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

STEP1 OWNER AND\APPLICANT INFORMATION

JAY P WOOD

1 250000.00

250000.00

STANDARD and LOCAL OPTIONAL EXEMPTIONS (when previously adopted by the City/Town)

AMOUNT GRANTED DENIED DATE

[®] Elderly Exemption 23000000 | Hle] ]

E Improvemerits to Assist Persons with Disabilities |

[_—_] Blind Exemption I:l

ﬁ Deaf Exemption | . ﬁ i:l <
|:] Disabled Exemption ] |j

|:| Electric Energy Storage Systems Exemption D D;

|:| Solar Energy Systems Exemption - |f| El

[[] Woodheating Energy Systems Exemption . m ] » -
D Wind-powered Energy Systems Exemption |:| [:l :

S
STEP3 COMMENTS/NOTES

B
i
g
i
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FORM

[ PA-29 |

,\{\\ NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

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

v

OWNER AND APPLICANT INFORMATION i

STEP 1 i
Ong OWNER If requiced:is a PA-33 on file?
APPLICANT Ty (oo | Ovyes ONo
NAME APPLICANT'S LAST NAME APPLICANT'S FIRST NAME M PHONE NUMBER
Y Ty T e
o || (J0i] 1 paviec— [T |
APPLICANT'S LAST NAME APPLICANT'S FIRST NAME Mt PHONE NUMBER
IO Jl ‘
(Jeod | | jciof [P 1] |
MAILING ADDRESS i /
| Gujl] Leiteeric. [oeecd -] |
CITY/TOWN STATE ZIP CODE )
[ S ToMr [ Ah R ]
PROPERTY ADDRESS TAX MAP BLOCK LOT
7 PR - w~ W :
l | 9 &1 - L |[_9¢ |4 I
IS THIS YOUR PRIMARY RESIDENCE?  (Y¥ES (ONO
VETERAN'S INFORMATION
STEP 2 - . .
VETERANS 1. APPLICANT (S THE 2. APPLYING FOR
TAX iingTS (O Veteran [ ] Veterans' Tax Credit (RSA 72:28) Standard (550) ¢ Optonal (551 up to 3750)
EXEMPTION () spouse [ ] All Veterans’ Tax Credit (RSA 72 28-b) If Adopted by Town Standard ($50) / Optional (851 up to $750)
() surviving Spouse [7] Tax Credit for Service-Connected Total Disability (RSA 72 35) Standard {3700) / Optional {$701 up to $4.000)
[:I Tax Credit for Surviving Spouse (RSA 72.29-a " of any persan wio was killed or died wiile on actve duty ")
[] Tax Credit for Combat Service (RSA 72 28-c) If Adopted by Town ($50 up to $500)
[7] 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 (MMDOYYYY)
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
O O [ } Q Alien but resident of NH at time of entry into Service
STEP 3
EXEMPTIONS
11, [T] Improvements to Assist Persons with Disabilities (RSA 72 37.a)
12. [7] Blind Exemption (RSA 72/37)
gy b TG
13. [ ] Deaf Exemption (RSA 72'38-b) D Electnc Ene‘rgy Storage Systems Exemphon (RSA 72 85)
[ 7] Disabled Exemption (RSA 72 37-b) [:] Wind-Powered Energy Systems Exemption (RSA 72 66)
[7] Sofar 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 [N N}j_,Rgsident for One Year preceding April 1 in the year in which the tax credit is claimed (Veterans' Tax Credit)
RESIDENCY D}NH Resident for Five Consecutive Years (Deaf) or At least Five Years (Disabled) preceding April 1 in the year the exemption is claimed
D NH Resident for Three Consecutive Years preceding April 1 in the year the exemption is claimed (Eiderly Exemption)
N ’f“v
OV\?I\T&ERPSSHIP 15. Do you own 100% interest in this residence? @?es O No f NO, what percent (%) do you own?
STEP § Under penalties of perjury. | declare that Ihave examlned this gocument y to the best of my belief the information herein is truge. correct
SIGNATURES | and complete, )

