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 S [oAviD carsON & BAMBI BEAL _ | "lf"rédulred; isa PA330r1flle?[:|YES [€|NO
APPLICANT'S LAST. NAME | cArsoN ' | APPLICANT'S FIRST NAME [DAVID T mi [w
APPLICANT'S LAST NAME [BEAL /APPLICANT'S FIRST NAME [BAvS | i [c
'MAILING ADDRESS . [s3waLTON ROAD ' ' '
CITYTOWN [ sEaBROOK | sTaTe [NH_ | zIPCODE[03874
PROPERTY ADDRESS for whlch Tax Credlt/ Exemption l Deferral Is clajmed | 53 WALTON RD ' k ’

x| sook[5 ] tor| e

STEP 2 _ TAX CREDITS / EXEMPTIONS I TAX DEFERRAL
S s . VETERANS' TA \CREII'T: /EXEMPTION :

AMOUNT

E : S - _GRANTED DENIED ' DATE .
[] Veterans' Tax Credlt RSA 72:28 (standard $5o Optlonal $51 up to $750) OO
] All Veterans' Tax Credit RSA 72:28-5 (Standard $50; Optional $61 up to $750j : SO O
- [[] Tax Credit for Service- connected Total Disability (Standard $700 Optlonal $7o1 up fo $4, ooo) | 0
[ Sunviving Spouse Tax Credit (Standard $700; Optional $701 upto $2 000) 0O o0
‘[[] Tax Credit for Combat Service RSA 72:38:c (850 up to §500) - b O E] o

[ Review Applicable Dischérge Papers' Form(s s)| |
[ other lnformkatiqn_k|

“[C] Certairi Disabled Veterans' Ex‘vekmptidn : F|I|ng As the |‘_‘] Veteran DSurvlvmg Spouse ‘» GRANTEDD DENIED[__—_]

[48000.00
[71000.00

:| 260000.00
.| 310000.00

[ 250000.00
260000.00

AMOUNT
310000.00

E] Elderly Exemption

Improvements to Assist Persons with Disabilities
[:] Blind Exemption

Deaf Exemption

Disabled Exemption

Electric Energy Storage Systems Exemption

[] Solar Energy Systems Exemption

|:] Woodheating Energy Systems Exemption
[_—_] Wind-powered Energy Systems Exemption

the property, owner

STEP 3' COMMENTSINOTES -
T © MunicipalNotes =
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FORM

NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS

DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE i
I
ST
STEP 1 OWNER AND APPLICANT INFORMATION P Vit
OXVSSR OWNER . e If required, |s 4PA-33 on file?
APPLICANT I Do Lansany ey D b bes ] VES- [:]NO
NAME APPLICANT'S LAST NAME APPLICANT'S FIRST NAME Mi PHONE NUMBER :
AND S TR T T
ADDRESS ’ ( (050M ] [ ,D( v el I ' (/i/’ l [ I :x;
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME Ml PHONE NUMBER rﬁ
Aeadl I ’ Jacimiby) J L ’ l <
MAILING ADDRESS g
.- N i " / Z
By e d e Ke { . iy
CITY/TOWN STATE ZiP LODF g
S toR (il [ H L oBy7  |F
PROPERTY ADDRESS . TAX MAP BLOCK LOT
| 55 Wil el 7 RN |
IS THIS YOUR PRIMARY RESIDENCE? [/ YES [JNO
VETERAN'S INFORMATION
STEP 2 ~ Wl .
VETERANS' 1. APPLICANT IS THE: 2. APPLYING FOR:
TAX SESD”’S []veteran [[] veterans' Tax Credit (RSA 72 28) Standard (550) / Optional ($51 up to $750)
EXEMPTION [:] Spouse E’ All Veterans' Tax Credit (RSA 72:28-b) If Adopted by Town Standard ($50) / Optional (851 up to $750)
D Surviving Spouse [:] Tax Credit for Service-Connected Total Disability (RSA 72.35) Standard ($700) / Optional (5701 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 (350 up to $500)
D Certain Disabled Veterans (Exemption) (RSA 72:36-a)
) TR u
[3- Veteran's Name Dates of Mifitary Service 4 Date of Entry / . Date of Dnscharggjﬁpl ase(if applicable) i'é
| Enter (MMDDYYYY) TECEEYGS ‘j BTN (a | g
IF A VETERAN OF ALLIED COUNTRY: (RSA 72:32) %
6. Name of Allied Country Served in . 7. Branch of Service &
P
| | )
9. Does any other eligible Veleran own interest in this property? 8. Please Check One. &
YES NO W YES, provide name [:] US Citizen at time of entry into Service
D D L } D Alien but resident of NH at time of emry into Service
/ o STANDARD EXEMPTIONS A
STEP3 10. [B/Elderly Exemption (Must be 65 years of age on or before April 1 of year for which exemption is claimed) (RSA 72:39-a)
EXEMPTIONS | =™ 7 T T e e -
(Enter numbers only MMDDYYYY)  10a. Applicant's Date of Birth | - 10b. Spouse's Date of Birth ) WJ
1. [:] Improvements to Assist Persons with Disabilities (RSA 72:37-a)
12. [:] B!md Exemptnon (RSA 72: 37)
T "LOCAL OPTIONAL EXEMPTIONS (f adopted by citytown) .~ . . _
13. [:] Deaf Exemphon (RSA 7238- b} [[]Electric Energy Storage Systems Exemption (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)

