Saline County Board of Commissioners
Meeting Agenda

)
------

AGENDA
SALINE COUNTY BOARD OF EQUALIZATION
SALINE COUNTY COURTHOUSE
Wilber, NE
9:15 AM

DATE: April 28, 2020
This agenda is kept on a daily basis and may change from day to day as requests come in to the County Clerk's office.
Requests to be on the agenda must be in the County Clerk's office 24 hours prior to the start of the meeting as stated
above. This agenda is considered current on the day of the meeting and cannot be changed or altered except for an
emergency.

The Board reserves the right to go into executive session if such session is clearly necessary for the protection of
the public interest or for the prevention of needless injury to the reputation of an individual.

PLEDGE OF ALLEGIANCE

OPEN MEETINGS LAW

ROLL CALL

APPROVAL OF AGENDA

APPROVAL OF MINUTES OF THE PREVIOUS MEETING

CORRESPONDENCE

BUSINESS FOR ACTION

9:20 - Open public hearing to consider 2020 permissive exemption applications

Close public hearing to consider 2020 permissive exemption applications

Discuss/consider approval of 2020 permissive exemption applications

9:25 - Open public hearing for vehicle exemption applications

Close public hearing for motor vehicle exemption applications

Discuss/Consider/Possibly approve motor vehicle application for exemption for Cornerstone Bible Church.
Discuss/Consider/Possibly approve motor vehicle application for exemption for Friend Christian Assembly.
ADJOURNMENT



fecid 12-3-19

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
[ Failure to properly complete or timely file this application will result in a denial of the exemption. |
Name of Organization County Name Tax Year
American Legion August Vanek Post #264 Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Dorchester August Post #264 $ 120,000 760040583
Street or Other Mailing Address of Applicant Contact Name Phone Number
1106 Sumner Avenue Tom Cerny (402) 381-8049
City State Zip Code Email Address
Dorchester NE 68343
Type of Ownership
|:] Agricultural and Horticultural Society [:l Educational Organization E] Religious Organization K] Charitable Organization |:| Cemetery Organization
Name Dir::;ttlgr(: gr",',‘:i:f];rs Address, City, State, Zip Code
Tom CERNY AD {\WTANT | 1Pl Sumben_ D ogec pecTer L 8343
LmaAh' Kﬂc'})ﬁﬂ' LommarDER Aol CR lbeo D o< Hec TR &8 343

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Dorchester Village - 760040583 - S6.9' of Lot 1158 & N18' of Lot 1159

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricuttural and Horticultural Society @ Educational [] Religious @\ Charitable [ cemetery
Give a detailed description of the primary use of the property and any other uses of the property:

LECion - Auxilory < SAL MEETINgs ~— Kecep lon HALL For  FuueRALs, Weopks

e

Formile, vuwions, Commun \) Favp RmS’_cA)cz, Héh’DAQ prair‘a “S, Pyiuals medTives
2 Semiva TRRIvL, © AATOREAL Com TEST, omiv opdwr Foir. L&gion &nbeT wons

PR 346 RESorvATeD Fo R PR(VATE WS . USED AL 2D Lommup Ty IRyl pnidle !

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as deSCrDEA BDOVE? . .. . v vt vttt vt es et e ettt eenaneeeneeneneesenensaseneerensnsenennenss Bl YEs []no

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES @ NO

Is a portion of the property used for the sale of alcoholic bev&gges? ............................................................ R}yes [Ino
If Yes, state the number of hours per week

A
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . D YES K[ NO

Jnde tes of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
cdqplete. I'g glare that | am duly authgrized to sign this exemption application.

sign NS Commpp pea LI~ 13~20/9
Itie ate

here AthQLiied §§nature
\ etain a copy for yOUI records.

| For E:'ounty Assessor’s Recommendation |

Approval COMMENTS:

| Approval of a Portion

) . ) I
[] penied Jonan~ e KeQly [-21- 202
Signature of County Assessor ) Date

| For County Board of Equalization Use Only

D Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

[1 Approval of a Portion
[] penied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Reelel /1-3-19

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
I Failure to properly complete or timely file this application will result in a denial of the exemption. |
Name of Organization County Name Tax Year
American Legion August Vanek Post #264 Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
American Legion Post #264 $ 500 760040141
Street or Other Mailing Address of Applicant Contact Name Phone Number
1106 Sumner Avenue Tom Cerny (402) 381-8049
City State Zip Code Email Address
Dorchester NE 68343
Type of Ownership
E] Agricultural and Horticultural Society D Educational Organization D Religious Organization ECharitable Organization D Cemetery Organization
Name DirZ::ttlzrgf gﬁ ILca?':z’ers Address, City, State, Zip Code
Tom Cernvy AD \yTAN [~ )l 06 Sy mieRr Do ftar TR (9343
LA QQ‘V\' Kﬂ(“bf\(’? CoMmp ¥DER Qo CR |too DoRcCAE(T ER L8343

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Dorchester Village - 760040141 - Part of Lot 1000

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricuttural and Horticultural Society [ Educational ] Religious X Charitable [J cemetery
Give a detailed description of the primary use of the property and any other uses of the property:

MEMORIAL PARK For Puesic WA

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @boVE? . .. . ... ittt ittt e et e i et e e E YES |:| NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:] YES & NO
Is a portion of the property used for the sale of alcoholic DEVErages? .. ..........veeereenennenns g [Jyes [xdno

If Yes, state the number of hours per week ’ |
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin?.. . . |:| YES m NO

nder perralties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
are that | am duly authorized to sign this exemption application.

sign CommnupeR [~ 73~/
Title Date

)
Authorized Signature
here J Retain a copy for your records.

[ For County Assessor’s Recommendation |

m Approval COMMENTS:

| Approval of a Portion

[] Denied JAaroale Ka0. 1= 21 - 202
Signature of County Assessor ) Date

| For County Board of Equalization Use Only

|:| Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion

[ penied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Peclel 12-3-19

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
[ Failure to properly complete or timely file this application will result in a denial of the exemption.
Name of Organization County Name Tax Year
American Legion August Vanek Post #264 Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
American Legion August-Vanek Post #264 Dorchester $ ns00 760040133
Street or Other Mailing Address of Applicant Contact Name Phone Number
1106 Sumner Avenue Tom Cerny (402) 381-8049
City State Zip Code Email Address
Dorchester NE 68343
Type of Ownership
D Agricultural and Horticultural Society [:] Educational Organization I:I Religious Organization E Charitable Organization |:] Cemetery Organization
Title of Officers,
Name Directors, or Partners Address, City, State, Zip Code
Tom CERNG A L U A W JJ06 SumnER DoRCHEI TER 68243
LARRY, ’(A&‘l‘mk Commnpnpner | 904 c R Jboo DorCHECTER ABIN3
Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:
Dorchester Village - 760040133 - All of Lot 999 & Party Wall 1000
Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricuttural and Horticultural Society [] Educational [ Religious m Charitable ] cemetery
Give a detailed description of the primary use of the property and any other uses of the property:
] .’
MEMORIAL PARK For RPubuc Use
All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described @bBOVe? . .. ...t in ittt ettt ittt ettt e, IZ] YES [:] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES E NO
Is a portion of the property used for the sale of alcohOliC BEVEIAgES? . . .o vt 'ttt et ettt it ettt et teteeneeeennnanaenenns El YES [E NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin?. . . |:| YES

Bdno

&s, of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

com als > are that | am duly authorized to sign this exemption application.
s'Q”‘F Comm awnER =12 ~2c/9
h e re Authoriz ignature Title Date

Retain a copy for your records.

For County Assessor’s Recommendation

[] Approval COMMENTS:

[] Approval of a Portion

l:l Denied L & LA TP ( ( [ ".H"‘/lf\'ll

Signature of County Assessor J Date

[ For County Board of Equalization Use Only

D Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion

] penied

| declare that to the best of my knowledge and belief, the determination made by the County Board

of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04

96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018



WRCVC\ 15 Li ’Ol

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
| Failure to properly complete or timely file this application will result in a denial of the exemption. I
Name of Organization County Name Tax Year
American Legion Hawes-Woods Post #212 Saline 2020
Name of Business if Different than Organization ; State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
American Legion Hawes-Woods Post #212 $ 5‘ 0, 600 760036233
Street or Other Mailing Address of Applicant Contact Name " Phone Number
Po Box 162 109 North Catawba Glen Pieper (402) 683-5655
City State Zip Code Email Address
DeWitt NE 68341 QP LS 246 @ o imvusTeqm= reit
Type of Ownership r
D Agricultural and Horticultural Society [:] Educational Organization [:] Religious Organization ECharitable Organization I:I Cemetery Organization
Title of Officers, . .
Name Directors, or Partners Address, City, State, Zip Code
Llew Repep Copmavasn | 0 B g 398 Belip Lo &€24
; " . - - — A" -y
N O<ponlheese 'ﬂdl’}u_;rpﬂ’f ZL/L/LJ’ Se‘ /jL/fKSr £/ 27 H e égf@-‘{
DRoLL  [Zp 271 £T fice Corupnrogn| 126 @2 S 13370 i, BREWTT Pe 68247

Legal description of feal property and general d8scription of all depreciable tangible personal property, except licensed motor vehicles:

DeWitt Village - 760036233 - Lots 899-901

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society [ ] Educational [] Religious MCharitable [] cemetery

Give a detailed description of primary use of the property and any other uses of the property:'

MEEN Ngg e )Q—Md‘&n_,c»ﬁ egon — D€LV Leq o) QLW////M; F Wi 5w Paloa
\ﬂ?m— heeg ip M /%5)’#2[2. Rueiicps Le&_ s MAweE eeh syt - L@gww -

Aox //nﬂg% Sovs & Lengol\) FLONCTIovs

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described aboVe? ... ...ttt i i i i i i e e e MYES D NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES ENO
Is a portion of the property used for the sale of alcoholic beverages? . ... ... ..ottt ittt e e aaas D YES m NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:] YES [E'NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. | also declare that | am dul rized to sign this exemption application.
. 7
sign o AMZ; (osurnpirere 10/30 sz

1 Authorized Signatuie Title Daie
nere Retain a copy for your records.
| For County Assessor’s Recommendation |
Approval COMMENTS:

] Approval of a Portion

) / r N n \ 7
[] Denied i aoruele Kl 1-2{-2pa¢
’ Signature of County Assessor ) Date
L For County Board of Equalization Use Only
D Approved If the County Board's determination is different from the County Assessor's recommendation, an explanation is required.

] Approval of a Portion

[] penied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




RKevd 1-1-19

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
| Failure to properly complete or timely file this application will result in a denial of the exemption. |
Name of Organization County Name Tax Year
American Legion Post #183 Ford Banka Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Ford Banka Post #183 American Legion of Friend $ 15,000 X0,000 760028478
Street or Other Mailing Address of Applicant Contact Name Phone Number
PO Box 74 Ron Corbett (402) 947-6821
City State Zip Code Email Address ¢/} s anprpm ron © ho {» Myl C om
Friend NE 68359 culliganman.ron@hotmail.com ¢ 45/%) @ £3er (V)
Type of Ownership -
[:I Agricultural and Horticultural Society [:] Educational Organization I:] Religious Organization X] Charitable Organization D Cemetery Organization

Title of Officers, . <
Directors, or Partners Address, City, State, Zip Code

Hon Coche ]I~ Commander | 00 Box 79 - Frieno, NE 63359

Name

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Friend City - 760028478 - Original Town N8' of Lot 130 & S12' of Lot 131

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society ~ [_] Educational [] Religious M Charitable [] cemetery
Give a detailed description of th primary use of the property and any other uses of the property

A.a?/w@w Me meeding '/L"W;I» g

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as desCrbed @DOVE? .. ... v\ttt vttt et et ettt e et e et e e e et et E YES []NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ |:| YES E NO
Is a portion of the property used for the sale of alCOhONIC DEVEIAgES? . ...\ vttty vttt e ettt ettt e e ae e eeennaanns E YES D NO

If Yes, state the number of hours per week 2 X Pfc (? cars  NO I, get “‘(eng e,
Is the property owned or used by an organization which discriminates in membership or émployment based on race, color, or national origin? . . . I:] YES E’NO
Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

compleig. | also declare that | amW sign this exemption application.
2 /! / [%nwzm/&/\ /D/?//.ZDlﬁ

Title Dato
Retain a copy for your records.

| For County Assessor’s Recommendation |

Approval COMMENTS:

O] Approval of a Portion
(] Denied Jdiand. Koo, [-21- 0

Signature of County Assessor Date

| For County Board of Equalization Use Only

D Approved If the County Board’s determination is different from the County Assessor's recommendation, an explanation is required.

[1 Approval of a Portion

[:] Denied

I declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




File with Your Gounty Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451

Before December 31 Read instructions on reverse side.
I Failure to properly complete or timely file this application will result in a denial of the exemption. ]
Name of Organization County Name Tax Year

American Legion Post #258 Rennie Dale Chester ; Saline 2020

Name of Business if Different than Organization State Where Incorporated

Nebraska

Name of Owner of Property ’ Total Actual Value of Real and Personal Property | Parcel ID Number
American Legion Post #258 Rennie Dale Chester $ 15,000 760044449

Street or Other Mailing Address of Applicant Contact Name Phone Number

1888 County Road X Donald Shutts (402) 448-5395

City State Zip Code Email Address

DeWitt NE 68341

Type of Ownership

D Agricultural and Horticultural Society [:] Educational Organization D Religious Organization E'Ch?ilable Organization D Cemetery Organization
Title of Officers, . "
Name Directors, or Partners Address, City, State, Zip Code
= - . s . \ i "~ - s
Do Sk f4S JReas (332 Co Bd X De tu FF 0L b I
Al S/LX/%\( Je @ _ St Skl 6&9“3“
Ieé2 /)f'vm,/,(,{ SlLic, OTh Qbevetfom b2 Y4

Legal descnpllon of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Swanton Village - 760044449 - Lots 6-7 BIk 7

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society ~ [_] Educational [] Religious - Charitable [] cemetery
Give a detailed description of the primary use of the property and any other uses of the property:
JA es § Aa X hathy S
. L 2 2, A \ -y . | - ~
Social 5’4"/\/“";\/’5{ ¢ /51/\/“"‘/4_// Furera | ) erc

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as deSCHDEd BDOVE? . ... u vttt ittt ettt e it e ettt et e e et e i YES []NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ |:| YES NO
Is a portion of the property used for the sale of AICONONIC DEVEIAGES? .. .. ov vt vttt ettt et ettt et e e et et et e e e et et e eeaeeeens [Jyes [EnNo

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . E] YES NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

sign | 4, I e s s [2- [>/P

here Authorized Signature Title Date
Retain a copy for your records.

| For County Assessor’s Recommendation

Approval COMMENTS:

[] Approval of a Portion
]

Denied Udtand e [ |- 2]-20A
Signature of County Assessor ) Date

| For County Board of Equalization Use Only

Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

Approval of a Portion

OO0

Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Rectd 712-17-19

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
l Failure to properly complete or timely file this application will result in a denial of the exemption. j
Name of Organization County Name Tax Year
American Legion Post #258 Rennie Dale Chester Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
American Legion Rennie Dale Chester Post #258 $ [5.00C 760044643
Street or Other Mailing Address of Applicant Contact Name Phone Number
1888 County Road X Donald Shutts (402) 448-5395
City State Zip Code Email Address
DeWitt NE 68341
Type of Ownership
[:] Agricultural and Horticultural Society [:] Educational Organization |:] Religious Organization ‘E‘Gharitable Organization [:I Cemetery Organization
Name Dir::::gr:f gr“::iﬁ;rs Address, City, State, Zip Code
Lon Sho S TRea § [882 (1 gd X Dot w2 6834
Qjan "~ Stmac T Sec. Cacdon 4B LSS4T
Ren  Homs] e G <(; and04 L~ é!ﬂx’/‘/ N

Lég’al description of real property and general d&:r‘l’ption of all depreciable tangible personal property, except licensed motor vehicles:

Swanton Village - 760044643 - Lots 13 -14 Blk 7

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society [ _] Educational [] Religious ‘TF-charitable [] cemetery
Give a detailed description of the primary use of the property and any other uses of the property:

Legion Mmeedngl Lith Aux aflo

Socin/ Getheilingl Bilia)) Cunkel ede

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as desCribed ADOVE? . ...\ v v vt vttt e e ettt et et et e et et e et e e e Eyes [Jno
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ |:] YES ];].NO
Is a portion of the property used for the sale of @alcOhOliC BEVEIragES? . . . . ...\ttt it ittt e ettt neens |:] YES _E»NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:] YES -E}NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.
A

sign 9., Y1 T&hepScco_ J1-/7- /9

here Authorized Signature . Title Date
Retain a copy for your records.
| For County Assessor’s Recommendation |
] Approval COMMENTS:

[l Approval of a Portion

[] Denied ddtanda Kell -2l 0230
Signature of County Assessor ’ Date

| For County Board of Equalization Use Only

[:] Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion

[] penied

I declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018
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File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451

Before December 31 Read instructions on reverse side.
| Failure to properly complete or timely file this application will result in a denial of the exemption. I
Name of Organization County Name Tax Year

American Legion Post #258 Rennie Dale Chester Saline . 2020

Name of Business if Different than Organization State Where Incorporated

Nebraska

Name of Owner of Property . Total Actual Value of Real and Personal Property | Parcel ID Number
American Legion Post #258 Dale Chester $ |=,000 760044708

Street or Other Mailing Address of Applicant Contact Name Phone Number

1888 County Road X Donald Shutts (402) 448-5395

City State Zip Code Email Address

DeWitt NE 68341

Type of Ownership

|:| Agricultural and Horticultural Society D Educational Organization [:| Religious Organization E}Charitable Organization [:] Cemetery Organization
Title of Officers, . "
Name Directors, or Partners Address, City, State, Zip Code
Iy S S TR en Ao 1032 Co g X Do &} <" € P3Y
/‘)/&(*l >/f("k/‘( S@( A _ SA e }(.;7 g(jl/q\j“
o HomofAha X0 e OFF Cwe o fou b9Y

Legal description of real property and general descriptic')n of all depreciable tangible personal property, except licensed motor vehicles:

Swanton Village - 760044708 - Lot 16 BIk 7

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society [ ] Educational [] Religious I Charitable [] cemetery
Give a detailed description of the primary use of the property and any other uses of the property:

Feg &y e fig§
,‘5'\;((4/ ‘E,Lf&/(/h;g ;Z,K/Q‘ t/«(/,)i‘murq( et

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as deSCHDEA ADOVE? . . . ...\ttt tut ettt ettt ettt et ettt et et ie e e i aneanans ‘Eyes []No
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ |:] YES E'NO
Is a portion of the property used for the sale of alcoholic beverages? . ... ... ...ttt it ettt [:] YES E’NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . D YES E"NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

sign 8y Nt JRes Se 2o JRA 712
h ere Authorized Signature Title Daie

Retain a copy for your records.

[ For County Assessor’s Recommendation |

Approval COMMENTS:

O Approval of a Portion

[ Denied Drande [0 [-A1-20
Signature of County Assessor Date

| For County Board of Equalization Use Only

|:] Approved i If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Reald 11-13-/9

File with Your County Exemption App'ication FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
l Failure to properly complete or timely file this application will result in a denial of the exemption. I
Name of Organization County Name Tax Year
American Legion Post #255 Western Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
American Legion Post #255 Western $ /J 760042519
Street or Other Mailing Address of Applicant Contact Name Phone Number
969 County Road Q James D Mammen, Commander | (402) 433-2211
City State Zip Code Email Address
Western NE 68464
Type of Ownership
|:| Agricultural and Horticultural Society [:] Educational Organization [:] Religious Organization Wharitable Organization |:| Cemetery Organization

Title of Officers,
Directors, or Partners

(XIV‘, el D) f”)’\am me n Comprandiov qf’cl &mn&(«,i VQCl //‘:2 \L)OQ%W\ ’,Ma 5?465/

Name Address, City, State, Zip Code

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Western Village - 760042519 - Lot 1 Blk 12

Property described above is used in the following exempt category (please mark the applicable boxes):
] Agricultural and Horticultural Society [] Educational |:| Religious [ZCharitable [] Cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

l/\%"?—A Q*F /gﬂQm\S S E“ut( oS Qw GWUV\M\SS

Chna © B I LA
All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described @DOVE? .« ..vvvvw v v iiisssivossvsiosvsssiusesoniosnenesonsssssesssisssinsss % YES [:| NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ YES {X] NO
Is a portion of the property used for the sale of alCONONC BEVEIAGES? .. .. .. .\ttt ittt et e aeaeas LX] YES []NO

If Yes, state the number of hours per week _ane 2 / /Mot .
Is the property owned or used by an organization whic{1 discriminates in membership or employment based on race, color, or national origin?.. . . [:I YES g] NO
Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. | also declare that | am duly authorized to sign this exemption application.
Commean de .~ //[=/3-/9

Title Date
Retain a copy for your records.

| For County Assessor’s Recommendation |

I;S[ Approval COMMENTS:

[] Approval of a Portion

f

|:| Denied :1\/_\)\ ao\ '4 f(li{,“ 2l -0 Al
Signature of County Assessor ) Date
L For County Board of Equalization Use Only
D Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion

l_—_l Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb, Rev. Stat . §§ 77-202.01 and 77-202,04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Reald 11~13-1(9

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451

I Failure to properly complete or timely file this application will result in a denial of the exemption. |

Name of Organization County Name Tax Year
American Legion Post #255 Western Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska

Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Western American Legion Post #255 $ 25,310 760042039
Street or Other Mailing Address of Applicant Contact Name Phone Number
969 County Road Q James D Mammen, Commander | (402) 433-2211
City State Zip Code Email Address
Western NE 68464
Type of Ownership

I:l Agricultural and Horticultural Society I:] Educational Organization D Religious Organization Q’éharilable Organization D Cemetery Organization

Name

Title of Officers,
Directors, or Partners

Address, City, State, Zip Code

Aames D Wlammein | Commande— 7 (’mm‘v% [ Q I;Ues‘q,«w/\} e L& 4

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Western Village - 760042039 - W70' of Lot 13 & All Lot 14 Blk 16 (First floor rented out)

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricuttural and Horticultural Society. [ ] Educational [] Religious A Charitable [] cemetery

Give a detailed description of the primary use of the

Rended

property and any other uses of the property:

C)\}'CSY-

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described abOVE? . . . .. ... .ttt et ettt YES [:] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ |:] YES NO
Is a portion of the property used for the sale of JcPhOlIC DEYEIAGES? . . .. v ittt ettt et e e e e e e e ettt YES [:l NO

If Yes, state the number of hours per week

[ NIA

Is the property owned or used by an organization which tﬁscrim(nates in membership or employment based on race, color, or national origin? . . . D YES [KI NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
omplete. | also declare that | am duly authorized to sign this exemption application.

sign Ny SO ee Commeande I=1B8~/G

7, .
h ere @wonzed Signature

Title Date
Retain a copy for your records.

] Approval

[l Approval of a Portion

[ZI Denied

For County Assessor’s Recommendation |

coMMENTs: B uildima et g kaed Joa Agempt unprassd ped  Csnaue ASCELE
‘.y\‘,\;..“,.f"\‘(‘.'x;\( x.'\,'ny,v \ N \/I"fj;”l("t(“ ! '
At Kabls [-21-2020
Signature of County Assessor J Date

For County Board of Equalization Use Only

D Approved

L1 Approval of a Portion
|:] Denied

If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018



File with Your County Exemption Application FORM

Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
I Failure to properly complete or timely file this application will result in a denial of the exemption. J
Name of Organization County Name Tax Year
American Legion Post #311 of Tobias Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
American Legion Post #311 of Tobias $ vA© K- 0’“5F[e 760045437
Street or Other Mailing Address of Applicant Contact Name Phone Number
366 County Road V Laird Bartels (402) 243-2321
City State Zip Code Email Address
Tobias NE 68453
Type of Ownership
|:] Agricultural and Horticultural Society [E{ducational Organization D Religious Organization JZﬁ?haritab!e Organization [:] Cemetery Organization

Title of Officers, ' .
Directors, or Partners Address, City, State, Zip Code

Ko boit O raTeld CoMANDER,  [58Y Co v ToAtA5, VLB H53 .
harRy  [tan Ve /Ady 357 Svtate Ui Wia 24  TOBIgo ML e FUL
Lan DARERR | Frv obficer SLe6 Lo R\ TR, e BUDBS

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Name

Tobias Village - 760045437 - Lot 5 Blk 6 (Legion Hall)

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society [XL Educational [] Religious i Charitable I:] Cemetery
Give a detailed description of the primary use of the property and any other uses of the property: 1T
7 SR , 2
Hdlé»rvli”g‘b Vs e & Po v e aT Ve OV
0

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions. .
Is all of the property used exclusively as deSCrDEA @DOVE? . . .. v vt vt vttt ittt ettt e et ettt et e e e et e et e neae e (YES [Ino
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ YES g\NO
Is a portion of the property used for the sale of gﬁ:oholi oLV =T =T T L YES D NO
If Yes, state the number of hours per week __, [intes Ny~

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:| YES MNO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. Jalsg declal Wm.d uthorized to sign this exemption application.
ﬁk,(,r'/%{/{ i Fwanee obheer  ja-j3 -I9

sign |
v shofized Signalure Title Date
here ™ #ifidsia .
e Retain a copy for your records.
| For County Assessor’s Recommendation —|
Approval COMMENTS:
] Approval of a Portion
I:] Denied N W4 RaaVe O} ‘\(\‘Q[ D4 l A0
Signature of County Assessor Date
For County Board of Equalization Use Only
[:l Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

D Approval of a Portion

] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Recd 12-2-79

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
I Failure to properly complete or timely file this application will result in a denial of the exemption. [
Name of Organization County Name Tax Year
Blue Valley Lodge #64 A.F. & A.M. Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
AF & AM Lodge 64 $ 10,0 760021392
Street or Other Mailing Address of Applicant Contact Name Phone Number
1740 County Road O Kenneth Ripa (402) 821-2933
City State Zip Code Email Address
Wilber NE 68465
Type of Ownership
D Agricultural and Horticultural Society l:] Educational Organization D Religious Organization E\Charitable Organization l_—_l Cemetery Organization

Title of Officers,
Directors, or Partners

/Q/mﬁz# bopf | JKEdS A 7| [ T2 oy KOV 2’/ Az 4&1«% N e &0FT

Name Address, City, State, Zip Code

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Wilber City - 760021392 - S30' of Lots 285-286-287 (All Exempt)
(1st floor rented out to a taxable entity)
(2nd floor used by Blue Valley Lodge)

Property described above is used in the following exempt category (please mark the applicable boxes):
|:] Agricultural and Horticultural Society [:] Educational [] Religious [E Charitable [:I Cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

D NO LSl — OB 27N AL NES Cché tf oy 14+

7= ;
) B Sl Fivrzo ©F ol JAcri

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as desCribed @DOVE? . . ... ... vt ittt ettt ettt ettt et et e et e e e e e e e s E YES []JNO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? /"’W @'YES D NO
Is a portion of the property used for the sale of AlCONONIC DEVEIAIES? .. ..ttt v vttt ettt ettt e e e e e e e e e e e et []Yes lz NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:l YES ENO

Under penaltie ofela/w.JjQIacl’:e th,
complete. eclarg that | am duly,

| have examined this exemption application and, to the best of my knowledge and belief, it is correct and

thorized to sign this exemption application.
sign T sy 5, /207 (2-2-Re/O
ized Signature ¢ Tilie Date
here / Retain a copy for your records.

