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 ] MALIONEK MICHAEL F | Ifrequired, is a PA-33 on fie? [ | YES [@]NO
APPLIANT'S LAST NAME [VAIONEK | APPLICANT'S FIRST NAME [ MICHAEL | m[F ]
/APPLIGANT'S LAST NAME APPLIGANT'S FIRST NAME MI.
MAILING ADDRESS [s2 9EAN DRIVE , ‘

CITYTOWN | 8EABROOK |STATE NH ~z|pCODE |9_3_g 74

;PROPERTY ADDRESS for whrch Tax Credlt/ Exemptlon /Déferral Is claimed [ 32 JEAN DRIVE

TAX AP [7 | BLoCK lso | | Lot [15_ |

STEP2_ TAX CREDITS / EXEMPTIONS / TAX DEFERRAL |
Lavi ,"VETERANS' TAX CREDITS/EXEM TION

L

"AMOUNT . GRANTED DENIED _ DATE .

l:] Veterans Tax Credit RSA 72:28 (Standard $50; Optlonal 351 up'to §760) T 0o 0o
[ All Veterans' Tax Gredit RSA 72:26-b (Standard $50; Optional 861 up 0 $750) = . OO

[®] Tax Credit for Service-connected Total Disability (Standard $700; Optlonal $701 up. to 84, 000) /| 4000.00 (o] I:] .

[] Surviving Spouse Tax Credit (Standard $700; Optional $701 up to $2,000) S R
- “[7] Tax Credit for Combat Service RSA 72:28-¢ (850 up to $500) 0 O

| Review_AppllcabIe Discharge Papers- Form(s)| | | o
~'[[] other Information | : .
[ Certain Disabled vete‘aansv‘sxe‘mption | FiIing‘Aé the ’E[ Veteran E] Survivihg Spo'us‘eg - GRANTED[®]  DENIED[ ]

Elderly Exemptlonf

klhthjejLimité_;»g .»Deaf Exemption Dlsabled Exemptlon

+

[:] Elderly Exemption
[:] Improvements to Assist Persons with Disabilities
Blind Exemption
I:I Deaf Exemption
] Disabled Exemption
[:] Electric Energy Storage Systems Exemption

'

1] Solar Energy Systems Exemption

|::| Woodheating Energy Systems Exemption

D Wind-powered Energy Systems Exemption
o - e ELDERLY;‘:/ DISABLED TAX DE' tRRA

[j Elderly‘& Dlsabled Tax Deferral - GRANTED [:l DENIEDk [] AMOUNT

For Deferrals This page must be returned to the property own rafter approval or demal“on or befo JuIy 1 ; foIIowmg the date‘of Notlce of Taxas defmed
in RSA 72:4. d by flrst class ma|| (RSA 72 34 IV) : : : e L i :

STEP 3 COMMENTS I NOTES

7 MumcipalNetes .

PA-35
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FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

ASSESSING OFFICIALS' RESPONSE TO TAX CREDITS / EXEMPTIONS OR
TAX DEFERRAL APPLICATION
MUNICIPAL AUTHORIZATION

STEP 4  SIGNATURES

PRINT/ TYPE NAME OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE
,CHAIRMAN
PRINT / TYPE NAME OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE
,VICE CHAIRMAN -
PRINT / TYPE NAME OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE
,CLERK
PRINT / TYPE NAME OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE
PRINT / TYPE NAME OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE
PRINT / TYPE NAME OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE
PRINT / TYPE NAME OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE

APPEAL PROCEDURE

If an application for a property tax exemption or tax credit is denied, an applicant may appeal in writing on or before September 1 following the date of
notice of tax as defined in RSA 72:1-d, to the New Hampshire Board of Tax and Land Appeals (BTLA) or the Superior Court in the county where the
property is located. Example: If you were denied an exemption from your 2014 property taxes, you have until September 1, 2015, to appeal. Forms for
appealing fo the BTLA may be obtained from the NH BTLA, 107 Pleasant Street, Concord, NH 03301; their website at www.nh.gov/btla; or by calling (603)
271-2578. Be sure to specify EXEMPTION APPEAL.

