~—z i i i
-z Application for Exemption FORM
REVENUE from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
i *To be filed with your county treasurer. 457

* Read instructions on reverse side.

Applicant's Name Type of Ownership ‘
University of Nebraska Foundation Nonprofit

Street or Other Mailing Address County Corporation ‘
1010 Lincoln Mall, Suite 300 Lancaster T

City State Zip Code State Where Incorporated
Lincoln NE 68508 Nebraska

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title Name, Address, City, State, Zip Code
President & CEO

Brian Hastings, 1010 Lincoln Mall, Suite 300, Lincoln, NE 68508

Sr. VP & General Counsel

Keith Miles, 1010 Lincoln Mall, Suite 300, Lincoln, NE 68508

Assistant Corporate Secretary

Chet Poehling, 1010 Lincoln Mall, Suite 300, Lincoln, NE 68508

DESCRIPTION OF THE MOTOR VEHICLES
* Attach an additional sheet, if necessary.

Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
Toyota Camry 2015 SE 4T4BF1FK3FR496503 July 2018
Toyota RAV4 2014 LE 2T3BFREV9EW197818 July 2018
Exempt Uses of Motor Vehicla: . Are the motor vehicles used exclusively
D Agricultural/Horticultural E] Educational [:] Religious [Z] Charitable D Cemetery 48 indjoatad?

Give detailed description of use, including an explanation if multiple use classifications exist:

Vehicle will be used for transportation to fundraising events, for donor visits, and in
furtherance of other business of the University of Nebraska Foundation in its mission to

support the University of Nebraska.

X YES

no

If No, give percentage of exempt use:

O/ 0

Under penalties of law, | declare that | have examined this application and thatit is, to the best of my knowledge and belief, trus, complete, and correct. |
also declare that | am duly authorized to sign this exemption application, and that the organization owning the above-listed property does not discriminate
in membership or employment based on race, color, or national origin.

o4 Vebrysicq Foundatson

Univers +

SION 8 (2t gy, Gkt o Acit. Corp, Jecootry  £]o5)ly
here Authorized Signature 1) Tifle / V4 Date’
| FOR COUNTY TREASURER RECOMMENDATION ]
/ZﬁPPROVAL COMMENTS: |
(] DISAPPROVAL /% | / [/ / l/ 7 Z / 5
’ Signdtdre of County TrBasurer C Date j
| FOR COUNTY BOARD OF EQUALIZATION USE ONLY — |
(] APPROVAL COMMENTS:
|
[[] DISAPPROVAL 5
} Authorized Signature Date

Nebraska Department of Revenue

96-253-2006 Rev. 8-2011 Supersedes 96-253-2006 Rev. 5-2009

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

PLEASE RETAIN A COPY FOR YOUR RECORDS.



—z i i i
e Application for Exemption FORM
REVENUE from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
*To be flled with your county treasurer, 457
[PROPERTY ASSESSNENT] * Read instructions on reverse side,
Applicant's Name Type of Ownership
Trinity United Methodist Church 5] Nonproft
Street or Other Malling Address County Corporalion
7130 Kentwell Ln Lancaster [ other (speciy):
City State Zip Code State Where Incorporated
Lincoln NE 68516 Nebraska
IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title Name, Address, City, State, Zip Code
Lead Pastor Nan Kaye- Skinner 7130 Kentwell Ln, Lincoln, NE 68516
Director Deanna Turner 1345 S 16th Street, Lincoln, NE 68502
DESCRIPTION OF THE MOTOR VEHICLES
*Attach an additional sheet, if necessary.
Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
Bl.ue Bird 2007 Bus 1GBJG31U871212981 July 2007
Exempt Uses of Motor Vehicle: Avre the motor vehlcles used exclusively
D Agricultural/Horticultural IZ] Educational Religious IZ] Charltable [:I Cemetery as Indlcated?
Give detalled description of use, Including an explanation If multiple use classlfications exist: @YES D NO

@ ’[ﬁu bas wif/ L“ MJ o ...L,.,w",,“‘, PMembery Duo'b‘t 'i‘b/#”\\
Chrth cn Suvolins whe wonlid otlwise Lo wable e ortfimed. o
'@ Chlebronm o Y% mbnisdoleg W 9,{:. b 4 -Fo'r- s,o«:...q Ws\qﬂs‘  a

