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

STEP 1 OWNER AND APPLICANT INFORMATION

OWNER | LAMARCO FAMILY TRUST | If required, is a PA-33 on file? [@]YES [ |NO
APPLIGANT'S LAST NAME [LAMARCO ’ APPLICANT'S FIRST NAME [ANTONIO ' Ml |
fAPPLICANTS LAST NAME ‘ AF’PLICANT'S FIRST NAME Ml

'MAILING ADDRESS " [25 PERKINS AVE #84 o ‘
ICITY/TOWN | SEABROOK . ISTATE NH ZIPCODEIOB874
,‘PROPERTY ADDRESS for which Tax Credit/ Exemptron I'Deferral Is clarmed | 84 ELM CT

TAX MAP [8 | BLOCK [13 | Lo [ ‘ ]

STEP 2 TAX CREDITS / EXEMPTIONS | TAX DEFERRAL
T __ VETERANS TAX CREDITS/EXEMPTION e
o AMOUNT GRANTED DENIED : DATE :

~[[] Veterans! Tax Cred'it RSA 72:28 (sfandard $50; Optionel $51 up to $750)

[:] Al Veterans Tax Credit RSA 72: 28-b'(Standard $50;-Optional $51 up to $750) , % . % :

[] Tax Credit for Service- connected Total Disability (Standard $700; Optional $701 up to$4 000) SR I I B
7] surviving Spouse Tax Gredit (Standard §700; Optional $701 ip to $2,000) 0 O
5/ [] Tax Credit for Combat Service RSA 72:28-0 ($50 up to $500) o N [:]

, ['_'] Review Applrcabte Dlscharge Papers Form s_)| ’ B | o
- [7] other Information- |

[:] Certain Drsabled Veterans' Exemptlon Frlrng As the [:] Veteran [:] Survrvmg Spouse GRANTEDD DENIED [:I _~

Elderly Exemptnon
| 44000.00

’]Income lelts

192000.00
+ =1 204000.00

| 67000.00

‘Asset Limits

SRt e | 240000.00
Single -~ | 260000.00 ST
Married = [ 250000.00

" DATE

[e] Elderly Exemption
[] Improvements to Assist Persons with Disabilities
[] Blind Exemption

[] Deaf Exemption

Disabled Exemption

[:I Electric Energy Storage Systems Exemption

240000.00

[:] Solar Energy Systems Exemption

[:] Woodheating Energy Systems Exemption

ELDERLY / DISABLED TAX DEFERRAL
i GRANTED (ml DENIED I:I \

‘For Deferrals Thrs page must be returned to the property owner after approval or demal*on or before July 1 followrng the date of Notrce of Tax as’ defrned
;in RSA 721 -d; by frrst class marl (RSA 72:34, IV) e : : g e S :

‘STEP 3 COMMENTS I NOTES

|:] Wind powered Energy Systems Exemptron

g [‘_’j EIderIy & Disabled TaxDeferral

*Munigipal Notes,
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FORM

m\a

NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

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

JAVYN HINMO ALHIJOMHd

JAYN HINMO ALATd0Ed

STEP 1 OWNER AND APPLICANT INFORMATION Y 7 e
OWNER | OWNER , If require is'a PA-33 on file?”
AND P S gy pen .f“_,
APPLICANT Ldmci O rdimiie v ST Es‘__[:]NQ-
NAME APPLICANT'S LAST NAME v APPLICANT'S FIRST NAME Mi PHONE NUMBER "
AND N N 7 m s R
ADDRESS | L2 1 | LAntzini ¢ I .
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME Mi PHONE NUMBER
MAILING ADDRESS
S A Py 5§+ I
CITY/TOWN STATE ZIP CODE
| ) CCUD AR | | e || osz7y ]
PROPERTY ADDRESS TAX MAP BLOCK L
# f; A ,,:’
|84 £y CT i RS R llx/ l
IS THIS YOUR PRIMARY RESIDENCE?  [¥Es [JNO
VETERAN'S INFORMATION .
STEP 2 N , , '
VETERANS' 1. APPLICANT IS THE: 2. APPLYING FOR:
TAX iﬁ;DITS DVeteran O] Veterans' Tax Credit (RSA 72:28) Standard (350) / Optional (351 up to $750) T .
EXEMPTION [] spouse [[] All Veterans' Tax Credit (RSA 72:28-b) If Adopted by Town Standard (§50) / Optional (851 up to $750)
[:] Surviving Spouse E] 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 active duty. .")
[[] 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) | ] [
IF A VETERAN OF ALLIED COUNTRY: (RSA 72:32)
6. Name of Allied Country Served in 7. Branch of Service
9. Does any other eligible Veteran own interest in this property? 8. Please Check One.
YES NO If YES, provide name [:] US Citizen at time of entry into Service
[:] D | ] D Alien but resident of NH at time of entry into Service
STEP 3