INSTRUCTIONS

STEP1 PROPERTY OWNER'S INFORMATION

Please type or print the property owner(s) name and address in the spaces provided. Also enter the property address, tax map, block and lot numbers of
the property for which the exemption, tax credit or tax deferral is claimed.

STEP2 TAX CREDITS / EXEMPTIONS / TAX DEFERRAL

Check the Tax Credit(s) / Exemption(s) / Tax Deferral box(es) which apply to the property listed in Step 1.

Check the box(es) Granted or Denied which apply.

Place the amount of the Tax Credit / Exemption / Tax Deferral which was granted or denied.

Place the date the Tax Credit / Exemption / Tax Deferral was granted or denied.

For those exemptions having income or asset limitations, the municipal assessing officials may request true copies of any documents needed to verify
eligibility.

All documents and copies of such documents submitted by the applicant shall be returned to the applicant after a decision is made on the application.

STEP3 COMMENTS/NOTES

Optional space to place any notes or comments which the applicant should be made aware of.

STEP4 SIGNATURES

Selectmen or Municipal Assessing Officials must print and sign their name in ink and date the form.

Page 2 of 2 PA-35
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EXEMPTIONS

F NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
PA-29 PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS
N DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE ;
STEP 1 OWNER AND APPLICANT INFORMATION Lo
OYS\VSIER OWNER \,ﬂ If recy is a PA-33 on file?
arpricant | LA Ljoreil T /IJ s t/(J(y TN S~ YES.(ONO ‘
NAME APPLICANT'S LAST NAME APPLICANT'S FIRST NAME Ml PHONE NUMBER - .
e | Maticnerd | [ mucnaic | L= ] IE
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME lMl PHONE NUMBER 2
ps]
| 1E
MAILING ADDRESS %
zZ
32 Tean DHve-. |13
CITY/TOWN STATE ZIPCODE g:
| | || e
PROPERTY ADDRESS ) TAX MAP BLOCK LOT
L 28 _Jcun D L 1L Lo 11 /8 |
IS THIS YOUR PRIMARY RESIDENCE?  (QYYES 7 )NO
VE ZRf P RAATON
STEP 2 - . .
VETERANS' 1. APPLICANT IS THE: 2. APPLYING FOR:
TAX 2SED1TS /f Veteran [“_] Veterans' Tax Credit (RSA 72:28) Standard ($50) / Optional ($51 up to $750)
D -
EXEMPTION O Spouse [:I %eterans Tax Credit (RSA 72:28-b) If Adopted by Town Standard ($50) / Optional ($51 up to $750)
(O surviving Spouse ["WTax 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 died while on active duty...")
I:] 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)
R
3. Veteran's Name Dates of Military Service 4. Date of ETLY 5. Date of Discharge/Release ;r;
Nichael F. MaLidodd.. | Evertwooyyy) [ 773 | L8 3
IF A VETERAN OF ALLIED COUNTRY: (RSA 72:32) g
6. Name of Allied Country Served in 7. Branch of Service Z
]
| [ Navy | :
9. Does any other eligible Veteran own interest in this property? 8. Plgése Check One. =
YES NO {f YES, provide name US Citizen at time of entry into Service
O O | —l (O Alien but resident of NH at time of entry into Service
STEP 3 10. r] Elderly Exemption (Must be 65 years of age on or before April 1 of year for which exemption is claimed) (RSA 72:39-a)

(Enter numbers only MMDDYYYY)  10a. Applicant's Date of Birth 10b. Spouse's Date of Birth [
1. [j Improvements to Assist Persons with Disabilities (RSA 72:37-a)

12. [7] Blind Exemption (RSA 72:37)
[7] Deat Exemption (RSA 72:38-b)
[7] Disabled Exemption (R$A 72:37-b)

[7] Solar Energy Systems Exemption (RSA 72:62)
[:"_"] Wind-Powered Energy Systems Exemption (RSA 72:66)
m Woodheating Energy Systems Exemption (RSA 72:70)

STEP 4
RESIDENCY

STEP S
OWNERSHIP

STEP 6
SIGNATIURES

rj Electric Energy Storage Systems Exemption (RSA 72:85)