Comrmmrg by 1 isstonn Wenk., .
@ngpmsm.j b lof cane misgrans will v # #L— ealuncadiond

it

%

If No, give parcentage of exempt use:

Under penalties of law, I declare that | have examined this application and that It s, to the best of my knowledge and bellef, true, complete, and correct. |
also declare that | am duly guthorized to sign this exemption application, and that the organization owning the above-listed property doss not discriminate

in member. mployfhen! ed on race, color, or national origin.

sign

Business Administrator

6/25/2018

Authorfeed Signature Title Date

here

FOR COUNTY TREASURER RECOMMENDATION

L

COMMENTS:

/%PROVAL

[] PISAPPROVAL d I 21 ( e =
Y7 % YA [-Z2-1§
Signaturéof County Treafurer- B / \ Date
L FOR COUNTY BOARD OF EQUALIZATION USE ONLY \/J ]
[] APPROVAL COMMENTS:
[7] DISAPPROVAL
’ Authorized Signature Date

Nebraska Depariment of Revenue
96-263-2006 Rev. 8-2011 Supersedes 96-263-2006 Rev. 5-2009
PLEASE RETAIN A COPY FOR YOUR RECORDS.

Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and {d), and 80-3,185, and 60-3,189

O




4 L] L] a

Nebraska Department of Appllcatlon for _Exemptlon . . FORM

from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
«To be filed with your county treasurer. 4 57

PROPERTY ASSESSMENT * Read instructions on reverse side,
Applicant’s Name Type of Ownership

Villa Marie School Nonprofi
Street or Other Malling Address County Corporation

7205 N. 112th ST Lancaster [ other (specity):
City State Zip Code State Where Incorporated

Waverly NE 68462 NE

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title Name, Address, City, State, Zip Code
President James D. Conley, PO Box 80328 Lincoln, NE 68501
Vice President Timothy J. THorburn, P.O. Box 80328 Lincoln, NE 68501
Secretary-Treasurer John J. Perkinton P.O. Box 80328 Lincoln, NE 68501
Board Member Ann Marie Zierke 6765 N. 112th Waverly, NE 68462
DESCRIPTION OF THE MOTOR VEHICLES
*Attach an additional sheet, if necessary.
Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased

Ford 2003 E-150 1FMRE11L53HA65872 7/29/2004
Chevrolet 2005 Mid Bus 1GBJG31U041160662 4/1/2005
Ford 2010 Sport Van E-150 1FMNE1BL5AD54520 9/5/2013

Exempt Uses of Motor Vehicla: Are the motor vehicles used exclusively
[ AgricuturatHorticutturai Educational Religious (] charitable [J cemetery Apindicaies

Give detailed description of use, including an explanation if multiple use classifications exist: EYES D NO

.—r\; aﬂ%@gr ‘\a‘\"i@/\ D_R: S‘H“(AD&Q}’C{'S '_CO . SC\H wr If No, give pe:emage of exempt use:
RS I

Under penalties of law, | declare that [ have examined this application and that it is, to the best of my knowledge and belief, true, complete, and correct, |
also declare that | am duly authorized to sign this exemption application, and that the organization owning the above-listed property does not discriminate
in membership or employment based on race , OF national origin,

7 - i
G, AA / 27 o1~ Secretary-Treasurer »ﬂm /,Zé ; / 5
Authorized Sign% Title / Date o

[ V4 FOR COUNTY TREASURER RECOMMENDATION v ]
APPROVAL COMMENTS:
(] DISAPPROVAL A ) L/ _
, L
| [-2-1K
Signature of County Treas\frer 4 Date
FOR COUNTY BOARD OF EQUALIZATION USE ONLY C ) ]
(] APPROVAL COMMENTS:
D DISAPPROVAL
' Authorized Signature Date

Nebraska Department of Revenue Authorizad by Neb. Rev. Stat. §§ 77-202(1)(c) and d 60-3,185, and 60-3,1
96-253-2008 Rev. 8-2011 Supersedas 96-253-2006 Rev. 5-2009 y e

PLEASE RETAIN A COPY FOR YOUR RECORDS.