EXEMPTIONS

Wﬂl?ﬁ éxefnption is claimed) (RSA 72:39-a)
10a. Applicant's Date of Birth ‘ 1087 Spouse's Date of Birth l

". [:] Improvements to Assist Persons with Disabilities (RSA 72:37-a)

(Enter numbers only MMDDYYYY)

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

13. E] Deaf Exemption (RSA 72:38-b) D Electnc Energy Storage Systems Exemptlon (RSA 72:85)
[:] Disabled Exemption (RSA 72:37-b) [:] Wind-Powered Energy Systems Exemption (RSA 72:66)
[] solar Energy Systems Exemption (RSA 72:62) [] Woodheating Energy Systems Exemption (RSA 72:70)
[:] Renewable Generation Facilities and Electric Energy Storage Systems Exemption (RSA 72:87) I
>
X
STEP 4 14. [T] NH Restdent for One Year preceding April 1 in the year in which the tax credit is claimed (Veterans' Tax Credit) g
o
RESIDENCY H Resident for Five Consecutive Years (Deaf) or At least Five Years (Disabled) preceding April 1in the year the exemption is claimed @
e}
D NH Resident for Three Consecutive Years preceding April 1 in the year the exemption is claimed (Elderly Exemption) Q
';
— o]
OWSJ:F':SSH‘P 15. Do you own 100% interest in this residence? [ ] Yes [_]No If NO, what percent (%) do you own? B -
STEP 6 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 Com - //’ .
Y )
;z//awm Yo R a2, aliazl
SIGNATURE IN INK) OF PROPERTY OWNER DATE
A
SIGNATURE (IN INK) OF PROPERTY OWNER DATE //‘**-D
v/
PA-29
10of5 Ver. 1.8 6/2023
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REQUIRERENTS, CONDITIONS, AND INSTRUCTIONS
OPTIONAL ADSUSTED ELDERLY EXEMPTION
FOR THE TOWN OF SEABROOK, NH

P/easé fill out each areo carefully. Please make certain that you sign at the end of the form in the sig?g%we areq
j‘{& fzm

provided. All financlal documents and bonk statements musé be Included with apelication. & @‘ﬁ %1? !
= SVER
gy lk’-t.v'} ;

1) Persenal Information o FEp P »
| | ~ I 2095

Applicant’s name(s): S0t 1 o [/% VY Tous, or o

. . c SO’ OO
Mailing address: 25 ﬁé‘/aé//a S Sre, {/4//% S::/ k o ors Ofﬁc@k
- » S Elm T
Marital status: married: _._single: Widow(er):___ &~ :
Residence owned': solely; joint tenants; w/other(s) Trust:__ 4.~ Life estate

Nurmnber of years owned residence: 2 3 I have been a legal resident of NH since: 2 & & A

Date of birth:_ 2:97-9Y Age: g2 Spouse’s date of birth: Age:
___AWo __{ifyes, please attach tax bill)

Do you own real estate other than your otcupied NH residence?

 2) Inceme Information (yearly amount from last year)

Applicant Applicant’s Spouse
‘a. Social Security: $ 4 b/;b/:% o4 1O S | —
b. Pension & Retirernent $_ €55 3. 2 2 s
c. Wages: $ 2.5 $
d. Rental Income: S $
e. Othér Income: 3 5
F. Interest Income - 5

s 31,000 : 39 s B B3l 100 39

Tetal Income  Total Incorne Total of sl Income

\re your required to file an interest and dividends tax return to the State of New Hamipshire? o (if yes, please

rovide a copy of your return)

re you required to file an IRS tax return? ‘i{,’ S (If yes, please provide a copy of your most recent federal
icome tax return. If no, please sign the attached form 8821 authorizing the Town of Seabrook to contact the 1RS for

erification purposes.




a3

3, Aséet Ii:formation
a. Type of property for which exemption is claimed: Single Family__y”_ Multi-family__

b. If multi-family, in which unit do you reside? What is the living area of your unrit?