—
b
- >
13. [ m] NH Resident for One Year praceding April 1 in the year in which the tax credit is claimed (Veterans' Tax Credit) g
- 3
[:"] NH Resident for Five Consecutive Years (Deaf) or At least Five Years (Disabled) preceding April 1 in the year the exemption is claimed l’uj
[ 7] NH Resident for Three Consecutive Years preceding April 1 in the year the exemption is claimed (Elderly Exemption) §
=
/ = S
14. Do you own 100% interest in this residence? (9rYes () No  If NO, what percent (%) do you own? l
Under penalties of perjury,l depla’g ‘that | have axamined this document and to the best of my belief the information hersin is true, correct
and complete, (’L / [\. ?/ ﬁ/z
’SLG"NATURE IN INK) orBR/PERTY OWNER DATE 1/ /
SIGNATURE (IN INK) OF PROPERTY OWNER DATE

PA-29
1ofb

Ver, 1.8 03/2020



FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

PA-29 PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS
MUNICIPAL AUTHORIZATION - TO BE COMPLETED BY MUNICIPAL ASSESSING OFFICIALS

VETERANS' TAX CREDIT

[:] Surviving Spouse Tax Credit (Standard $700; Optional $701 up to $2,000)
|"_"] Tax Credit for Combat Service pursuant to RSA 72:28-c (850 up to $500)

MUNICIPAL TAXMAP [ 7 j BLock[ 52 | oT[_ /5| AMOUNT  GRANTED DENIED  DATE
[ Veterans® Tax Credit RSA 72:28 (Standard $50; Optional $51 up to $750) O O
[T AlLeterans' Tax Credit RSA 72:28-b (Standard $50; Optional $51 up to $750) O O
[B/é/ Credit for Service-Connected Total Disability (Standard $700; Optional $701 up to $4,000) | &7, /1) ®/ O
O O
O O

E] Review Applicable Discharge Papers Form(s)l |
[7] Other Information

VETERANS'EXEMPTION - = - ...

[7] Certain Disabled Veterans' Exemption (O veteran () Surviving Spouse GRANTED Q DENIED () {

APPLICABLE ELDERLY, DISABLED AND DEAF. EXEMPTION INCOME AND ASSET-LIMITS
CONTACT YOUR MUNICIPALITY FOR INCOME AND ASSET LIMITS
Disabled Exemption Eiderly Exemption Elderly Exemption Per Age Category

Income Limits Deaf Exemption

Single { | l I [ ] 65-74 years of age I —|
Married I I I | I | 75-79 years of age | T
Asset Limits 80+ years of age | T
Single | | | | | |
Married [ I | I [ ]

STANDARD and LOCAL OPTIONAL EXEMPTIONS (lfadopted byt the C/ty/Town)
: : AMOUNT - GRANTED

[:] Elderly’ Exemptton LI
|:] Improvements to Assist Persons W|th D|sabllmes
{] Blind Exemptlon A
[} Deaf Exemphon ‘
[] Disabled Exemptlon o
D Electric Energy Storage Systems Exemptlon :

[:I Solar Energy Systems Exemptlon :;’E.—" )

[7] Woodheating Energy Systems Exernpt|on s
: [_j Wind- powered Energy Systems Exemptlon

|:| Statement of apphcant and spouse 's mcome
[ * Federal lncome Tax Form

PRINT / TYPE NAME OF SE_L—ECTMEN / MUNIQIPAL ASSESSING OFFICIAL
/il Ecitzrn, Cheiimdar

PRINT / TYPE NAME OF SELECTMEN / MUNICIPAL ASSESSING OFFIGIAL

Therstl it/ P

SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE

SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE

PRINT / TYPE NAME OF SELECTMEN»/MUNIC]PAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE
Stirvasan et

PRINT / TYPE NAME QF SELECTMEN / MUNICIPAL ASSESSING QFFICIAL SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE

PRINT / TYPE NAME QF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL SIGNATURE (IN INK) OF SELECTMEN / MUNICIPAL ASSESSING OFFICIAL DATE