(/z’/; Ve /7” ;///u n

SIGNATURE (IN INK; OF PROPERTY OVWNER AUi
/ T / Y
bl oot /¢ / oo

SIGNATURE [IMN INK, TF PRCPERTY OWNER? DATE

oy

PA-29
Ver, .7

1 0of5

YN HINWNO Ald3404dd

FNYN HINMO ALH340Hd

107150079 | dVIN XV

ESAN

AN

32023



i - REQUIREMENTS, CONDITIONS, AND INSTRUCTIONS
OPTIONAL &MUSTE@ ELDERLY EXEMPTION
FOR THE TOWN OF SEABRODIK, N

A lease fill out each areo carefully. Please make cértain that you sign ot the end of the form in the signature area
provided. All fingnclal documents and bonk stotements must be mciudé@i with application.

1) Persa@nlaﬂ Information

Applicant’s name(s}: 0/1 A {, o ww@g 7'(737 wed.
Mailing address quL’P ( a/J\ @L{ T‘/Q/ M H' | & st

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

Residence owned: solely: ‘/ Joint tenants:__ | w/other(s) Trust: Life estate

Number of years owned residence: 3B A ' | have been a legal resident of NH since: . [d/ (g)(i N
Date of birth: /”/ 3%5’ (/ Age: 7@ Spouse’s date of birth: (%/ ZZ /55 Age: é 7

Do you own real estate other than your occupled NH residence? ‘ ﬁ 2\@ (if yes, please attach tax bill)

2} Income Informatien {yearly amount from last year) ‘

Applicant’s Spouse

Applicant
a.,A'Sot,i‘aH Security: »53'3; 720.4/0 S 161,'35'(@') A Ho :
). Pension & Retirement  $ "“ B
. Wages: $ - $ -
. Rentail Income: $ — $ —
. Other Income: 5 - 8 i
Interest income 5 . $_ — . f
s 43920 40 5 1956840 43,9%% - 30
 Total Income ~ Total of all Ineoine

Total Inceme
e you required to file an Interest and dividends tax return to the State of New Hampshire? M@ D (ifyes, please
ovide a copy of your return)
{If yes, please provide a copy of your most recent federal

e you requured 1o file an IRS tax return? NG
~ome tax return. If no, please sign the attached form 8821 authorizing the Town of Seabrook to contact the IRS for

nf“ cation purposes.




” 3 Aséeﬁ Information o
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 (seif & Spouse) ‘ o |
Savings Accounts or investments/Certificates: {(CD’s, stocks, bonds, IRA’s, annuities, travel trailers, RV's, boats, antigues,

cars, etc.)

Savings Account:  Institutfon ___ 77.7 7«7354 NI Vé!ués 359 20
éheckﬁng Account:  Institutien TP Banl_.  Value$_/ 0,183 7.
IRA Ensti@té’gnl ‘ ‘ . Value §__

€D: : lns‘mmﬁ@n. 4 Value § _

Type _ (e Institution ( v /! Value$_J, D4, 97

. Type. _ Institution . ) . A Value §

Estiritetect v gala vl of Surikare, feweliy furs, antidues, éte $_5, 1/)0

Vehicles:

Car make \/0‘0‘ Model \W’)Cl’mr63(’“' Year_AOR - Mileage 2,000 Value § A0,000
Car make C/\MM Model_Gveaiclo )ﬁ‘){zar 201 wilesge_j & ZL‘Q 00 Value $_{0, 00O
Boat make | . Model . Year, Mileage . Values
W make  Model Year Mileage _ Value §
teal ESE@T:@; Other than your occupied NH Residence s
‘roperty type In town& 'Stati’ _ ,ﬂ-f-"-""wwwfﬂ . __Value $
roperty type . ) !2}9&»1!{8’( gt;;e _ _ | Value § \
" o Total of all assets § 5’ {ﬂ/ (f/ ‘9~ : 5,49‘ .

swear under penalty of perjury, that all the above Is correct and accurate accounting of my financial condition to the best of my
10leegdge. | further authorize any agency or financial institution to release inforimation about me or copies of my records to any
sent of the Town of Seabrook Assessor's Office. | release all perspns whomsoever from any liability resuiting from the release o this

formation,
WD) v 400 )25

pplicant’s S;ignature:‘ : . Spouse’s Signature:
slephone numberMt)” 24Y7- 0917 (Office use only) Reviewed by /99” |