[ For County Assessor’s Recommendation |

] Approval COMMENTS:

Approval of a Portion
vl Kb -2 - 202

[] Denied Pt | T
Signature of County Assessor J Date
| For County Board of Equalization Use Only
I:] Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion

[] Denied

I declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




QCV‘;\ I - LD" ,Cl

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451

Before December 31 Read instructions on reverse side.
| Failure to properly complete or timely file this application will result in a denial of the exemption. ]
Name of Organization County Name Tax Year

Blue Valley Post 4959 Veterans of Foreign Wars US Saline 2020

Name of Business if Different than Organization State Where Incorporated

Nebraska

Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number

Blue Valley Post 4959 & American Legion Post 147 $ 43 G Go 760006555

Street or Other Mailing Address of Applicant Contact Name Phone Number

130 West 13th Street, PO Box 273 Michael Wittmus (402) 826-2950
City State Zip Code Email Address

Crete NE 68333

Type of Ownership

[:| Agricultural and Horticultural Society D Educational Organization |:| Religious Organization BCharitable Organization |:| Cemetery Organization
Title of Officers, . .
Name Directors, of Partners Address, City, State, Zip Code
) p N 5 « { > » 2
RcNema Sthen GAsodenzon gabe [los Kt-«é}w»wc\/ Crefe. AL 6I335
M Dunin W Y Ay Comunpader 230 Kl el Ceede  NE (08333
¥ (v Helneosng Sc Vi (dmap/ 2233 (b £h O Casle NE bSF32

Legal descridtion of real property and general description of all depreciable tangible personal property, excép) licensed motor vehicles:

Crete City - 760006555 - All of Lots 14-15 & Pt of Lot 13 Blk 127 (Except the part that serves food & liquor)

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society ~ [_] Educational [] Religious [] cCharitable [] cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

a % ! « = (C Y 2.5
Mectiegs ana oo octivies. Fencrate + Decasiandt blead vives
Toodia Bar srvanen Loee keesmds. B‘w\\%o ‘5;5‘\0"1[7&(\»&‘ 5 6«'\\@\

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as desSCrDEA ADOVE? . . . ..o\ttt t ittt ettt ettt et e e e e et e e e e e [HYES [INO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:| YES @ NO

Is a portion of the property used for the sale of AICOhONIC BEVEIAGES? . ...\t e vttt et et e e et e e e e e e e e e, M vyes []no
If Yes, state the number of hours per week ‘Qﬂ’; 16

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:] YES NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete, | also declare that | am duly authorized to sign this exemption application.

(el Llailoparnle. - 111219
cd Title Date

Retain a copy for your records.

B For County Assessor’s Recommendation

Approval COMMENTS:

Approval of a Portion

[] Denied Joranda K00, - - A
Signature of County Assessor J Date

| For County Board of Equalization Use Only

D Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

[1 Approval of a Portion

[] penied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




[Kecld 12-19-/9

\

Fi . Your County Exemption Application FORM
+-SSESSor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
I Failure to properly complete or timely file this application will resuit in a denial of the exemption. ]
Name of Organization County Name Tax Year
Crete Area Medical Center Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Crete Area Medical Center $ 13,399,000 See Below
Street or Other Mailing Address of Applicant Contact Name & Phone Number
2910 Betten Drive KurtKadles— — Llie Laclt (402) 826-7948
City State Zip Code Email Address 4 ,
Crete NE 68333 ulielaey @ bryan el .or g,
Type of Ownership ~ v U
D Agricultural and Horticultural Society [:] Educational Organization [j Religious Organization 'ﬁCharitable Organization l:] Cemetery Organization
7

Title of Officers,
Directors, or Partners
R b el{ah Mussimar \'./,res,‘dg/,\j:)%-« R0 Vbelen Divve, Lince In, NE 68D C
CE ' ’

Name Address, City, State, Zip Code

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Crete City - 760049645 - Pt SE1/4 Sec. 23-8-4 (37.2 Acres) ICL 760007586 - Lots 7-8-9 Blk 139 (lvy)
760130477 - OT S1/2 SE1/4 Sec. 23-8-4 (8.72 Acres) ICL (Pt of Hospital)

Wilber City - 760021937 - Lots 392-393 (203 West 4th Street)

Friend City - 760030545 - J.J. Ainsworth Addition S1/2 of Blk 4
760147486 - Personal Property (Attached)

Property described above is used in the following exempt category (please mark the applicable boxes):
D Agricultural and Horticultural Society |:| Educational |:| Religious M Charitable D Cemetery
Give a detailed description of the primary use of the property and any other uses of the propert)/:

Provide Weedthcare o A ngmqmgb )

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as desCrbEd @DOVE? . . .. u vttt ittt ettt e et e et e e e e e e e Ms [Jno
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [Jyes [~ANo
Is a portion of the property used for the sale of alcONONC DEVEIAZES? .. ...\ttt ittt ettt et e e e e e e e e e [Jyes [g#o

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [_—_I YES W

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. | also declare that | duly authorized to sign this exemption application.
sign >CM ‘ﬁ«/} A= ////9//6/

here Authé?ized Signature U Title Date / /
Retain a copy for your records.
[ For County Assessor’s Recommendation |
I Approval COMMENTS:

[] Approval of a Portion

[] Denied P Jonoanana Kol a1~
Signature of County Assessor Date

] For County Board of Equalization Use Only

D Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion

[] penied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451

I Failure to properly complete or timely file this application will result in a denial of the exemption. ]

Name of Organization County Name Tax Year
Crete Lodge #37 AF & AM Corporation Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska

Name of Owner of Property Total Actual Value of Real and Pfrsonal Property | Parcel ID Number
Crete Lodge 37 AF & AM $ )449,000. OO 760001154-760003009
Street or Other Mailing Address of Applicant Contact Name Phone Number
1140 Grove Avenue Jerry Bespalec (402) 826-2458
City State Zip Code Email AddreSSJ b } | /
Crete NE 68333 Judy . hesgalec @ gmail. Lom
Type of Ownership v

[:I Agricultural and Horticultural Society D Educational Organization [:| Religious Organization [BCharitable Organization [:] Cemetery Organization

Name

Title of Officers,
Directors, or Partners

Address, City, State, Zip Code

Yo Wfenke | " Tuntes. | 33)5 o, FYC <, YD) 2
2R Claets I ST e Gy Ll SR
mw«z FO5 fer /i 00 poA Uo7 ("’mo\Lp A= 1 ¥555-D347

Legal description of real property and general description of all depreciable tanglble personal propmty, oxchl lidensed motor vehlcles/

Crete City - 760001154 - S1/2 of Lot 5 & N18' of Lot 6 Blk 16 (Parking Lot)
760003009 - S24' of Lot 6 & 6'x120' Pt of St Blk 16 (Building)
First floor rented out/Parking Lot & Building (parking lot is 1/2 on tax roll)

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Religious M Charitable [] cemetery

D Agricultural and Horticultural Society

D Educational

Give a detailed descnpt;on of the primary use of{he property and any other uses of the property:

MaSpn ¢ LDCZﬁ@
/QBSTMNUVC‘{“

u«P{B) le LE
Lower level

meet; g R.D6 m

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @bove? . .. ... .ot i i i i i i it i e i m YES [:] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:l YES MNO
Is a portion of the property used for the sale of AlcONONIC DEVEIAGES? . . .. ...\ttt et ettt et ettt et et eae et et nenenenns []ves [z NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:] YES m NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

co<y te | also declare that | am duly authorized to sign this exemption application.

Iy /2\44/6%8%/

JO-30-2219

ere 'f\ulhorlzed/Slgnnture Title Date
Retain a copy for your records.
| For County Assessor’s Recommendation I
] Approval COMMENTS:
[X Approval of a Portion
[ Denied Vel WaV¥aaVe. ‘H',: 1- A1-
Slgnature of County Assessor Date
\ For County Board of Equalization Use Only
l:l Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion
[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Date

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04



Revd Wi/ 14

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
[ Failure to properly complete or timely file this application will result in a denial of the exemption. —I
Name of Organization County Name Tax Year
Friend Lodge #73 AF & AM . Saline ; 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Friend Lodge 73 AF & AM $,0, 000 — 760028605
Street or Other Mailing Address of Applicant Contact Name Phone Number
205 Cedar Street Marvin Kraus (402) 947-7111
City State Zip Code Email Address
Friend NE 68359 mkkraus@hotmail.com
Type of Ownership
[:I Agricultural and Horticultural Society D Educational Organization D Religious Organization .m Charitable Organization D Cemetery Organization
Title of Officers, ; .
Name Directors, or Partners Address, City, SFate, Zip Code
CHET S HARKEY MA3TER L13 Il ued | Inlenl, A8 EF25 7
STAN __HevwD gV LTENoR 1JARDEY | A Winih $Pud , ifplond , VE L F257
MAZUN _KRAYS stc /[ TREAS | dos CEPAR SIREET fRIENY NVE£TF5q

Legal description of real property and general descnptlon of all depreciable tangible personal property, except Ilcensé,d motor vehicles?

Friend City - 760028605 - Original City of Friend Lot 146 (upstairs & 1/2 Land)

Property described above is used in the following exempt category (please mark the applicable boxes):
[:] Agricultural and Horticultural Society |:] Educational [:] Religious m Charitable [] Cemetery
Give a detailed description of the primary use of the property and any other uses of the property: N g e ‘/Z-:L ;=i j "
J?, ind Lodar # 73 A FIAN &b o hatrrnal o ,» Ao, Qo Qo™ AL e
(J’\zﬁ,ulu‘l, Wonks  Amal QCM_{’LOM' Lo a:tu),_ audl U,,..EJA yE

~L“L/L~ L-tq,fu c\,v»d« v AL

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described above? . .. .. it i i i it it it it et et sttt e e e e E YES [:| NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:| YES E NO
Is a portion of the property used for the sale of alconOliC DEVEIagES? . ..o\ttt it it it ettt ittt e e E] YES & NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . E] YES E NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

sign )2 Ddrined &f Ancrins

Authygrized Signature Title Date
here : ’ Retain a copy for your records.
I For County Assessor’s Recommendation |
X1 Approval COMMENTS:
] Approval of a Portion
[] Denied Jdtand.c Kelg, |-2]- 20
Signature of County Assessor ) Date
| For County Board of Equalization Use Only
D Approved If the County Board'’s determination is different from the County Assessor’s recommendation, an explanation is required.
[J Approval of a Portion
[] penied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization

must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Recd 12-16- 14

I~ A

4}
File with Your County Exemption Application e FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
| Failure to properly complete or timely file this application will result in a denial of the exemption. T
Name of Organization County Name Tax Year
Louis Milan Post #101 Wilber Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Louis Milan Post 101 $ 99| 000 760028079/21902/76960
Street or Other Mailing Address of Applicant Contact Name Phone Number
PO Box 1052 . Larry Homolka (402) 821-2966
City State Zip Code Email Address
Wilber NE 68465
Type of Ownership
|:] Agricultural and Horticultural Society I:] Educational Organization [:] Religious Organization Mcharitable Organization |:| Cemetery Organization
= 5 7"
Name Dir:::ttlzr‘: (())rﬁg:':z,ers Address, City, State, Zip Code
?\ over  ThomEesn Commas ‘\(,L( (
L o SNpye Vice (omm
PBuron Shore brance :

Legal&dt)egq\tl&)(t{on ﬁf}(}e\ezj@fgerty and general desgnpygn o(ﬁ!l(d?premable tangible personal property, except licensed motor vehicles:

]{\,,\-],..; .
Wilbér City - 760028079 - Dudek's Addition Lots 1-10 Blk 5
760021902 - Lots 383-385 (Legion Hall Tract #1)
Wilber Prct - 760076960 - Pt SE1/4 NW1/4 Sec. 22-6-4 (22.03 Acres) Legion Building & Sportsman

Property described above is used in the following exempt category (please mark the applicable boxes):
] Agricultural and Horticultural Society [ | Educational [] Religious ﬁCharitable [] cemetery
Give a detailed description of the primary use of the property and any other uses of the property:

N 2 \ \ 5
yte ook, Nla) \1S meennNas "\f'\".!w \y \*

)~ ) )T

: oWt h Dagseoa \\

boys Scouds

’

(\,“ O Uuse [77,;)“"‘ v base bha \\

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described above? . ... ..oi ittt ittt iiitatii et iinnaranasanasstnseenns NYES |:] NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ E] YES ’NO

Is a portion of the property used for the sale of alcoNOlic BEVErages? . ........u.uutie ittt ittt ee e e e e [XYES []NO
If Yes, state the number of hours per week H W Qe Mo 19 aY

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, of national origin? . . . E] YES [E NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete, | alsg declare that | am duly authorized to sign this exemption application.

sign \ /0 tg~nn PIMILE 7Py J2-18515
here /Ad}\cfrize’d Signature ] Title Date
Retain a copy for your records.
| ' For County Assessor’s Recommendation |

b(:| Approval COMMENTS:

] Approval of a Portion

[ Denied Brande Kbl [-Al- &

Signature of County Assessor -/ Date

| For County Board of Equalization Use Only

D Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

[ Approval of a Portion

|:] Denied
| declare that to the best of my knowledge and belief, the determination made by the County Board

of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb, Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Revd - 1) 1-19

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
l_ ’ Failure to properly complete or timely file this application will result in a denial of the exemption. |
Name of Organization County Name Tax Year
Nebraska Czechs of Wilber Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Tota@ctual(\/(alue o.f\!\:(ﬁaalfgd. l’?rsonal Property | Parcel ID Number
Nebraska Czechs of Wilber $! 5))‘“\ crafx Shee 760020698 / 760020906
Street or Other Mailing Address of Applicant Contact Name Phone Number
PO Box 295 Shirley A Kozak (402) 821-2139
City State Zip Code Email Address
Wilber NE 68465
Type of Ownership
D Agricultural and Horticultural Society |:| Educational Organization I:] Religious Organization B Charitable Organization [:| Cemetery Organization

Title of Officers,
Di)rectors, or Partners

Sneddp r A=
i, 2 P ’(/// Lo /‘//7/)
¢ /// Ud\— / ./f’/) (o a /Lip«.’bf’,ét“\—«lf’?—/'

Legal description of real propgrty and general description of all depreciable tangible personal property, except licensed motor vehicles:

Address, City, State, Zip Code

Wilber Cfty - 760020698 - E44' of Lots 207-212 INCL (Museum)
760020906 - Original Town 120'x14' of Lot 225 (Craft Shop & All Personal Property)

Property described above is used in the following exempt category (please mark the applicable boxes):
[:] Agricultural and Horticultural Society D Educational [] Religious E Charitable |:| Cemetery

L

Give a detailed description of the primary use of the property and any other uses of the property:

— T Do Tl A2 2 P e
% /ozt)?"a M,ﬂ J‘Z/%v el S eccot aoa Aotlo, Ww
C/),ou// Q///Mé Q_Q,Z/ Covoh 2 Yl andd plocyo Loval poorptle Z ma_ﬁq Zf%z/m

All o;@gmzatlons excépt for an Agriculturafand Horticultural E{o(nety, must complete tie folIoWg questions. CCLaf 0THIA clir—> FJZ el ol

Is all of the property used exclusively as described @above? . ... ...ttt i i e e e |E YES NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:] YES [XINO
Is a portion of the property used for the sale of AlCONONIC DEVEIAGES? .. .. v\ vt e ettt ettt ettt et et et e e e e e e e et [Jyes [Ano

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . {:] YES NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

comple(e | also declare that | am duly authorized to sign this exemption application.

sign | Lol [ Aozl Aracira Y/

Authonzed Signatfire ) Title Date
ere -
C Retain a copy for your records.

| For County Assessor’s Recommendation

Approval COMMENTS:

] Approval of a Portion
0

72 - v | Ny A
Denied UMM and e K00, -l - A0 (
Signature of County Assessor ) Date

| For County Board of Equalization Use Only

Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

Approval of a Portion

O0O4d

Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev, Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
I Failure to properly complete or timely file this application will result in a denial of the exemption. l |
Name of Organization County Name Tax Year ‘
New Beginnings Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
New Beginnings $ 3.000 Personal Property
Street or Other Mailing Address of Applicant Contact Name ' Phone Number
1211 Main Avenue Mary Moser (402) 826-2155
City State Zip Code Email Address
Crete NE 68333
Type of Ownership
D Agricultural and Horticultural Society E] Educational Organization |:| Religious Organization ﬁharilable Organization I:] Cemetery Organization

Title of Officers, § . .
Directors, of Partners Address, City, State, Zip Code

Aoffows Japsor Tras 37 Maa Crele A& L33

latty fadic Pres (747 DepYog kud Pleaseqt Life € G65¥7 =
Hodacua Sec (420 Hawthome ~Crofe fle £Z 32

e i
Legal de‘écﬂption of real properttl/jnd general description of all depreciable tangible personal property, except licensed motor vehicles: 1
|

Name

Personal Property - located at S1/2 of Lot 5 Blk 1 (1211 Main Avenue, Crete-760000115)
Cash register, calculators, computers, file cabinets, desks, typewriters, misc office furniture,
racks and shelves

Property described above is used in the following exempt category (please mark the applicable boxes):
E] Agricultural and Horticultural Society [:] Educational |:] Religious &’Charitable D Cemetery

Give a detailed description of the primary use of the property and any other uses of the property:
Nonpdo Asthall stve. (pedn au, olonatiof by Yhe,
Pudste Gaoh Assoiol Sov G onct (ble GaL

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as desCrDEd @DOVE? . . ... u .ttt ittt ettt et et et e e e e e e e e e e ‘gYES [Ino
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ |:] YES \gNO
Is a portion of the property used for the sale of alCOhOlIC BEVEIAGES? .. ... v vttt et ettt e e e e e e e e e e e e e e, []yes >ZNO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . D YES \%NO

Under penalties of law, | decldre that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. | 2lgo deglafe that | apd duly authorized to sign this exemption application.
sign Y it as /[—&-]7
h ere Authorized Signature Title Daie !

Retain a copy for your records.

L For County Assessor’s Recommendation |
m Approval COMMENTS:
] Approval of a Portion
[] Denied JAN anell Kl d, [~ -0 Q¢
Signature of County Assessor 4 Date

| For County Board of Equalization Use Only

[:] Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Revd W49

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 45 1
| Failure to properly complete or timely file this application will result in a denial of the exemption. |
Name of Organization County Name Tax Year
Rad Tabor Lodge #74 ZCBJ , ‘ Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Rad Tabor Lodge 74 $ i ), O00 760066353
Street or Other Mailing Address of Applicant Contact Name Phone Number
795 County Road 1300 Larry Fuller (402) 946-4051
City State Zip Code Email Address
Dorchester NE 68343

Type of Ownership

E] Agricultural and Horticultural Society |:| Educational Organization [:| Religious Organization N Charitable Organization E] Cemetery Organization

Title of Officers,

Directors, or Partners Address, City, State, Zip Code

Name

wa,ﬁx S X Foso. 985 St ,#mm, 5 Qo L 77 JE

2 Mo StAOY ) 775 Co 80 2009 Ytards W&

':v —

Yorney Pt lln Tocea.. 795 Gkl j300 Dol iz

f\gal desérlptlon of real property and general description of all depreciable tangible personal property, except litensed motor vehicles:

<

Pleasant Hill Prct - 760066353 - SW1/4 corner SW1/4 Sec. 8-7-3 (2.13 Acres)

Property described above is used in the following exempt category (please mark the applicable boxes):

|:] Agricultural and Horticultural Society D Educational D Religious k] Charitable |:] Cemetery

Give a detailed description of the primary use of the property and any other uses of the property

(W.ed {‘w' ‘Q—P—O’pz;w A /7L/VUWW1’,1,9@ }4 +Le

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as deSCHDEA BDOVE? . . ... v\t vttt it ettt et e et et e e e e e e e e e e e [ YES

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ |:] YES

Is a portion of the property used for the sale of aég 70|IC o1 =T 2= T o - YES
If Yes, state the number of hours per week 4o ﬂi dvts T O

Is the property owned or used by an organization which d|scnm|nates in membership or employment based on race, color, or national origin? . . [:| YES

|:|NO
[ no
[INo
[XINo

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete | also declare that | a%uthonzed to sign this exemption application.
'% ? 05/~ /G
S|gn } Trsarinia 10757/~ 2 77

ere Authonzed Slg ature Title Date
Retain a copy for your records.
| For County Assessor’s Recommendation ]
Approval COMMENTS:

] Approval of a Portion

A0 A

(] Denied Fs IAMamde Ky -2
I

ignature of County Assessor d Date

For County Board of Equalization Use Only

D Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion

I:I Denied

I declare that to the best of my knowledge and belief, the determination made by the County Board

of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04



Rec'd )12-23 19

File with Your County Exemption Application FORM

Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
I Failure to properly complete or timely file this application will result in a denial of the exemption. ]
Name of Organization County Name Tax Year
Region V Foundation Saline 2020
Name of Business if Different than Organization State Where Incorporated

Nebraska

Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Region V Foundation $ 135,010 760014469
Street or Other Mailing Address of Applicant Contact Name Phone Number
3600 Union Drive Kevin Jeppson (402) 471-6400
City State Zip Code Email Address
Lincoln NE 68516
Type of Ownership

D Agricultural and Horticultural Society ‘NEducational Organization [:| Religious Organization [:] Charitable Organization I:] Cemetery Organization

Name Dir:::ttlgrcs",‘ t?rﬁll;:‘:rs’l’ers Address, City, State, Zip Code

Yevin_eppsovt TReA s 2ol (Ao P, Lineoln NE %5

;.,‘\»"ir"x 2L f'(/l" ¢ " " P
iz.;\ anNvie, C vu{z i 1 L4 - - = _

\ﬂegal description of real property and general descrlptlon of all depreciable tangible personal property, except licensed motor vehicles:

Crete City - 760014469 - N11' of Lot 9 & All Lot 10 Blk 239

Property described above is used in the following exempt category (please mark the applicable boxes):
E] Agricultural and Horticultural Society m Educational [:] Religious D Charitable D Cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

| BAWIA (M- / LJI.L’C‘er\ Hovnd> (o)~ ‘W“;f(iv;a’{w»(% WH Aeve .;;},’:‘,;w 2|

L .
f‘[‘r{ﬁb!‘\i’f')»(/

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @bOVE? . . ... . . ittt ittt ettt et e e e e e . YES D NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ........... /[:] YES ,’NO
Is a portion of the property used for the sale of alcoholic DEVErages? .. ... ittt et e e et e e e e e e e e [:] YES ’EINO
If Yes, state the number of hours per week z
Is the property owned or used by an organization which dis%minates in membership or employment based on race, color, or national origin? . . . [:] YES NO
Under penalties of law, | declare that | ha»v’ mingd this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly auth/onze sn his exemption application.
= - S ) . 1.1
sign [ecaspvzez— 12/\r7 [ 4]
here } Authorized Signature Title Date
Retaln a copy for your records.
l For County Assessor’s Recommendation
@' Approval COMMENTS:

[] Approval of a Portion

[ Denied LDand Keld, [-21-20206
Signature of County Assessor J Date
[ For County Board of Equalization Use Only
D Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion

] Denied

I'declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board'’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018
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File with Exemption Application FORM
Your County for Tax Exemption on Real and Personal Property by Qualifying Organizations
Assessor Read instructions on reverse side. 451
Failure to properly complete or timely file this application will result in a denial of the exemption. |
Name of Organization County Name Tax Year
Region V Foundation Saline 2020
Name of Owner of Property State Where Incorporated
Region V Foundation NE
Street or Other Mailing Address of Applicant Total Actual Value of Real and Personal Property | Parcel ID Number
3600 Union Drive $203,000.00 760048479
City State Zip Code Contact Name Phone Number
Lincoln NE 68516 Kevin Jeppson 4024716400
Type of Ownership
|:] Agricultural and Horticultural Society Educational Organization |:] Religious Organization [:| Charitable Organization I:I Cemetery Organization
Name Dir:cttlzr:f Srﬁli’ca?':i,ers Address, City, State, Zip Code
Kevin Jeppson Treas 3600 Union Drive, Lincoln, NE 68516
Dave Merrill Secr 3600 Union Drive, Lincoln, NE 68516
Julianne Spatz Pres 3600 Union Drive, Lincoln, NE 68516

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Lot 18, Westwood Estates, Crete, Saline County, NE

2110 Dawn Drive Crete, NE

Property described above is used in the following exempt category (please mark the applicable boxes):

|:] Agricultural and Horticultural Society Educational [:] Religious I:] Charitable |:] Cemetery

Give a detailed description of the use of the property:
Training Center/Group Home for individuals with developmental disabilities.

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @above? . ....... ...ttt it e i [Z YES |:] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. |:| YES IZ NO
Is a portion of the property used for the sale of alcoholic beverages? ... ........viiiiiiiiiiiieriiiiineeernnnnnns E] YES NO

If Yes, state the number of hours per week

Is the property owned or used by an organization whichgiscrimingtes in membership or employment based on race, color,
ornational orfigin? .. ...vvvvuernereenennene @i e hloflinrsna s 35 ¢ wmmmeni s § 3 § S B 8§ 5 ASEREEN B 4§ ¢ § KT [C]YEs NO
Under penalties of law, | declar ha::/h?vé mined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | amp-duly authpfiz ign this exemption application.

Slgn } » Treasurer 10/31/2019
here Authorized Signature [ / Title Date

Retain a copy for your records.

For County Assessor’s Recommendation |

[X] Approval COMMENTS:

[ Approval of a Portion

[ Denial UM and . X 66, -2\ - 203
Signature of County Assessor J Date

For County Board of Equalization Use Only |
| declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the
laws of the State of Nebraska.

[] Approved COMMENTS:

[] Approval of a Portion

[] Denied }
Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 1-2014 Supersedes 96-135-1999 Rev. 7-2012
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File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
| Failure to properly complete or timely file this application will result in a denial of the exemption. ]
Name of Organization County Name Tax Year
Saline Center Lodge #389 ZCBJ Saline : 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Saline Center Lodge 389 ZCBJ $ 300,000-00 760071454 / 760146122
Street or Other Mailing Address of Applicant Contact Name Phone Number
749 County Road V Arnold J Homolka, Treasurer (402) 433-2128
City State Zip Code Email Address
Western NE 68464
Type of Ownership
[:] Agricultural and Horticultural Society E] Educational Organization D Religious Organization Moharitable Organization D Cemetery Organization

Title of Officers, . .
Name Directors, or Partners Address, City, State, Zip Code

Arnold Bomolke | Treagurer | 199 Co RA \/  Weptera NE= YL L

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Monroe Prct - 760071454 - Pt SW1/4 SW1/4 Sec. 35-7-2 (2.44 Acres)
760146122 - Pt SW1/4 Sec. 35-7-2 (Parking Lot)

Property described above is used in the following exempt category (please mark the applicable boxes):
D Agricultural and Horticultural Society |:| Educational |:] Religious M Charitable D Cemetery
Give a detailed description of the primary use of the property and any other uses of the property:

wELA 20062 Rints ort Lo wenninbGs & o0¥Hir Lunetions Privatz 4 &‘"2

PudHe | Larbs Consiba mend SALe Also.

