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

STEP 1 OWNER AND APPLICANT INFORMATION

(OWNER Ll 2 |ROBIN BROWN ' | If required Is a PA-33 on file? [:]YES [§]No
"APPL|CANT 'S LAST NAME BROWN APPLICANT'S FIRST NAME ROBIN MI G A
APPLICANT'S LAST NAME.  APPLICANT'S FIRSTNAME [ m

MAILING ADDRE‘SS .- [PoBOX 113
orrymowN - [seaBroox | sTATE [NH___ | zIPcODE[03874 |
‘PROPERTY ADDRESS forwhlch Tax Credlt/Exemption/Deferral i8 cIaImed |86A SOUTH MAIN ST ) |
‘TAXMAP[:: BLOCK|23 ___Jor[s | T e

STEP 2 TAX CREDITS / EXEMPTIONS I TAX DEFERRAL
e ‘ / TERANS‘ TAX CREDITS/EXEMPTION o Ll T
AMOUNT - GRANTED DENIED =~ DATE

D Veterans Tax Credlt RSA 72 28 (Standard $50 Optlonal $a1 ip to $750) : . ’ D o D, ’-
A Veterans Tax Credrt RSA 72:28-5 (Standard #50; Optlona/ $57upto $750) . U B [:] Y [:]
l_:] Tax Credit for Servrce connected Total’ Dlsabrhty (Standard $7oo Optlonal $701 up to $4 000) E e I:l _ P I:l .
-7 Surviving Spouse Tax Credit (Standard $700; Opt/onal $701'up fo 82, 000) : e
] Tax Credit for Combat Service RSA 72:28-¢ (850 up o $500) S : 0
- [[] Review Applicable Discharge Papers Form(s)| | : T
-+ [[] other Information | - _
'[[] Gertain Disabled Veterans' Exemption * Filing As the [ Veteran [ Surviving Spouse.  GRANTED[ | DENIED [] |

Disabled Exemption | Elderly;‘Exempt'iQn:'f*f :
.| 48000.00

Income Limits  Deaf Exemption
Slngle R T

_‘Marrred :

[ 23000000
| 260000.00
" 310000.00

+171000.00

1{Asset erlts Caleial e B
L’Si le” L 250000.00
Married ‘

‘i 250000 00

1 [®] Elderly Exemption 230000.00
| [:] Improvements to Assist Persons with Disabilities
; [:] Blind Exemption

|| Deaf Exemption

i [f] Disabled Exemption

! I:] Electric Energy Storage Systems Exemption

‘ i1 [] Solar Energy Systems Exemption

[:] Woodheating Energy Systems Exemption

[:] Wmd powered Energy Systems Exemptron
‘ ELDERLY / DISABLED TAX DEFERRA ;
GRANTED I:I DENIEI I:] . AM

ner after approval or'd ,'_ ; [

[:j Elderly & Dlsable’  Tax De rral”

..For Deferrals Thrs page ‘ust be ret ed to the property
in RSA 72: 1 ~d, by frrst class mall (RSA 72 34, IV)

