FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

ASSESSING OFFICIALS' RESPONSE TO TAX CREDITS / EXEMPTIONS OR
TAX DEFERRAL APPLICATION
'STEP1__OWNER AND APPLICANT INFORMATION |
OWNER + [PrnLPs MeRRILL | Ifrequired, s a PA-33 on file? . [ |YES [@]NO
APPLICANT'S LAST NAVE [VERRILL APPLICANT'S FIRST NAME [PHILLIP mi [s
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME i :
MA|L|NG ADDRESS 174 SOUTH MAIN ST .
 CITV/TOWN - [ seasrook | STATE [NH | ZIPCODE 03874

‘PROPERTY ADDRESS for whroh Tax Credit / Exemptlon r Deferral |s cIaimed | 147 GARDEN ST
TAXMAR [1 ] BLOCK|73 ' | ot [o_ EE

STEP 2’ TAX CREDITS I EXEMPTIONS I TAX DEFERRAL

et i VETERANS' TAX CREIITS 1 EXEMPTION _

. ) B AMOUNT GRANTED "DENIED o DATE 3
l:] Veterans Tax Credlt RSA 72:28 (Standard $50; Optlonal $51 up to $750) gy IS I b
] All Veterans! Tax Credit RSA 72:28-b (Standard $60; Optional $51 up to $760) = OO
E_] Tax Credit for Service- connected Total Dlsablllty (Standard $700; Opﬂonal$701 up to $4, 000) I:] Gl |:]
[:] Surviving Spouse Tax Credit (Standard $700; Opt/ona/ $701 up to §2,000) OO O
- [[] Tax Credit for Combat Service RSA 72:26-c (850 up to $500) O - ‘ I

[] Review Applicable Discharge Papers. Form(s s)| k |
“[[] other Information. |

' [j Certain Disabled Veterans Exemption

Filmg As the [:] Veteran 1 Surviving Spouse

GRANTED[:] DENIED[:] ] !

APPLICABLE ELDERLY DISABLED AND DEAF EXEMPTION INCOME AND‘}"“SSET LIMITS
: _ CONTAGT YOUR MUNICIPALITY FOR INCOME AND ASSET LIMITS, ‘

Deaf,:EkémptiQn

iylncome lelts Dlsabled Exemption Elderly Exemptlon : 5 ‘ Emeﬂy Exempt nperAge Category :
‘a’Smgle ‘ 7| 44000.00 65 74 years of age .)"4; 192000.00
Marrredj~; .| 67000.00 7879 * 1204000.00
+1 250000.00 . A T
| 25000000

E_] ‘Elderly Exemptlon

R

192000.00

4 [:] Blind Exemption
[:] Deaf Exemption
j [:l Disabled Exemption
. [:] Electric Energy Storage Systems Exemption

[] Solar Energy Systems Exemption

[:I Woodheating Energy Systems Exemption

% D Wind powered Energy Systems Exemptlon
: ELDERLYV/;DISABLED TAX DEFERRAL

- orantep (] penep [] - - AMOUNT [::] DATE [:::::]

For Deferrals Thrs page must be returned to the property owner after approval or demal on or before JuIy 1 followmg the date of Notlce of Tax as deflned
In RSA721 d byflrstctass matI (RSA 72; 34 IV) - v SR R R AR AT :

STEP 3 COMMENTS I NOTES

I:'_"] E|der|y & Drsabled Tax Deferral

" Municipal Notes
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%)
FORM /\D\
PA-29 ¥

NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

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

12. [[] Blind Exemption (RSA 72:37)