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @bOVE? . ... ...ttt e et et e e YES D NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ YES NO
Is a portion of the property used for the sale of alcoholic beVerages? .. .......i ittt e e e e e e e e [E YES NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:] YES m NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application,

signl (22” ol } Homadl, \m Jo~31~19
h ere Authorized Signatu [ Title Date

Retain a copy for your records.

L For County Assessor’s Recommendation ]
D] Approval COMMENTS:
] Approval of a Portion
[] Denied dA o Keldy, 1-21-202(
Signature of County Assessor J Date
[ For County Board of Equalization Use Only
D Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion

] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018
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File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
L Failure to properly complete or timely file this application will result in a denial of the exemption.
Name of Organization County Name Tax Year
Sportsman Club Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Sportsman Club $ |00, 000 760146500
Street or Other Mailing Address of Applicant Contact Name Phone Number
2257 County Road Q Mike Hyde (402) 821-7141
City State Zip Code Email Address
Wilber NE 68465
Type of Ownership
E] Agricultural and Horticultural Society [] Educational Organization I:] Religious Organization Charitable Organization [:] Cemetery Organization
Title of Officers, . ;
Name Directors, o Partners / Address, City, State, Zip Code
Re lm’.“"' Bupgor R—Rsl(lén‘f’ 50| /(,/‘.\-H'] //féfr‘/") l'L’,'[L)-’.' /{/ﬁ' é>5"y'é7$"
N " 7 — - = = —
5(’(':"’*[ A)Lﬁ?f'+ Beord mombe- GOX 65 y _ (.-\,’:”0\’.~ NE C’ 5‘/65 _ ) _
Randy Birked| Board Membpsr (485 Lo Rd 2350 wilber NE &E5YEs

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Wilber Prct - 760146500 - Improvements on Leased Land - Sportsman Building
(Domiciled on Louis Milan Post #101)
Real Estate - Wilber Prct NE1/4 SW1/4 Sec 22-6-4 (760076960)

Property described above is used in the following exempt category (please mark the applicable boxes):
(] Agricultural and Horticultural Society ~ [_] Educational [] Religious E\Charitable [] cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

Ev\l“\c\\ W\S s L\SQJ( gc(‘)v' L)\u\.\)) VWA u—;‘& s ] 'Q‘L/‘\,’v&C‘Q\\QV-& . A (Co as e L;;) u\ X-\hx L\
Clnec\, N> oA o reapvrRiasand &c vt e - Puddae cann 2lio ¢ tv&i W
\ou\k&‘(\,‘,i\lb 7 V\;‘\—Llé)'&\:/\/l,: < o %mci&.‘w& -

All organizations, éxcept for an Agricultural and Florticultural Society, must complete the following questions.

Is all of the property used exclusively as described @DOVE? . .. .. ...ttt ettt e et e e e e e e E] YES D NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES NO
Is a portion of the property used for the sale of alCONOIIC DEVEIAGES? . ..\ v\t vttt ettt et et et e e e e []ves NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin?. .. E] YES [Z| NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

H A9 4 ")/ / ~ i , /
SIgn } ¢ A "’fz AL ‘/f\/./-’.LA;MA.Ll{/P’ /)2“/( / (/‘
here Authorized Signature = Title Date

Retain a copy for your records.
L For County Assessor’s Recommendation

E] Approval COMMENTS:

] Approval of a Portion
9] 4 Y . = @ =
(] Denied phonan aa Koe00 1-21- 2020
Si )

gnature of County Assessor Date

L For County Board of Equalization Use Only

D Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion

L—_] Denied
| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04

96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018
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File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451

Before December 31 Read instructions on reverse side.
I Failure to properly complete or timely file this application will result in a denial of the exemption. —]
Name of Organization County Name Tax Year

Tabitha, Inc Saline 2020

Name of Business if Different than Organization State Where Incorporated

Nebraska

Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number

Tabitha, Inc $ 10,010,318 See Below

Street or Other Mailing Address of Applicant Contact Name Phone Number

4720 Randolph Street Darcie Brink (402) 483-7671

City State Zip Code EmailAddress - 2 ; !

Lincoln NE 68510-3741 AALLAE (Dﬂ N o /:LMOLW OO\
Type of Ownership )

EI Agricultural and Horticultural Society D Educational Organization D Religious Organization Mritable Organization D Cemetery Organization
Title of Officers, . .
Name Directors, or Partners Address, City, State, Zip Code
( N &hr HinachS| CEL H)D0 I\QJ\LMWOM L intobn V£ 85 i6
Viaun Sonds ced ke (v “w 1 {

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:
% PO‘ = l.f’ P( (’)P(:’ f‘l’\] (973,933
Crete City - 760130523 - Garden Square Estates Lot (1405 Hickory) ¥ 3 230,750 ersonat
760144711 - Personal Property
Crete Prct. - 760147118 - Pt S1/2 SE1/4 Sec. 26-8-4 (4.77 Acres) ICL4 70 OO Personad Properh Qus 58S
5 pevty /

Property described above is used in the following exempt category (please mark the applicable boxes):
[:| Agricultural and Horticultural Society [:I Educational D Religious Charitable [:l Cemetery
Give a detailed description of the prlmary use of the property and any other uses of the property:

AsSGed Ly 2y nuwut’aj

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as deSCrDEd @DOVE? . .. .\ v vt vttt et ettt ettt e et e e e e et e e e et e e e e e B’VES [JNo
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:] YES E—NO
Is a portion of the property used for the sale of aIcOhOliC DEVETAGES? . .. ..o\ttt vttt ettt e et ettt e e []Yes [yYwo

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:] YES @NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

SIgn Wy Boaad UP, Funance [(/27 //
e"e Authorized Signature Title Date 12
Retain a copy for your records.

[ For County Assessor’s Recommendation |

Approval COMMENTS:

(] Approval of a Portion

(] Denied JStanda ¥e 00 1-21-2030
Signature of County Assessor ) Date

[ For County Board of Equalization Use Only

D Approved If the County Board's determination is different from the County Assessor's recommendation, an explanation is required.

[] Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb, Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018
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File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451

Before December 31 Read instructions on reverse side.
I Failure to properly complete or timely file this application will result in a denial of the exemption. |
Name of Organization County Name Tax Year

Telocvicna Jednota Sokol Corporation Saline 2020

Name of Business if Different than Organization State Where Incorporated

Sokol Hall Nebraska

Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number

Sokol Hall $  Ho,c00 760142009
Street or Other Mailing Address of Applicant Contact Name Phone Number

1823 Kingwood Avenue Jason Boughtin (402) 826-2777
City State Zip Code Email Address

Crete NE 68333

Type of Ownership

E] Agricultural and Horticultural Society [:] Educational Organization D Religious Organization [Z'Charitable Organization D Cemetery Organization
Title of Officers, ; "
Name Directors, of Partners Address, City, State, Zip Code
g/‘uLC CL/‘ﬂ@V P/es.'femr 328 Co, RD 7250 Crere. ME 8333
Am y Meiers Treasurer Crere NE 682323
Jason Bowg bt Cecrerary 1823 Kingwood Crete MVE 68293

Legal description ofreal property and general description of all ﬁepreciable tangible personéi’property, except licensed mdtor vehicles:

Crete City - 760142009 - Original Town Lot 10, W10' of Lot 11 & E6' of Street Blk 1

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society [} Educational [] Religious [ET charitable [] cemetery
Give a detailed description of the primary use of the property and any other uses of the property:

//LP/ /D:fo/ourf/ (€ s ‘pof‘ a yar- 6Ty 0“’ #u/z raisiag eMeUTS To resrore The 6""'/0(;";7‘)
C(‘W §v£o/ Bok (g , el 'f":h}? A Ve tond o‘fll er evenTts,

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as desCribed @DOVE? . . ... .v vttt ettt ettt e et et e et e e e e e e e [(IYEs []NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:] YES [E] NO
Is a portion of the property used for the sale of alcOhOlC DEVEIAGES? .. . ..ottt e ettt e et e e e e e e e e e [Jyes [gno

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [} YES |Z| NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

Sign N 7%1/\ @W/Z.w S@crenov'y /(519

h ere hdfized Signaiure Title Date
Retain a copy for your records.

| For County Assessor’s Recommendation

Approval COMMENTS:

Il Approval of a Portion

P

[] Denied I oada Keld, [~ -
Signature of County Assessor ) Date
| ' For County Board of Equalization Use Only
D Approved If the County Board's determination is different from the County Assessor's recommendation, an explanation is required.

(] Approval of a Portion

[] Denied

I declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

' Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018
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File with Your County Exemption Application FORM

Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.

I Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization County Name Tax Year
Crete Bicentennial Society, Inc Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Crete Bicentennial Society, Inc $ 1oL "15C See Below
Street or Other Mailing Address of Applicant Contact Name Phone Number
PO Box 304 Kathy Sand (402) 826-4702
City State Zip Code Email Address
Crete NE 68333
Type of Ownership
|:| Agricultural and Horticultural Society K] Educational Organization D Religious Organization I:] Charitable Organization [:I Cemetery Organization
Name Dir:::ttlgrg grﬁll'-’caer:i,ers Address, City, State, Zip Code
Janetr Jeffries President | 841 Forest+ Ave, Crreft, NE 48335
Kathleen Martin Se¢iretdry. Abd_ Counry Rd 4250, (tere NE ¢8333
Kathryn Sand Tredasurer | U5 5. (orove AVe, firete NE L3333

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:
Crete Prct. - 760050295 - Pt SW1/4 SW1/4 Sec. 27-8-4 (8.78 Acres)
760125252 - Pt SW1/4 SW1/4 Sec. 27-8-4 (7.36 Acres)
760050317 - Pt SW1/4 SW1/4 Sec. 27-8-4 (.12 Acre) ICL
760050333 - Pt SW1/4 SW1/4 Sec. 27-8-4 (.423 Acre) ICL - JC Bickle House, assorted buildings & museum
760050287 - Pt SW1/4 SW1/4 Sec. 27-8-4 (2.64 Acres)

Property described above is used in the following exempt category (please mark the applicable boxes):

[:] Agricultural and Horticultural Society M Educational D Religious D Charitable |:] Cemetery
Give a detailed description of the primary use of the property and any other uses of the property: "&N CN fe Bicentenmal Leai f-,cy Ine , « 6'4)/(3) 3
Organi2afion, promsfes lecet and s tate U‘-’*‘ﬂdg Via eduaptionk ] and cultural events /lé/o’d’,}ﬁc.
Society's (8- dove campus, Ambdexp muscum Duidding, a cq. 1909 one-reem 5 Choplhoise | aino the 13 805
Jesse C. Bicile house and barn Serve. 43 1#0ations €or VAriows edueptiona ( LU/’/’kS/zp,os and leatures,

hands-pn histovical eg perience. and ptteir ey ituce i ddtivitics
Al organizations, except for an Agricuftural and Horticultural Society, must complete the following questions.

Is ali of the property. tised exclusively. as desCriDed:@bOVO? « . v v v v v ws e snnm s s snmommesimomme s e e 66 656 essesssss s X] YES [___l NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES [X[ NO
Is a portion of the property used for the sale of AICONONIC DEVEIAGES? .. .. v v\t vttt ettt ettt ettt ettt ettt e et e e ea e []Yes X NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin?. . . [:I YES NNO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

SIQn } V&Z/L‘u,m) . /LW MaifL//fs//y P i l/ /;Zﬂ/‘i
Iiere Althorized Slgmﬁure Title Date /
Retain a copy for your records.
| For County Assessor’s Recommendation 1
Approval COMMENTS:
] Approval of a Portion
] Denied Jonamda Ke Q0 -2l-2030
Signature of County Assessor . Date
For County Board of Equalization Use Only
l:] Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion

I:] Denied

I declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018
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File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
[ Failure to properly complete or timely file this application will result in a denial of the exemption.
Name of Organization County Name Tax Year
Crete Izaak Walton League of America, Inc Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Izaak Walton League of America Inc of Crete $ 40,500 760144642
Street or Other Mailing Address of Applicant Contact Name Phone Number
790 County Road 2350 Ronald Vlasin (402) 826-3422
City State Zip Code Email Address
Crete NE 68333
Type of Ownership '
D Agricultural and Horticultural Society MEducational Organization D Religious Organization E] Charitable Organization I:I Cemetery Organization
Title of Officers, : .
Name Directors, or Partners Address, City, State, Zip Code
ffoben STEN Lk Foepectnt WS  hey Cre. - Gl 7/5%" ¢ 5323
Y IEHHEL SeHe) % ety | LEKS Spwl arrk < CRelre, pe ¢533.2
” S 7 - 2 ) / - >
/?pﬁlﬂ? Lp V{,L/} Gy [ oreeio 297 (- /7/7r #2380 — L e 682 2>

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor VYehicles:

Crete City - 760144642 - Improvements on Leased Land - Cabin & parking lots in Tuxedo Park
Real Estate - Crete City Pt SE1/4 Sec. 28-8-4

Property described above is used in the following exempt category (please mark the applicable boxes):
D Agricultural and Horticultural Society w Educational D Religious [:l Charitable [:] Cemetery

Give a detailed descript?on of the primary use of the property and any other uses of the property: 5 M—'Z" 7
O K F wcledies s /,L/,e,{ /,«7 _ ;c%[ /g/;/u et oy // (((/714,&”VV>%&>} p‘/ Lol / ,(’/{/‘r/zqu Lty crre

lltefe ) Tl adicitins oo et B ok AAorlery cond Jafely of 7,

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @bOVe? . . ... ...ttt e e m YES E] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:| YES m NO
Is a portion of the property used for the sale of alcoholic DEVEIagES? . .. ...ttt e et e s |:| YES NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:| YES [Z NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

sign oy T s ;37/?/ /19

Py e uthorized Signdidfe Title
here Retain a copy for your records.

[ For County Assessor’s Recommendation

‘ Approval - COMMENTS:

] Approval of a Portion
[] Denied Sonanndl Kelly |- 21-2020

Signature of County Assessor J Date
| For County Board of Equalization Use Only
[:] Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202,04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




File with Your County
Assessor on or
Before December 31

Exemption Application

for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

Recld 12 - 24

FORM

451

| Failure to properly complete or timely file this application will result in a denial of the exemption. |

Name of Organization County Name Tax Year
DeWitt Historical Society Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
DeWit Historical Society 12,423 760036403/36381/36373

Street or Other Mailing Address of Applicant
306 Fern Street

Contact Name
Mary Garrison

Phone Number

(402) 683-4110

City
DeWitt

State

NE

Zip Code
68341

Email Address

Type of Ownership

|:| Agricultural and Horticultural Society Educational Organization D Religious Organization E] Charitable Organization [:I Cemetery Organization
Title of Officers, : E
Name Directors, or Partners Address, City, State, Zip Code
Janet McIntosh President 310 E. Saline DeWitt, NE 68341
Mary Garrison Secretary 306 N. Fern DeWitt, NE 68341
Doris Peters Treasurer 15124 N. Blue Ridge Dr DeWitt, NE 68341

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

DeWitt Village - 760036403 - Lot 942 & Personal Property (15 showcases/shed & 14' x 27' to house fire truck)
760036381 - Original Town - W2' of Lot 940 & All of Lot 941 (permanent showcase 16' x 8')
760036373 - Original Town - E20' of Lot 940

Property described above is used in the following exempt category (please mark the applicable boxes):

E] Agricultural and Horticultural Society

E] Educational [] Religious [] Charitable [] cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

shall be to collect,

preserve,

The purpose & use of the Museum building

record, -interpret,

display and tell the history of the people

who lived in the DeWitt area, and to promote and educateothe study and practices of history

1N genera..
All orgaaizations, except for an Agricultural and Horticultural Society, must complete the following questions. )
Is all of the property used exclusively as described @abOVE? . ... ...t i i it e i e e e e X YES [:] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:] YES ENO
Is a portion of the property used for the sale of alcohOliC DEVEIAgES? .. ..ttt ittt it ittt e ettt [j YES E NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . D YES

]Z[NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

S|gn} W Peri GQMSO%‘ Secretary 11/7/2019
h ere Authorized Signatu ] Title Date
Retain a copy for your records.
L For County Assessor’s Recommendation
B4 Approval COMMENTS:
] Approval of a Portion
DDenied .l’,"?A o Kl [- A ) )
Signature of County Assessor Date
[ For County Board of Equalization Use Only
I___] Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion
I:I Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member

Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division

96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04




File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451

Before December 31 Read instructions on reverse side.

l Failure to properly complete or timely file this application will result in a denial of the exemption. I
Name of Organization County Name Tax Year

Friend Historical Society Saline 2020

Name of Business if Different than Organization State Where Incorporated

Nebraska

Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number

Friend Historical Society $ At o attachao 760029164/760029156
Street or Other Mailing Address of Applicant Contact Name Phone Number

PO Box 174 Mark Stutzman (402) 416-7287

City State Zip Code Email Address

Friend NE 68359

Type of Ownership

D Agricultural and Horticultural Society E Educational Organization I:] Religious Organization I:] Charitable Organization l:] Cemetery Organization
il :
Name Dirz::ttgrcs,t (?rﬁll;:':f\’ers Address, City, State, Zip Code

MarlK Stytzmagn Fvesideat 407 Chevry ST  Friewd, NE 63359
Coanie Fiepev v P 13jo 4K Friewd, NE 3259
Fawm  Hromaedfq Seevetavy 760 Co RA 300  (Fvieud MN& L8359

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Friend City - 760029164 - Middle of 68' of Lots 227-228 (Partial Exemption)
760029156 - W48' of Lots 227-228 (Partial Exemption)

Property described above is used in the following exempt category (please mark the applicable boxes):
|___| Agricultural and Horticultural Society B, Educational D Religious |:] Charitable D Cemetery

Give a detailed description of the primary us o‘fth property gnd any other uses of the property: ; o 4 0 eve Hauje
PropesTy vied Tor his p.ﬁu? '=Z Coltorel evenls «OFQ"‘dts nou~profit r y 7

Gdy Caclo roowt, Vsed £ p‘eCe(‘[‘/au; ct—a"f'ke:x Q\,eufgl Muse vt €Jucéfi‘wz d (e prov /g
Guelity A ik for avea veside.Ts, Pfomo*tw; Prve avts 4 én‘ferhl\qmewf.

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as deSCHDEd @DOVE? . ... .. v vttt et e et ettt et ettt ettt et et e e et et e e et g YES [JNO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ |:| YES & NO
Is a portion of the property used for the sale of alcoholic bEVEIAgES? .. ..ottt i i i e e et e e e YES D NO

If Yes, state the number of hours per week

[ =l .
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:| YES E NO

hat Jhave examined this exemption application and, tg the best of my knowledge and belief, it is correct and

/‘ﬂis exemption application.

sign /(7
4 ilie Date
here Retain a copy for your records.
L For County Assessor’s Recommendation ]
(] Approval COMMENTS:

E Approval of a Portion
[ Denied pdviamd. Kl [-2) -2 63
Sign

ature of County Assessor )

| For County Board of Equalization Use Only

D Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion

[:I Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




16 2020 12:38PM Hardwood Artisan LLC 402-947-2326 page 1
[ ]
$
9:17 AM Friend Historical Society
01116120 Balance Sheet
Cash Basis As of December 31, 2019
Dec 31,19
ASSETS
Current Assets
Checking/Savings
1000 - Citizens State Bank 301-102 24,936.00
1011 - Upstairs Opera 52,278.37
1015 - CSB - Savings 110804253 15,962.23
1017 - PayPal - Balance 664.45
Total Checking/Savings 93,842.05
Other Current Assets
1101 - Accounts Receivable- Pour House 3,500.00
1102 - Accounts Receivable-Pour House2 10,000.00
Total Other Current Assets 13,500.00
Total Current Assets 107,342.05
Fixed Assets )
1500 - Furniture and Equipment 18,428.70
1520 - Building
1521 : Footings & Foundation (South) 48,882.83
1522 ' Architects/Engineers 6,266.24
1523 ' South Patio 18,398.78
1520 - Building - Other 318,761.11
Total 1520 - Building 392,308.96
1525 ' Accumulated Depreciation -49,661.94
1880 - Pour House 38,000.00
Total Fixed Assets 399,075.72
TOTAL ASSETS 506,417.77
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000 - Accounts Payable 1,335.00
Total Accounts Payable 1,335.00
Other Current Liabilities
2009 - Security Deposits Received 500.00
Total Other Current Liabilities 500.00
Total Current Liabilities 1,835.00
Total Liabilities 1,835.00
Equity
3200 - Unrestricted Net Assets 482,256.07
Net Income 22,326.7Q
Total Equity 504,582.77
TOTAL LIABILITIES & EQUITY 506,417.77




Lec c/ /Z"BV/?

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451

[ Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization County Name Tax Year
Nebraska Czechs of Wilber Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actyal Value of Beal and Personal Property | Parcel ID Number
Nebraska Czechs of Wilber $/9¢ e g ) 601
27,500 fleRhens 760130760
Street or Other Mailing Address of Applicant ContactName Phone Number
PO Box 652 Mary Jean Keller (402) 821-2749
City State Zip Code Email Address
Wilber NE 68465
Type of Ownership
[:| Agricultural and Horticultural Society D Educational Organization D Religious Organization ECharitable Organization |:] Cemetery Organization

Name

Title of Officers,
Directors, or Partners

Address, City, State, Zip Code

iy

odalo | Grcacdigds |16 haitlvos  (nle HE (9323

VAL

¢ s ,ﬂﬁdd&‘ﬁa‘é‘/ 417 D, wlken’ L lher n\sE £THE S

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Wilber City - 760130760 - S1/2 of Lots 469-471 except S6' & W1/2 vacated alley adjoining (Stage)

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Educational [] Religious JgCharitable [] cemetery

[] Agricultural and Horticultural Society

Give a detailed description of the primary use gf the property and any other uses

of the property: ) [4 -
ripeily i ot fr Cgpecte Feclonal -, Natl_ Quee,, @W;,mf;
C)L?/Vb‘gw ¢ a')’/t‘/ﬂ 52

Talen]

Apdlbrr el pry Aiseeq

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as desCriDEd @DOVE? . ... v v vv vttt te it et ettt e e st e e e et e et e e e e e [s4YES []NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:| YES E NO
Is a portion of the property used for the sale of alcoholic DEVEIAgES? . .\ttt it et et s it ettt e et et e e eaas |:| YES E’NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:j YES ENO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. | also declarethat | am duly authorized to sign this exemption application.

sign, _ o ‘ ‘Elgg, 3 OO(Y
& ized Signature Title N Date
here Authorized Sig . -
Retain a copy for your records. e
] For County Assessor’s Recommendation
m Approval COMMENTS:
(] Approval of a Portion
] Denied A oA Ko [+ -2020
Signature of County Assessor ) Date
L For County Board of Equalization Use Only
D Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

D Approval of a Portion
[:] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division

96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04



CEe( /L-/ /3 -
File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations

Before December 31 Read instructions on reverse side. 451
| Failure to properly complete or timely file this application will result in a denial of the exemption. l
Name of Organization County Name Tax Year

Telocvicna Jednota Sokol Wilber Saline 2020

Name of Business if Different than Organization State Where Incorporated

Sokol Hall Nebraska

Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number

Sokol Lodge of Wilber $ 9/8,000 760021406

Street or Other Mailing Address of Applicant Contact Kame Phone Number

PO Box 1044 Leon Slama (402) 239-2857
City State Zip Code Email Address

Wilber NE 68465

Type of Ownership

[:] Agricultural and Horticultural Society &Educational Organization [:] Religious Organization [:] Charitable Organization [:] Cemetery Organization
l\fame Dir:::zrzf Srﬁl%m}s Address, City, State, Zip Code

LeoN Sleme predsan! W s Lhar
Chad O rF Vice Presdanl] witlban

Elaw e l?un&q JecreTavry

Legal description of real property and general description of all depre0|a6le tangible personal property, except licensed motor vehicles:

Wilber City - 760021406 - Middle 78

8" of Lots 285-286-287

Property described above is used in the following exempt category (please mark the applicable boxes):
|:] Agricultural and Horticultural Society E Educational D Religious [:] Charitable |:| Cemetery

Give a detailed description of the primary use of of the proper‘éand any other uses of the property:

Dowale Ha\l For Fond
(Seh For Herifoge eLeiTs

Ak ing oV voles

/QQ,M T /7&{/‘(/ Fé’/" 5 P—ZC e { d Cab |6’l«t)

lood mob»l"—‘

UolyngS
E /C¢7Lpon. q

All organizations, except for an Agricultural ahd Horticultural Society, must complete the following questions.

Is all of the property used exclusively as deSCHDEA BDOVE? . ... v vt vttt ettt ettt et ettt et e et e et e e et e e et e e e e [E’(ES [Jno
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ E] YES @/NO
Is a portion of the property used for the sale of alcOholiC BEVErages? ... ...ttt it ettt e e enns @)ﬂ’:’s D NO

If Yes, state the number of hours per week

—

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [] YES ]B/N’O

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complefg. | also declare that | am duly authorized to sign this exemption application.

Sign o ) Sl

P VPR VY- ul J2/5-9

h e re Authorized Signaturé

Aitle

Date

Retain a copy for your records.

For County Assessor’s Recommendation l

m Approval

] Approval of a Portion

COMMENTS:

[] Denied PO A K 0C 2R~ RO A
Signature of County Assessor Date
| For County Board of Equalization Use Only
D Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion
[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member

Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04



Revd 11-15-19

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451

Before December 31 Read instructions on reverse side.

l Failure to properly complete or timely file this application will result in a denial of the exemption. I

Name of Organization County Name Tax Year

Wilber Gun Club Inc Saline 2020

Name of Business if Different than Organization State Where Incorporated

Nebraska .

Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number

Wilber Gun Club Inc $ L0000 760025916

Street or Other Mailing Address of Applicant Contact Name Phone Number

961 County Road L Chris Krivohlavek (402) 946-7191

City State Zip Code Email Address

Dorchester NE 68343

Type of Ownership
E] Agricultural and Horticultural Society [X] Educational Organization D Religious Organization [:I Charitable Organization D Cemetery Organization

Title of Officers, < ’
Directors, or Partners Address, City, State, Zip Code

l‘l/i lhéfl.ﬁ f’(‘%/{«w’f/ f?.l”'-c‘; .‘/{wmj "V/ /ﬁ‘t’" /‘V//':' 7.
I\‘ ' m’/ éfg% L/" Z il./P J/[:
ZE‘(&JJ vy € u/-rﬁ{{/..' < S | /K[:

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Name

Wilber City - 760025916 - Wilber Bartos Addition S181.5' of Lots 8-9-10 OCL
(519 East 2nd Street, Wilber NE 68465)

Property described above is used in the following exempt category (please mark the applicable boxes):

|:| Agricultural and Horticultural Society @ Educational E] Religious [] Charitable [] Cemetery
Give a detailed description ofI pnmary use of the property and any other uses of the property:
o = 7 Jpa 7"5;/

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @above? . ... v v iiii it iiniiiriiirvrariresiisrieseatiasserstsesssassarsonans @YES [:[ NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ w NO
Is a portion of the property used for the sale of AICONONC BEVEIAGES? .. ..o\t vt ettt et et ettt et e et ettt et e e []ves M'No

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . I:] YES E.NO

Under penajtied of law, | declare that | have exarhined this exemption application and, to the best of my knowledge and belief, it is correct and

completer od clare that | m%lly auth6rize osignlth(ig exemption application.
; 1 ord
% h'e & C“/C”é'/u n Lf7[ b/ 17"/ &’ﬁ‘@/(Z
ate

Title
Retain a copy for your records.

sign
here v mzed Signature/

S
S
r

I For County Assessor’s Recommendation |

Approval COMMENTS:

U] Approval of a Portion

(] Denied Unand Kell, - 20A0
Signature of County Assessor y Date

| For County Board of Equalization Use Only |

D Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

D Approval of a Portion

[:] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




The Wilber Gun Club provides a place for High school and 4-H youth to
practice shooting at the club and compete in shooting sports at a
reduced price (club cost). We provide Hunter Education classes for local
hunters and also a place to practice their marksmanship. We have a
Pheasants Forever Club’s annual youth educational and youth shoot for
first time shooters. We have two memorial shoots with all prophets
going to high school scholarships and 4-H shooting club. We also
provide a place for local shooters a practice and improve their shooting
skills. We have a 6 month summer trap shooting league. Monthly club
meeting.tax coordinator



File with Your County Exemption Application FORM

Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
[ Failure to properly complete or timely file this application will result in a denial of the exemption. ‘
Name of Organization County Name ) Tax Year
Doane University Education Institution PP . Saline . : oot 2020
Name of Business if Different than Organization State Where Incorporated :

_ , A : Nebraska -

Name of Owner of Property '+ == -f i bl i = = £ E TotaIActuaIVaIue of Real and Personal Property Parcel ID Number ‘
Doane Corp & Doane College I g et [ T AT T 760015899 \'>
Street or Other Mailing Address of Applicant afel g atesae i . |ContactName ., .- . : -+ . :::|Phone Number
1014 Boswell Avenue Rob M|zerskl ~ (402) 826-8617
City State Zip Code Email Address :
Crete NE 68333 robert.mizerski@doane.edu
Type of Ownership

[:] Agricultural and Horticultural Society \g Educational Organization D Religious Organization E] Charitable Organization [:] Cemetery Organization

Title of Officers, : .
Name Drrectors of Partners Address, City, State, Zip Code

\‘cr que Cocfer Trosidend ‘ Sac LorsStg ff e Coofe /’I//’." 6S23 D

Nl M T [N 19993 Bmmichord C/t\c/(; Ecdpsg' Preive MM $573Y2

wlie. S '/IMH‘( f Treascwre s 2437 Scoleh D Tres] Llncoln AVE 85 )2

Legal descrrptlon of real property and general description of all depreciable tangnble personal property, except licensed ‘motor vehicles:

Crete City - 760015899 - Excelsor Addition All of Block 1

Property described above-is used in the following exempt category (please mark the applicable boxes):

[:] Agricultural and Horticultural Society = - &] Educational - [:I Religious . - - D Charitable - |:] Cemetery '
Give a det iled description of the primary use pf th roperty and any other uses’of the property -
w_ lal—\ Q//\,\ Co (/@5 o S @ bj (Decc’t(, oS 0(\#" OL St /q /1/33(_, Q'(’“

//é’v’rc j Mon /ﬂoﬁ% /Mu’a/C; é’z{ue/lf’“\a‘ /"U’ii/’uc'é/‘-"”

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @DOVE? . .. ...t ut ittt it it e e et et . 4w MYES E] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES [X] NO
Is a portion of the property used for the sale of alcoholic DEVEIagES? . . ... uu vttt ittt ittt ettt [:] YES [Z] NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:] YES @NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. | also declare that | am duly authorized to sign this exemption application. )
sign P fit Codfwtler  Jl6r7

h ere Au.honzed Signature Title ‘ ’ Date
Retain a copy for your records.

L For County Assessor’s Recommendation
X Approval ' COMMENTS:
] Approval of a Portion
] Denied ))\ CV\\_CLk Kt QO(, |2 -2020
Slgnature of County Assessor Date
[ For County Board of Equalization Use Only : ]

D Approved - . . : G If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval ofa Portron e
] Denied

| declare that to the best of my knowledge and belief, the determlnatron made by the County Board
" of Equalization is correct pursuant to the laws of the State of Nébraska.’

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




File with Your County Exemption Application FORM

Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
l : - Failure to properly complete or timely file this application will result in a denlal of the exemptlon ) B j
Name of Organization County Name B - © e | Tax Year
Doane University 3 maduies fedr s g drseeoh) s <Salinga SPE TR TR ; 2020 5
Name of Business if Different than Organlzatlon State Where ]ncorporated v
Nebraska

Name of OWner of Property « TR URY T S 27X | Total'Actual Value of Réal and- PerSonaI Property Parcel ID Number
Doane College A Corp P [ e s " 'See Below
Street or Other Mailing Address of Applicant 1 ¢ -|ContactName , . - . |, Phone Number:

1014 Boswell Avenue 1 ‘ Rob Mlzers'kl o (402) 826-8617

o

City State Zip Code ‘ Email Address
Crete NE 68333 _robert.mizerski@doane.edu
Type of Ownership
A
I:] Agricultural and Horticultural Society w Educational Organization [:] Religious Organization D Charitable Organization D Cemetery Organization
Title of Officers, i s
Name Directors, or Partners Address, City, State, Zip Code

Nac Gite (et~ (75 idont 57 Li:swu/ﬂvo Crefo E &€FZ3

3{\/\ 3m.\&\ ik ] "Ctm‘/'mé-/" /QL/S’:S /’Q/m5/-é’cq{ Cl/’cle_ V2, -{/'m @ iz /}7% J‘S”3g/7

3 o 1Y ‘Srin/hi/}r\’ (T;’ﬁ—;shw»f“ Z*q’}/ g(‘n/l. ﬂ/r’l{’ //E:z,/ A/"‘ro/f’l NE @Y“’iZ

Legal descnptlon of real property and general descrlptlon of all depreciable tangible personal property, except licensed motor vehicles:

Crete City/760013381 - Original Town Lots 1-6 Blk 225 (known as President's House or Bauer House)
w760049475 Parker's 1st Addition Pt Lot 2 Blk 2 (Green Space)
4760019355 - Sunnyside Addition Lots 1-18 INCL Blk 3 N1/2 NE1/4 NW1/4 Sec 35 8-4
4760051364 - Pt SW1/4 NW1/4 Sec. 35-8-4 (1.17 Acres) ICL

Property described above is used in the following exempt category (please mark the applicable boxes) % s : :
] Agricultural and Horticultural Society . - \Educational .- .+ [_] Religious., . I:] Charitable l:] Cemetery S
‘Give a detailed description of the: prlmary use of the property:and any other uses, of the property [ g 15 e :
4/ //’J’/é‘/{j a }\/ui ;f/ /‘.6[( éj ¢ () //’Dtlr szz(%rar,-
/\)0;/[ f/ﬂ/&f }/ a JQ%C- I /7% O\”( SRS ’]f/j Hvbal’i

All organlzatrons except for an Agrlcullural and Hortlcultural Socrety, must complete the foIIowmg questlons

Is all of the property used exclusively as deseribed abOVE? . .. ... .. ivunene e DU I o E’YES [Ino
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [] YES E'NO
Is a portion of the property used for the sale of AlCONONC DEVETAGES? . ... v v v vt vttt et e et e e e e e e e e [Jyes PBdno

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . I:I YES [XNO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

sign | < /- N Y

he-r—e Authorized Signature . Title A T Date
Retain a copy for your records.

L . For County Assessor’s Recommendation J
[\ Approval COMMENTS:
[] Approval of a Portion
] penied : } L/\OX/\ A A K«LQQV\ ['21-20620

L . S i Srgnature of County Assessor . . . Date. -

[ For County Board of Equalization Use Only R R T |

L] Approved. ;-

. the County.Board's determination is.different from the County:Assessor’s-recommendation; an explanation is:required.

[ pened

) | declare that to the best of my knowledge and behef the determlnatnon made by the County Board
sthal i it s s sy Bosoo o of Equalization js correct pursuant to the laws of the' State of Nebraska :

FSignature of County Board Member -~ ‘Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




File with Your County Exemption Application FORM

Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
l Failure to properly complete or timely file this application will result in a denial of the exempt_lon. —l
Name of Organization County Name Tax Year
Doane University G fpadeb oy BT L . “ s Saline - ool 9020
Name of Business if Different than Organization State Where Incorporated .

o Nebraska e

Name of Ownér of Property - o Total Actual Value of Real and Personal Property Parcel ID Number
Doane College SR e £ T ~ See Attached
Street or Other Mailing Address of Applicant 52 AR, T ~. -+ 7 .|ContactName = . . ..- ' - | Phone Number
1014 Boswell Avenue : Rob Mizerski ‘ (402) 826-8617
City State Zip Code Email Address '
Crete NE 68333 robert.mizerski@doane.edu
Type of Ownership )

D Agricultural and Horticultural Society MEducational Organization D Religio_us Organization D Charitable Organization [:] Cemetery Organization

Title of Officers,
Directors, or Partners

Sc\c‘h/f , c/r/t/‘ Fresident 9‘?(‘”' Bos cocll Pcaae. Crexe NE 69533
S\ S;M/'H’\ C/‘/‘cot”/‘”“\:‘-'m / %ﬁf? F,C‘/’/"I f?l“é%‘u:‘, Cf/‘c/’(’./"/ L;{em lyﬂﬂu e 1”7/1]5 < 18

;.,‘lla- S::J"\MILGIL‘ Tr2as v 2431 _S‘rmi"—\?nﬂ(,ﬁr\/‘ru/ L/dc’o/ﬂt- NE €5572

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Name Address, City, State, Zip Code

See Attached

Property described above isiused in the following exempt category (please mark the applicable boxes):
: E] Agricultural and Horticultural Society “Educational - : =[] Religious - |:| Charifable ) D Cemetery

Give a detailed description of the primary usé of the property and any'other uses.of the propérty: ' : OD IR %6
Morton 'DV\,{\& ( 7C O\Y) g) Ues (L)-xL o H&_ F& ey //O/U’ é CHC iy -7 € //‘JV&
Non yrol i3 ectt»uvh o '4 r// ﬁc}/a}f’l - S G

All organizations, except for an Agrlcultural and Hortlcultural Society, must complete the foIIowmg questlons

Is all of the property used exclusively as described @DOVE? . .. v v v vttt ettt ettt ettt ettt e et e e et e e e e . YES D NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ YES NNO
Is a portion of the property used for the sale of alcONONIC DEVEIAGES? . ... v vv v ittt it et et e et e e e e e [:] YES mNO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . I:] YES w NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

Signv}‘/ / %S/(ouffo//e’” //’6'/?

2 e‘ re uthor Ze( Sigr ature Title Date

| For County Assessor’s Recommendation

& Approval COMMENTS:
] Approval of a Portion
) peried e L2020
| For County Board of Equalization Use Only ' : ]
[] Approved

If the County Board’s determinatien is different from the County Assessor's recommendation, an explanation is required.

Il Approval of a Portlon ;

O Denled ‘ v ot - 2 :
_ _ | declare that to the best of my knowledge and belief, the determmatron made by the County Board
AT TR v Hem e ity tpaor it of Equahzatlon is correct pursuant to the laws of the State of Nebraska.- : .

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202,04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




)

File with Your County Exemption Application FORM

Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side. ‘ )
I ) Failure to properly complete or timely file this application will result in a denial of the exemptlon L ‘ ]
Name of Organization County Name Tax Year
Doane University Coemsiven aes becmon e weyteonn c8alinesn e e o Py oyl L2020
Name of Business if Different than Organlzatlon State Where Incorporated

. _ Nebraska .

Name of Owner of Property ~ - R ' e Total Actual Value of Real and Personal Property Parcel ID Number ),
Doane University S $ 28000 760147572 © ‘C‘
Street or Other Mailing Address of Applicant Contact Name Phone Number
1014 Boswell Avenue Rob Mizerski (402) 826-8617
City State Zip Code Email Address )
Crete NE 68333 robert.mizerski@doane.edu
Type of Ownership

[:] Agricultural and Horticultural Society M Educational Organization [:] Religious Organization D Charitable Organization D Cemetery Organization

Title of Officers, . .
Name Directors, or Partners Address, City, State, Zip Code
i\)G.(;O.Lq- Coder V/'é’flclafjﬂ 53T /50:1»—7‘//4!/(_ Crefe NE 69333
StV C haif e~ 199793 Fnded Cinde Ffpn [redre 77 Z 3 &7
,J e Selhunck ) Tleesipic 23/ Scatet e Toen! A Neendn V= T2

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Personal Property: 2017 Bobcat UTV with attachments, purchased 9-8-17.

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society lzI Educational [] Religious [] Charitable |:| Cemetery
Give a detailed description of the pnmary use of the property and any other uses of the property: ' D
= N
Uged Vg Unvesily o pcﬂf‘u ~ Masn Fenance //‘?JCJS ‘Q\V\L\ Sheiu /‘LMOV;J e
Unives 'l?) usés g .‘?;\Dwf"”””’{ " /‘M/ A’ i o BRI @D //’ ”’/C /W'/_ s ’0/ g
/"((.(ACCL}')Or\(L\ 144‘)’:/\«/)07 A R n ' ' N

All organizations, except for an Agricultural and Hortlcultural Somety, must complete the followmg questlons

Is all of the property used exclusively as described @boVe? . ...ttt i i i i e e e ey Jg:YES [j NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ |:| YES NO
Is a portion of the property used for the sale of alcoholic beverages? ... ... i i e it iiii e D YES IﬁNO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:] YES IZNO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

sign >Xé ‘ fest (ot Vo 4
here Authorized Signature Title Date

Retain a copy for your records.

| For County Assessor’s Recommendation

(¥ Approval COMMENTS:
] Approval of a Portion
(] Denied A andi KLM»\ L2-2020
. Signature of County Assessor Date
[ For County Board of Equalization Use Only , |
D Approved © ..:oc 0 o o Ifthe County Board's determination:is different from:the County Assessor’s recommendation, an explanation is required.

] A‘bp“’r_‘réva'l' of awP.cb)r_@iQ.nv .
(] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018 r




Necld Il -J2-19

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451

Before December 31 Read instructions on reverse side.
| Failure to properly complete or timely file this application will result in a denial of the exemption. |
Name of Organization County Name Tax Year

Berean Fundamental Church of Crete Saline 2020

Name of Business if Different than Organization State Where Incorporated

Nebraska

Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number

Berean Fundamental Church of Crete $ Q, 020,9% 760140111/760048657
Street or Other Mailing Address of Applicant Contact Name Phone Number

395 County Road 2500 Paul Heiman (402) 430-8363

City State Zip Code Email Address . )

Crete NE 68333 m@C o @lredeberean, 0rqg

Type of Ownership i

|:] Agricultural and Horticultural Society D Educational Organization Xﬂeligious Organization [:l Charitable Organization I:] Cemetery Organization
Title of Officers, ) _ ,
Name Directors, or Partners Address, City, State, Zip Code
Oeshwn. Mellen Chosor mon Y30 (o Bd /00 Do~clesr NE LFTYT
T , , N ; N ; =g P - — ( ——
Cecteriph Verdeow,  VicoClon & Secreledy 675 Cold 2990 Cret NI (o8 T57
" s Biron trtoguren /0Lp) 1N Sdege eoeds Rd Crete NEWLITIT

Legal description of real property and general (’iescription of all depreciable tangible personal property, excepul licensed motor vehicles:

Crete Prct - 760140111 - Pt E1/2 SE1/4 lying South & East of Railroad Sec. 13-8-4 (.89 Acre)
760048657 - Pt E1/2 SE1/4 lying South & East of Railroad Sec. 13-8-4 (3.32 Acres)

Property described above is used in the following exempt category (please mark the applicable boxes):
D Agricultural and Horticultural Society [] Educational @:Reﬁgious [:] Charitable [] cemetery
Give a detailed description of the primary use of the property and any other uses of the property:

Wenghso Servicas ond chosnche reloted achivibes

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @bove? . ... ..ttt e e ]XYES |:] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:] YES ZNO
Is a portion of the property used for the sale of alcoholic beverages? . ... ...ttt i i et ettt et ettt [:| YES E’NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:] YES %NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declarexpat | am duly authorized to sign this exemption application.
sign

Aprre W S'e/vf Miristy | oncioll eniery 11— 7—19

i-i gie Authorized Signature Title Date
Retain a copy for your records.

| For County Assessor’s Recommendation

[l Approval COMMENTS:

[ Approval of a Portion

[] Denied JOr oA Kelbby t- A-202.0
Signature of County Assessor e J Date
| For County Board of Equalization Use Only
D Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

[ Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Flle with Your Gounty Exemption Application FORM
SSES50r on o for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 d Read instructions on revfrse siyde.y L 9 451

| Failure to properly complete or timely file this application will result in a denial of the exemption. |

Name of Organization County Name Tax Year
Betel Worship Center Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska

Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Betel Worship Center $  1L0,c00 760002657
Street or Other Mailing Address of Applicant Contact Name Phone Number
PO Box 102 Marco Flores (402) 381-8832
City State Zip Code Email Address
Dorchester NE 68343
Type of Ownership

I:] Agricultural and Horticultural Society E] Educational Organization ‘@Religious Organization D Charitable Organization D Cemetery Organization

Name

Title of Officers,
@;ectors, or Partners

Address, City, State, Zip Code

Maveo T Floves

1'Ve Siolent 750 W 137A Cvede AR, 6 833

3
Mavicela Floves [Vice Preajdeatl 750 W 13t0  (vete” A/€ . (8333

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Crete City - 760002657 - O.T. Lots 7-10 Blk 58

Property described above is used in the following exempt category (please mark the applicable boxes):
[:I Educational Religious [:] Charitable D Cemetery

D Agricultural and Horticultural Society

Give a detailed description of the primary use of the property and any other uses of the property:

Propecky 15 used Fo Worshi0 and Heach
+he Wovrd of QOA

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described @bOVE? .. ... vu v iiiit ittt i iias ittt ittt itnetesiennsoroonesesnseneens B{ES |:| NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:] YES B’NO
Is a portion of the property used for the sale of alcoholic beVErages? ... ..ottt it i it et e enneans E] YES E’ﬁ‘O

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . E] YES [E{O

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

sign , L2558 —

Presidend [1-03-20/¢

here } Authoriz'eEiVSi/gnalufe

Title Date
Retain a copy for your records.

For County Assessor’s Recommendation l

Approval COMMENTS:
D Approval of a Portion
(] Denied Jhnan A X0 " QA-2030
Signature of County Assessor ) Date
| For County Board of Equalization Use Only A
D Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion
l:] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board'’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018



Necel 11-22 /G

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
| Failure to properly complete or timely file this application will result in a denial of the exemption. —|
Name of Organization County Name Tax Year
Bethlehem Evangelical Lutheran Congregation Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Bethlehem Evangelical Lutheran Congregation $  LLT39S 760010315
Street or Other Mailing Address of Applicant Contact Name Phone Number
PO Box 249 Wilma Chrastil (402) 826-3936
City State Zip Code Email Address
Crete NE 68333
Type of Ownership
D Agricultural and Horticultural Society E] Educational Organization ‘Religious Organization |:| Charitable Organization [:] Cemetery Organization
Title of Officers, ; :
Name Directors, or Partners Address, City, State, Zip Code
James HeirrmAN CLIER (098 lopwiy KD LYoo, WilBeR VE &/ Y65
Doy MebELRAVY CHAreMMAN /1] Zyy AvE CReE € L4333 _
Witmun CHER SN, IPLASURER T6  Hplwrthrrt Hrve, (fecre , 4E £ I333

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Crete City - 760010315 - Lots 1-2 Blk 180 (Classroom)
Lots 3-4-5-6 Blk 180 (Church)
Lots 7-8-9 Blk 180 (Parking Lot)

Property described above is used in the following exempt category (please mark the applicable boxes):

[[] Agricultural and Horticultural Society Educational

] Religious [] charitable [ cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

PREACHNG THE CEoSFPEL
TEACHINe God's (WD

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described abOVE? . ... ...ttt i e e e E YES [:] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [] YES 12] NO
Is a portion of the property used for the sale of alcOholiC DEVEragES? . . .. ittt ittt e e et et e |:] YES [E‘NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates

in membership or employment based on race, color, or national origin?. .. [ ] YES K] NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. | also declare that | am duly authorized to sign this exemption application.

sign . Fitre N} H1aiid

.
Mww/t x>é@¢¢/a¢z/u 11/0% /)T

hei-e } Authorized Signatufe’

Title Date

Retain a copy for your records.

| For County Assessor’s Recommendation |

Approval COMMENTS:

[ Approval of a Portion

[] Denied donand « Ka 0, \'2\1-3020
Signature of County Assessor 4 Date
| For County Board of Equalization Use Only
D Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion

D Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board

of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization

must be delivered electronically to the Nebras

ka Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04




Rec'd 12-2-19

File with Your County Exemption Application FORM

Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
| Failure to properly complete or timely file this application will result in a denial of the exemption. |
Name of Organization County Name Tax Year
Cathedral Chapter of the Diocese of Nebraska Saline 2020
Name of Business if Different than Organization State Where Incorporated

Nebraska

Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Cathedral Chapter of the Diocese of Nebraska $ e OO0 760035865
Street or Other Mailing Address of Applicant Contact Name Phone Number
109 North 18th Street Beth Byrne (402) 341-5373 ‘
City State Zip Code Email Address
Omaha NE 68102 bbyrne@episcopal-ne.org
Type of Ownership [

[:] Agricultural and Horticultural Society E] Educational Organization [E Religious Organization [___] Charitable Organization D Cemetery Organization

Title of Officers,
Directors, or Partners

Pa Yeo. | Soot ‘XJ}LL\’EC.’L Pregidrery lo1 N 1B ¢ Omaha Ne 8
Yey . Elrzabeth Cpsvon Seocetrey |G N PV Omaha” e 62(C-~

Name Address, City, State, Zip Code

5:
L

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

DeWitt Village - 760035865 - Lots 670-673 (Church & Parish)
St. Augustine Episcopal Church

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society ~ [_] Educational £.4 Religious [] Charitable [] cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

roe eelQihs purposes o'\

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @bove? . ... .ottt ittt ittt iiierseeerntessnstnissnsnssnsnsssons Z] YES |:] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES NO
Is a portion of the property used for the sale of 2ICONONC BEVEIAGES? .. ...\ttt ettt et e ettt et e et e e e ieaaees [Jyes [x]no

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . E] YES NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complma lamd uthorized to sign this exemption application. -
ael19
sngn} it £ Scesetary 136119
Au

n yg uthorized Signature Title Date
Retain a copy for your records.

L For County Assessor’s Recommendation J

E Approval COMMENTS:

[ Approval of a Portion

(] Denied Inande Kol 1-21-202¢
Signature of County Assessor J Date
| For County Board of Equalization Use Only B
D Approved If the County Board’s determination is different from the County Assessor's recommendation, an explanation is required.

] Approval of a Portion
[:] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




File with Your County
Assessor on or
Before December 31

Rec'd |-

Exemption Application

for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization County Name Tax Year
Centro Cristiano Internacional Dios Es Amor Inc Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska

Name of Owner of Property Total ActuﬁValue of Real and Personal Property | Parcel ID Number

o s ; ; o
Centro Cristiano Internacional Dios Es Amor Inc @0 O 760006687
Street or Other Mailing Address of Applicant Contact Name Phone Number
654 Briar Avenue Guadalupe Avelar (402) 826 -5975

City State Zip Code Email Address
Crete NE 68333 avelardea@yahoo.com
Type of Ownership .

[:] Agricultural and Horticultural Society D Educational Organization m\ﬂeligious Organization E] Charitable Organization I:] Cemetery Organization

Title of Officers, ' . .
Name B Directors, or P,artners Address, City, State, Zip Code1 )
- - 4 oy
Jesus Tkmef el Tihadn ; S B AVE Cretr UE= GF333
Gua dalipe  Hvedtnr Asecwbe il  6SC Brrar Ve Cach  AE G¥23=
Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:
Crete City - 760006687 - Lot 12 (Ex. 8 inches) Blk 128
Physical Address: 124 East 13th Street
Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society [:] Educational B./Eﬁigious [ charitable [] cemetery
Give a detailed descr(':;?ion of the primary use of the property and any other uses of the property: \ 7 /4
o el iy IS c:z v woiship  an d 74 Jless i -

y
Teacty / Bl SderQfres
All organizations, except for an Agricultural and Horticultural Society, must complete the following questions. ‘

Is all of the property used exclusively as described @bOVE? . .. ... u ittt ittt ittt et e et e et e e e YES [:| NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ |:| YES X NO

Is a portion of the property used for the sale of @lCONOlIC DEVEIAGES? .. ..ttt ittt ettt ettt e e e e e e e ettt e e I:] YES

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . .

)

CJyes KnNo

Under penalties of law, | decl

complete. | also dezlare that ?anyv authorized to sign this exemption application.

are that | have examined this exemption application and, to the best of my knowled

QUCw./A

nd belief, it is correct and

A

Date

eir \uthorized u.gna.u.t// Tille
Retain a copy for your records.
| For County Assessor’s Recommendation |
[X] Approval COMMENTS:
] Approval of a Portion
[] Denied RN oot Kol | -2\ ~ADA0C
Signature of County Assessor J Date
| For County Board of Equalization Use Only
[:I Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion
[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board

of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member

Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev.

Division
4-2018

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04




Fecid 12-23 /9
\
\

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
r Failure to properly complete or timely file this application will result in a denial of the exemption. ]
Name of Organization County Name Tax Year
—Fist-Congregational Friend— Z/H//”Zh Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Trustees of Congregational Church of Friend $ /\,//,4 760029199
Street or Other Mailing Address of Applicant N 0 5 Contactflame /A/}’)f)’) ) 67,_/ g/—Phone Number#ﬂlz ) (/,_/_7 /) ,#A
4305-5th-Street- (439 I fredd —MarjorieJohansen— ) | —{402)047-2331—
City State Zip Code Email Address
. Ureér—
Friend NE 68359 Tr4teytr i) //)mz/é?‘?{[/m Nnet
Type of Ownership J
E] Agricultural and Horticultural Society D Educational Organization ehglous Organization [:] Charitable Organization D Cemetery Organization
Title of Officers, ; ;
Name Directors, or Partners Address, City, State, Zip Code

[ary Bnn T osh— Vauned Thair (79 1] 1 ake<hore Dr., Tincaln, NE 1G9
ﬁ'm//jﬂ Milfzn Lo=Lhaw  [n1d Nain SF. Fnend."NE £§359 |

Legal &éscription of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Friend City - 760029199 - Original Town Lots 229-230-231-232-233-234

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society ~ [_] Educational [Zflﬂeligious [[] Charitable [] cemetery
Give a detailed description of the primary use of the property and any other uses of the property:

%/j/i/j [0US B lfes .