[:j Renewable Generation Facilities and Electric Energy Storage Systems Exemption (RSA 72:87) .
>
>

STEP 4 4. [T] NHREsident for One Year preceding April 1in the year in which the tax credit is claimed (Veterans' Tax Credit) g
e
RESIDENCY H Resident for Five Consecutive Years (Deaf) or At least Five Years (Disabled) preceding April 1 in the year the exemption is claimed @
o)
[_—_] NH Resident for Three Consecutive Years preceding April 1 in the year the exemption is claimed (Eiderly Exemption) Q
I o
O\A?JEE;S;HIP 15. Do you own 100% interest in this residence? [:] No If NO, what percent (%) do you own? [::___M_j -
STEP 6 Under penalties of perjury, I declare that | have examined this document and to the best of my belief the information herem is true, correct
SIGNATURES | @ngd comp, ;e / x
S brc /(/a(/l,g,;/ﬁd’ 7// ]S
SIGNATURE IN INK} OF PROPERTY OWNER DATE / P
™ 337 pon &8 B [Uinten ~ 5/ 3/ /25
ASIGNATORE (IN INK) OF PROPERTY OWNER Y oame /\}
i
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REQUIREMENTS, CONDITIONS, AND INSTRUCTIONS

OPTIONAL ADJUSTED ELDERLY EXEMPTION
FOR THE TOWN OF SEABROOK, NH

Please fill out each area carefully. Please make certain that you sign at the end of the form in the%%@a&re‘ area
provided. All financial documents and bank statements must be included with application. wa E 5 %;‘7 E’ @

1) Personal Information MAR 3 7 005

Applicant’s name(s):__Davicl Carsen + Pambi L Pea L Town Of Seabrooj
SS@ssor’s Office

Mailing address: 53 watdon

Marital status: married: \/ single: Widow(er):

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

Number of years owned residence: A C] I have been a legal resident of NH since: H‘io

Date of birth: ] - 24~ Q Age: 0> Spouse’s date of birth: 7-/1~{a . Age: (¢-

Do you own real estate other than your occupied NH residence? No (If yes, please attach tax bill)

2) Income Information (yearly amount from last year)

Applicant Applicant’s Spouse
a. Social Security: $_Ab 948. 40 - s HoH g
b. Pension & Retirement S ’5, 000 S
erWages=— R 7 B
d. Rental Income: S S
e. Other Income: $DIS )’/’/ Ny Qc};ép’?cﬁc}:} .
f. Interest Income s_ 773 58 $
s lel, 041 90. s Upy. (05,697 50 -
Total Income Total Income Total of all Income
Are you required to file an interest and dividends tax return to the State of New Hampshire? (> (If yes, please

provide a copy of your return)

Are you required to file an IRS tax return? \«W% ’ (If yes, please provide a copy of your most recent federal
income tax return. If no, please sign the attached form 8821 authorizing the Town of Seabrook to contact the IRS for
verification purposes.




d

v T o o

o

3. Asset 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?
Assets:

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.) ’

YOU MUST SUBMIT VERIFICATION OF THESE AMOUNTS (CURRENT STATEMENTS WITH BALANCGES]
Savings Account: Institution Ctgrf}‘)ﬁ’l | ore.  #)o0) Value $_ /) 1. 09
Checking Account:  Institution a2 " sse Values &5 2. O 9
IRA: Institution __ (L 0\-/@ 44 /'”'7 I’)’M'l’?il‘*? pest value $ 44, 587 Q7.
CD: institution Value §

Type ‘;Cz‘\u\"'\S(% Institution QA “ﬂﬁ Value $_5 00

Type __‘ﬂw{_\ﬂﬁ\_xﬂ/_"\%i}tution I ' Value $ 149, o
Crecid I Bant A8, 55 -
Saving3 T ot a2t

antiques, etd$_3, 00O

ted

Vehicles:

Car make ‘TYOUP Modely'll«f/'() 'I'S/D[)' Year QO0IN _ Mileage |4 2, 000 Value $_[2. OO

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 J—
W‘Mﬂ
™

Property type In town& State e Value $

o '
Property type In to/vm}ﬁ?ate Value §

Total of all assets $ I‘; 54 QU’7' /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. I further authorize any agency or financial institution to release information about me 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

information.
R A oras
Applicant’s Signature: Afgau”” &« (f#rzr—Spouse’s Signature: Date: 3 2\-R S

Telephone number: 03" F)H— 00T (Office use only) Reviewed by &Y