STEP 3 COMMENTS I NOTES

 of Tax as defined

" Municipal Notes = =
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FORM

e
i

NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

k’) C\\ PERMANENT APPLICATION FOR PROPERTY TAX CREDITS/EXEMPTIONS

DUE DATE APRIL 15 PRECEDING THE SETTING OF THE TAX RATE y
(0
A
srep 1 OWNER AND APPLICANT INFORMATION " 2por
O\Q/’L\‘SR OWNER i requtréd“!s APA-33 on f||e7
N LW - e e,
APPLICANT l by oo D YES, .ﬁdg‘“{“
NAME APPLICANT'S LAST NAME APPLICANT'S FIRST NAME all PHONE NUKABE;
AND T e -
ADDRESS A2t N2 | LA ] ' 3
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME M PHONE NUMBER ﬁ
| | | :
MAILING ADDRESS z
P20 Poav 132 R
/ GO, TS T
CITY/TOWN STATE ZIP CODE g
Sl NI | [ A I exyxy7y e
PROPERTY ADDRESS TAX MAP BLOCK LOT
L %o Soowmh b S7o Lo I an L |
IS THIS YOUR PRIMARY RESIDENCE? MS DNO
VETERAN'S INFORMATION
STEP 2 . .
VETERANS' | |- APPLICANT IS THE: 2. APPLYING FOR:
TAX isgms []veteran [[] veterans' Tax Credit (RsA 72 28) Standard (560) / Optional (851 up lo $750)
EXEMPTION D Spouse [:} All Veterans’ Tax Credit (RSA 72:28-b) If Adopted by Town Standard ($50) / Optional (351 up to $750)
[:] Surviving Spouse D Tax Credit for Service-Connected Total Disability (RSA 72.35) Standard ($700) / Optional (3707 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)
[__J Certain Disabled Veterans (Exemption) (RSA 72:36-a)
-
3. Veteran's Name , Dates of Military Service 4. Date of Entry 5. Date of Q}_erc.r]er»gye/rﬁeleese {if applicable) éé
‘ Enter (MMDDYYYY) 1 f 0
. -
IF AVETERAN OF ALLIED COUNTRY: (RSA 72:32) S
6. Name of Allied Country Served in 7. Branch of Service %
| 1 z
9. Does any other eligible Veteran own interest in this property? 8. Please Check One. =
YES NO I YES, provide name [:] US Citizen at time of entry into Service
D D [ ] D Alien but resident of NH at time of entry into Service
S L ~ STANDARD EXEMPTIONS: _~ IR
FXS&E%%N% 10. derly Exemption (Must be 65 years of age on or before April 1 of year for wr{cm %)56 ption is cla/med) RSA 72:39-a)
" ’ (Enter numbers only MMDDYYYY)  10a. Applicant's Date of Birth [ X8 s *lM_lgbf Spouse's Date of Birth
11, [::] Improvements to Assist Persons with Disabilities (RSA 72:37-a)
12. [:] Blmd Exemptlon (RSA 72.37)
iy __ LOCAL OPTIONAL EXEMPTIONS ( adopted by cityown) -
13. I:] Deaf Exemptlon (RSA 72:38-b) [[] Electric Energy Storage Systems Exemption (RSA 72 85)
[:] Disabled Exemption (RSA 72:37-b) [:] Wind-Powered Energy Systems Exemption (RSA 72:66)
D Solar Energy Systems Exemption (RSA 72 62) [:] Woodheating Energy Systems Exemption (RSA 72:70)
E] Renewable Generation Facilities and Electric Energy Storage Systems Exemption (RSA 72:87) o
p=d
x
STEP 4 4. [CINH Sident for One Year preceding April 1 in the year in which the tax credit is claimed (Veterans’ Tax Credit) g
o
RESIDENCY [C}KH Resident for Five Consecutive Years (Deaf) or At least Five Years (Disabled) preceding April 1 in the year the exemption is claimed z
o]
[:] NH Resident for Three Consecutive Years preceding/April 1 in the year the exemption is claimed (Elderly Exemption) Q
;
— o
OWSJSQSZIP 15. Do you own 100% interest in this residence? [CJNo 1f NO. what percent (%) do you own? - -
STEP § Under penaﬁ'es of perjury, | declare that | have exammed this document and to the best of my belief the information herein is true, correct
SIGNATURES -
- RS
T v N \—-> - J
SIGNATURE (IN \Nrs OF PROPERTY OWNER S “DATE ]_7
54
SIGNATURE {IN INK} OF PROPERTY OWNER DATE /
S g PA-20
10f & R R Ver, 1.8 6/2023




. REQUIREMENTS, CONDITIONS, AND INSTRUCTIONS
| OPTIONAL ADIUSTED ELDERLY EXEMPTION
FOR THE TOWN OF SEABROOK, MH

please fill out each area carefully. Please make cértain that you sign at the end of the form in the signature area

provided. All financlal documents and bonk statements must be Included wh [}_ cpplication. E%E
% ;m
1) Personal Information el VE @

Applicant’s name(s): /j?()’)\f)? [ ()(' . '—BQ_Q\A)(O MAR i ey
Maifingvaddress: PQ . "Rov TG S0 é&(ﬂ’h mar S AuseSngg%D#%%k