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described @boVe? . . . ... vttt it e e e e e EK(ES I:]
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES [E)‘O
Is a portion of the property used for the sale of ICONOIC BEVEIAGES? .. .\ v\t vttt ettt ettt et et e e e e e e e []yes B)q
If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:| YES E{NO

Under penalties of law, | declareythat | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also,declare that | am authorized to sign this exemption application.

sign> Ihnm: & /7%//,//// [rZARl e /99019

- ue Authorized Sianature Title Daie

nei T Retain a copy for your records.

[ For County Assessor’s Recommendation |

[§] Approval COMMENTS:
| Approval of a Portion
[] Denied {*”/L andy }'\‘;H’\(u |-3]-AD A
Signature of County Assessor -/ Date
L For County Board of Equalization Use Only
D Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion

[:] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.,

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization

must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.
Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018



Rec'd 11-14-19

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451

Before December 31 Read instructions on reverse side.
l Failure to properly complete or timely file this application will resuit in a denial of the exemption. l
Name of Organization County Name Tax Year

Cornerstone Bible Church Inc Saline 2020

Name of Business if Different than Organization State Where Incorporated

Nebraska

Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Cornerstone Bible Church Inc $ 133,000 760018308/18286/18294
Street or Other Mailing Address of Applicant Contact Name Phone Number

1430 Hickory Avenue Steve Hensel (402) 826-2691

City State Zip Code Email Address

Crete NE 68333 shensel@windstream.net

Type of Ownership

D Agricultural and Horticultural Society [:] Educational Organization \%Religious Organization [:] Charitable Organization I:] Cemetery Organization
Title of Officers ’
bl . .
Name Directors, or Partners Address, City, State, Zip Code

DeAS W | Rees\oaNT _mmw__.__%h&_

<TtEN OLRA\ON \ACE-PREZNCBN| 840 SumwT, G

WATRERGSR <FrosTreY 683 Co Ro 2500 / <
Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:
=te\e YensaL TREASVAER. S20 EOaROD CX. g /

Crete City - 760018308 - Ed Rychecky's 1st Addition Lots 16-17 (Church)
760018286 - Ed Rychecky's 1st Addition Lot 14 (Parking Lot)
760018294 - Ed Rychecky's 1st Addition Lot 15 (Parking Lot)

] Agricultural and Horticultural Society [:] Educational Religious D Charitable [] cemetery
Give a detailed description of the primary use of the property and any other Uses of the property:

TEAC) AnO LIVE THE WoRD OF Gah

Property described above is used in the following exempt category (plea§e mark the applicable boxes):

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @aboVe? . ... ..ttt i i i e e e i 4] YES [:] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ,........... D YES ENO
Is a portion of the property used for the sale of alcOhOliC DEVEIAgES? . . ..o\ttt ittt e et e ettt i e [:] YES %NO

If Yes, state the number of hours pcj week
Is the property owned or used by an (gamzatxon which discriminates in membership or employment based on race, color, or national origin? . . |:] YES 'NO

Under penaltj ;Jl declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
3:/ it | am duly authorized to sign this exemption application.

sign [Rimes 26 iWjio/12

Vo oo ram Title Dat

rneie .

Retain a copy for your records.
For County Assessor’s Recommendation |
[ Approval COMMENTS:

[1 Approval of a Portion

[] Denied Jan A Ko, [-21-202D
Signature of County Assessor i, Date
L For County Board of Equalization Use Only ]
[:l Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




!

File with Your County
Assessor on or
Before December 31

~)

';Lk‘(li V=1

Exemption Application

for Tax Exemption on Real and Personal Property by Qualifying Organizations
Read instructions on reverse side.

FORM

451

Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization County Name Tax Year
Dorchester United Methodist Church . Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
ame of Owner of Property i Total Actual Value of Real and Personal Property ‘| Parcel ID Number
ethodist EpiseepakChurch of Dorchester $ Zo,0c0. 20 Hilr g 760040826
Street or Other Mailing Address of Applicant Contact Name . Phone Number
PO Box 251 Bernice Weber (402) 946-4191
City State Zip Code Email Address
Dorchester NE 68343

Type of Ownership

|:] Agricultural and Horticultural Society |:] Educational Organization E Religious Organization D Charitable Organization [:] Cemetery Organization

Name

Land N/ SGA/;&KD Directors, or Partners

Title of Offi s . .
ifis-g Lk Address, City, State, Zip Code

Y A T TR —Choiry 467 CR /7o cBefe, /3.
SHe e FPaprks F Loy Fe e WeE  do lFenr Dpret esFe 6 IZ.

X333

LE3/3 .

D

-~ T Rcas ¢ WP AL e

PR 4

Legal description of real property and general description of all depreciable tangible personal propert),/except licensed motor vehicles:

Dorchester Village - 760040826 - Original Town Lots 1236-1240

Property described above is used in the following exempt category (please mark the applicable boxes):
[:] Agricultural and Horticultural Society D Educational m Religious D Charitable [:I Cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

ﬂbrﬁ'ﬂ '

s
/

« [play ;axv&»"=4 . 4

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as desCrDE @DOVE? . ... vttt ettt et ettt et et ettt et e et e et e e e e e e e [»FYES
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:] YES

Is a portion of the property used for the sale of alcoholic DEVErages? ... ... uiu ittt ittt e e e e e e e et e e e [:] YES

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:| YES

[]no
(o
[l

[No

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

sign Vb2t Ll ar 78 ¢cas -4 ST

o B Authorized Signature Title Date
here
Retain a copy for your records.
[ For County Assessor’s Recommendation
IE Approval COMMENTS:
] Approval of a Portion
(] Denied IO e Kb Uy | -2 )
Signature of County Assessor ) Date
[ For County Board of Equalization Use Only
I:] Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

[C] Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the
of Equalization is correct pursuant to the laws of the State of Nebraska.

County Board

} Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division

96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04




File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
I Failure to properly complete or timely file this application will result in a denial of the exemption.
Name of Organization County Name Tax Year
Dorchester United Methodist Church Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
United Methodist Church of Dorchester, NE $ /S0 7 voo, 74 760040818/760041458
Street or Other Mailing Address of Applicant Contact Name Phone Number
PO Box 251 Bernice Weber (402) 946-4191
City State Zip Code . Email Address
Dorchester NE 68343 '
Type of Ownership
D Agricultural and Horticultural Society D Educational Organization @ Religious Organization |:| Charitable Organization [:l Cemetery Organization
Title of Officers, . .
2 amd yNang_M/‘_c./C Directors, of Partners Address, City, State, Zip Code
4 -ﬂﬁ_—m_' _‘:67 e /770 R y7 3 LF33 2
S7e e Parks I Ras e < /P& Lol Fex LDorectheSFer, e, £ E2S/3
. 7 Reas- T Cown?V Rod rofrt  PorebeSTEto. L& 343
Legal description of real property and general description of all depreciable tangible personal property, é;(cept licensed motor vehicles: :
Dorchester Village - 760040818 - Original Town Lots 1229-1235 INCL
760041458 - Original Town Lots 1202-1203-1204
Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society [:] Educational [E/Religious l:] Charitable [:] Cemetery
Give a detailed description of the primary use of the property and any other uses of the property:
Raligiows grgan. s Few e
SeevieeS, wmeeliap g f any ¢ fures LewncHon -
All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as desCrbed @DOVE? . . ... .vt ittt vt ettt ettt e e et e e e e e e e e [47ES []NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES E’NO
Is a portion of the property used for the sale of alCONONIC BEVEIAGES? .. ..o\t vt vttt ettt ettt e et e e e e e e [Jyes [4no

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:| YES D,NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. | also declare that | am duly authorized to sign this exemption application.

sign T Reas . P T 4
H Authorized Signaiuie Titié Date
fiere s .
Retain a copy for your records.
[ For County Assessor’s Recommendation
) Ko ormama nel AL el on N0 H45% YWenl P t XX X
) Approval COMMENTS: yOcovt dl Lot .
Approval of a Portion
D Denied ‘:> L Q& !\d‘{.'\ ]x\ '\\{L» | /) N
Signature of County Assessor ) Date
| For County Board of Equalization Use Only
[:I Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

[ Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board

of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member

Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04

96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018
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,’,u: ' - !

File with Your County Exemption Application FORM

Assessor on o for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
| Failure to properly complete or timely file this application will result in a denial of the exemption. |
Name of Organization County Name Tax Year
First Evangelical Lutheran Church of Wilber Saline 2020
Name of Business if Different than Organization State Where Incorporated

Nebraska

Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Trustees: First Evangelical Lutheran Church of Wilber $/ 459130 L}pj%é\“%i&%fooj 760021015
Street or Other Mailing Address of Applicant Contact Name Phone Number
PO Box 456 Travis Panning (402) 821-2846
City State Zip Code Email Address
Wilber NE 68465
Type of Ownership .

[:l Agricultural and Horticultural Society D Educational Organization E{\Religious Organization [] Charitable Organization D Cemetery Organization

Name Dir-tla-:tlgrzt Srﬁlgcai:i,ers Address, City, State, Zip Code :

Nown (,\/J Erdpany (ouncil freatldeyd 703 (1. 512 oT. Wilber, NE bBHES -

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Wilber City - 760021015 - N72' of Lots 229-231

Property described above is used in the following exempt category (please mark the applicable boxes):
D Agricultural and Horticultural Society D Educational DgReligious |:| Charitable [:| Cemetery

Give a detailed description of the primary use of the groperty and any other uses of the property:

First Lutheran 15 Used
ycrﬂﬂé’ﬂnﬁs AA wses the buildifg 00 me etngs:

Core |iglous cerem (m('zf‘[p L(/(Jdclmjb %cnefcds and mey VWC&DLM/)

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @above? . . ...ttt i ettt i i i e i e
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .....
Is a portion of the property used for the sale of alcoholic BEVErages? .. ... ..vuiuiie ittt ettt e ettt

If Yes, state the number of hours per week

....... Rves [Jno

....... [Jves E'No

....... Clves [iwo

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:| YES IE'NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. | also declare that | am duly authorized to sign this exemption application.

sign 70/ (] Sibmmmn il Dot

[[-2b 19

l‘\evt\ 'ﬂnhonz(ef( ignature Title Date
1ITIC .
Retain a copy for your records.
| For County Assessor’s Recommendation 1
Approval COMMENTS:
(] Approval of a Portion
74 . \ i/l o - -
[ Denied DAGmdL Kby, 1-21 -0
Signature of County Assessor._ ) Date
| For County Board of Equalization Use Only
L—_] Approved If the County Board’s determination is different from the County Assessor's recommendation, an explanation is required.

[] Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board

of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member

Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04

96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018
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File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451

Before December 31 Read instructions on reverse side.
[ Failure to properly complete or timely file this application will result in a denial of the exemption. —I
Name of Organization County Name Tax Year

First Evangelical Lutheran Church of Wilber Saline 2020

Name of Business if Different than Organization State Where Incorporated

Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
. [ =y = \, .

First Evangelical Lutheran Church of Wilber $=0 70015 APPNe lon 760021007

Street or Other Mailing Address of Applicant Contact Name Phone Number

PO Box 456 Travis Panning (402) 821-2846

City State Zip Code Email Address

Wilber NE 68465

Type of Ownership

D Agricultural and Horticultural Society [___:] Educational Organization 'gﬂeligious Organization [:] Charitable Organization [:] Cemetery Organization
Title of Officers, " :
Name Directors, or Partners Address, City, State, Zip Code
MNaw 2] Ecdmana ‘uned) Wesident | 703 . 33 o \[)ilber NE p8Y%4S~

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Wilber City - 760021007 - S60' of Lots 229-231

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society . [_] Educational Iﬂ Religious [] charitable [] Cemetery
Give a detailed description of the primary use of the property and any other uses of the property:

Forot Luthean 1o wsed for Vchg(mb ceremonics, weddimg s, “’LLHC‘GT&’S dnd membership \/LCH/LKNJS
Ak uses He buildng For ynee‘rmgs,.

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @boVe? . ... ...ttt i it i i e e e d YES |:| NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ YES NO
Is a portion of the property used for the sale of alcoholic bEVErages? . ... ...ttt it it e et et it et |:| YES NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:] YES ij NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duIy authorized to sign this exemption application.

sign ;7%//4 A ﬁzféﬁf///m& /gzw/a[ %f/ﬂ(&ﬂf -2} /5/

h e re Adthorize@Signature Titls Date
: Retain a copy for your records.
| For County Assessor’s Recommendation |
Approval COMMENTS:

] Approval of a Portion

) < WL Y,
[] Denied Daamae Kabn | ol - X(
Signature of County Assessor * Date
For County Board of Equalization Use Only
D Approved If the County Board'’s determination is different from the County Assessor's recommendation, an explanation is required.

|:] Approval of a Portion

D Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

’ Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Recld /!".’2"/(/

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
r Failure to properly complete or timely file this application will result in a denial of the exemption. i l
Name of Organization County Name Tax Year
Friend Christian Assembly Church, Parsonage & Parking Lot Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property ‘| Parcel ID Number
Friend Gospel Tabernacle Assembly $ l,_l L/ylj_ G5 760030529
Street or Other Mailing Address of Applicant Contact Name Phone Number
105 Vine Nancy Miiller (402)947-2089
City State Zip Code Email Address i-{(,s A-QY1- L\fl\a_\"'\
Friend NE 68359
Type of Ownership
E] Agricultural and Horticultural Society D Educational Organization @Heligious Organization [:] Charitable Organization |:| Cemetery Organization
Name Dir:g:g;f Sr",',‘;‘i::;rs Address, City, State, Zip Code
Nane v Jid s fer Jredscere/ 3L /3 Deviton fod Leayer (rosss 14 MNE &f343

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Friend City - 760030529 - JJ Ainsworth Addition N1/2 Blk 4

Property described above is used in the following exempt category (please mark the applicable boxes):
[:] Agricultural and Horticultural Society D Educational ﬂReligious [:] Charitable D Cemetery

Give a detailed description of the primary use of the property.and any other uses of the property:

O hures - Moiin

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @above? ... ...ttt e e e MYES D NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:| YES IZ] 6}

Is a portion of the property used for the sale of alcoholic beverages? .. ... ... ...t i i e e D YES [Zﬁ:O
If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:] YES Eﬂo

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

H \ —N/7 - y ﬁ/7 , y o
sign 7/ e irlew [ seeseim 11/4 /14
nere’ Authdrized Sigifature _ Tiile Daie

Retain a copy for your records.

[ For County Assessor’s Recommendation

Approval COMMENTS:

] Approval of a Portion

F i J -\ « \
D Denied IDA o Kt ! U ’ oAl - 20l
Signature of County Assessor ~ Date
For County Board of Equalization Use Only
D Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion

[ ] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




ecld 1\-12Z
File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
I Failure to properly complete or timely file this application will result in a denial of the exemption. j
Name of Organization County Name Tax Year
Friend Christian Assembly Church, Parsonage & Parking Lot Saline 2020

Name of Business if Different than Organization

State Where Incorporated
Nebraska

Name of Owner of Property

Total Actual Value of Real and Personal Property

Parcel ID Number

Friend Gospel Tabernacle $ 33LY,000 760034311

Street or Other Mailing Address of Applicant Contact Name Phone Number

105 Vine Nancy Miiller <(402)-947-2089—
City State Zip Code Email Address Hor-947-494 71
Friend NE 68359

Type of Ownership

[:] Agricultural and Horticultural Society I:] Educational Organization

[Eﬂeligious Organization

[:] Charitable Organization E] Cemetery Organization

Title of Officers,

Name Directors, or Partners Address, City, State, Zip Code
Naney J27r7 /er Jredsiret 30/3 Dendon d  Beaver Crossing NANE 6435

(

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Friend City - 760034311 - LE Southwick Second Addition W13.2' of Lot 1 & Lots 2-6

Property described above is used in the following exempt category (please mark the applicable boxes):

|:] Agricultural and Horticultural Society D Educational m Religious

[] charitable

[] cemetery

Give a detailed description of the primary use of the property and any other uses of the

d//zu’l /- parsonsg

\

property:

=\ Dle 1S T Y
- pastoc; s oes A
All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described @bove? . ... ... it i [Z/YES D NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [] YES [Z]/NO
Is a portion of the property used for the sale of alcOnOliC DEVEIAGES? .. ..\ v vt vttt ettt et et et e e e e e e e e e e e e [Jyes [4wNo

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . D YES @'ﬁo

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

H 7\ , AN 93 o, .
sign b / >/¢‘ pe) )] gl de TIht raeh s L/l~/F
here 7 Authorized Siggdiure - L Title Date
Retain a copy for your records.
| For County Assessor’s Recommendation ]
Approval COMMENTS:
O Approval of a Portion
[J Denied OHvanda K, [-21- 202
Signature of County Assessor Date
| For County Board of Equalization Use Only ]
D Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board

of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Date

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
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File with Your County Exemption Application FORM

Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
l Failure to properly complete or timely file this application will result in a denial of the exemption. I
Name of Organization County Name Tax Year
Friend Christian Assembly Church, Parsonage & Parking Lot Saline 2020
Name of Business if Different than Organization State Where Incorporated

Nebraska

Name of Owner of Property : < Total Actual Value of Real and Personal Property | Parcel ID Number
Friend Christian Assembly $ 250 ygy 760143046/760030537
Street or Other Mailing Address of Applicant Contact Name Phone Number
105 Vine Nancy Miiller (402)-947-2089—
CIIY State Zip Code Email Address 409- qy - “‘1(1"\.1
Friend NE 68359
Type of Ownership

I:] Agricultural and Horticultural Society [:I Educational Organization [X] Religious Organization D Charitable Organization D Cemetery Organization

Title of Officers, ; 2
Name Directors, or Partners Address, City, State, Zip Code
Nancy i Her T7eascres 3t 13 Derydon Pd — Lraver (ross ing NE &£f3/3

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Friend City - 760143046 - JJ Ainsworth Addition W25' of Lot 3 & All of Lots4-5 Blk 3
760030537 - JJ Ainsworth Addition NW 75' x 140' N1/2 Blk 4 (1st & Sycamore)

Property described above is used in the following exempt category (please mark the applicable boxes):

D Agricultural and Horticultural Society [:] Educational 'S:Heligious D Charitable D Cemetery
Give a detailed description.of the primary use of the property and any other uses of the property:
O hreh - Ymk& ém,/afnj and casf ‘ocr&ﬁ (oF

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @DOVE? . .. ... v ittt it it ittt ettt e e e et e e e e e IZI/YES [Ino
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ I:] YES B’NO
Is a portion of the property used for the sale of alconOliC DEVEIAGES? ...\ v vttt it ettt e et e e et e e e e e [Jyes [4ro

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . [:I YES [E/NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete | also declare that | am duly authorized to sign this exemption application.

sign N ya )wp@,/w,, ///,////ZM_, ///Z?x’a/ptuu/u S -lo~/G
here Autholized Signdlure Titie Date
Retain a copy for your records.
[ For County Assessor’s Recommendation
X1 Approval COMMENTS:

(] Approval of a Portion
[] Denied BramdAt Kl 1" -0

Signature of County Assessor ) Date

| For County Board of Equalization Use Only

D Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

[:] Approval of a Portion

[] penied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




File with Your County Exemption Application FORM

Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
| Failure to properly complete or timely file this application will result in a denial of the exemption. I
Name of Organization County Name Tax Year
First Congregational, United Church of Christ Saline 2020 ‘
Name of Business if Different than Organization State Where Incorporated ‘
United Church of Christ, First Congregational Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number ‘
§ Lviswad (26 0152 (14,00 | 76007640 12000 114D
Street or Other Mailing Address of Applicant Contact Name L Phone Number ‘
440 East 12th Street, PO BOX 263 Shelby Moock 402-826-2039
City State Zip Code Email Address
Crete NE 68333 creteucc@gmail.com
Type of Ownership
D Agricultural and Horticultural Society I:] Educational Organization %ﬁeligious Organization I:l Charitable Organization D Cemetery Organization
Name Dir:::ttlgrzf c?rﬁli;:'ﬁ,ers Address, City, State, Zip Code
RYYZEVSRI TS Modeinikor 1SR4 Old Fagm Zonnti (i Lineolu ME- (32
/ : Mocloeadae eleef | \\AD Easl |20 Sty gof- Crate NE (033375
A0 Tz Ve, Crade NE [2X323

Legal description of real property and general descrlpnon of all depreciable tangible e personal property, except licensed motor vehicles:

76007640 - Crete City Lots 10-12 Block 140
I OO

Property described above is used in the following exempt category (please mark the applicable boxes):
[ Agricultural and Horticultural Society [ ] Educational Religious [] charitable [] cemetery
Give a detailed description of the primary use of the property and any othdr uSes of the property:

Clanecln , WoREwp, ¥esy %\SWS ackinby, eoteidd<

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @bOVE? . . ... vu e iiin ot iiiaie i res et tanireenir s eenaeennnnsesnnnnesannnsse E YES |:] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ l:] YES NO
Is a portion of the property used for the sale of alcoholic DEVErages? ... ......uuuiiiiniiiiiit ittt eeeanrerrneanenennennnns D YES 'NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:] YES M NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

sign ) W AN ARgpnstet 1 relea

here thorized Signature &~ . Title Date
Retain a copy for your records.

| For County Assessor’s Recommendation

[ Approval COMMENTS:

[ Approval of a Portion

] Denied KDrandy Kol [-2-20
Signature of County Assessor g Date

| For County Board of Equalization Use Only

D Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

[ Approval of a Portion
D Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb, Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




File with Your County
Assessor on or
Before December 31

Exemption Application

for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451

| Failure to properly complete or timely file this application will result in a denial of the exemption. |

Name of Organization County Name Tax Year
First Congregational, United Church of Christ Saline 2020
Name of Business if Different than Organization State Where Incorporated

United Church of Christ, First Congregational Nebraska

Name of Owner of Property

Total Act%iﬁﬂe I and Personal Property
AR SC
$ $204(67,]|1.00

Parcel ID Number

76007632 —

OO l [;."13:)

Street or Other Mailing Address of Applicant

440 East 12th Street, PO BOX 263

Contact Name

Shelby Moock

Phone Number

402-826-2039

City State Zip Code Email Address

Crete NE 68333 creteucc@gmail.com

Type of Ownership

I:]Agricultural and Horticultural Society D Educational Organization Nﬁeligious Organization DCharilable Organization DCemetery Organization
Name Dir:g:§r2f Sf g:;f\’ers Address, City, State, Zip Code

Segs Wl § Mo enator. \S2al Od Faean o MOt Uincoln E 8512
Kot WAouud Mogenatog elect [\ 190 Fost 1M She o Cide A [B3R2
ougtin Yozsel Wwanua | D Tois Pe  Cade NE (08333

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

76007632 - Crete City Lots 8-9 Block 140

NaOOG L3

Property described above is used in the following exempt category (ple

D Agricultural and Horticultural Society

[ Educational

mark the applicable boxes):

X

[] charitable

Religious [ cemetery

Give a detailed description of the primary use of the property and any diher uses of the property:

Mhuurei, Wodeslos P, \@@\i%(owg aedsvih s, 0 bu?,bdg

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @boVe? . v .. uvviiiiiriiir et s iieivennnnssnersseeesreaessoseseseennnnenns

MYES [no

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ I:l YES [0]

Is a portion of the property used for the sale of alcoholic bEVErages? « ... v vvint it iiiniiieriiiieiiinn e eennneerneearnnaneraans |:] YES ° NO
If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin?. .. D YES [0}

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct arfd
complete. | also declare that | am duly authorized to sign this exemption application.

sign , M L o et rd]w
h ere 7 Authorized Signature (2 Title Date
Retain a copy for your records.
| For County Assessor’s Recommendation
[?] Approval COMMENTS:
[C] Approval of a Portion
[:l Denied HDranada \ 00, {-21-203
Signature of County Assessor ) Date
| For County Board of Equalization Use Only
E] Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

1 Approval of a Portion
] penied

| declare that to the best of my knowledge and belief, the determination made by the County Board

of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member

Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04




Recld 12-1L-19
File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
[ Failure to properly complete or timely file this application will result in a denial of the exemption. l
Name of Organization County Name Tax Year
Grace United Methodist Church Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Methodist Church of Crete $ 214,19y 760018901
Street or Other Mailing Address of Applicant Contact Name ) Phone Number
PO Box 343 Dr. Wayne Reynolds (402) 826-2215
City State Zip Code Email Address
Crete NE 68333
Type of Ownership
I:] Agricultural and Horticultural Society [:] Educational Organization m_Religious Organization D Charitable Organization D Cemetery Organization
Title of Officers, ' , ,
Name Directors, or Partners Address, City, State, Zip Code
. TG~ pesEA S—— 7 ; S B
Kevin Budcey ‘r:\.'/;-;f—s Te3 Colloy Ace Dorchater Ne & P33
. SRl pPrson i . 532
|_wonne /M:Jnna‘\'-r{ ka,m-'i'\n;.:‘- sil 12200 L}» p;;r\.\m..,\ R ( Cretr A/C L¥333
Kell v Frrken Trrescrer 1555 [3:}6@"\; te Trail Cretr MNe LY333
Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:
Crete City - 760018901 -Sack Addition Lot 35 Blk 3
Property described above is used in the following exempt category (please mark the applicable boxes):
[:' Agricultural and Horticultural Society I:] Educational M Religious |:| Charitable [:] Cemetery
Give a detailed description of the primary use of the property and any other uses of the property:
All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as deSCHDE ADOVE? . ... v v vt vttt ettt et et ettt et ettt e e e et e e iy [ef7ES [INO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES @—NO
Is a portion of the property used for the sale of AlCONONC DEVEIAJES? . . .. vu v vttt et ettt ettt ettt et e et e e e et [Jyes [Jwo

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [] YES [E—ND

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

sign | <oy ﬂ? o0 Mo~ LChpveln Tveasire, 12-10-19
H Authdrized Sigf{ftire Title Date
nere Retain a copy for your records.

| For County Assessor’s Recommendation |

X Approval COMMENTS:

] Approval of a Portion

I:‘ Denied ! /’J’vx LOU T LA f\'vl(' ( -2 - 2020
Signature of County Assessor =2 Date

[ For County Board of Equalization Use Only

D Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

[:] Approval of a Portion

l:] Denied

I declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018



File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
I Failure to properly complete or timely file this application will result in a denial of the exemption. l
Name of Organization County Name Tax Year
Grace United Methodist Church Saline : 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property : Total Actual Value of Real and Personal Property | Parcel ID Number
M A\ Csemicuneco
M.E. ChUI’Ch $ CQL' ]>‘; b r f'l' )f ' Wi 000 1705 760007659
Street or Other Mailing Address of Applicant Contact Name Phone Number
PO Box 343 Dr. Wayne Reynolds (402) 826-2215
City State Zip Code Email Address
Crete NE 68333
Type of Ownership
D Agricultural and Horticultural Society D Educational Organization @‘Religious Organization D Charitable Organization [:] Cemetery Organization
Title of Officers, . .
Name Directors, of Partners Address, City, State, Zip Code
; - TRIT~ perden - T - ) 524"
Krvin Borleey C?"r»m.i-;'rS Ge3d CoiFay Ror Dorchester— Ne ¢ Y39z
) s &li~ P Crmse v e / —
Lednae /Menning c :\A-:A Péosnsil 1122ce W, Pongy o R Cretr e L P335
Kt//,}' Feeken Treascees [583 Bobohite [Jrar / CLerlr MNe ¥333

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Crete City - 760007659 -Original Town Lots 1-4 Blk 141

Property described above is used in the following exempt category (please mark the applicable boxes):
D Agricultural and Horticultural Society [:l Educational Religious I:] Charitable I:] Cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

Chuyren

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @DOVE? . . .. v vttt vttt it ettt it et et e e e e e e e e [“»7Es []NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES @—NO
Is a portion of the property used for the sale of AICONOIIC DEVEIAGES? .. .. ..\ttt ettt ettt e et e e et e e e e e e e []Yes [~wo

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:| YES [E/N’O

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that| am duly authorized to sign this exemption application.

sign ;%aﬁég\\ o Wou ) Clhasveh Treag, e 12-10-19

7 Authorized Sig@lure Title Date
here Retain a copy for your records.

L For County Assessor’s Recommendation |
K] Approval COMMENTS:
] Approval of a Portion
[] Denied bnard Kebo 1-Q1- 2020
Signature of County Assessor ) Date

| For County Board of Equalization Use Only

I:] Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion

(] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




12-16-1%

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations

Before December 31 Read instructions on reverse side. 451
[ Failure to properly complete or timely file this application will result in a denial of the exemption. j
Name of Organization County Name Tax Year

Grace United Methodist Church Saline 2020

Name of Business if Different than Organization State Where Incorporated

Nebraska
Name of Owner of Property z 3 : Total Actual Value of Real and Personal Property. | Parcel ID Number
i ; s : ‘ﬂ YOV FEVa V.1-

Grace Methodist Church $ e I BOOTL,59 760007705

Street or Other Mailing Address of Applicant Contact Name Phone Number

PO Box 343 Dr. Wayne Reynolds (402) 826-2215
City State Zip Code Email Address

Crete NE 68333

Type of Ownership

I:] Agricultural and Horticultural Society |:] Educational Organization EB\Religious Organization D Charitable Organization |:| Cemetery Organization
Name Dir::t'gr:f SfLZi:i;rs Address, City, State, Zip Code

/\/I"V‘-l'\ 3orkey .7:‘:.';;::;;“ Fe 3 (C/J-\A' ¥ Ave Desches Lo N~ E524%
L-T’\t-\nc /"Iom'/\ :LM, Zti’:‘ c;:'l.‘.'. £ I )} 2 e C,\ /; Negim 3 RJ, Crm )(C’ IUC A "("-535

Keil F_(r’(’fvl\ Jrrdscres /1555 Bobehitr Treail Crptes Ne (P33 3
Legal deséription of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Crete City - 760007705 -Original Town N1/2 Lot 21 Blk 141

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society [ ] Educational . Religious [[] Charitable (] cemetery
Give a detailed description of the primary use of the property and any other uses of the property:

O huwven

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively s desCribed @DOVE? . . ...\ttt it ittt et et et et e e e e e e [L¥es [Jno
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES [Q.NO
Is a portion of the property used for the sale of alCONONC DEVEIAGES? .. .. ..\ttt ettt et et e et et e e e e e e [Jyes o

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:] YES [g.uo

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also decz;pat I am duly authorized to sign this exemption application.