Assets; | . ‘
Please list all assets owned (self & Spouse) ' o
Savings Accounts or Investments/Certificates: (CD's, stocks, bonds, IRA’s, annuities

, travel trailers, RV’s, boats, antigues,

cars, etc.)

Value $

Savings Account: institution . ’ '
Checking Account:  Institution Mtoét?/z/:/lgpof frof Value §__ o fé’: PERCY

iRA: !nsi:!u‘ltlgn_. Value$

| cD: lnstitution Value § |
fy@Wﬂ0//¥ Institution, Vélue $ Mi@ 9.
Type __ Instituticn 3 ) Value §

586 5_5., /00

Estit
Vehicles: -
Car make 7’27&2&4 Model "z 6 /g Year 20 6 2 Mi!eage 4 ,. OOP  value $ D sve
car make _Adese k. Model Lot g eve Year Roo7 _Mileage I' 4o OO0 Values Bsoe
Boat rnake - ‘ Model_. Year Mileage ‘ Value §

Mileage _ Value §

RV make A Model . Yeal .

Real Estate: Other than your occupied NH Residence
State »  Value $

Propetty type /y“
Property type . _ / In town& State, : v Value $

Total of all assets § ::5/ A ”/7: 4 9

i swear under penalty of perjury, that all the above Is correct and accurate accounting of my financial condition to the best of my
kncwledge. | further authorize any agency or financial Institution to release information about me or copies of my recofds to any
agent of the Town of Seabrook Assessor’s Office. | release all persons whomsoever from any liability resulting from the release o this
information. .

Applicant’s Signature: MML@% Spouse’s Signature: . 4 Date: R -2/~ 2.5

Telephone number:_ £0.% @5 Q7SS (@fﬁ‘«:@ use only) Reviewed by OC/







FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

RECE; VED
PA-33 STATEMENT OF QUALIFICATION

For Property Tax Credit or Exemption Under RSA 72:33,V APR 2 2 20’
(to be submitted with Form PA-29) : 4

USE THIS FORM ONLY IF YOUR PROPERTY IS HELD IN A TRUST OR AS A LIFE ESTA‘{;%"" o Seatrant

WHO - | To be completed by property owners wishing to establish their status as holding equitable Yitl& ifEmeneficial
interest owner of a trust, or holding a life estate in a property.

WHY Chapter 102, Laws of 1994 has made it possible for a property owner to put their property into a trust or life
estate and still be eligible for the property tax credit or exemption for which they were qualified.

WHEN This completed form shall be submitted with the Permanent Application Form PA-29 (RSA 72:33) for property
tax credit or exemption, to the local assessmg 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 refiled unless the status of
the trust or life estate is changed or altered.

" FIRST NAME INITIAL

LAST NAME ] .
lamcareco Arionto + Beverld

£ | MAILING ADDRESS 4
& o?fﬂ(f//éufls% #-84 -
UOJ CITYTOWN STATE s . ZvODE
E S broic- MH 0387

LOCATION OF PROPERTY: ADDRESS CITY/TOWN

84 Elm CT

I'am eligible for a property tax credit or exemption against the property for which a Permanent Applica'tion Form PA-29, has
been made, and do qualify as the owner of the property under 72:29,VI based upon the following: (check one)

Bﬂiquitable title holder, life Interest or beneficial interest owner of a trust
If this statement is checked, you must supply a copy of:
(a) a Trust Instrument as defined in RSA 564-B:1-103 (20) OR
(b) a Certification of Trust prepared in accordance with RSA 564-B:10.

Name of Trust: Lamarco /:ZlM/L//(’/ TWJVL 70,0 7+ Wf/’*/ (amayco 77EEs

[ ] Life estate owner
If this statement is checked, you must supply a copy of the deed showing the assigned ownership of the life estate.

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.

SIGNATBRE (IN INK) = - Eﬁﬂ\’ﬂw\’w D,A%/‘j‘ 2\ / 3\0 / j7j
Be_\}e,vﬂﬂ LemnrnRo o /

TPRINT NAME TELEPHONE NUMBER
/ %/zw (V7 /;éf%ff& o —50 Y

A rrzaie Lo AR C. .'

PA-33 ©
Rev 01/2011