‘ DT _State of Niu Hampshire ¥
: @ ? @ 3@b DEPARTM ENT OF HEAL,IH AND HUMAN SERVICES -
: ' - CERTIFICAT% OF MARRIAGE
1. GROOM'S.NAME (Flrvsl, I;Mddle, Last)v L 2. AGE LAST BIRTHDAY
3a. RE?I):D?;NO}SW‘Rg%%N ﬁ LOC(}%'ION ' ) 3b, COUNT\‘{ . . ¥ 3o, STATE
Senbrook - ' Roakinghem N
3d. STREET AND NUMBER . 4. BIRTHPLACE. (State-or Forelgn Counh’y) Co . 5. DATE OF BIBTH (Month,, Day, Year)
6a. FATHER'S NAME (Flrst, Middle, Last) 6b. BIRTH| . 7a MOTHER’S NAME (First, Middle, Malden THPLACE
(State or Forelgn Country) L 8 or ForeIgn CQuntry)
Reobérk L. Wood Mags. Torraine Swop
8a. BRIDE'S NAME (F|rst. Middle, Last) 8b, MAIDEN:SURNAME (If Different)
Pauls Jesn Oyr : Wil lams 19
10a, RESIDENCE. — GITY, TOWN OR LOCATION . 10b. COUNTY ) 10(:t STATE ’7
Beabrook Bmzkinghm _ (0%
10d. STREET AND NUMBER ) 11. BIRTHPLAGE (State or Forelgn Country) 12, DATE OF BIRTH {Month, Day, Year)
#1A B : mm ol E@%s. : : . SLIQS7 5%
- 13a FATHERS NAME (Flrst, Middle, Last) 13b, BIRTHPLAGI 143, MOTHER'S NAME (First, Middle, Malden Sumame) ! . 14b, BIRTHPLAGE
(State or Forelgn Country) - {State or Forelgh Country)
Willerd 9., Willleme Al - Joan Marie Godderd © Masge

WE HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF
AND- THAT WE- ARE FREE TO MARRY UNDER THE LAWS OF THIS STATE.

16 GROOM’S. sleNATURé : {’s - DATE SIGNED (Month; Day, Year 16. BRIDE’S SIGNATURE

s }‘S v ,{ p S : ' @?/lg/gﬁ > # L
NOTICE OF Tnsdﬁrsnnou OF MARRIAGE BETWEEN THE PERSONS NAMED ABOVE WAS RECEIVED AND RECORDED BY ME - f " 17h, EXPIRATION DATE (Month Day, Year)
TIME GROOM:  * B BRIDE -~
— ADDIT-IONAL : :
WAIVERS  AGE: . DOCUMENTATION —____ PROOF OF AGE - - PHOOF OF AGE i
PRESENTED: - Bride PRESIENTED' ) - ¥___ DIVORCE Decngﬁmuj,m@m} % DIVORCE DECREE,
170 , Groom o DEATH:RECORD OF SPOUSE — DEATH RECORD OF SPOUSE
18, THIS CERTIFICATE ISSUED 19, SIGNATURE OF CITY/TOWN CLERK i ' . 20 CLERK OF {CiTY, TOWN)
(Month, Day, Yean) - ot i R . §
gL} TR Heabrook

o7 /2%/e3
NOT m? {:}%"“ Fi g AL U“E:« UNLESS PROPERLY SEALED BY ””E“(L)WNK) TY CLERK

‘Opyi M ' ' '
G erk of “Seabrook, NH, /3#\ o déy of (/I,Kﬂl{ﬂ% : 19 4}%

IS{CERTIFIES That on this, the

\xgz,ﬁébM A /\//7/ ' ' | L') _ I joined in marriage
y /J,jmd : ‘ _ __of V! M and

3 ﬁg[a 4]

‘ Certificate of Intention of Marriage issued by the Cle

I ALSO CERTIFY That | am a_s, \ﬁm/}ﬂﬂ & L

;msz.{m/ o / | ‘WWQJ%M%

SIGNATURE OF OFFICIANT

residing in the town of

SIGNATURE OF WITNESSES
(OPTIONAL)

e T S ST P DA 7 o e RS e S A G PV S i T g W T NS P S s SN