SION \ /<) pg, NF oo don Lhveh Trtacire- 12210219

L] PR ATy ™ or, .
fe ' Auorize mu.e ] Title Date
ne Retain a copy for your records.

[ For County Assessor’s Recommendation

[X] Approval COMMENTS:

(L] Approval of a Portion
(] Denied I anda Kell, [-Q] -0

Signature of County Assessor ) Date

| For County Board of Equalization Use Only

D Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

(] Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




0

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451

Before December 31 Read instructions on reverse side.

[ Failure to properly complete or timely file this application will result in a denial of the exemption. |
Name of Organization County Name Tax Year ‘
Heartland Church Network Saline 2020 *
Name of Business if Different than Organization State Where Incorporated

Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Heartland Church Network $ 40,000 760029008
Street or Other Mailing Address of Applicant Contact Name Phone Number

217 Main Street Mark Elliott (402) 551-0608
City State Zip Code Email Address
Friend NE 68359
Type of Ownership

[:| Agricultural and Horticultural Society |:| Educational Organization Iﬁ@eligious Organization D Charitable Organization D Cemetery Organization
Title of Officers, ’ . .
Name Directors, or Partners Address, City, State, Zip Code
Ralph Jassiter Mpduator 9409 N (LISt SY Omaha, NE &1
Grant (weiqe— Cleric. 2222 (hony Lone, Denaha, NE_ @147
(ar{ BarienPaden Lraswrer 1 14 0S RiVi€a Drive, Anrdha NE U3,

Legal description of real pro’f)erly and general description of all depreciable tangible personal property, except licensed motor vehicles:

Friend City - 760029008 -Original Town Lot 209

Property described above is used in the following exempt category (please mark the applicable boxes):
D Agricultural and Horticultural Society E] Educational [_—z Religious D Charitable [:I Cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

aSC(( rcuf cht Vlvl/\ Sepy e

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @DOVE? . .. ... ittt ittt ettt e et e e e e e e e s [ZIYES [:] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [] YES NO
Is a portion of the property used for the sale of alcoholic Deverages? . ... ... ...ttt e e e e e e ettt |:| YES NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:] YES MNO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declaye that | anyy authorized to sign this exemption application.

. V] 74 f/ ; )
Slgn M/ﬂ/ﬁ ’/C/g/é{,gb{/ T/}?,/dd\/ OF /41‘5‘:()%( sz//cg//(/

here Authorizéd Signaiure

Retain a copy for your records.

[ For County Assessor’s Recommendation

Approval COMMENTS:
(] Approval of a Portion
[] Denied JHna A ¥e0l, |- 21-2020
Signature of County Assessor ) Date
| For County Board of Equalization Use Only
Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

L]
[] Approval of a Portion
]

Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Recld 11~14-(7

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
| Failure to properly complete or timely file this application will result in a denial of the exemption. j
Name of Organization County Name Tax Year
Methodist Episcopal Church of Swanton Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Methodist Episcopal Church of Swanton $ 455,000 760044996
Street or Other Mailing Address of Applicant Contact Name Phone Number
2167 State Spur 76D Nancy Kratochvil (402) 448-5155
City State Zip Code Email Address
Swanton NE 68445
Type of Ownership
D Agricultural and Horticultural Society D Educational Organization B:'Religious Organization |:| Charitable Organization [:] Cemetery Organization
7

Title of Officers,
Directors, or Partners
eyne 2 ]len (Naimmun 05 Boowel 1208 CoRAX, [Westorn NEL&HEL

U ¢ ochVy | |0z Sl ds 7704 SIN0y 2167 Steado Sp 760D, Q e, L&YW s—

Name Address, City, State, Zip Code

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Swanton Village - 760044996 - 1st Addition Lot 1 BIk 7

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society ~ [_] Educational E\ Religious [ charitable [] cemetery

Give a detailed description of the primary use of the property and any other uses of the property

%?/léf:u‘&(ﬁ é\wwcvg wedd ;/7(7 o {un éra As.

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all:of the:property used exclusively as:desCriDOADOVEY « « u u s 4 « i 1w wim ey ins w6 61831 L6 IR e W v 6o 68 58 65885 85558 6% W0 B QYES [:] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ E] YES g NO
Is a portion of the property used for the sale of alcoholic beverages? .. ...... .. ...ttt ettt et [:] YES E] NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:] YES E‘NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorlzed}to sign this exemption application. ﬂ

/

sign \ 7/se it Dprasunon 1/-9-17

ere Authorized S!’gnatun Title Date
Retain a copy for your records.
| For County Assessor’s Recommendation
B Approval COMMENTS:

] Approval of a Portion

[] Denied JOra 4y Ketdl, 1-21- 2020
Signature of Coumy Assessor J Date
[ For County Board of Equalization Use Only
E] Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

O Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




File with Your County

Exemption Application FORM

Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations

Before December 31

Read instructions on reverse side. 451

| Failure to properly complete or timely file this application will result in a denial of the exemption. |

Name of Organization County Name Tax Year
Ministerios Pentecostes Maranath Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Ministerios Pentecostes Maranath $ 515 500 760000581/760144397
ey
Street or Other Mailing Address of Applicant Contact Name Phone Number
705 West 12th Street Guilio F Penate (402) 314-5172
City State Zip Code Email Address
Crete NE 68333
Type of Ownership
D Agricultural and Horticultural Society |:| Educational Organization E’Religious Organization [:I Charitable Organization D Cemetery Organization

Name Dir-;::ttlce)r(: (?rﬁli-’cai:z,ers Address, City, State, Zip Code
Guilic Frely fenade 1955 Arthw pr. Crede, pE (2232
ar. cales =29 e ; CY<,4e, MNE 2383
Rarnf Barrera S de | Crele ME - [,2332

Legal desl:riplion of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Crete City - 760000581 - Original Town Lots 1-2 (except 2' of E45' of Lot 2) Blk 10
760144397 - Original Town All of Blk 249, vacated alley in Blk 249, all of vacated lvy Avenue adjacent
to Blk 249 & Part of Lots 7-12 Blk 250

Property described above is used in the following exempt category (please mark the applicable boxes):

[:] Agricultural and Horticultural Society

|:] Educational E Religious D Charitable |:| Cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

chwech servicea

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @bove? ... ... it i i i i i e i e YES [:] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ YES NO
Is a portion of the property used for the sale of alcoholic beverages? . ... ...ttt i it it ettt [:] YES NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:] YES MNO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. | also declare that | am duly authorized to sign this exemption application. D31 - 2019
s teor = tb=2030
Title Date
Retain a copy for your records.
| For County Assessor’s Recommendation |
J:l' Approval COMMENTS:
] Approval of a Portion
D Denied SV We P aVa (‘ K 0 (o ; -)}i&“ =18,
Signature of County Assessor = Date
| For County Board of Equalization Use Only |
D Approved If the County Board’s determination is different from the County Assessor’'s recommendation, an explanation is required.

[] Approval of a Portion
[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451

l Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization County Name Tax Year
New Haven Baptist Church Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska

Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
New Haven Baptist Church $ L \3,000 760143851/760147727
Street or Other Mailing Address of Applicant Contact Name Phone Number
2140 Hawthorne Avenue Dave Hochstetler (402) 418-1136
City State Zip Code Email Address
Crete NE 68333
Type of Ownership

D Agricultural and Horticultural Society [] Educational Organization E Religious Organization E] Charitable Organization [j Cemetery Organization

Name

Title of Officers,
Directors, or Partners

Address, City, State, Zip Code

Dave Yoansted)er

Treasucer 240 Hatotherne Ave , Crede , NE (8333

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Crete City - 760143851 - Original Town Lots 1-2-11-12 Blk 63
760147727 - Improvements on Leased Land - Mobile Home - Lots 1-2 Blk 63

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Educational [X] Religious [] charitable [J cemetery

D Agricultural and Horticultural Society

Give a detailed description of the primary use of t‘he property and any other uses of the property:
property 15 used for church building where pmembers gather reouldar | y for
Loership: Also for passen age fo ho(Se the church's Paster arsd family .

VehicleS are parked on property (ohile. people are qatheced 4or chhurch’ achvibeS
nSide + OU:)'SiOI?e of %apbtﬂldmo& Thdp pastors \/‘C’jﬂ 0

All organizations, except for an Agricultural and Horticultural Society, muist complete the following questions. o1 e propes

Is-all of the property used exclusively as described aboVe? . .. suwwmsve svs e vesssvivsosisvssoossssbossssnennihnssas sy ees YES E] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:| YES E] NO
Is a portion of the property used for the sale of alcoholic beverages? . ...ttt i i it et [:| YES E NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . D YES X] NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
so declare that | am duly authorized to sign this exemption application.

ign P/;jw’/ 7;4‘?’/ Fleasures /l-15-/9

icleS ard belongingS are QlS6

S
here Auihorized Signature Title Date
Retain a copy for your records.
I For County Assessor’s Recommendation
X] Approval COMMENTS:
[] Approval of a Portion
[] Denied Joramnda K00y 1-21-202
Signature of County Assessor D) Date
[ For County Board of Equalization Use Only
[:| Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion
[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division

96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04



’VRC"V(A |- L, i ’C\

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
r Failure to properly complete or timely file this application will resulit in a denial of the exemption. |
Name of Organization County Name Tax Year
Plymouth Congregational United Church of Christ Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
German Congregations Church (Plymouth) $ Unkrnow N 760009848
Street or Other Mailing Address of Applicant Contact Name Phone Number
1540 Forest Avenue Sarah Brown (402) 826-2698
City State Zip Code Email Address
Crete NE 68333 travelersarah@hotmail.com
Type of Ownership )
I:] Agricultural and Horticultural Society E] Educational Organization Xﬁeligious Organization [:] Charitable Organization |:| Cemetery Organization

Title of Officers, . .
Directors, or Pa}rtn%rs Address, City, State, le Code X

Ponnve. ién kamp | B ¢ Lodncd 1295 Lonawoad Creto e viB=
il HiplenN Olagaic/Cleae 1S40 folst Lt g 80333
o Pa hn & [ Waliz 759 Ashleey Nut_Lovdland )£ L<33)

Legal &escrlp\td}n of'Yeal p property and general description of all depreciable tangrble personal property, exq_gbt licensed’motor vehicles:

Name

-

Crete City - 760009848 - Original Town W62' of Lots 7-8 & All of Lot 9 Blk 173

Property described above is used in the following exempt category (please mark the applicable boxes):
E] Agricultural and Horticultural Society [:] Educational &"Religious D Charitable |:] Cemetery

Give a detailed description of the prlmary use of the property and any othér uses of the property:

UﬁLLQCU( Ol ch <envicey and (ommiin g ReTNT D,

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @boVe? . .. ...ttt e e e e e YES |:] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES Q’NO
Is a portion of the property used for the sale of alcOholiC DEVErages? . ... . u ittt e et e [:] YES &’NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:| YES g NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complelca. | also declare that | am duly authorized to sign this exemption application.

Sign Pk{h/i/ a4 vé’/@f/ﬂ72/ /Z/A/;é’ /1 '/’/ 7

i orized Signature Title Date
here Retain a copy for your records.
| For County Assessor’s Recommendation ]
(X Approval COMMENTS:

] Approval of a Portion
[] Denied S anAl Kl OL\ |- Q-0 A0

Signature of County Assessor ) Date

[ For County Board of Equalization Use Only

[:| Approved If the County Board’s determination is different from the County Assessor's recommendation, an explanation is required.

(] Approval of a Portion

|:] Denied
| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018



File with Your County
Assessor on or
Before December 31

—

_ o cvd -4 9
Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations
Read instructions on reverse side.

FORM

451

Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization

County Name Tax Year

Radlant Springs Church ‘ Saline 2020

Name of Business if Different than Organization

State Where Incorporated
Nebraska

Name of Owner of Property

Radiant Springs Church of Crete

$ b/, V0. 0O

Total Actual Value of Real and Personal Property | Parcel ID Number

760139105

Street or Other Mailing Address of Applicant

Contact Name

Phone Number

PO Box 598 Brent Braunberger (402) 826- jo 40
City State Zip Code Email Address
Crete NE 68333 office@radiantsprings.com

Type of Ownership

D Agricultural and Horticultural Society

E/Heligious Organization

D Educational Organization D Charitable Organization

|:] Cemetery Organization

Title of Officers,

Name Directors, or Partners Address, City, State, Zip Code
G oy B, Bord Mewr— | 7300) L. lboHtShudc Bt , Crete N/F 65353
TossS L@A;kg Sec re-clnn_ (9201 .9 . Nicmm ; NE &3 I
Powt Neath Troa s S— J418  Code flve  Cree NP [ &333

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles: ’

Crete Prct - 760139105 - Pt NW1/4 NW1/4 Sec. 33-8-4 (.83 Acre) ICL

Property described above is used in the following exempt category (please mark the applicable boxes):

D Agricultural and Horticultural Society D Educational ZReligious |:| Charitable D Cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

O sed for NUf)du.b Se Vit s gm gu%_gwm,«_@

5%M%wwﬁ%uﬂﬁ

‘TN} /'nol.wo@\s MWJ U serviees, s'moﬂ(ﬁm% HprEe g;s,ma,g o,_,r,o wdms?n@“

Dottt h

12 Ivn?pf%w :

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as desCrDEA @DOVE? . ... v v\ vttt et ettt et et ettt ettt et e e e e et et e Z{ES [JNo

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............

[Jves [Afo

Is a portion of the property used for the sale of AICONOIC DEVEIAGES? .. .. v\ vttt ettt ettt ettt et et et e e e e e e [Jyes [Awno

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:] YES 'Z]/NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. | eclare that | am dul fized to sign this exemption application.
sign %7%7/ /50/1
iei e re ﬁutﬂﬁﬁedv\‘}ignature o Title Date
Retain a copy for your records.
[ For County Assessor’s Recommendation
B Approval COMMENTS:
[ Approval of a Portion
b 4 s f | , 7
[] Denied udManaa Ke0U |- A1 -A0
Signature of County Assessor J Date
| For County Board of Equalization Use Only
D Approved If the County Board'’s determination is different from the County Assessor’s recommendation, an explanation is required.

[J Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board

of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member

Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04



File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
r Failure to properly complete or timely file this application will result in a denial of the exemption. ]
Name of Organization County Name Tax Year
Sacred Heart Church of Crete Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property ' Tolal Actual Value of Real and Personal Property. | Parcel ID Number
Sacred Heart Church of Crete : $ (/4 025, 000 760142017/760051054
Street or Other Mailing Address of Applicant Contact Name Phone Number
515 East 14th Street Steve Major (402) 826-2044
City State Zip Code Email Address
Crete NE 68333
Type of Ownership 7
[:I Agricultural and Horticultural Society D Educational Organization igious Organization D Charitable Organization D Cemetery Organization

Title of Officers,
Directors, or Partners

Tomes Cnley [ Fresidegt | 3700 Shecidum Bld_ Cinceln IE 850w
Mar ;4 ’“‘Wb&r V. QrebldE’Vd— e Li A ”:\
\5“‘€.V'éf [Vlc’/‘ﬁ ' pL tl v —'—1-rdé’\,$ : \5"-‘[ < f, X 7"{\ c i’d‘{'é WE 6}3 3 E

Legal déscription of real pn!vperty and general descripti}{n of all depreciable tangible personal property, except licensed motor vehicles:

Name Address, City, State, Zip Code

Crete City - 760142017 - Original Town Lots 1-12 Blk 132 (Ex State owned propertyin Lots 1-2-3-4-5)
Crete Prct - 760051054 - Pt N1/2 NE1/4 SE1/4 SW1/4 & E1/2 NW1/4 Sec. 33-8-4 (9.5 Acres) Cemetery

Property described above is used in the following exempt category (please mark the applicable boxes):
|:| Agricultural and Horticultural Society [] Educational ”’Religious D Charitable [] cemetery

Give a detailed description of the primary use of the property and any other uses of the property: C’e/w‘f\-{/ V‘7 _%v '6 s 4//
MC D an femaip s .

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as deSCHDEA ADOVE? . .. .. vttt ettt ettt ettt et et ettt ittt e e s [&ves []no
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES NO
Is a portion of the property used for the sale of aICONONC DEVEIAGES? . ... v v vttt ettt ettt ettt ettt eneaas []YES B/NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . E] YES EN@

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. | declart that | am duly authorized to sign this exemption application. ,)
/
S|gn J<.. C. /4 O, 7 fraes 205

!-ie re /\L.”Y‘"Zf-‘d Slgn"" re Title Date
( Retain a copy for your records.

| For County Assessor’s Recommendation J
P
/[E Approval COMMENTS:
[] Approval of a Portion
) s 7. \ . .
|:]Denied bm e K00 |- -0
Signature of County Assessor *’ Date
] For County Board of Equalization Use Only ]
[:' Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion
] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




\‘\G’U(J(}., Kec e 1i-12 '/"'/

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451

Before December 31 Read instructions on reverse side.

’ Failure to properly complete or timely file this application will result in a denial of the exemption. T

Name of Organization County Name Tax Year

Sacred Heart Church of Crete Saline 2020

Name of Business if Different than Organization State Where Incorporated

Nebraska

Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number

Sacred Heart Catholic Church $ / 00,000 760007551/6024/7039

Street or Other Mailing Address of Applicant Contact Name Phone Number

515 East 14th Street Steve Major (402) 826-2044

City State Zip Code Email Address

Crete NE 68333

Type of Ownership ”
|_—_| Agricultural and Horticultural Society D Educational Organization %igious Organization I:] Charitable Organization [:l Cemetery Organization

Title of Officers, i
Directors, or‘Partners Address, City, State, Zip Code

Towmes Cow i@-W Prasi ‘@’V\ .l 2400 She r[c‘l’/m B lvd, C f'nda/h NE LESOG
Marle  Huhel- V. pres jdent u__ - F P - K
Steve Myt o 3¢y —trea’s Cils £,/ Crete NE 6832722

Legal description of real‘broperty and general descriptién of all depreciable tangible personal property, except licensed motor vehicles:

Name

Crete City - 760007551 - Lots 3-4 (Ex. 49.3 sq ft of Lot 3) Blk 139
760006024 - Lots 7-8 Blk 117 (510 E 14th Street)
760007039 - E46' of Lots 10-11-12 Blk 131 (417 E 14th Street)

Property described above is used in the following exempt category (please mayK the applicable boxes):
D Agricultural and Horticultural Society D Educational [H/Religious |:| Charitable D Cemetery
,five a detailed descriptio(n of the primary use of the property and any other uses of the property:
\

(251 Abinee Tov Twe ,pme_sr.(s.

0v;emf/éfw /Oc’WZcz y For- G/Lare%
activi Hes

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as desCrDEd @DOVE? . .. ...\ttt ettt et et ettt et e e e e e e e e e e e @/(ES [Ino
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:l YES [E*NO”
Is a portion of the property used for the sale of alcOhOlic BEVEIAgES? . ... ... .\ u'st et et [Jyes [wo

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin?. .. D YES E}Nf)

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

completg:ﬂlso deglare that | am duly authorized to sign this exemption application. . ,

u ~Z 1 - ) / .
S|gn> | g(t CorF. O, / )LWJM& T
h e i-e Authdrized Signature.” 7 Title Date

/ / Retain a copy for your records.
] — For County Assessor’s Recommendation j
Approval COMMENTS:

] Approval of a Portion

1

[ Denied ) Brandl Kbl |-2)- Q0AC
Sign

7

ature of County Assessor Date
For County Board of Equalization Use Only
D Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

[:] Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018
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File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
L Failure to properly complete or timely file this application will result in a denial of the exemption. I
Name of Organization County Name Tax Year
Sacred Heart Church of Crete Saline .2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
Sacred Heart Church $ (0,000 — 760006962
Street or Other Mailing Address of Applicant Contact Ndme Phone Number
515 East 14th Street Steve Major (402) 826-2044
City State Zip Code Email Address
Crete NE 68333
Type of Ownership p
I:] Agricultural and Horticultural Society |:| Educational Organization %igious Organization |:] Charitable Organization [:| Cemetery Organization
Title of Officers, g .
Name Directors,‘or Pfrtners ‘ Address, Cl_ty, State, Zl[: Code , »
~ ! s dbr H 2 = » ) A - : = Co 5 e
Joaes, Cowley Fees idenl” =700 Shevidan Blyd. L vtca{m, Ne. pKsow
Mack Muhelm  Tv. pregideat| 77 L i v
v Y TP a7 -~ 7 e/ - P - ~ v
S tewe  Majyv- Sedy . —teeas. S5 £, /Yt Crete NVE @YR23

Legal description of real prc‘:f)erty and general descripftion of all depreciable tangible personal property, except licensed motor vehicles:

Crete Qity - 760006962 - Qriginal Town Lots 1-3 & E1/2 of vacated Alley Blk 131 (Church, School & Playground)
R iglons wwvshop and devotions opm b fe ﬂmé/f(,. Znstrde Fron

C’/Ai/ﬁ(’rﬂh W‘f? /paé/,'c Mﬁt%r f’edrga/‘f:m?.

Property described above is used in the Yollowing exempt category (please mark-the applicable boxes):

(] Agricultural and Horticultural Society . [ ] Educational Religious [] charitable [] cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

—c >

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions. /
Is all of the property used exclusively as described @DOVE? . . . . ...ttt ittt e e e e e e e e e YES []NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? . ..swvuwin D YES O
Is a portion of the property used for the sale of alcONONIC BEVEIAGES? . .. .. ...\t vt et e e e e e e e e [Jves m«o

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin?. .. [:j YES m

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also dgelarg that | am duly authorized to sign this exemption application.

i % - 0. Ao Y
£ 7V /n - W 1
SIQn } va Saey'd . . s ( ?l,’l/-’(mv Wy QC/(
here Authbrized Signaturg/ Title Date
/ Retain a copy for your records.
| S For County Assessor’s Recommendation ]
E] Approval COMMENTS:
| Approval of a Portion
[] Denied } bramndd Kby, [-Q)-20L
Signature of County Assessor ) Date
For County Board of Equalization Use Only
I:] Approved If the County Board’s determination is different from the' County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

' Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




File with Your County
Assessor on or
Before December 31

for Tax Exemption on Real and Personal Property by Qualifying Organizations

Recld 11-14~9F
FORM

451

Exemption Application

Read instructions on reverse side.

| Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization County Name Tax Year
Secular Institute of the Schoenstatt Sisters of Mary Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Tot&al Actual Value gf Rgal and Personal Property | Parcel ID Number
. . e al >, 3
Secular Institute of the Schoenstatt Sisters of Mary $ Personal 39 406 760048614
Street or Other Mailing Address of Applicant Contact Name <.~ 1. Trecide. (&0 ey o | Phone Number
340 State Highway 103 Sr—M-Marcia-Vinje Dyrects (402) 826-3346
City State Zip Code Email Address
Crete NE 68333 smarcia@schsrsman.org  Cor. pacice, Shrme & gl
Type of Ownership < A, m
ey
D Agricultural and Horticultural Society |:| Educational Organization XReligious Organization [] Charitable Organization [:| Cemetery Organization

Title of Officers,

Name Directors, or Partners Address, City, State, Zip Code
Sil/inginia Ridl Presipent  |(Wag¥ N #04 Cheivylone WauKesha (OZ7 5 3i5 8- 947
Sr. M. CAtherine Dilfo | Tredasurer

Wwaet N 404 Chebe Y Lame W au eshalor K3180—Gu /L

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Crete Prct - 760048614 - Pt NW1/4 Sec. 13-8-4 (92.48 Acres)

Property described above is used in the following exempt category (please mark the applicable boxes):

[:] Agricultural and Horticultural Society

D Educational

[] Charitable [] Cemetery

g Religious

Give a detailed description of the primary use of the property and any other uses of the property:

Used portisn O‘F PR a/\’f)’ for /Qe//f‘i'Ong ‘/74/'1/S oses o Other /rbc’?f?’o 2 /S ferrt /4’)75/ and /6w

areas.
All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described @bOVE? . .. .. .ttt it et e e e ] YES [:] NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ |:] YES NO
Is a portion of the property used for the sale of AICONONC BEVEIATES? . . ..o\t v vttt ettt ettt et e et e e e e e e e [Jyes [pgno
If Yes, state the number of hours per week )
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . E] YES NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that| am duly authorized to sign this exemption application.