20f5

Ver. 1.5 03/2020



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

vame of Municipali't)../::- T Sg A6& 00K

Name of Applicant: ) )chae /. - iNa lieneld..
Address of Apphcant’s Prmclpal Place of Abode_ 8k Ut"dm DI

Map and Lot Number of Apphcant’s Prmgnpal Place of Abode: 67)’/ >

Date of Original Application to Municipality: & ?l 9. 20 ‘7’

Regular Veterans’ Tax Credit (RSA 72:28)

Date Range of Active Duty From DD214 or other quall?'m dlschar papers;
(90 days must be within this range)__/ —~7— 75

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

If applicable, list any qualifying medals earned:

For a list of qualifying medals go to:-hjp://www.nh.jzov/revenue/propertv< tax/veterans_medals_list.doc

. For a list of qualifying discharge papers go to:
http:/iwww.nh.gov/revenue/property_tax/Veterans Qualifying Dnschg__pers -Web 0804.doc

Dooumentatlon Revnewed B@mﬁm ”LA?:MM"”Apphcatmn Approved by: Bos.

Service Connected Total and Permanent Dlsabllity (RSA 72: 35)

The mumclpahty has seen a copy of the letter provided by the Umted States Departient 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 Bmﬁﬂmlxppﬁcaﬁon Approved by: ? HBOS.
"

Surviving Spouse of Veteran Who was Killed or Who Died Whlle on Actlve 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 Casualty, 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 mumclpallty has seen a letter from the VA certifying that the veteran did recewe
assistance from the VA in acquiring his residential real estate.

Documentation Reviewed By: : Application Approved By:

! Revised September, 2006
veteransworkshectWinst






‘Military Information

- fﬁ(;s . .
Department of Veterans Affairs (2 @{@i ,
3333 North Central Ave R éﬁf

Phoenix, AZ 85012 - /174 y Ty
UW’” F o .
| | A&sesgéﬁfabro ok

March 19, 2024 S fica

. ‘ In Reply Refer To: 345/NCC/DL2
MICHAEL F MALIONEK CSS XXXXX1037 .
32 JEAN DR » : Malionek M F
SEABROOK NH 03874 '

Dear Michael F Malionek,

This letter is a summary of benefits you currently receive from the Department of Veterans Affairs
(VA). We are providing this letter to disabled Veterans to use in applying for benefits such as state or
local property or vehicle tax relief, civil service preference, to obtain housing entitlements; free or
reduced state park annual memberships, or any other program or entitlement in which verification of
VA benefits is required. Pledse safeguard this important document. This letter is considered an official
record of your VA entitlement. '

Our records contain the following information:

Personal Claim Information
Your VA claim number is:XXXXXX037
You are the Veteran., :

The character(s) of discharge and service date(s) of the veteran include:
Honorable, Navy, 01/07/1975-01/06/1978 :
(There may be additional petiods of service not listed above)

VA Benefits Information

Service-connected disability: Yes

Your combined service-connected evaluation is: 100%

Your current monthly award amount is: $3,737.85

Are you entitled to a higher level of disability due to being unemployable: No

Are you considered to be totally and permanently disabled due to your service-connected disabilities:
Yes : ‘

Are you service-connected for loss of or loss of use of a limb, or are you totally blind in or missing at
least one eye: No :

Have you received a Specially Adapted Housing (SAH) and/or Special Home Adaptation (SHA) grant:
No . - .

You should contact your state or local office of veterans' affairs for information on any tax, license, or
fee-related benefits for which you may be eligible. State offices of veterans' affairs are available at
http://www.va.gov/statedva.htm.




Page 2
File Number: XXXXX1037

Do You Have Questions or Need Assistance?
If you have any questions, you may contact us by telephone, email or letter.

if you

Here is what to do.

Telephone

Call us at 1-800-827-1000. -
If you use a Telecommunications Device for the Deaf (TDD), the

number is 711.