-

GLY



N i i i
- e Application for Exemption FORM
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
*To be flled with your county treasurer. 457
| * Read Instructions on reverse slide.
Applicant's Name Type of Ownership
Epona Horse Rescue Nonprofit
Street or Olher Mailing Address County Corporation
20100 SW 114th St Lancaster [] Other (specity):
City State Zip Code State Where Incorporated
Crete Ne 68333 Nebraska
IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title Name, Address, City, State, Zip Code
Director/President Belinda Guyton 20100 SW 114th St Crete Ne 68333
Vice Presidet/Treasure Larry Guyton 20100 SW 114th St Crete Ne 68333
Secretary Jodi Freeman 6640 Adams Lincoln Ne 68507
DESCRIPTION OF THE MOTOR VEHICLES
e Attach an additional sheet, if necessary.
Reglstratlon Date or
Motor Vehlicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
It Newly Purchased
FORD F250 2009 F250 TRUCK 1FTSX21Y59EA28719 06/19
TITAN TRAILER 20' 2009 STOCK TRAILER 4TGG2020991054069 06/19

Are the motor vehicles used exclusively

Exempt Uses of Motor Vehicle:
as indicated?

D Agricultural/Horticuitural D Educational [:] Religious IZ] Charitable I:I Cematery

Give detailed description of use, including an explanation if multiple use classifications exist: DA ves [Cno
These vehicles are used for the transport of rescue horses and the hauling of hay and other

needed supplies . If No, give percentage of exempt use:

%

Under penalties of law, | daclare (hat | have examined this application and that it s, to the best of my knowledge and belief, true, complete, and correct, |
also declare that | am duly authorized to sign this exemption application, and that the organization owning the above-listed property doss not discriminate
in membership or employment based on racs, color, or national origin.

sign M Oj{/ry;éﬂ M” o—g-18

here P rotorsd Signature 77 = Title Date
| FOR COUNTY TREASURER RECOMMENDATION ]

[AAPPROVAL COMMENTS:

’ ‘Signature of Counfy Treasurer é 7 Date ' ?

[ FOR COUNTY BOARD OF EQUALIZATION USE ONLY

[[] DISAPPROVAL

[] APPROVAL COMMENTS:

] DISAPPROVAL

} Authorized Signature Date

Nebraska Department of Revenue Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189

96-253-2008 Rev. 8-2011 Suparsedss 96-253-2006 Rev. 5-2009
PLEASE RETAIN A COPY FOR YOUR RECORDS.



- Application for Exemption FORM
REVENUE from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

*To be filed with your county treasurer. 457
+ Read Instructions on reverse side.

Applicant’s Name

Type of Ownership

St Monica's Home [X] Nonprofit
Street or Other Mailing Address County Corporation
120 Wedgewood Drive Lancaster [] Other (specity):
City State Zip Code State Where Incorporated
Lincoln NE 68510-2431 Nebraska
IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title Name, Address, Cily, State, Zip Code
Executive Director Mary Barry-Magsamen, 120 Wedgewood Drive, Lincoln, NE 68510-2431
Board President Bobby Truhe, 120 Wedgewood Drive, Lincoln, NE 68510-2431
Director of Operations Gail Javorsky, 120 Wedgewood Drive, Lincoln, NE 68510-2431
Director of Finance Tammy Hayes, 120 Wedgewood Drive, Lincoln, NE 68510-2431

DESCRIPTION OF THE MOTOR VEHICLES
« Attach an additional sheet, if necessary.

Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
Chevrolet 2012 Sport Van 1GAZGYFA7C1193546 6/12/2018
Exempt Uses of Motor Vehicle: Arq thg motor vehicles used exclusively
D Agricultural/Horticultural D Educational D Religious [Z Charitable D Cemetery as indicated?
Give detailed description of use, including an explanation if multiple use classifications exist: @ YES D NO
Vehicles are used to transport clients in residential substance use treatment programs to and
from living locations to treatment, meetings, and appointments If No, give percentage of exempt use:

%o

Under penalties of law, | declare that | have examined this application and that it is, to the best of my knowledge and beliet, true, complete, and correct. |
also declare that | am duly authorized to sign this exemption application, and that the organization owning the above-listed property does not discriminate

in membership /r mployment based on?ce, colpr, or national origin.

sign C%K////(//&//

lfT Director of Finance 6/18/2018

here Authorizéd Signature 0/ ﬂ / / Tille Date

] ' {_FOR COUNTY TREASURER RECOMMENDATION

APPROVAL COMMENTS:

[C] DISAPPROVAL

] ?
} ( szdadc fgulﬁédsﬁ":‘ ( A“é 4 ’éa"éf A [/Z Ly
Signature of County Treasurer Date

[ FOR COUNTY BOARD OF EQUALIZATION USE ONLY

[J APPROVAL COMMENTS:

[C] DISAPPROVAL

} Authorized Signature

Date

Nebraska Deparlment of Revenue Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189

96-253-2006 Rev. 8-2011 Supersedas 96-253-2006 Rev. 52009
PLEASE RETAIN A COPY FOR YOUR RECORDS.



o Application for Exemption FORM
' from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
vTo be filed with your county-tremsurer. 457
* Read instructiona. on ravares alde.

Applicant’s Name Type of Ownerghlp
AMERICAN RED CROSS . (] Nenprofit
Streat or Other Mailing ol\ddieee Courty Corporation

220 OAKCREEK bR POUGLAS [ Ctner (epociy):
Clty Blate 2 Goga Stale Where Invorporated
LINCOLN NE . 58528 NE
IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THENONPROFIT ORGANIZATION
| Tiie Namo, Address, City, Btate, ZIp.Code
Chalr Elizabeth Wood, McGladray LLP 570 Fallorook Blvd Ste 106 Lincoln NE 68521
Vol and Mission Chair Kristi Nawcomb, Allisd/Nationwide 3041 Village Dr Lincaln NE 68516

DESCRIPTION OF THE MOTGUR VEHICLES
vAttach an additional shest, if necessary.

Reglatration Date ot
Motor Vehicle Make Model Year Bady Type Vehicle | Number Date af Acqulaltion
. . i Ngwly Plirchased
CHEV SUBURBAN 2002 SUBURBAN 1GNFK16Z262.221364 JULY NE 2072

Exampt Usas of Motor Vehiale: Are thg motor vehicler usad axclusivaly:

‘] AgricuturalMonlcuttural [J Educational D Religious Bd chamanle (J cemetory s& indicatad?
Givo dotalled description of ues; Including.an explanation If mulipls use classifications exist: YES [Ino
mission related travel - services to armed forces,; disaster services, etc. R (—
%

Under penaliles of faw, | declare that 1.have examlned this application and that it le, 1o the best of my knawladga and bellef, trus, complote, and carract. |
gl80 dadlare tha | am duly autharized 10 sign this exemptian appilcation, and thal the organizafion owning thé abova-fisted property deés nat-disériminate
in mgmbership ar employment based on race, color, or national origin.

ML/K_, , Regional Chief Administrative Offfa ~ 06/15/2018

Thia Date

FOR COUNTY TREASURER RECOMMENDATION

[4 APPROVAL COMMENTS:

[ DISAPPROVAL —

g : f I’y
Signatuia of Caunty Trassurer Oat
L FOR COUNTY BOARD OF EQUALIZATION USE ONLY |
[] APPROVAL COMMENTS:
[] DISAPPROVAL
’ Authorized Signaturs Date

Nebragke Daparimani ol Revanue Aulhorimd‘ﬁy Nab. Row. Efat, 56 77.202(1)(c)-and (d), nnd £0-3,185. and:€0-3.1BD

96-253-2006 Hew 0-2011 Supersedan 86-253-20U6 Rev. A-2000
PLEASE RETAIN A COPY FOR YOUR RECORDS.

Received Time Jun 15, 2018 3:14PM No. 7379 I




.

-z — Application for Exemption FORM

Nebraska Department of

REVENUE from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
»To be filed with your county treasurer. 457
* Read instructions on reverse slde.

Applicant's Name Type of Ownership

( Onae LLL{M D)?A.‘L{ (‘\MJ,Y[JL\ (3"’ 'ﬂu ‘\ﬂ U pg ] Nonprofit

Street or Other Nlailing Address County i Corporation
4o St Q{ Juacola WE (XS0 l\ﬂhf\MM (7] other (specity):
City State Zip Code State Where Incorporated ' .

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION

Title Name, Address, City, State, Zip Code
?&’LS“‘O/‘ ,D')ulr A-i-'rdmrn-f L@q 50 SOLUH/\ S“' U/\DD‘/’ ﬂgb&sab’
Divecdor Aeldoe ULood& 4512 Chavne L {)r finwla & w§ stk

DESCRIPTION OF THE MOTOR VEHICLES
s Attach an additional sheet, if necessary.

