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

TAX DEFERRAL APPLICATION

STEP 1 OWNER AND APPLICANT INFORMATION

‘ MAILlNG ADDRESS 5 FORESST DRIVE

OWNER o  [cerTRUDE TIBBETTS REVOCABLE TRUST B ) | ifrequired, is a PA-33 on file? [@]YES [_[NO
APPLICANT'S LAST NAME TIBBETTS , APPLICANT'S FIRST NAME | GERTRUDE mle |
APPLIGANT'S LAST NAME _| APPLICANT'S FIRST NAME M

CITY/TOWN f'_f { SEABROOK | sTaTE [NH___ | ZIPCODE 3874
; PROPERTY ADDRESS for wh:ch Tax Credlt/ Exemptlon / Deferral is claimed 5 FOREST DRIVE _

TAX MAP _ BLOCK [142 | Lo | |

,STEP? TAX CREDITS [ EXEMPTIONS / TAX DEFERRAL

¢ JVETERANS‘ TAX CREDITS I EXEMPTION e
¥ B . : AMOUNT . GRANTED DENIED = DATE

['_'| Veterans Tax Credlt RSA 72 28 (Standard $5o Optlonal $51 up i $750)

[T] Al Veterans! Tax Credit RSA 72:28:b (Standard 850; Optional §61upto $760) i . % 5
O Tax Credit for Service- connected Total Disability. (Standard $700; Optlonal$701 up to $4 000) O O
[:] SurVIVIng Spouse Tax Credlt (Standard $700; Optlonal $701 up f0 82, 000)-" [:l E]
] Tax Credlt for Combat Service RSA 72:28-6 (850 up fo $500) 4 S e 0O 0

E] Review Appllcable Dlscharge Papers Form(s)l | R T

['_'] Otherlnformatlon 8

I':] Certaln Dlsabled Veterans Exemptlon Fllmg As the [:I Veteran [:] Surwvmg Spouse GRANTEDD DENIED D

ND ASSET LM =

TAPPLICABLEL" LDERLY DISABLED AND DEAF EXEMPTION IN‘TTOM

Elderly Exemptlon
44000.00

/| 7000.00

~} 204000.00

-| 240000.00

‘| 250000.00
. 250000 00

240000.00

Improvements to Assist Persons with Disabilities

Blind Exemption

:;m‘ RSA 721 -d, by flrst

GRANTED []

DENIED I:I

’s/‘ man (RSA 72 34 IV)

STEP 3 COMMENTS I NOTES

~ MunicipalNotes "= "
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FORM

[ PA-29 |

A
@

NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX

PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS

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

10a. Applicant's Date of Birth

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

STEP 4
RESIDENCY

14 [JNH

STEP S
OWNERSHIP

STEP 6
SIGNATURES

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

[} Etectric Energy Storage Systems Exemption (RSA 72:85)
[:] Wind-Powered Energy Systems Exemption (RSA 72:66)
[[] woodheating Energy Systems Exemption (RSA 72:70)

RATE
STEP 1 OWNER AND APPLICANT INFORMATION N{;B T e
OXV[\’:‘DER OWNER . ) If required, is a PA-33 on file?
A T AL = e PR
APPLICANT [ e ///{C‘7 o I 818 (j_/ (S &V, TS DYES o
NAME AF’PLI(:Z\'N’T S LAST NAME APPLICANT'S FIRST NAME Mi PHONE NUMBER i
AND | [ » LN o i ‘ -
ADDRESS l I / /7/:/")?{// # ﬁ-‘) ’ [ b["ﬁ‘/f:] r";l/(- (/Z/“é? l ‘i . %
APPL!CANT S LAST NAME APPLICANT'S FIRST NAME (Ml PHONE NUMBER ﬁ
| l IE
MAILING ADDRESS A E
. - y N I =
A Faest hlivé ||
CITY{TOWN STATE ZIP CODE g
(77 T = e £
LY dbriK [ JozsTdé 17
PROPERTY ADDRESS TAX MAP BLOCK LOT !
|5 Ferest or. R RNEENENY |
IS THIS YOUR PRIMARY RESIDENCE?  [dves [T]no
VETERAN'S INFORMATION
STEP 2 . .
VETERANS' 1. APPLICANT IS THE: 2. APPLYING FOR:
TAX gEEE)DlTS D Veteran D Veterans' Tax Credit (RSA 72.28) Standard ($50) / Optional ($51 up lo $750)
EXEMPTION [] spouse [ Al Vetsrans' Tax Credit (RSA 72:28-b) If Adopted by Town Slandard (350) / Optional (61 up to $750)
D Surviving Spouse E] Tax Credit for Service-Connected Total Disability (RSA 72:35) Standard ($700) / Optional ($701 up to $4,000)
[:] 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)
[[] Certain Disabled Veterans (Exemption) (RSA 72:36-a)
T
3. Veteran's Name Dates of Military Service 4. Date of Entry 5. Date of Discharge/Release (if applicable) §
[ ' Enter (MMDDYYYY) l | %
IF A VETERAN OF ALLIED COUNTRY: (RSA 72:32) o
6. Name of Allied Country Served in 7. Branch of Service %
I | z
9. Does any other eligible Veteran own interest in this property? 8. Please Check One. 5
YES NO  If YES, provide name D US Citizen at time of entry into Service
D [:]/ | ] [:I Alien but resident of NH at time of entry into Service
EXESJIIE;%N% 10. MElderiy Exemption (Must be 65 years of age on or before Apn/ 1 ofyear for wh/c gf a(njptl n is claimed) (RSA 72:39-a)
’ (Enter numbers only MMDDYYYY)

