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Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•To ba filad with your county trwaurer.
• Read Instructions on reverse tide,

Applteanfs Name

Lutheran Family Services of Nebraska, Inc.
Street or Other Mailing Address

2301 "0" Street
City Stats Zip Code

Lincoln NE 68510

County

Lancaster
State Where Incorporated

Nebraska

FORM

457
Typa of Ownership

12 Nonprofit
Corporation

D Other (spacify);

IDENTIFY OFFICERS, DIRECTORS. OR PARTNERS OFTHE NONPROFIT ORGANIZATION

Title

Board Chair

Vice Chair

Treasurer

Name, Address, City, State, Zip Code

Susan Lewis 124 S. 24th Street Omaha, Nebraska 68102

Debbie Fraser 124 S. 24th Street Omaha, Nebraska 68102
Kim Sucha 124 S. 24th Street Omaha, Nebraska 68102

DESCRIPTION OFTHE MOTOR VEHICLES
•Attach an addrtional sheet, if necessary.

Motor Vehicle Make

Ford

Ford

Model Year

1993

2001

Body Type

Econollne Van

EconollneVan

Vehicle ID Number

1FTFE24Y3PHB8S793

1FBSS31L11HA68697

Exempt Uses of Motor Vehicle:

D Agricuttural/Horticuttuial D Educaltonal El Rsligious Sl Charitable D Cemetery

Give detailed descrlpllon of use, including an explanalton If multiple use classifications exist;

These vehicles are used in our Refugee Resettlement Programs

I Are the motor
; as Indicated?

|g YES

If No, give pen

.•?

Hsgitlralion Date or
Date of AcqulaWon,
if Newly Punchtted

February 2017

February 2017

Bhlcles used exclusively

D NO

>ntage of exempt use:

Under penalties of law, I declare thai I have examined this application and thai it is, to the b6Bt of my knowledfle and belief, true, complete, and coirect. I
also declare that I am duly authorized to^lgn this exemption application, and that the organization owning the above-listBd property does not discriminate
In membership or^npigSSffent ba.ssil'fmjycejxSa^ national origin,

sign
here ^Aufig^Sii^aSreRuth A. Henrichs. TW8 Date

FOR COUNTY TREASURER RECOMMENDATION

\PPROVAL

D DISAPPROVAL

COMMENTS:

^
Signature of County TreasureruiMu -fc

sl ^-1^^
j^_

FOR COUNT/ BOARD OF EQUALIZATION! USE ONLY

D APPROVAL

L] DISAPPROVAL

COMMENTS:

Authorized Signature Date

Authorized by Neb. Rev. Slat. 9S 77-20Z(1)(c) and (d), and 60-3,185, and 60-3,189

PLEASE RETAIN A COPY FOR YOUR RECORDS.

Nebraska Department ol Revenue
B6-Z53-2006 Rev. 8-2011 Supersedse 96-253-2006 Rav. 5-200S

/^



Nebraska Department of

REVENUE
lasuiaaiitw.i.s.ia.iiniam

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•To be tiled with your county treasurer.
• Read Instructions on reverse side.

FORM

457
Applicant's Name

Sesostris Shrine
Street or Other Mailing Address

1050SaltilloRd
City

Roca
Stale

NE
21p Coda

68430

Counly

Lancaster
State Where Incorporated

Nebraska

Type of Ownership

Nonprofil
Corporallon

n Other (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OFTHE NONPROFIT ORGANIZATION
Title Name, Address, City, State, Zip Code

Potentate Golhard Friesen, 6151 Blackstone Rd, Lincoln, NE 68526

Chief Rabban Richard Eggerling, 5554 W Chancery Rd, Lincoln, NE 68521
Recorder William Cummins, 9620 S 30th St, Lincoln, NE 68516

Treasurer Henry Schultz, 5240 La Salte, Lincoln, NE 68516

DESCRIPTION OF THE MOTOR VEHICLES
•Attach an additional sheet, If necessary.

Motor Vehicle Make

Homemade Trailer

Homemade Trailer

Model Year

1990
1978

Body Type

2wheeluUHty6X8

2 wheel trailer, pickup box

Vehicle ID Number

None

None

Exempt Uses of Motor Vehicle;

Agrlcullural/Horticultural D Educational D Religious El Charllable D Cemetery

Give detailed description of use, Including an explanation If mulllple use classifications exist:

Participate in parades to promote Shriner's Hospitals for Children and general business. To
transport patients and their families to Shriner's Hospitals for Children.

Are the motor
as Indicated?

13 YES

1( No, give peri

."I

Registration Date or
Date of Acquisition,
if Newly Purchased

Jan 29,2018

Jan 29,2018

ehlcles used exclusively

Q NO

snlage of exempt use:

Under penalties of law, I declare that I have examined this application and that it is, to the best of my knowledge and belief, true, complele, and correct. I
also declare that I am duly authorized lo^Ign this exemption application, and that (ha organizallon owning the above-llsted properly does not discriminate
In membership or employment basqd/afi racp, color, or national origin.

s'g", L(^^
Auth'orlzsd SigAalGre'

/f/^f^f^^J5~
/2?W^L

Office-Manager/CoFrtfettet; -l.-^-/f
Title Date

FOR COUNFr TREASURER RECOMMENDATION

'APPROVAL

Q DISAPPROVAL

COMMENTS:

> Signature of County TreKsurei"

^-n-l/
Date

FOR COUNTY BOARD OF EQUALIZATION USE ONLY<'

D APPROVAL

D DISAPPROVAL

COMMENTS:

>Authorized Signature Dale

Nebraska Dspartment of Revenue
S6-253-2006 Rev. 8-2011 Supersedes 98-253-2006 Rev. 5-2009

Authorized by Neb. Rev. Slal, §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189

PLEASE RETAIN A COPY FOR YOUR RECORDS.