Registration Date or

Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
_ i if Newly Purchased
Yord 2007 Van-19 ()mw{)x/ LEBZX 2N OWCBTHAZ ] [-(418

Exempt Uses of Motor Vehicle: Are the motor vehicles used exclusively

[:] Agricultural/Horticultural &’Educaﬁonal Q Religious D Charitable l:] Cemetery as indicated?
Give detailed description of use, including an explanation if multiple use classifications exist: LI] YES [Jno
i vehidde wol e e b Srwasport dldeen
M Ve nicl4 3 l A .%' rz d If No, give percentage of exempt use:
4 M \ 5 wi I\ as MGL o
Yo & bom  schol a . .

Under penalties of law, | declare that | have examined this application and that it is, to the best of my knowledge and belief, true, complete, and correct. |
also declare that | am duly authorized to sign this exemption application, and that the organization owning the above-listed property does not discriminate
in membership or employment based on race, color, or national origin.

sign (\’DQ_\ /issir,FDme [o-2)d$

here } Authorized Signature Title Date

l FOR COUNTY TREASURER RECOMMENDATION

[TAPPROVAL COMMENTS:

,(M@\ Wunipluazx Ol Pepudy  ([2¢ [
Signature of County Treasurer / = Datd o

[ FOR COUNTY BOARD OF EQUALIZATION USE ONLY

[] DISAPPROVAL

[C] APPROVAL COMMENTS:

[] DISAPPROVAL

’ Authorized Signature Date

Nebraska Department of Revenue

Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189
96-253-2006 Rev. 8-2011 Supersedes 98-253-2006 Rev. 5-2009

PLEASE RETAIN A COPY FOR YOUR RECORDS.




Ul Wy S i i i
Neees Deparmantof Application for Exemption FORM
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
] 1 +To be filed with your county treasurer. 457
PROPERTY ASSESSMENT * Read Instructions on reverse side.

Applicant's Name Type of Ownership
The American Legion, Department of Nebraska B! Nonprofi
Street or Other Mailing Address County Gorporation
P.O. Box 5205, 5600 P Street 55 ) e sl

City State Zlp Code State Where Incorporated
Lincoln NE 68505-0205 ' Nebraska
IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title Name, Address, Clty, State, Zip Code
Department Adjutant David W. Salak, P.O. Box 5205, Lincoln, NE 68505
Department Assistant Adjutant Brent Hagel-Pitt, P.O. Box 5205, Lincoln, NE 68505

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

Registration Date or

Motar Vehicle Make Modal Year Body Type Vehicle ID Number Date of Acquisition,

if Newly Purchased
Chrysler, Pacifica Touring 2017 Mini Van 2C4RC1DG2HR516028 07/17/12017
Dodge, Caravan SXT 2014 Sport Van 2C4RDGCGB8ER453020 07/17/2017

Exempt Uses of Motor Vehicle: Are the motor vehicles used exclusively
[:] Agricultural/Horticultural I:I Educational [ Religious [Zl Charitable [ cemstery axloclaatedt
Give detalled description of use, including an explanation H multiple use classifications exist: D4 ves [no

Used for official travel by Department Officers and staff SF s Gl meroeriin .l Axsis!

%

Under penalties of law, | declare that | have examlined this epplication and that it is, to the best of my knowledge and belief, true, complete, and correct. |
also declare that | am duly authorized to slgn this exemption application, and that the organization owning the above-listed properly does not discriminate
in membership or employment based on race, color, or national origin.

sign WA’ Assistant Adjutant 06/14/2018

here ) Authorized Signature Title Date
[ FOR-COUNTY TREASURER RECOMMENDATION
APPROVAL COMMENTS:
] DISAPPROVAL

oy, /WA 10

’ Signature of County Trésurer Date
l FOR COUNTY BOARD OF EQUALIZATION USE ONLY |

[ ApPROVAL COMMENTS:
D DISAPPROVAL
’ Authorized Signature Date
Nebraska Department of Revenue Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,188

96-253-2006 Rev. 8-2011 Supersedes 86-253-2006 Rev. 5-2009
PLEASE RETAIN A COPY FOR YOUR RECORDS.