. Spéuse's Date of Birth E::__ j

sident for One Year preceding April 1 in the year in which the tax credit is claimed (Veterans' Tax Credit)

f St e

E H Resident for Five Consecutive Years (Deaf) or At least Five Years (Disabled) preceding April 1 in the year the exemption is claimed

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

15. Do you own 100% interest in this residence? es [JNo If NO, what percent (%) do you awn? ::]

Undei-penalties of perj ury, | declare

AT

at | have. exammed hlS document and to the best of my belief the information herein is true, correct

10710078 | dYW XYL

/SNATURE (IN INK) OF PROPERTY OWNER

6(%(%95’
=Y S

SIGNATURE ({IN INK) OF PROPERTY OWNER

DATE

’Bcf’/st/ G- 97020 .
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/;(7(,/
9%"/ '
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' ' REQUIRERENTS, CONDITIONS, AND INSTRUCTIONS

S OPTIONAL ADIUSTED ELDERLY EXEMPTION REm
FOR THE TOWN OF SEABROOK, i <CEN D

P/easé fill out each areo carefully. Please make certain that you sign at the end of the form in the sfﬁ,@%uﬁe{p@% -
provided. All financlal documents and bank statements must be included with apolication. Sl

Um”lf)) .1‘}‘7 &

i) Persenal Information

) . )
Applicant’s name(s_}i é? . %17/‘) é_?' l I bb&’{.('i:)
Mailingvaddress: t-b F"?’),/\é 6 7‘/ \\BY’“ Qﬂ/jg}b@K ! /)\ )’}', 05‘@ /74
~Marital status: matried: —._Single: % Widow(er): | o

joint tenants: w/other(s) Trust:_ M Life estate

‘ I have been a legal resident of NH since: / g (ﬂ 2 .

- . KNz
Number of years owned residence: /) {#. D

Date of bfrth:/ D/ '7/ 30/ Age: ?f) Spouse’s date of birth: /] Z,ﬁ Age:

Do you own real estate other than your occupied NH residence? Z 2 LQ (if yes, please attach tax bill)

Residence owned: solely:

2) Income Information (yearly amount from last year)

Applicant . Appilcant’s Spouse
a. Socl:al Security: s 37,0 g/[’/ $
b. Pension & Retirernent  § 8
c. Wages: s ' ‘ 5
d. Rental Income: 5 S
e. Other Income: - $.8540 renPlome 5.
F. Interest Income 8 . S_ '
s X9, 2% 00 5 - Q9 Y
Total Income ~ Total incorne Total of all Income

\re you required to file an Interest and dividends tax return to the State of New Hamipshire? __/ l Z ) (If yes, please

rovide a copy of your return)

re you required to file an IRS tax return? | )D (If yes, please provide a copy of your most recent federal
lcome tax return. If no, please sign the attached form 8821 authorizing the Town of Seabrook to contact the IRS for

erification purposes.




¥

S

3. Asset Information

a. Type of property for which exemption is claimed: Single Family_ )/ Multi-family_

b. if muiti-family, in which unit do you reside? __

Asssts: _
Please list all assets owned (self & Spouse)

What is the living area of your unit?

Savings Accounts or Investments/Certificates: (CD's, stocks, bonds, IRA’s, annuities, travel trailers, RV's, boats, antigues,

cars, etc.)

UNTS

Savings Account:  institution .'EQ nNiC_Prov.