.~
i'gn N /‘42 Va2 tide Doessa ADuseho ///7//7
N e Adlthorized Signature Title Date
neie :
Retain a copy for your records.
| For County Assessor’s Recommendation
] Approval COMMENTS:
Approval of a Portion
[] Denied ddr o aA L Kelly [-A]-A02(
Signature of County Assessor 4 Date
| For County Board of Equalization Use Only
D Approved If the County Board'’s determination is different from the County Assessor’s recommendation, an explanation is required.

I:] Approval of a Portion

D Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division

96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
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File with Your County Exemption Application FORM |
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side. 5
l Failure to properly complete or timely file this application will result in a denial of the exemption. j
Name of Organization County Name Tax Year
St John's United Church of Christ Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
German Evangelical St John Society $ © 760044058
Street or Other Mailing Address of Applicant Contact Name Phone Number
309 East Spruce Street, PO Box 416 Rodney Nickel (402) 433-4551
City State Zip Code Email Address '
Western NE 68464
Type of Ownership ;
I:] Agricultural and Horticultural Society |:] Educational Organization D’éligious Organization D Charitable Organization |:] Cemetery Organization
Title of Officers, ) .
Name Dirrgctors, or Partners Address, City, State, Zip Code
lQl'H'\\.I‘ /ﬂr v e  res gdent | Qb9 C/\,..pm/{‘*—{ (Loac) O (Wes ter. ME L KUY
dod Miodel Vice Fresudnt] W S, Devvhard . \Wosteon NE [ SH(H
My N )lel Tvrasaver 2L DS Devroha S Westernn LB {8Y (A
Legal descridtion of real property and general description of all depreciable tangible personal property, except licensed motor vehicles: !
Western Village - 760044058 - Shearer's Addition E17' of Lot 11 & All of Lot 12 Blk 6

Property described above is used in the following exempt category (please mark the applicable boxes):
D Agricultural and Horticultural Society E] Educational [Z/Religious [:] Charitable I:I Cemetery

Give a detailed description of the primary use of the property and any other uses of.the property:

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as deSCrDE ADOVE? . ...\ v vt vttt ettt et et et e et e et et et e e et et e [(AYES []NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [___] YES E’NO
Is a portion of the property used for the sale of alcoholic DEVEIAGES? .. .. ..\ttt ettt et e e e e e e e e e e e e [Jyes [gno

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:] YES @/ﬁo

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application. l _ , ' - :1 D){‘)

sign ;___[fi;ﬂwéf%; P 1/1/1;f;lﬁdﬁ7 C244a4‘244,14/4 H2G

here 7 Auihorized Signdture Title Date
Retain a copy for your records.

l For County Assessor’s Recommendation ]

4 Approval COMMENTS:

] Approval of a Portion

[ Denied foranday Kel80y [-21-304
Signature of County Assessor J Date

| For County Board of Equalization Use Only

[:] Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

[ Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

FSignature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




'RC Ud (-4 - |O\

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451

Before December 31 Read instructions on reverse side. 5

[ Failure to properly complete or timely file this application will result in a denial of the exemption. l
Name of Organization County Name Tax Year

St Joseph Catholic Church of Friend Saline 2020

Name of Business if Different than Organization State Where Incorporated

Nebraska
Name of Owner of Property QJ‘ }U’ L" ¢ Di HCREe of L)' hCDLh Total Actual Value of Real and Personal Property | Parcel ID Number
. . ( ~\ - Ya

St Joseph Parish of Friend qQS; < ps privted helouw- $ 169,000 760031819/760061300
Street or Other Mam'ng Address of Applicant Contact Name R’E\‘. Ad Flan H"“‘ ‘)i)ﬂ Phone Number

405 South Main Street ‘RevtawrenceJ-Stoley (402) 947-3651

City State Zip Code Email Address

Friend NE 68359

Type of Ownership

|:| Agricultural and Horticultural Society El Educational Organization @\Religious Organization BQharitable Organization E Cemetery Organization
Title of Officers, . s
Name Directors, or Partners Address, City, State, Zip Code

Beo Tawmes D enley | Pres dey & 3400 Shuidaw Bd, Lincelu, NE ¢ps0g
Rev, MAVR Woubtr ~ [Vice-Precidentt 3400 Sherjdan phud,  Lincal,, NE 6§04

Rev. Adrian Herbeld |Sec- Trea < o8 § Maiw SH Friend Ne ¢¥ 385 ¢

Legal description of real property and general description of all depreciable tangible personal propert);, except licensed motor vehicles:

Friend City - 760031819 - RS Bentley's First Addition Lots 110-114 & Lots 116-119
Friend Prct - 760061300 - Pt NW1/4 Sec. 26-8-1 (5 Acres)

Property described above is used in the following exempt category (please mark the applicable boxes):
D Agricultural and Horlicultural Seciety |:| Educational E Reiigious \gj Charitable ﬁv_ﬂ Cemetery
>Give a detailed description of the primary use of the property and any other uses of the property:
Daily worshi p o€ Gof_
Yood baskats ¥ 38 poor homes —ad Ukl spmis HanReglvy wy , Kstep
Cometey Y QQ,\ Vh) e men ap hy e ’Jﬁ()

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as desCHDEA ADOVE? . . .. ..t v vt vttt ettt et ettt et e et e e e e e e e e e et e e YES []NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ |:] YES NO
Is a portion of the property used for the sale of alcoholic beverages? . ... .....ouiiiiiiii i e e e et e [:] YES @ NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:| YES E NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

sign, 2. pdae Wea 4 Paste Qdmuncdrdts.  Qdls3),20/9
L

here #Authorized Signature’ Title Date )
Retain a copy for your records.
For County Assessor’s Recommendation I
M Approval COMMENTS:
] Approval of a Portion
[] Denied J3w an A K00, |- Al- 2020
Signature of County Assessor ) Date

[ For County Board of Equalization Use Only ]

D Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion

] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Revy N-H-19

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations

Before December 31 Read instructions on reverse side. 451

’ Failure to properly complete or timely file this application will result in a denial of the exemption. —}

Name of Organization County Name ' ' Tax Year

St Joseph Catholic Church of Friend . =~ =~ "~ .~ = | . Saline~ - ..~ - ] 2020

Name of Business if Different than Organization State Where Incorporated

Nebraska L v

Name of Owner of Property ) Total Actual Value of Real and Personal Property | Parcel ID Number

St Joseph Catholic Church of Friend $ -o— 760031770

Street or Other Mailing Address of Applicant Contact Name ' H o Phone Number

, ﬁc}r:ah 54&];{&

405 South Main Street Rev. (402) 947-3651

City State Zip Code Email Address

Friend NE 68359

Type of Ownership

]:I Agricultural and Horticultural Society D Educational Organization @Religious Organization Charitable Organization [Z] Cemetery Organization
Name Dir:::ttlﬁr(: grff';ca?,::’ers Address, City, State, Zip Code

Rar. Tamezs D, Cambley Presides 2H 00 Sheridan Blod. J\l‘“‘—ozb: S 6&5/06

Rev tiark B uben  [uice~Fwoident 2400 Sheridan Bilvd ) Incols NE bLelOC
Bew Ad¥ian HerbeX Sec—7FRa< Y s s Marn §4, Frioad, NE& 64 359

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Friend City - 760031770 - RS Bentley's First Addition Lots 104-105-106

Property described above is used in the following exempt category (please mark the applicable boxes):
[:] Agricultural and Horticultural Society D Educational [E Religious @ Charitable .E] Cemetery
Give a detailed description of the primary use of the properiy and any other uses of the property:

YO KAy I e : fud g : ;
\ )

All organizations, except for an Agricultural and Horticultural Sociéty, must complete the following questions.

Is all of the property used exclusively as described @bOVE? ... ... vu ettt e e e e KJYEs []No
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES NO
Is a portion of the property used for the sale of alcoholic BEVErages? ... ......uuuein ittt e e |:| YES 'NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [j YES AE[ NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete, | also declare that | am duly authorized to sign this exemption application.
!Sig n ue \‘A(‘a/u@:w WLL%L/{-C/ - @&L‘- O/DQ’\MY\:UJ—L&:&:/‘L, Odﬁyﬂx 3 ;00 / C?
¥ ithorized Signature il : :
nere ° Auneried s Retain a copy for you:ﬂﬁacords. e
l ' For County Assessor’s Recommendation
Approval COMMENTS:

] Approval of a Portion

[] Denied } N eYi¥eVaaVs U & I (-2 -202(¢
Signature of County Assessor Date
L For County Board of Equalization Use Only
D Approved i . oo 1 : If the County. Board's determination is different from the County Assessor’s recommendation, an explanation is required.

] Appfoyél ofané).r_t‘i'o'H :
[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

r Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat , §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Revd 1-4-14

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
l Failure to properly complete or timely file this application will result in a denial of the exemption. |
Name of Organization County Name Tax Year
St Joseph Catholic Church of Tobias Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
St Joseph Catholic Church of Tobias $ 4,000 760046735
Street or Other Mailing Address of Applicant Contact Name Phone Number
501 North Wilson Street, PO Box 706 Randall Langhorst (402) 821-2689
City State Zip Code Email Address
Wilber NE 68465 office@stwenceslauswilber.org
Type of Ownership
[_—_| Agricultural and Horticultural Society D Educational Organization Religious Organization D Charitable Organization |:| Cemetery Organization

Title of Officers,

Directors, or Partners Address, City, State, Zip Code

Name

fo. Ll visT | Dushor PO Gox 70l ol N Wilson  Lu (ber, NVE LEHT

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Tobias Village - 760046735 - 3rd Addition Lots 8-9-10 Blk 2

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society -~ [_] Educational [¥] Religious [] Charitable [] cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

m\*gmus Lervceys

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as deSCHDEd @DOVE? . .. ...\ttt ettt ittt e e et e et ettt e et e et et [>¥¥ES []NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [___] YES m NO
Is a portion of the property used for the sale of alcohOliC DEVEIAGES? ... ..o v ittt ettt et ettt ettt et e e et et e e [Jyes [gno

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:] YES |] NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

sign | R, edyd 1, LS (LA 10/24/15

here 7" Authorized Signature () Tille Date

Retain a copy for your records.

‘ For County Assessor’s Recommendation ]
Approval COMMENTS:
] Approval of a Portion
[] Denied I ared K00, |-~ A0
Signature of County Assessor ) Date
| For County Board of Equalization Use Only J
I:] Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion

] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Revd W 1-19

File with Your Gounty Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451

Before December 31 Read instructions on reverse side.
| Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization County Name Tax Year

St Wenceslaus Church Inc Saline 2020

Name of Business if Different than Organization State Where Incorporated

Nebraska

Name of Owner of Property : Total Actual Value of Real and Personal Property | Parcel ID Number

St Wenceslaus Catholic Church $  LLIT,000 760075603

Street or Other Mailing Address of Applicant Contact Name Phone Number

501 North Wilson Street, PO Box 706 Randall Langhorst (402) 821-2689
City State Zip Code Email Address

Wilber NE 68465 office@stwenceslauswilber.org

Type of Ownership
I:] Agricultural and Horticultural Society E] Educational Organization w Religious Organization D Charitable Organization D Cemetery Organization

Title of Officers,

Name Directors, o Partners Address, City, State, Zip Code

Cr Vel ( :_.C,).wm)” e shor ) N Milson OB T  \u»(ber AR (Y P65

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Wilber Prct - 760075603 - Pt SE1/4 NW1/4 Sec 15-6-4 (3.11 Acres) ICL (Church & Rectory)

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society -~ [_] Educational M Religious [] Charitable [] cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

Celigipos Sees [yesidoce

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @bove? . .. ...ttt i i e e e |E| YES D NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:] YES [__'!] NO
Is a portion of the property used for the sale of alcoholic beverages? . ...... ...ttt e ettt |:| YES @ NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:] YES NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

sign P AAM, Qoho— 10/ 24/15

Authorized Signature Tiile Date
ere '
Retain a copy for your records.

| For County Assessor’s Recommendation

Approval COMMENTS:

[l Approval of a Portion

[] Denied S anda Ko, - 2 -2

Signature of County Assessor J Date

| For County Board of Equalization Use Only

D Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion

D Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018



i .
Rec'd |[-12 /9

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
I Failure to properly complete or timely file this application will result in a denial of the exemption. |
Name of Organization County Name Tax Year
Tobias Community Church Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Pers/on | Property Parcel ID Number
Baptist Church Trustees - Tobias Community Church $ 1 bbbt 760046204
Street or Other Mailing Address of Applicant Contact Name ‘| Phone Number
PO Box 104 Judith K Rada (402) 2adbes 47 5 3
City State Zip Code Email Address
Tobias NE 68543
Type of Ownership
[:] Agricultural and Horticultural Society |:| Educational Organization :&/R;Iigious Organization [:| Charitable Organization E] Cemetery Organization
Name Dir:::ttlirzt gf;::;’sri ° Address, City, State, Zip Code

Jud i Rada Boavd Fezileft 54/ CR S Tobras #E & 953
Novmag Sudq Su|board presmber| 67 C.R. @ Tob,as 4 € (S¢S 3

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Tobias Village - 760046204 - 1st Addition Lots 5-6 Blk 9

Property described above is used in the following exempt category (please mark the applicable boxes):
D Agricultural and Horticultural Society D Educational Religious [:] Charitable [:] Cemetery

lee a detailed description of the primary use of the property and any other uses of the property:

ZM/ ) etaed Choceh el s Pt

WML/W

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as desCrbed @DOVE? . . . .. ... vttt ettt e et e e e s &YES D NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ E] YES '@'NO
Is a portion of the property used for the sale of 2ICONONC BEVEIATES? . .. ..o\ v vttt et e ettt e e e e e e e e [Jyes Dd'no

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . [:| YES ENO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. also declare that | am duly authorized to sign this exemption apphcallon

I‘iGi‘U Au |zed Signature Title Date
Retain a copy for your records.

L V For County Assessor’s Recommendation |

Approval COMMENTS:

] Approval of a Portion

(] Denied Aonanmdl  Keldly [- -6
Signature of County Assessor ) Date
L For County Board of Equalization Use Only
I:] Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

hignature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




"Reva W~ Y- (9

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
| Failure to properly complete or timely file this application will result in a denial of the exemption. I
Name of Organization County Name Tax Year
Trinity Lutheran Church of DeWitt i Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property ! Total Actual Value of Real and Personal Property’| Parcel ID Number
Evangelical Lutheran Trinity Church & EO\D o000 760035873
Street or Other Mailing Address of Applicant Contact' Name ] S-Q e Wy Phone Number
PO Box 248 ~Duane-Wellenburg (402) 683-3225
City State Zip Code Ema|l Address
DeWitt NE 68341 e A Ay aﬁmu OO
Type of Ownership
|:] Agricultural and Horticultural Society [:| Educational Organization \@,Religious Organization |:| Charitable Organization [:l Cemetery Organization
Title of Officers, / . .
/ Name d)lrectors oF Partners Address, City, State, Zip Code

N .

AT N WNY 05 W. oo Qe DaJe DWW Ne [ )
e Vi Cm: m“s W i 210 N (00C0A . TS e ’

IR L A Codxedoin, L2 SW 6™ W (o Ve bEZ ]

Legal description of real property and general description ijhll depreciable tangible pe@onal property, except licensed motor vehicles:

DeWitt Village - 760035873 - Lots 674-679 (Church, Ed Unit and Parking Lot North of this property)

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society . [_] Educational Religious [[] Charitable [[] cemetery
Give a detailed description of the primary use o; the property and any othér uses of the property:

Lo 00d W)
?MSZ o NXQ\‘P»J“WO‘“ 6\0\3‘% eﬁo

All ‘organi'zati‘ons, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively s deSCrDEA BDOVE? .. . ...ttt ettt et e e ettt et e e e e e e YES D NO
Is the'property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:] YES
Is a portion of the property used for the sale of AlCONONIC DEVEIAGES? .. ..o . vttt ettt ettt et e ettt e e et e et e []YES E NO

If Yes, state the number of hours per week
Is the property, oWhed or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:| YES MNO
/ Under?nalﬁ&s of law, daip?h hat | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

ly

Qomplete I 3lsq declare that | u\honzed to sign this exemption application.

sign | / M\&&/&?\ AN - A
e T\ Aut oriz ignatd N T.tle Date
nere | \) Retain a copy for your records. L)

L / For County Assessor’s Recommendation

—

|

@((\Jﬂm a0ek,  \DN2D/19

7 7
{

@ Approval COMMENTS:

|:] Approval of a Portion

I:] Denied . H)’\ amate Kedt, 1-21- 200
. ! Signature of County Assessor Date
L, r For County Board of Equalization Use Only
D Approved -, ) ; If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion ‘

[] Denied ‘
| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Revd W-H-109

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
[ Failure to properly complete or timely file this application will result in a denial of the exemption. |
Name of Organization County Name Tax Year
Trinity Lutheran Church of DeWitt Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real an}srsonal Property | Parcel ID Number
Trinity Lutheran Church $ \5), 00D 760035202/35199/35210
Street or Other Mailing Address of Applicant Contact Name’ :XX\"\ N N Phone Number
PO Box 248 Buane-Wellenburg (402) 683-3225
City State Zip Code Em‘ail Address - ‘
et NE o84t | AN @ o | cony
Type of Ownership O
D Agricultural and Horticultural Society D Educational Organization ’gfﬁellgious Organization D Charitable Organization D Cemetery Organization
/ Name erzztlgrzt g:f Iii":'l;i’ers | Address, City, State, Zip Code
1\ \mﬂ((\‘-)f (UQ&DL\L YTall W- e Gl Y Tohog e bEZ4|
Py YA SV IO, 00 N Moncod TLRW e K24
Yo W W vt idn /An octara \0Xe2 Q) AL 0d Dt N bEZA)

Legal description of real property and genera*(}escnptloﬂ of all dépremab!e tangible person@ropeny, except licensed motor vehicles:

DeWitt Village - 760035202 - Lots 460-461 (Parsonage)
760035199 - Lots 458-459
760035210 - Lots 462-463

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society [] Educational Religious [] Charitable [] Cemetery

lee a detalled description of the primary use of the property and any otheé uses of the property:

Bsieg b Vashy oF Aty Ludhoan Chwah

/

@

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described above? . : « « « « « = wiswwmwwvwwmmmmisivis iy s siesmsEs e 6§ 555 55855555583 80n T MYES [:] NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:] YES ENO

Is a portion of the property used for the sale of alcOhOIIC BEVEIagES? .. .. ...ttt ittt e e [:| YES @;NO
If Yes, state the number of hours per week

Is the property owned or used by an organlzatfon which discriminates in membership or employment based on race, color, or national origin? . . D YES Y PNO

Underpepalties of kw | declare\that | have examined this exemption application and, to the best of my know!edge and belief, it is correct and

complete | als ?a ﬁ am duI., au\hor ed%\\oiign this exemption application. “ / /
sign, | AU \ é&ﬁw}m\u o Emm% 0/20/14

(
Lhare } Au‘ho..zcd‘uu‘,n ure \ “‘——/ Title
nere . aﬁ \ Retain a copy for your records. /

Y

[ For County Assessor’s Recommendation |

W Ll‘é){—*s/,\)()d[i‘ IL{(mnn\_tn/‘l'tn')»'l\'\ LA ppisal ef U 0035203, Cpatormage)

N Approval COMMENTS: Ko c ot mdiong Aen(als 1,-{ 7WB0035[99 + "MLO03S2AID -~ vnot bl ,x:‘fl,;»,uzf‘ )
lf\lC(\(\.f(x/,(L.‘,Lun‘ g .

"Approval of a Portion At optt NG i/MEAL L,,UL‘ tmartt g g - 3/?Lr /2630 A0 Cpmvemdl, o appiive
Tl 3 pante C NS -3 0 W

[] Denied oremel Ki“ Laoan

) Signature of County Asséssor Date
| For County Board of Equalization Use Only 1
D Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion
[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




/12-27- 19

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
[ Failure to properly complete or timely file this application will result in a denial of the exemption. ]
Name of Organization County Name Tax Year
5 ) Va ' r~ y < : 2 O N
7/ LhiTy ///Hu“l: al Fgisc QI.)(’L/ (V'/Huw h alines et
Name of Business if Different than Organization I 7 State Where Incorporated
Nebvas ke
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
. L“ L c S .
‘/u ITL./ //)HHL’/{C/ Fnﬂ@u)(/[/l«:c/; $ 1\: e oo 00 9]
Street or Other Mailing Address of Applicant & Contact Name ) Phone Number
v ~ G \ < (2 L, s /
Clo DD Adiy A\?:%,% ‘;L; GRS, [ Tiartew Bl D -2 -72
City State Zip Code Email Address
D \\ > ¢ WE &HE é\ \)\ ,\(&_"3} Uonao - (o

Type of Ownership
[:] Agricultural and Horticultural Society |:] Educational Organization g Religious Organization E] Charitable Organization E] Cemetery Organization

Title of Officers, : .
Name Directors, or Partners Address, City, State, Zip Code
Q\\QL % ﬂ A YA \\\' £ \\i’,‘ <L iu k&\k/ \( \/ = fA& AT _ C\ \'\L I\\i‘g Cé.i%235
Dor fenn P50 Mg e, (e XABES S DA <)\~ NE Gl S

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Crae GG looeton) | (G 94% @Al @ (420 7., )

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricultural and Horticultural Society ~ [_] Educational CX Religious [] charitable [] cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

o

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as desCrbed @DOVET? ... v vttt eseriteineetoneeeniveasisnssassossesnssonsossssnsoses YES D NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ YES [ENO
Is a portion of the property used for the sale of alcOnONC DEVEIAGES? .. .. v\ttt ettt e e e et e e e e e e e e e [Jves @'NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . D YES . NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete | also declare that | am duly authorized to sign this exemption application.

< - ‘9 2
sign, —_\ eae rec MES Y

’ N \ S
here Authorized Signature Title Date
Retain a copy for your records.
L For County Assessor’s Recommendation ]
/ Approval COMMENTS:
] Approval of a Portion
[] Denied UINAMal Kelly [ ed| - Q0 A(
Signature of County Assessor - Date
| For County Board of Equalization Use Only ]
D Approved If the County Board'’s determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




"”‘\C’ CC \8-19

File with Your County Exemption Application FORM

Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
| Failure to properly complete or timely file this application will result in a denial of the exemption. J
Name of Organization County Name Tax Year
United Methodist Church Saline 2020
Name of Business if Different than Organization State Where Incorporated

Nebraska

Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
The Methodist Church of DeWitt $ },18%, 600 760035814
Street or Other Mailing Address of Applicant Contact Name Phone Number
11103 SW 128th Road Jill Cammack (402) 683-6905
City State Zip Code Email Address :
DeWitt NE 68341 Janite Anderson  Ho- L%3- 304 |
Type of Ownership

|:| Agricultural and Horticultural Society [:] Educational Organization Xﬂeligious Organization |:| Charitable Organization I:] Cemetery Organization

Title of Offi 5 . .
Name Dire::t(e)rz, or lli’(;er:rs'lers Address, City, State, Zip Code
Yo _Fralin Chewrmany | 5058 n Fast Raolipnd.  DelPitE NE (pBFY/
Sanicp. Apdeason | gecredaiiy 105" Z Peatnio doe Qe DIEE NE [0D5Y ]
S Damanadl, Treasulor | o3 i)H) AL DQ(JO;H: N 1oB3)

Legal descrﬁﬂuon of real property and general description of all depreciable tangible personal property, except licensed ‘motor vehicles:

DeWitt Village - 760035814 - Original Town Lots 651-661 (Parsonage is rented out-not exempt)

Property described above is used in the following exempt category (please mark the applicable boxes):

D Agricultural and Horticultural Society

[] Educational

gReligious D Charitable |:| Cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

Choned woir L

teondinue o loe weed

| £or religious PULPDSED,

?cu\émfwwa@ 15 not weed bu cu/ pabtoy M)/d 5 yvented ot

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @bove? . ... ...t i i e e e e e s K] YES |:] NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [] YES @ NO

Is a portion of the property used for the sale of AlcOhOlIC DEVEIAGES? . . ..t \ vttt ittt et et et et et e et et e ettt e enenenas []Yes @NO
If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:] YES X] NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. | also declare that | am duly authorized to sign this exemption application.

-
Slgn C) 2 (s A | ea sl - |49
nere Autn‘onzeu Signaiure Titie Date
Retain a copy for your records.
| For County Assessor’s Recommendation
[] Approval COMMENTS:
X1 Approval of a Portion
] Denied Mamai K, J-Q1-A0A(
Slgnature of County Assessor Date
| For County Board of Equalization Use Only
L__] Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

[] Approval of a Portion
[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04

96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018



File with Your County

Exemption Application FORM

Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations
Before December 31 Read instructions on reverse side. 451
| Failure to properly complete or timely file this application will result in a denial of the exemption. ]
Name of Organization County Name Tax Year
United Methodist Church of Friend Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real gnd Personal Property | Parcel ID Number
United Methodist Church of Friend Nebraska $ 3, 000, O ¢o. 2 760029946/760029857
Street or Other Mailing Address of Applicant Contact Name Phone Number
813 South Cherry Street Brandon Vossler (402) 947-3834
City State Zip Code Email Address
Friend NE 68359
Type of Ownership
|:] Agricultural and Horticultural Society D Educational Organization Eﬁ-Religious Organization D Charitable Organization [:l Cemetery Organization

Name

Title of Officers,
Dirgctors, or Partners

Address, City, State, Zip Code

Mary S5 lweGcl

Chuirpersom | 5V3 8 Cherrg §7. Frresd Ne 64355

Prmnoy  [Josstee TrEasyrel 13 Cnere 577 [iewd, PE 65359

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Friend City - 760029946 - CE Friend's Third Addition Blk 3 (150" x 150" or NW corner) Church
760029857 - Ce Friend's Second Addition W100' of Lots 10-11 (vacant lot-parking)

Property described above is used in the following exempt category (please mark the applicable boxes):
D Educational M Religious [] Charitable [] cemetery

D Agricultural and Horticultural Society

Give a detailed description of the primary use of the property and any other uses of the property:

(Hvedl Sékve  [RRUINC,

fuD  THE kel S ysep  [ae fercos &t

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @bove? . ... ... i i i i e e e e m YES D NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ |:] YES E NO
Is a portion of the property used for the sale of AICONONC DEVEIAGES? .. .. v\ vttt ettt et et ettt e et e ettt e e eiaeaeaeeenns [Jyes f&Ano

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:| YES K] NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

comp%also declare that | am duly authorized to sign this exemption application.