Ut Wy S8 i i i
e Application for Exemption FORM
UE from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
I «To be filed with your county treasurer. 4 57
PROPERTY ASSESSMENT + Read Instructlons on reverge side,
Applicant’s Name Type of Ownership
The American Legion, Department of Nebraska 5! Nonprofi
Street or Other Mailing Address County | Corporation
P.O. Box 5205, 5600 P Street 55 [] Other (specity):
City State Zip Code Siate Where Incorporated
Lincoln NE 68505-0205 Nebraska FEE—
IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title Name, Address, Clty, State, Zip Code
Department Adjutant David W. Salak, P.O. Box 5205, Lincoln, NE 68505

Department Assistant Adjutant

Brent Hagel-Pitt, P.O. Box 5205, Lincoin, NE 68505

DESCRIPTION OF THE MOTOR VEHICLES
«Attach an additional sheet, if necessary.

Registration Date or
Motar Vehicle Make Model Year Body Type Vehicle ID Number Date of Acqulsition,
if Newly Purchasged
Chrysler, Pacifica Touring 2017 Mini Van 2C4RC1DG2HR515028 071712017
Dodge, Caravan SXT 2014 Sport Van 2C4RDGCGBER453020 07/17/2017
Exempt Uses of Motor Vehicle: Arg thfa motor vehicles used exclusively
|___| AgriculturalHorticuttural D Educational D Religious Charitable [] cemetery BR ndcatod:
Give detalled description of use, including an explanation If multiple use classifications exist: D ves

Used for official travel by Department Officers and staff

[COno
If No, give percentage of exempt use:
6I’D

Under penaliies of law, | declare that | have examined this application and that it is, 1o the best of my knowledge and balief, true, complete, and correct. |
also declara that | am duly authorized to sign this exemption appllcation, and that the organization owning the above-listed property does rot discriminate
in membership or employment based on race, color, or national origin.

sign

W

Assistant Adjutant 06/14/2018

here ) Authorized Signature

Title Date

—

FOR-COUNTY TREASURER RECOMMENDATION

/Q@PROVAL

[] DISAPPROVAL

COMMENTS:

7! /KW\

} Signatlre of Coudty Trefmurer

é/(’/(

Date
FOR COUNTY BOARD OF EQUALIZATION USE oﬂLY/
[] APPROVAL COMMENTS:
[T] DISAPPROVAL
} Authorized Signature Date

ka Dep of R

96-253 2006 Rev 8-2011 Supersedes 86-253-2006 Rev. 5-2009

Authorized by Neb. Rev, Stal, §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,168

PLEASE RETAIN A COPY FOR YOUR RECORDS.

\4



N H i H
- Application for Exemption FORM
REVENUE from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
«To be filed with your county treasurer. 457
« Read instructions on reverse side.

Applicant’s Name Type of Ownership
Food Bank of Lincoln, Inc. [X] Nonprofit
Street or Other Mailing Address County Corporation

4840 Doris Bair Circle, Suite A Lancaster [ Other (specify):
City- State Zip Code State Where Incorporated

Lincoln NE 68504 NE

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION

Title Name, Address, City, State, Zip Code
President Dr. Marilyn Moore, Retired
Vice-President Dave Wilcox, Retired
Secretary Dr. Karla Lester, Children's Center for the Child and Community
Treasurer Ron Jester, Labenz & Associates LLC

DESCRIPTION OF THE MOTOR VEHICLES
o Attach an additional sheet, if necessary.

Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
Freightliner 2008 24' box with refer 1FVHCYBS78HZ65723 \oolu 12/1%
Sterling 2004 24' box with refer 2FZACFDDX4AN12731 7
Sterling 2009 24' box with refer 2FZACGBS79AAD7181 >
Toyota 2012 Highlander Hybrid JTEDC3EH0C2004255 /
Freightliner 2018 26' box with refer 1FVACWFB7JHJIN5725 06/06/2018
Exempt Uses of Motor Vehicle: Are the motor vehicles used exclusively
|:] Agricultural/Horticultural D Educational [:] Religious |z] Charitable [:I Cemetery as indicated?

Give detailed description of use, including an explanation if multiple use classifications exist: YES l:l NO

Pick up donations from donors and deliver them to agencies and community in general.
If No, give percentage of exempt use:

! — %

this application and that it is, to the best of my knowledge and belief, true, complete, and correct. |
s exemption application, and that the organization owning the above-listed property does not discriminate
ce, color, or national origin.