URRE| i UIEH BALANCES
Value § 30-0&:.

Value $_1 9D 37

Checking Account:  institution 729N LoV

IR ' Institution

Value §____

(03] , institution

Value §

S N ——

Vilue §

B e T ——

Type Institution

B Type . Institution

Value &

q @519%5 s_] OOO i

gfrhﬁéfii, - '.QO(C\ Model @-gci(;{(’ve/ vear A0\ Mileage %&m value $_5 | 500
Car make Model Year _Mileage | Value $

Boat make | — Model_ Year Mileage . Value §

m%)ﬂ%e/— Model ()h;(m"f”*\fl Year__J0blo _ Mileage _Value§ = 600
Real Estate: Other than your occupied NH Residence

Property type ﬂI/ 4 Ih town& State __Value $

Property type I/) // ﬁ ' ' I town& State Value $ \

Total of all assets $__7/; 30 ?5 .S C] .

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 financial Institution to release information about me or copies of my récords 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.

‘ o , | P-4
xAnp!icant'sSignature;?aqﬂﬂuéh‘jmﬂjg)@use’s Signature: f),//4’ : Date: o'?’w'a

’releph.on.e number: (1’05’4#4 - C/ /?Q

B@ﬁg«/ (o03- 1D 7630

(@fﬁ'@e use only) Reviewed by (j,{, ,'




FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

STATEMENT OF QUALIFICATION FOR PROPERTY TAX CREDIT, EXEMPTION OR

TAX DEFERRAL UNDER RSA 72:23,V
(to be submitted with Form PA-29 or Form PA-30)
USE THIS FORM IF YOUR PROPERTY IS HELD IN A TRUST, HAS EQUITABLE TITLE OR HAS A LIFE ESTATE
TYPE OR PRINT

omier - | Lho R e P libpe HS ]
APPLICANTS LASTNAVEE (7 g /1 < APPLICANTS FIRSTNAME (@ (l d e |l B |
APPLICANT'S LAST NAME- APPLICANT'S FIRST NAME Mt [
MAILING ADDRESS [ /X st DI\ E-

cmymowi - [ Qv o prod A | sTaTE[(\ # | ziPcobE [) 3KTH
PROPERTY ADDRESS for which Tek Cred / Exempion | Deferal s slafed | & /7rr of- D) 1¥'¢

I 'am eligible for a property tax credit, exemption or tax deferral against the property for which a Permanent Application, Form PA-29,
or Tax Deferral Application, Form PA-30, has been made, and do qualify as the owner of the property under RSA 72:29, VI, based

upon the following: (check one)
@(antor/Revocable Trust %@@@Egvﬁm
4518

(O Equitable Title holder or .

(O Beneficial interest for life (Life estate owner) IR 1 0 096
The appropriate document must be supplied: WQVVW@--”@
(a) A Trustinstrument as defined in RSA 564-B:1-103 (20); /\3&“@@‘«;[ .f"j'§§$7“5m&
(b) A Certification of Trust prepared in accordance with RSA 564-B:10-1013; or S80I Offise

(c) A deed or other legal document showing the assigned ownership,

Legal Name of Trust fdifferent than above): (s&rirvel b [7- Trbbervs Feyue TrvSt—
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

lete,

SIBRATURETIRN INK) PRINT NAME

herein is true, correct and complete. - !
) (o onddd Tl ATl saccdeads ¥ Tibbetts Ng ! ] 9%

‘DT i

X

SIGNATURE (IN INK} PRINT NAME DATE
O@m -G - DI

TELEPHONE NUMBER

WHO To be completed by property owners wishing to establish their status as grantor of a revocable trust, holding

MUST equitable title or the beneficial interest of a trust, or a life estate in a property. RSA 72:29, VI. For purposes

FILE of RSA 72:28, 29-a, 30, 31, 32, 33, 35, 36-a, 37, 37-a, 37-b, 38-a, 39-a, 62, 66, and 70, the ownership of

real estate, as expressed by such words as "owner," "owned," or "own," shall include those who have

placed their property in a grantor/revocable trust or who have equitable title or the beneficial interest for life
in the subject property.

WHEN This completed form shall be submitted with the Permanent Application, Form PA-29 (RSA 72:33), for
TO property tax credit or exemption, or the Tax Deferral Application, Form PA-30 (RSA 72:38-a), to the local
FILE municipal assessing 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 re-filed unless the status of the trust or life estate

is changed or altered.

PA-33
Rev 01/2016