STEP 1 OWNER AND APPLICANT INFORMATION ey _
OZ\VSSER OWNER If requned is &' PA- 233 on file?
aperomt | L FENICOP S mem | DYES [no
NAME APPLICANT'S LAST NAME APPLICANT'S FIRST NAME MI PHONE NUMBER
AND 9 ’ NN AN
oomes || e/ L Lhilj2 LS. I |13
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME [M_L PHONE NUMBER ﬁ
| | | | Ik
MAILING ADDRESS g
P — T 4
174 Seoth pdin s IE
CITY/TOWN STATE ZIP CODE , g
o ] TN 7 ey
L Scctloweh | L eX7T [ 7
PROPERTY ADDRESS / TAX MAP BLOCK LOT
P H MRS " ) [ B
| 174 &t o St/ '\ Je 1 95 1] ;
IS THIS YOUR PRIMARY RESIDENCE?  [f YES [JNO
VETERAN'S INFORMATION
STEP 2 ) . .
vETERANS | 1 APPLICANT IS THE: 2. APPLYING FOR:
TAX iESDITS [:] Veteran D Veterans' Tax Credit (RSA 72:28) Standard ($50) / Optional (351 up to $750)
EXEMPTION [:] Spouse [:I All Veterans' Tax Credit (RSA 72:28-b) If Adopted by Town Standard ($50) / Optional ($51 up to $750)
D Surviving Spouse [:] 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 kilfed or died while on active duty. .")
D Tax Credit for Combat Service (RSA 72:28-c) If Adopted by Town ($50 up to $500)
D Certain Disabled Veterans (Exemption) (RSA 72:36-a)
°
3. Veteran's Name Dates of Military Service 4. Date of Entry 5. Date of Discharge/Release (if applicable) §;
l Enter (MMDDYYYY) l ] 0
- 3
IF A VETERAN OF ALLIED COUNTRY: (RSA 72:32) o}
6. Name of Allied Country Served in 7. Branch of Service %
| l
8. Does any other eligible Veteran own interest in this property? 8. Please Check One. E
YES NO If YES, provide name [___] US Citizen at time of entry into Service
D D I ! D Alien but resident of NH at time of entry into Service
EXEFSJg"IJ'IgNS 10. [E'E/derly Exemption (Must be 65 years of age on or before April 1 of year for @;h exeimption is claimed) (RSA 72:39-a)
i {Enter numbers only MMDDYYYY)  10a. Applicant's Date of Birth L' P

Spouse's Date of Birth r:__j

11 [:] improvements to Assist Persons with Disabilities (RSA 72:37-a)

STEP 4
RESIDENCY

STEP 5
OWNERSHIP

STEP 6
SIGNATURES

13. [[] Deaf Exemption (RSA 72:38-b)
[[] pisabled Exemption (RSA 72:37-b)
[:] Solar Energy Systems Exemption (RSA 72:62)
[:] Renewable Generation Facilities and Electric Energy Storage Systems Exemption (RSA 72:87)

14. [[] N5 Kesident for One Year preceding April 1 in the year in which the tax credit is claimed (Veterans' Tax Credit)
H Resident for Five Consecutive Years (Deaf) or At least Five Years

[:] Electric Energy Storage Systems Exemption (RSA 72:85)
] Wind-Powered Energy Systems Exemption (RSA 72:66)
[:] Woodheating Energy Systems Exemption (RSA 72:70)

(Disabled) preceding April 1 in the year the exemption is claimed

D NH Resident for Three Consecutive Years precedingApril 1 in the year the exemption is claimed (Eiderly Exemption)

Yes D No If NO, what percent (%) do you own? B

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

15. Do you own 100% interest in this residence?

and,s'om plete. K .
(D it #alalo5
DI(VNATURE (N 1INk OF PRbPERW OWNER

DATE

SIGNATURE {IN INK) OF PROPERTY OWNER

DATE

107100791 dviN XYL

10f5

PA-29
Ver, 1.8 6/2023



Marital status: married: . single:

REQUIREMENTS, CONDITIONS, AND INSTRUCTIONS
OPTIONAL ADIUSTED ELDERLY EXEMPTION
FOR THE TOWN OF SEABROOIK, NH

P/ease fill out each areq carefully Please make cértain that you sign at the end of the form in the stgnature area

1) Persenal lﬁf@rmati@n - - o
. u/:![v (/ "

Applicant’s name(s): D\A,x.\\l D Z) ' \V\,@)ﬁﬂ \\ -
"‘JE'!f,.‘}
Mailing address: i §$GW"V'V\ M o & i

Widow(er): | v

Residence owned': solely: \/ joint tenants: w/other(s) Trust: Life estate

Number of years owned residence: Q\:‘_‘l I have been a legal resident of NH since: _2) ey |

Date of birth: {2 {2-{1499 Age:_ (oS Spouse’s date of birth: Age:

Do you own real estate other than your occupied NH residence? - (AYS) (if yes, please attach tax bill)

2) iIncome lnf@rmati@n (yearly amount from last year) ’

