITIONS HOR MY MATRY Ingo m AIR 1OBRRE ANB T UH &mﬁ%
U2 AT BYESY FOBNR AXR ¥ 1 HEST VERT S BRLISUOML/D IRHLLe HENY ST DARES

L1 REVECT &F THR TO® 0¥ BIS AVSLECHYION.H/
B 31. PERMANENT ADDRESS Fozmmuzs P;JngS;ES AFTER TRANSFER OR DISCHARGE 32, SIGNATURE OF PERYJON BEINC TRANSFERRER OR DISCHA‘
5 (Street, RFD, City, County, State and ZIP Code, »,w.., 1
; ot
z | 33. TYPED NAME. GRADE AND TITLE OF AUTHORIZING OFFICER 34. SIGNATURE o# g
E o
4

=
<

J"Sl 'V;o 2]4 PREVIOUS EDITION OF THIS FORM 19 10 0 USED, ARMED FOR E£S OF THE U iITED STATES

EI ﬁ&“&ﬁ%@w, HHEE, ﬂ%&ﬁ‘
SR 6 8

\ REPORY OF [ {ANSFER OR 'ISCHARGE



-

x&

DATE OF CORRECTION

CORRECTION TO DD FORM 214, ARMED FORCES OF THE AND BRAN O o OMPONENT
o4 SEPT 73 UNITED STATES REPORT OF TRANSFER OR DISCHARGE

AIR FORCE REGAF

IDENTIFICATION DATA

LAST NAME-FIRST NAME-MIDDLE NAME

SERVICE NUMBER EFFECTIVE DATE OF SELECTIVE SERVICE

AF11632108 (Voar, Month, Dagy 0| ard Starg) MO ER (CH
50C SEC ACCT NO. LB # 72
WILLWERTH PATRICK JAMES 029~40-~3948 73 JUL 20 GLOUGESTER N
HOME OF RECORD AT TIME OF ENTRYINTO ACTIVE SERVICE PERMANENT ADDRESS FOR MAILING GIVEN ON ORIGINAI
reet, ‘D, , County, State and 2 ode, .
(Stroot, KDy City, County 4 RHEAND AVENUE

WEYMOUTH MA

MANCHESTER MA 01944

M‘

~OCAL|
County)|

CORRECTIONS

THE ORIGINAL ARMED FORCES OF THE UNITED STATES REPQRT OF TRANSFER OR DISCHARGE (DD Form 214) FOR TH
NAMED INDIVIDUAL IS CORRECTED AS INDICATED BELOW:

ITEM NO. CORRECTED TO READ
1 FROM:  WILWERTH PATRICK JAMES
TO: WILLWERTH PATRICK JAMES
9 10 AUG 49
21 MANCHESTER MA 01944

* LAPT ENTRY THIS SECTION *

DR T

D. L. ROATCH, Asst Chief
Reference Services Branch

Directorate of Res Pers Rords
(Signature of Authonticating Officer)

ABOVE-~

D 1 zggMée 21 5 REPLACES EDITION OF 1 NOV 55, WHICH IS OBSOLETE AFTER 31 DEC 68,