Tee st / ’/"/ 7

sign | />, ( [/
I

‘a Authorized Signature

Title Date
Retain a copy for your records.

For County Assessor’s Recommendation

[ Approval COMMENTS:
1 Approval of a Portion
[ Denied nanal Kol )-Q]-2030O
Signature of County Assessor ) Date
] For County Board of Equalization Use Only
i:l Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion
[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04

96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Recld /2-5-/9

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
I Failure to properly complete or timely file this application will result in a denial of the exemption. ]
Name of Organization County Name Tax Year
United Methodist Church Saline 2020
Name of Business if Different than Organization State Where Incorporated
Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property | Parcel ID Number
The United Methodist Church of Wilber $ /sST000 760022216
Street or Other Mailing Address of Applicant Contact Name Phone Number
PO Box 236 Rick Homolka (402) 821-7162
City State Zip Code Email Address
Wilber NE 68465
Type of Ownership
D Agricultural and Horticultural Society E] Educational Organization EReligious Organization [] Charitable Organization [:I Cemetery Organization
Title of Officers, . .
Name / Directors, o Partners Address, City, StateLZ|p Code
Lk oz fea Trostee (Sraw | 1I59 SF po> s/ LI /e
_104/1// M)t)& /c, 2/16C df%’m’/z 3O 7 NO O/4 oLl o, /égz
e Hpmalba 7Zcasprert 2000 So  bpnerdy O1/bee

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Wilber City - 760022216 - Lot 429-430 (Parsonage)

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricuttural and Horticultural Society ~ [_] Educational §Z] Religious [] charitable [] cemetery
Give a detaai? description of the primary use of the property and any other uses of the property:

IJC'////%’/;' /AJ/?/Z bees 12

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as desSCrbed @DOVE? . .. ...\ v .ttt vt et ittt e et e ettt e e e e e ‘g-YES [JNo
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES [Z‘NO
Is a portion of the property used for the sale of alcoholic beverages? . ... ...ttt i e et et ettt inneaas D YES [Z‘NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [:| YES %—N‘O
plication and, to the best of my knowledge and belief, it is correct and

Under penalties of law, | declare that | have examined this exemption

complete. | also de authoyi to sign this exemptj pplication.
sign | %&/ = Tt S - Z0s9
here “Authorized Signature Title Date
Retain a copy for your records.
| For County Assessor’s Recommendation |
Approval COMMENTS:

| Approval of a Portion

|:| Denied B and ."3“\““ =l
Signature of County Assessor Date
| For County Board of Equalization Use Only ]
D Approved If the County Board’s determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




Pecld 12-5-/9

File with Your County Exemption Application FORM
Assessor on or for Tax Exemption on Real and Personal Property by Qualifying Organizations 451
Before December 31 Read instructions on reverse side.
[ Failure to properly complete or timely file this application will result in a denial of the exemption. ]
Name of Organization County Name Tax Year
United Methodist Church : Saline 2020
Name of Business if Different than Organization State Where Incorporated
4 Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Plroperty Parcel ID Number
. , . B mcluded
Trustees of the Methodist Episcopal Church $ L0000 000 5 ns5% | 760021988
Street or Other Mailing Address of Applicant Contact Name Phone Number
PO Box 236 Rick Homolka (402) 821-7162
City State Zip Code Email Address
Wilber NE 68465
Type of Ownership
I:] Agricultural and Horticultural Society D Educational Organization E‘Re[igious Organization D Charitable Organization D Cemetery Organization

Title of Officers, : i
Dlrectors o Beakingrs Address, City, State, Zip Code

é/' 10/t Hopro/l 724(;%3 (%r/ /58 SL wy v LI Sler
_% Wosf. 'ﬁ(/n‘( g Pz Y Vo S LS, ez
N W Frbrro Treas e 2. 70l so  Sh e LIesbere.

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

Name

Wilber City - 760021988 - Lot 396-397 (Church)

Property described above is used in the following exempt category (please mark the applicable boxes):
[] Agricuitural and Horticultural Society [] Educational E—Religious [] charitable [] cemetery
Give a detailed description of the pnmary use of the property and any other uses of the property:

51/,7%/ Services l(/c’c/%/V/S /éq/,;[( /Mc;lt/) 75 4/ /’/Iczf/J /[/ ‘(/é; /cf

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @DOVE? . ... ...ttt ittt e e B YES |:| NO
Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ D YES ]Z] NO
Is a portion of the property used for the sale of alcoholic DEVEIATES? . . .. . .\ v v v ettt e e e e e e e e [JYEs [>Xno

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . [] YES [Z] NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. | also declare that authorize sign this exempho application.
sign M oo Aee 2§20/

here “ Authorized Signature Title Date
Retain a copy for your records.

| For County Assessor’s Recommendation |

[Z] Approval COMMENTS:

[] Approval of a Portion

[:] Denied \({J‘,“tl 158 s S\ }4\(['{\.} | -0
Signature of County Assessor / Date
L For County Board of Equalization Use Only
D Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

] Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member Date
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018




File with Your County
Assessor on or
Before December 31

Recid 12-5- /9

Exemption Application

for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451

l Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization County Name Tax Year
United Methodist Church Saline 2020
Name of Business if Different than Organization State Where Incorporated

Nebraska

Name of Owner of Property

Total Actual Value of Real and Personal Property

Parcel ID Number

Wilber United Methodist Church $ Volue included 1 70021985 760021961
Street or Other Mailing Address of Applicant Contact Name Phone Number
PO Box 236 Rick Homolka (402) 821-7162
City State Zip Code Email Address
Wilber NE 68465
Type of Ownership

D Agricultural and Horticultural Society [:] Educational Organization @ Religious Organization [:| Charitable Organization [:] Cemetery Organization

Title of Officers, " :
Name Directors, or Partners Address, City, State, Zip Code
e Bpmoika Zruske &’éﬁ( /968 St Y Jdi /v
Darly] (Susk flnairee officee Y A 2k, e
Jodpens flare/fea TreaSreZ Vle S0 Hynrerda L Mer

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:
Wilber City - 760021961 - Lot 395 (Church)
Property described above is used in the following exempt category (please mark the applicable boxes):

[ Agricultural and Horticultural Society ~ [_] Educational ] Religious [ charitable [] cemetery
Give a detailed descnphon of the primary use of the property and any other uses of the property: _

_59&71/17 _((’; szL //J(/{/le’f ; /4‘1;;«' 53 '115,7¢é7 ,7/5 ,{/41/ g /) / A:Z/ _(‘A‘ Ve

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @DOVE? . ... ...ttt e et e et et e e e e B YES D NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ [:] YES E NO

Is a portion of the property used for the sale of alcoholic DEVEIageS? . ... ..ottt e e e e e e D YES g’ NO

If Yes, state the number of hours per week
Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . D YES NO

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. | also declarg.thal,| am duly authorized to sign this exemption gpplication.
/
sign // )

2§ FosF

here “Authorized Slgnalure Title Date
Retain a copy for your records.
| For County Assessor’s Recommendation ]
(X Approval COMMENTS:
] Approval of a Portion
[J Denied Oramdy Kbl [-2]-2020
Signature of County Assessor-. ) Date
L For County Board of Equalization Use Only
D Approved If the County Board’s determination is different from the County Assessor's recommendation, an explanation is required.

] Approval of a Portion

D Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member

Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04




File with Your County
Assessor on or
Before December 31

Exemption Application

for Tax Exemption on Real and Personal Property by Qualifying Organizations
Read instructions on reverse side.

Revd -li-4+19 |

FORM

451

Failure to properly complete or timely file this application will result in a denial of the exemption. |

Name of Organization
Zion Evangelical Lutheran Church

County Name
Saline

Tax Year

2020

Name of Business if Different than Organization

State Where Incorporated

Nebraska

Name of Owner of Property
Evangelical Lutheran Zion German Church

Total Actual Value of Real and Personal Property

$ 3,0b1,000

Parcel ID Number

760097038

Street or Other Mailing Address of Applicant
71870 563 Avenue

Contact Name

Susan Thomas

Phone Number

(402) 729-6243

City State Zip Code Email Address
Fairbury NE 68352 susan.shadyacres@gmail.com
Type of Ownership

|:| Agricultural and Horticultural Society D Educational Organization

Eﬁsligious Organization

[:] Charitable Organization Eﬁemetery Organization

Title of Officers,

Name Directors, or Partners

Address, City, State, Zip Code

Chaivrwman

Boberl Harlels

509 Co K1 L

Tobiag NE 6§53

Feeasvrer”

71870 _S¢3 ave

Fxivboryg , NE ¢£3s—>

DU Sty Tporn4s

J ae Meyer

Head Eldev—

7R3¢5

ST Ape

Dy 8. NN E 28338

Legal deseription of rehl property and general description of all depreciable tangible personal property, except licensed motor vehicles/

Olive Prct - 760097038 - Tract in SE1/4 NE1/4 & NE1/4 SE1/4 Sec. 21-5-1 (5.418 Acres)

(Feashery, land, church and parsonage) Sc hoef

Cemetevy

Property described above is used in the following exempt category (please mark the applicable boxes):

E/Religious

D Agricultural and Horticultural Society Educational

|:| Charitable

Cemetery

Give a detailed description of the primary use of the property and any other uses of the property:

o Keliglovs service s a Sunday schee|
» Patstmage—
e - sches

o (em ét&ZV'L’/j

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described @boVE? . . .. ...ttt ittt e e e e S E] NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ E] YES E}’N@

Is a portion of the property used for the sale of AlCONONC DEVEIAGES? .. ..o\ \ vttt ettt et ettt e e e e e e e e et e [Jyes [Fwno
If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin? . . . |:] YES E’N’O

Under penalties of law, | declare that | have examined this exemption application and, to the best of my knowledge and belief, it is correct and

complete. | also declare that | am duly authorized to sign this exemption application.
sign P latr /%%44,4/ Frmr,ner ’ /d/ 70 / T
hel—e Althorized Signature Title Date * !
Retain a copy for your records.
[ For County Assessor’s Recommendation |
X Approval COMMENTS:
] Approval of a Portion
[] Denied ) Snand K004 [-A|- AL
Signature of County Assessor ) Date
| For County Board of Equalization Use Only
D Approved If the County Board's determination is different from the County Assessor’s recommendation, an explanation is required.

(] Approval of a Portion

[] Denied

| declare that to the best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

} Signature of County Board Member
County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board’s decision.

Date

Nebraska Department of Revenue, Property Assessment Division
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rev. 4-2018

Authorized by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04



2020 Saline County Permissive Exemptions

APPLICATIONS RECEIVED AFTER DECEMBER 31, 2019

Name

Parcel Number and Legal Description of
Properties

Description of
Property's use

Assr
Recmd

CBOE

PAD
REVIEW

COMMENTS

United Church of Christ/First Congregational

760007632-Crete City - Lots 8-9 Blk 140;

760007640- Crete City - Lots 10-11-12 Blk 140 Religious

**Approval
1-21-20

**|f CBOE grants waiver for
2020, | am recommending an
approval of these applications.
If approved, a penalty will need
to be generated for the parcel.
Will not know amount until a
value has been set along with
tax levy.

2020 EXEMPTIO

N APPLICATIONS FILED (FORM 451) BY DEC 31, 2019

CHARITABLE
Parcel Number and Legal Description of Description of Assr PAD
Name Properties Property's use Recmd CBOE @ REVIEW |COMMENTS
760040583-OT Dorchester S 6.9' Lot 1158 & N
18' of Lot 1159, 760040141 - OT Dorchester, Pt.
Lot 1000, 760040133 - OT Dorchester, All of Lot Approval
American Legion August Vanek Post # 264 999 & Party Wall of Lot 1000 Chairtable 1-21-20
760045437- Tobias Village Lot 5, Blk 6 (Legion Approval
American Legion Post # 311 of Tobias Hall) Charitable 1-21-20
760036233- DeWitt Village - All of lots 899-900- Approval
American Legion Hawes Woods Post # 212 901 Charitable 1-21-20
760028478- Friend City - North 8' of Lot 130 & Approval
American Legion Post # 183 - Ford Banka South 12' of Lot 131 Charitable 1-21-20
Approval of
760042519 760042039 - Per James
1-21-20 Mammen, the 2nd story is
760042519- Western Village -Lot 1 Blk 12- All Denial of empty - not being used for
Exempt; 760042039- Western Village -W70' of Lot 760042039 legion purposes. 1st story is
American Legion Post # 255 of Western 13 & All Lot 14 BIk 6 (First Floor Rented Out) Charitable 4-28-20 rented out.
760044449- Swanton Village Lots 6-7 BIk 6;
760044643- Swanton Village Lots 13-14 Blk 7; Approval
American Legion Post # 258 - Rennie Dale Chester 760044708- Swanton Village Lot 16 BIk 7 Charitable 1-21-20
760021392- Wilber City - S30' of Lots 285-286- Approval of
287 - (1st Floor rented to taxable entity) (2nd Floor aportion 1
Blue Valley Lodge # 64 AF & AM used by Blue Valley Lodge) Charitable 21-20
Approval of a
760006555-Crete City - Lots 14-15 & Pt Lot 13 BIk portion 1-
Blue Valley Post # 4959 VFW of U.S. (Partial) 12 (Except that part that serves food and liquor) Charitable 21-20
Crete City 760049645- PT SE1/4 SE1/4 SEC. 23-8-4 (37.2
acres); 760007586- Lots 7-8-9 Blk 139 (lvy); 760130477-PT
S1/2 SE1/4 SEC. 23-8-4 (8.72 acres)ICL (Pt of Hospital)
Wilber City 760021937- Lots 392 & 393 (203 West 4th
Street); Friend City - 760030545 - JJ Ainsworth Addn. S 1/2 Approval
Crete Area Medical Center Block 4; 760147486 - personal property for Friend location Charitable 1-21-20




760001154- Crete City - S1/2 Lot 5 & N18' Lot 6
Blk 16 (Parking Lot); 760003009-Crete City - S24'
Lot 6 Blk 16 & A Strip of Land (6'x120") adjoining

Approval of a

Lot 6 (Building) First Floor rented out/parking lot & portion 1-
Crete Lodge # 37 AF & AM Corporation (Partial) building (Parking Lot is 1/2 on Tax Roll) Charitable 21-20

760028605- Friend City - Lot 146 (Upstairs & 1/2 Approval
Friend Lodge # 73 AF & AM of the Land) Charitable 1-21-20

760028079- Wilber's Dudek's Addition Lots 1-10

Blk 5; 760076960- Wilber PRCT PT SE1/4 NW1/4

SEC. 22-6-4 (22.03 Acres) Legion Bldg &

Sportsman Building; 760021902- Wilber City -Lots Approval
Louis Milan Post # 101 Wilber 383-385 (Legion Hall Tract #1) Charitable 1-21-20

760020698~ Wilber City - E44' of Lots 207-212

Incl. (Museum); 760020906- Wilber City - OT

120'x14" of Lot 225 (Craft Shop & All Personal Approval
Nebraska Czechs of Wilber (Craft Shop, Museum) Property) Charitable 1-21-20

Personal Property Located at S1/2 of Lot 5 Blk 1

(1211 Main Avenue)Cash Register, Calculators,

Computers, File Cabinets, Desk Typewriters, Misc

Office Furniture, Racks & Shelves, Inventory Approval
New Beginnings Consist of Donated Items for Resale. Charitable 1-21-20

760066353- Pleasant Hill PRCT- SW1/4 Corner Approval
Rad Tabor Lodge # 74 ZCBJ SW1/4 SEC. 8-7-3 (2.13 acres) Charitable 1-21-20

760071454~ PT SW1/4 SW1/4 SEC 35-7-2 (2.44

acres); 760146122- PT SW1/4 SEC 35-7-2 Approval
Saline Center Lodge # 389 ZCBJ (Parking Lot) Charitable 1-21-20

760146500- Domiciled on Louis-Milan Post #101

Real Estate NE1/4 SW1/4 Sec. 22-6-4 Approval
Sportsman Club (Improvements on Leased Land) Charitable 1-21-20

760130523- Crete City - Garden Square Estates

Lot 1 (1405 Hickory); 760147118 Crete Prct. Pt. S

1/2 SE 1/4 Sec 26-8-4 4.77 acres (ICL); Approval
Tabitha, Inc 760144711- Personal Property Charitable 1-21-20

760142009- Crete City - Lot 10 & West 10" of Lot Approval
Telocvicna Jednota Sokol Corporation 11 & East 6' of Street Blk 1 Charitable 1-21-20

EDUCATIONAL
Name

760050295- Pt SW1/4 SW1/4 SEC 27-8-4 (8.78 acres);

760125252- PT SW1/4 SW1/4 SEC 27-8-4 (7.36 acres);

760050317- PT SW1/4 SW1/4 SEC 27-8-4 (.12 acres ICL);

760050333- PT SW1/4 SW1/4 SEC 27-8-4 (.423 acres ICL)

J.C. Bickle house, Assorted Buildings and Museum; Approval
Crete Bicentennnial Society DBA: Crete Heritage Society 760050287 PT SW 1/4 SW 1/4 Sec 27-8-4 (2.64 acres) Educational 1-21-20

760144642-Crete City - Pt SE1/4 Sec 28-8-4 Approval
Crete Izaak Walton League of America Inc (IOLL-Cabin & Parking Lots in Tuxedo Park) Educational 1-21-20

760036403- Lot 942 Personal Property- 15

Showcases/Shed (14'x27' to house firetruck);

760036381- OT W2' Lot 940 & All Lot 941

(Permanent Showcase 16'x8"); 760036373- OT Approval
DeWitt Historical Society E20' Lot 940 Educational 1-21-20




760147418 -IOLL -Crete Prct- Pt S 1/2 N 1/2 SE

1/4 & Pt N 1/2 SW 1/4 SE 1/4 & SE 1/4 Sec 35-8- Approval
Doane University 4; see attached listing for others Educational 1-21-20
760029164- W44' of Lots 227-228 & 24' Next to Approval of a
I.0.0.F. (Partial Exempt); 760029156- W48' of portion 1-
Friend Historical Society (Partial) Lots 227-228 Educational 21-20
760130760-S1/2 Lots 469-471 Except S6' & W1/2 Approval
Nebraska Czechs of Wilber (Stage) Vacated Alley Adj (Stage) Educational 1-21-20
760021406 - Original City of Wilber -- Mid 78'8" of Approval
Telocvicna Jednota Sokol, Wilber Lots 285-286-287 Educational 1-21-20
760025916 - Outside City Limits Wilber Bartos Approval
Wilber Gun Club, Inc Addition S181.5' of Lots 8-9-10 Educational 1-21-20
RELIGIOUS
Name
760140111-PT E1/2 SE1/4 Lying South & East of Railroad
Sec 13-8-4 (.89 acres); 760048657- PT E1/2 SE1/4 Lying Approval
Berean Fundamental Church of Crete South & East of Railroad Sec 13-8-4 (3.32 acres) Religious 1-21-20
Approval
Betel Worship Center 760002657 - Crete City Lots 7-10 Block 58 Religious 1-21-20
760010315- Crete City - Lots 1-2 Blk 180-
Classroom; Lots 3-4-5-6 Blk 180- Church; Lots 7-8- Approval
Bethlehem Evangelical Lutheran Congregation 9 Blk 180- Parking Lot Religious 1-21-20
760035865 - DeWitt Village - Lots 670-673 INCL Approval
Cathedral Chapter of the Diocese of the NE (Church & Parish) St. Augustine Episcopal Church Religious 1-21-20
Approval
Centro Cristiano Internacional Dios Es Amor Inc 760006687- Crete City - Lot 12 (Except 8") Blk 128 Religious 1-21-20
760029199-Friend City Lots 229-230-231-232-233- Approval
Congregational Church 234 Religious 1-21-20
760018308 - Crete City - Ed Rychecky's 1st Add Lots 16-17
(Church); 760018286-Crete City - Ed Rychecky's 1st Add
Lot 14 (Parking Lot); 760018294- Crete City - Ed Approval
Cornerstone Bible Church, Inc Rychecky's 1st Add Lot 15 (Parking Lot) Religious 1-21-20
Approval of
760040826, Recommending a approval of
760040818 760041458. Per phone call with
1-21-20 Bernice Weber, these lots are
760040826-Dorchester Village Lots 1236-1240; 760040818- Approval of used for church activities
Dorchester Village Lots 1229-1235; 760041458- Dorchester 760041458 (overflow parking/for Sunday
Dorchester United Methodist Church Village Lots 1202-1203-1204 Religious 4-28-20 school/vacation bible school).
760021015- Wilber City - N72' OF Lots 229-230-
231; 760021007 - Wilber City - S60' of Lots 229- Approval
First Evangelical Lutheran Church Wilber 230-231 Religious 1-21-20
760143046- Friend City - JJ Ainsworth 1st Add W25' of Lot
3 & All Lots 4-5 Blk 3; 760030529- Friend City - JJ
Ainsworth Add PT N1/2 Blk 4 (Friend Gospel Tabernacle
Assembly); 760030537- Friend City - JJ Ainsworth Add NW
(75'x140")North 1/2 Blk 4 (1st & Sycamore); 760034311-
Friend Christian Assembly (Church, Parsonage, & Parking Lot +  Friend City - LE Southwick 2nd Add W 13.2' of Lot 1 & Lots Approval
building at 1st & Sycamore) 2-6 (Friend Gospel Tabernacle) Religious 1-21-20
760018901- Crete City - Sack's Add Lot 35 Blk 3
(Parsonage); 760007659- Crete City - Lots 1-2-3-4 Blk
141; 760007705- Crete City- N1/2 of Lot 21 Blk 141 Approval
Grace United Methodist Church (Church) Religious 1-21-20




Approval

Heartland Church Network 760029008 - Friend City - Lot 209 Religious 1-21-20
Approval
Methodist Episcopal Church of Swanton 760044996-1st Add to Swanton Lot 1 BIk 7 Religious 1-21-20
760000581-Crete City Lots 1-2 Ex E 2' of E45' of
Lot 2 Blk 10 760144397 - Crete City - OT All of
Blocks 249, vac alley in Block 249; all of vacated
Ivy Avenue adj to Block 249 & Pt of Lots 7-12 Approval
Ministerial Pentecostes Maranatha Block 250 Religious 1-21-20
760143851- Crete City - Lots 1-2-11-12 Blk 63
760147727 - IOLL- Mobile Home - Crete City Lots Approval
New Haven Baptist Church 1-4 Block 63 Religious 1-21-20
760009848- Crete City -OT West 62' of Lot 7-8 & Approval
Plymouth Congregational United Church of Christ All of Lot 9 BIk 173 Religious 1-21-20
760139105- PT NW1/4 NW1/4 SEC 33-8-4 (.83 Approval
Radiant Springs Church acre) ICL (SD 17-2) Religious 1-21-20
760142017- Crete City - Lots 1-12 Blk 132 (ex state in Lots
1-5) ; 760006962-Crete City- Lots 1-2-3 Blk 131 & E 1/2 vac
alley (Church, School & Playground); 760051054- Crete Prct
- PT N1/2 NE1/4 SE1/4 SW1/4 & E1/2 NW1/4 SEC 33-8-4
(9.5 acres) Cemetery, 760006024 - Crete City - Lots 7-8
Blk 117, 760007039 - Crete City - E 46' of Lots 10-11-12 Blk
131, 760007551 - Crete City Lot 3 (ex. 49.3 sq ft of Lot 3) Approval
Sacred Heart Church of Crete and All of Lot 4 Block 139 Religious 1-21-20
Approval of a
portion 1-
Secular Institute of the Schoenstatt Sisters of Mary (Partial) 760048614-PT NW1/4 SEC 13-8-4 Religious 21-20
760044058- Shearer's Add to Western E17' of Lot Approval
St. John's United Church of Christ 11 & All of Lot 12 BIk 6 Religious 1-21-20
760031819- Friend City RS Bentley's 1st Add Lots 110-114
& 116-119; 760031770 - Friend City -RS Bentley's Addn
Lots 104-105-106; 760061300- Friend PRCT PT NW1/4 Approval
St. Joseph Catholic Church of Friend SEC 26-8-1 (5 Acres) Religious 1-21-20
760046735- Tobias Village 3rd Addition Lots 8-9- Approval
St. Joseph Catholic Church of Tobias 10 Blk 2 Religious 1-21-20
760075603- PT SE1/4 NW1/4 SEC 15-6-4 (3.11 Approval
St. Wenceslaus Church Inc acres) ICL (Church & Rectory) Religious 1-21-20
760046204- 1st Add to Tobias Village Lots 5 & 6 Approval
Tobias Community Church Blk 9 Religious 1-21-20
Approval of Recommending approval of
760035873, 760035210 & 760035199. After
760035202 email received from Tim
760035202- DeWitt Village - Lots 460-461 (Parsonage); 1-21-20 Garrison (3/26/20), these lots
760035199 DeWitt Village - Lots 458-459; 760035210- Approval of are used as overflow parking
DeWitt Village -Lots 462-463; 760035873- DeWitt Village - 760035210, and bible school activites.
Lots 674-679 INCL (Church & Ed Unit and Parking Lot North 760035199 Garage is used to store lawn
Trinity Lutheran Church of DeWitt of the Property) Religious 4-28-2020 mower/nativity, etc.
Approval
Trinity Memorial Episcopal Church 760006091- Lots 7 & 8 Blk 118 (1420 Juniper) Religious 1-21-20
760029946- Friend City - CE Friend's 3rd Add 150'x150" of
the NW1/4 Corner Blk 3; 760029857-Friend City - CE Approval
United Methodist Church - Friend Friends 2nd Add West 100' of Lots 10-11 Religious 1-21-20
760021988- Wilber City -Lots 396-397 (Church);
76022216- Wilber City -OT Lots 429-430 Approval
United Methodist Church - Wilber (Parsonage); 760021961 - Wilber City Lot 395 Religious 1-21-20
Approval of a
portion 1- Parsonage is being rented out
United Methodist Church - DeWitt 760035814- DeWitt Village Lots 651-661 Religious 21-20 per application.




760097038- PT SE1/4 NE1/4 & PT NE/4 SE1/4 SEC 21-5-1

Approval

Zion Evangelical Lutheran Church (5.418 acres) Teachery, Land, Church and Parsonage Religious 1-21-20
This organization does not need
760014469 - Crete City - N 11' of Lot 9 & All Lot 10 to file an exemption as they
Block 239 Approval were purchased by a political
Region V Foundation 760048479 - Crete City - Westoods Estates Lot 18 1-21-20 subdivision (city) per 77-202.
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