Applicant Applicant’s Spouse

a. Social Security: s\ g& I’/@ o
b. Pension & Retirement  $ N/ 41

c. Wages: $ %M ¥

d. Rental income: s A ! B

e. Other Income: -8 Mipc .

f. Interest income 5 N ( K

s [PLUKO 19420

Tetal income ' Total Income Total of all Inkome

hT2 L T N N S . T T, STy

Are you required to file an interest and dlvadends tax return to the State of New Hampshire? _ Y\ () {if yes, please

»rovide a copy of your return)

\re you required to file an IRS tax return? 'AY 0 (if yes, please provide a copy of your most recent federal
ricome tax retyrn. If no, please sign the attached form 8821 authorizing the Town of Seabrook to contact the IRS for -

-erification purposes.




b
£

g4
' - *

i

3 As-sfét Information
| a. Type of property for which exemption is claimed: Single Family \/ Multi-family_
b. If multi-family, in which unit do you reside? __ What is the living area of your unit?'
Asseis: . N
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.) . .

BALANCES]

Savings Account:  Institution _Dervioe Credid WUnbon values_ {50 .45
Checking Account:  Insthtution_ Seovviel, (o A\Y‘Y"‘U/\f\/‘\\“"\ Value $ ljﬁlgﬁ .-bﬂ

RA: !nsﬁtutmn_ . A Value §_
| co: : institution , Value $
' ¥
Type____Institution___ A | Value $ A
© Type__________ Institution - Value § e

eS_ 000 4”

Estimated v f furniture, Jevseiry, furs, sntidue
Vehicles: N[
Car make Model - Year Mileage __ Value$ -~
Car make | Model ____ Year _Mileage | Value $
Boat make | — Model_. | Year Mileage . Value $
RV make . Model » Year Mileage _Value §

Real Estate: Other than your occupied NH Residence

Property type In town& State . . __Value $

Property type _ | In town& State, : A Value §
o L -
Total of all assets $__ oL 9@@ y(é* Q—-

I 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 flnancial Institution to release information about rhe 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
informaticn. '

.
~ , M pus @g@use’s Signature: . , Date: 5\“ !2@'25’”

Telephone number: 97 7-785S (@ﬁ‘ﬁ@@ use orily) Reviewed by CDC/
Tre @74 D787/ 5~ TSI s~

Applicant’s Signature:_! L4l




"ESIDENCE

ATEHOEVDISPOSITIQN
ANNER'OF DEATH .
AUSE - OF DEATH 47

Vg
i

:LACE OE' INJURY -
CATION OF INJURY

™
X

ACE OF DTSPOSITTON ’

SHERRY LYN MERRILL
APPROX DECEMBER 17, 2023
UNKNOWN . .
JMAY 21, 1965 .

_NEW -BRAUNFELS, TEXAS
SALLY BEVERIDGE (RICH)

' JAMES BEVERIDGE
SEABROOK, NEW HAMPSHIRE
'MARRIED S

PHILLIP MERRILL

228-82- 4947 .
"SEABROOK ‘NEW . HAMPSHIRE

PHOENIX CREMATORY HAMPTON

‘RDECEMBER 30 2023
'NATURAL

. ACUTE MYOCARDIAL INFARCTION

, HYPERLIPEMIA, OBESITY,

N

| AGE .58 YRS

NEW HAMPSHIRE

2 FILE_ﬁATE

MULTIPLE SCLEROSIS

sEx FEMALE

DECEMBER 27p 2023

APPROX INTERVAL ONSET TO DEATHs

1 DAY

S0k

st

b,

NEW HAMPSHIRE 03833 =

HEREBY CERTIFY THIS S A TRUE COPY ISSUED FROM THE OFFICIAL RECORDS ON FILE AT THIS OFFIGE AND
SHALL BE RECEIVED AS EVIDENCE WITH THE SAME EFFEGT AS THE ORIGINAL. -

STATEMLOCAL REGISTRAR:

R—
ATTEST: - ¢ ™ T %
w&ﬂ&sm%,“‘a e BT sl

DATE ISSUED

opv nol valid wnhuut J!f(uul vital rps

Kristin M. Kenniston, State Rugistrar

NORTH HAMPTON

STATEICITY/TOWN OF:

ezt vmen \r‘ halogr ﬁ) bc 243 and displaymg seal and signaturg of Registrar.
[ ihate T Stale Raygistrar.

Llu