Use the Internet

www.VA.gov- "ask a question”

Write

Put your full name and VA file number on the letter. Please send all
correspondence to the address below:

Department of Veterans Affairs
Claims Intake Center
PO Box 4444
Janesville, WI 53547-4444
Toll Free Fax: 844-531-7818 -
DID Fax: 248-524-4260

With sincere regard for the Veteran's service,

RO Director
VA Regional Office

To email us visit www.VA.gov- "ask a-question"




¢
[}

Pags 3
Fof'the Veteran's Use Only

Do you know about VA.gov?

The new VA.gov design focuses on the top information Veterans seek out across all VA websites. This
homepage also provides Veterans with a standard way to log in to access a personalized user
experience. Users are able to log into VA.gov via their existing MyHealtheVet, DS Logon, or ID.me
credentials.

As VA continues to transition self-service capabilities from eBenefits to VA.gov, there are limited
functions available exclusively in eBenefits. All eBenefits functionality has been transitioned to
VA.gov except:

-Request for Certificate of Eligibility

-Chapter 31 VRE application .

-POA Search and VAF21-22/a submission -

-Specially Adapted Housing (SAH) or Special Home Adaptation (SHA) grant apphcatxon

-Order prosthetic socks

-View My Document

To register for an account, follow the online prompts on VA.gov.






TS IS AN IMPORTANT RECORD

A 'Q;b SAFEQUARDIT. ) ]
1. LAST NAME-FIRST HAME-MIDOLE HAMT 2. SEX 2. BOCIAL SEGURITY HUMOER 4. Y AR MONTH DAY
- . § DATE OF
MALIONEK, MICHAEL FRANCIS M P | @ | gewpe | e 55 103 | 29
0. DEPARTRENT, GOMPONENT AND BRANCH ON GLAGS ] 0. ORADE, RATR OF HANK b. PAY 7. . YEAR YoNTH DAY
: ) | onapz § oarx or
NAVY - USN RMSN . E=3 ) rax | 76 01 16
B0 grLRCTIVE SERVIGE NUMAER b, SELECTIVE SERVICK LOCAL DOARD NUHMBEM, GITY, BTATE AND 0.HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE GEAVIGE
P cobRr (Stroot, RFD, City, State and ZIP Coda)
5 E. GARFIEID AVE.
BEVERLY, MA. (01915
B4, TYPE OF BEPARATION b. GTATION ON INSTALLATION AT WHICH EFFEGTED
RETEASE TO INACTIVE DUTY USS MCCANDILESS (FT'”"1084)
0. AUTHOIITY AND RRASOH VA HONTH DAY
nrvncﬂvs
PATE 78 1 0L |06
o CHARACTER OF DEAVIGE f, TYFE OF CERTIFICATE I28URD |10, REANLISTMENT GOLE
HONORABLE ‘ NA R
11, LAGT DUTY AUGIGNMENT AND MAJOR COMMAND AT CRRAAND To WITEH TnANumnnEtva‘L\L RESERVE PERSONNEL
USS MCCANDLESS (FF-1084) oo CENTER, NEW ORLEANS, LA 70146
1o ERMINAL DATE OF RELCERVE]  § 14, PLAGE OF ENTRY INTO GURRENT ACTIVE GRRVIGRE [Gify, 51410 o 21P Godo) g, DATE nNTERED AGTIVE
Mg3 OBLIGATION i DUTY_THIS PERIGD
YTAR MONTH DAY . : VEAR HOUTH DAY
80 | 12 04 | sarmm, MA. - 7% | oL | o7
18. 8, PRIMARY RPEGIALTY NUMBER AND D RELATED GIVILIAN OCGUPATION AND 1. -
TiTLa Bt wuasze 193 RECORD OF BERVICH YEARS | mONTHG pAYD
RM=-0000 RADIO QPERATORS (4) HET ACTIVE BERVIGE THIG PERIGD 03 00 1 00
"l ) prica acTive srmvise 018 (o) 00
17.0. BEGONDARY SPEG.ALTY HUMBER AND | b, RELATED CI/ILIAN OGCURATION ANRD o rvE SE et E
T : BR AV Pl uuu;mn ! o) TOTAL ASTIVE SERVICE (aéiy) 103 00 00
. (d) BIION INACTIVE BERVICE 00 01 02
- ;
0000 NONE : {0 TOTAL GERVIGY FOR PAY fo+d) ! 03 0L 02
) ‘ {0 FORZISH AND[OR SEA SEAVICE THIE PIRGD 02 08 05
10, (NDOCH!NA OR BORIA SERVICE SINGE AUGLST B, 1034 . BLHIGHERT BOUCATION LEVEL SUCCRSEFILLY COUPLETED G Viars)
Clves Ewo SECONDARY J HIGH SSHOOL _L_?_,‘Vlvr(! 18 grados;  GOLLEOR . yps
1. TUME LOOT (Froooding T Yred) 22 SHAI:EA::‘:FDUED “.Tﬁ::(‘;i\?‘hc‘L;N("z\?;r?::r:uFE 7A: DISARILITY SEVRHANCE piy } PERSOWHEL BLGURMTY INVEITIGATION
. lTL: NONE "f <-~l [u TYPF b DRTL CORPLETED
0.5 opo o 5&8 000 _ f! ne [ ) vws )
: , BI 28SEP76
[:] 10,000 |_] nowa amours