Marital status: married; _______ singler  Widowler): \

Residence owned: solely: \/ joint tenants:__ w/other(si) Trust: Life estate_
Number of V,_'fears owned residence: ,,_____Q%L“ | have been a legal resident of NH since: _Jmﬂ_\b g&
Date of birth:3" %5 Age: 'M\ . Spouse’s date of birth; Age:

Do you own real estate other than your occupled NH residence? S§ ) g ). _{ifyes, please attach tax bill)

2} Income Information (yearly amount from last year)

Applicant Applicant's Spouse
a. Social Security: $_J Lpi |RT,.40 $
b. Pension & Retirement  $ $
c. Wagés: | $ S
d. Rental Income: s ‘ : 5
e. Other income: S $
f. Interest income s {4&' (20 s
sl oD, — 5, one N0 R0R.00-

D) I i B .
Total lncome © Total Income Tétat of all lnmme

ire you required to file an Interest and dividends tax return to the State of New Hanipshire? / 2() {if yes, please
srovide a copy of your returr) ‘

\re you required to file an IRS tax return? &3 . {ifyes, please provide a copy of your-most recent federal
ncome tax return. If no, please sign the attac hed fcrmaszi authorizing the T"W", of Seabrook to contact the IRS for

erification purposes.




s

3. Asset Information

a. Type of property for which exemption is claimed: Single Familly__\ / Multi-family

b. if muiti-family, in which unit do you reside? _ w 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 trallers, RV's, boats, antiques,

cars, etc.)

Vilue §

Savings Account: Institution

mstitation (D {3A NE 47421 Value § ‘22, | W&;‘/( U

Checklng Account:
4.5 Msﬂmﬁm‘ - Value &
€D institution Yalue §

' e, Y -
Ty@e@_g_\mm_% lnsﬁmt!on_ \D RA(\\Y\ '430‘7 Value § /:l—é) /w()(

T e - Institutlon___ e~ Value$

.'s‘s&-\dﬁb YA

‘Vehicles: Bronp &
Car make_ ) T 'iv@ Model C 1 ero KT Year OO & Mifeagéﬁg’m O value $ Jf‘ , 0QQ, —

Car make(DOd\G&_ QO\ . ModeiRia Horn  vear&0] 7] Miieagem@a NQ value § .22 OO,
U .} ' \ "N =

Boat make S Model_ Year Mileage Value $_
ToRIEY , . —

RV make ¥\ Y ,‘"c. ' - Model CHero Ke_ Year O ¥ Mileage — Vale$s 13 5 Q0. —
T Ve |

Real Estate: Other than your occupled NH Residence

Propeity type - In town& State S  Value$_

Property type I In town& State T Value & -

Total of all-assets { ‘[\5‘ A A . '

I swear under penalty of perjury, that all the above Is correct and accurate accounting of my financlal condition to the best of my
knowledge. | further authorize any agency or financial Institution to release information about e or coples of my records to any
agent of the Town of Seabrook Assessqr”s Office. I release all persons whomsoever from any liabiiity resulting from the release o this

informaticn, ' ' ' .
Applicant’s Signég )\/l) o Q@)_/W?W\i@gse’s Signature: _ Dates3 ’q“ <>?§ )

Telephone number: D3I~ SO0 — @q, tf Lr (Office use only} Reviewed by é(/ ~




1 HEREBY CERTIFY THIS IS A TRUE COPY ISSUED FROM THE OFFIC
SHALL BE RECEIVED AS EVIDENCE WITH THE SAME EFFECT AS THE ORIGINAL,

ATTEST: STATEILOCAL REGISTRAR:

ey : v

< \'%» ’
DATE ISSUEDV%N ‘ ::) BTATECITY/TOWN OF: Keistin 3L Kenniston, State Registrur

This copy nat valld witha ﬁrf ! uﬂurem hic seals, end d!s’niaying sesl and a!unémm of Reglstrar.
oot ! NORTH HAMPTON
i 3 4, Ly & 4

-

g e loced or Staty Reglatrat.
dparatisaiy

PORVROTRTITRL Iy