20, DECORATIONS, MEDALS, BADOGES, COMMENDATIONS, CITATIONS AND CAMPAIGN RIBOGNS AWARDED OR AUTHOWIZED

X ' %
X X

27. REMARKE

INDIVIDUAL REQUESTS COPY OF DD FORM 214N

X
X
X

29, MAILING ADDRESS AFTEH SEPARATION (Srreot,“ﬁi:glény, County, State and ZIP Coda) |20, SIGHATURE OF PERZBON REING SHEPARATED
15 E. GARFIEID AVE : ﬂ :/9// 4
BEVERLY, MA OLO15 A7 e

S?ﬁ:Psﬁ‘ﬁA‘ﬁww:iOFm\'dC;RIwﬁFF!CER s EIGNATURr OF OFFISER AUI’HORI?"D TO SI1ON
PERS. OFF., BY DIRECTION OF THE C.O. \/{ s s ,,.w*
{

DD FORM 2] 4 \3 PREVIOUS £DITIONS OF THIg THIS IS AN IMPORTANT RECORD

FORM ARE OWSOLETE. FE .
t NOV 72 8/ 0102-LF-COR-0207 SAFEGUARDIT.

f\—.umm F»\:n\i AL







FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION )
PA-33 STATEMENT OF QUALIFICATION FOR PROPERTY TAX CREDIT, EXEMPTION OR
TAX DEFERRAL UNDER RSA 72:33, 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

OMNER g 1ionell Fam ) Reyde. Living Trd S ]
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME M
MAILING ADDRESS [ 32 Jzan Dr

cirvmown - | Seabrge STATE | MJH | zIPcoDE (835 74/
PROPERTY ADDRESS forhich Tax Cred/ Exerpton’ Deferal s cimed | B2ty DT

| 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 undﬁéRSA 72:29, V|, based

upon the following: (check one) ECEIVE
@éjﬂtor/Revocable Trust D
(O Equitable Title holder or : Dee 18 2024

(O Beneficial interest for life (Life estate owner) To

' Wi OfSe
The appropriate document must be supplied: ASSSSSOI”S %)f';?f’k
() A Trust instrument as defined in RSA 564-B:1-103 (20): ice

(b) A Certification of Trust prepared in accordance with RSA 564-B:10-1013; or
(c) A deed or other legal document showing the assigned ownership.

Legal Name of Trust (if different than above): Mg tieneyl . Fom rh/ [lenjer. Lanﬁ '774/5‘7‘*,
All documents submitted shall be handled to‘}{rotect the privacy of/the applicant.

Explanation. or additional details: -

ry, | declare that | have examined this document and to the best of my belief the information

_ Under penalties of

her8iti Yect #hd complete. ¢

&e W LA A Mchaer £ Mertionel v/ /87/ 2)/
SIGRATURE (IN INK) PRINT NAME DATE 7/ /

X

SIGNATURE (IN INK} PRINT NAME DATE

TELEPHONE NUMBER

WHO To be completed by property owners wishing to establish their status as grantor of a revocable trust, halding
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, 83, 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," of “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