Under penalties of law, | declare that | have ex:
also declare that | am duly authorized to si
in membership or e

S|gn Executive Director 6/12/18
here ’ Authorized Signature S Title Date
r 4 FOR COUNTY TREASURER RECOMMENDATION
APPROVAL COMMENTS:
(] DISAPPROVAL /1 T .
M o181
" Signaturd.df County Tr{asuref'——’-J / \ = Date
r FOR COUNTY BOARD OF EQUALIZATION USE ONLY ( } |
[] APPROVAL COMMENTS:
[] DISAPPROVAL
} Authorized Signature Date
Nebraska Department of Revenue Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189

96-253-2006 Rev. 8-2011 Supersedes 96-253-2006 Rev. 5-2009
PLEASE RETAIN A COPY FOR YOUR RECORDS.



N i H i
- Application for Exemption FORM
REVENUE from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
*To be filed with your county treasurer. 457
« Read instructions on reverse side.

Applicant’s Name Type of Ownership
Food Bank of Lincoln, Inc. 5] Nonprofit
Street or Other Mailing Address County Corporation

4840 Doris Bair Circle, Suite A Lancaster [ Jonns fapcis:
City State Zip Code State Where Incorporated

Lincoln NE 68504 NE

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION

Title Name, Address, City, State, Zip Code
President Dr. Marilyn Moore, Retired
Vice-President Dave Wilcox, Retired
Secretary Dr. Karla Lester, Children's Center for the Child and Community
Treasurer Ron Jester, Labenz & Associates LLC

DESCRIPTION OF THE MOTOR VEHICLES
s Attach an additional sheet, if necessary.

Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
Freightliner 2014 26' box with refer 1FVHCYDT4EHFN8110 (SU\-A i7 / Y
Lincoln Zephyr 2006 4 door sedan 3LNHM26106R627773
Freightliner 2009 22' box with refer 1FVACWDT19DAL7302
Sterling Acterra 2009 22' box with refer 2FZACFDT39AAG7066 ~
Freightliner 2016 26' box with refer 1FVACWDT8GHHK4847
Exempt Uses of Motor Vehicle: Are the motor vehicles used exclusively
|:] Agricultural/Horticultural D Educational D Religious lzl Charitable [:] Cemetery as indicated?

Give detailed description of use, including an explanation if multiple use classifications exist: YES D NO

Pick up donations from donors and deliver them to agencies and community in general. )
If No, give percentage of exempt use:

%

Under penalties of law, | declare that | have examined this application and that it is, to the best of my knowledge and belief, true, complete, and correct. |
also declare that | am duly authorized to sign this exemption application, and that the organization owning the above-listed property does not discriminate
in membership or employment based on race, color, or national origin.

Slgn Executive Director 6/12/18
here Authorized Signat ) Title Date
[ '/ FOR COUNTY TREASURER RECOMMENDATION
/Zﬁ’PROVAL COMMENTS:
[] DISAPPROVAL /Nl ] I 5
/oy WA L-1¢-1§
} Signature of County Treashrer ~— \ l Date

[ FOR COUNTY BOARD OF EQUALIZATIONUSEONLY  \.// |

[] APPROVAL COMMENTS:

[] bISAPPROVAL

} Authorized Signature Date

Nebraska Department of Revenue Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189

96-253-2006 Rev. 8-2011 Supersedes 96-253-2006 Rev. 5-2009
PLEASE RETAIN A COPY FOR YOUR RECORDS.



Vgl e S i H H
lmska Department of Ap_pllcatlon fo.r .Exempt'lon . . FORM
NUE from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
*To be filed with your county treasurer. 457
¢ Read instructions on reverse side.
Applicant’s Name Type of Ownership
Indian Hills Community Church Noriprofi
Street or Other Mailing Address County Corporation
1000 South 84th Street Lancaster [] Other (specity):
City State Zip Code State Where Incorporated
Lincoln NE 68510 Nebraska
IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title Name, Address, City, State, Zip Code
Senior Associate Pastor Jeff Horn, 1000 South 84th Street, Lincoln, NE 68510
DESCRIPTION OF THE MOTOR VEHICLES
* Attach an additional sheet, if necessary.
Registration Date or
Motor Vehicle Make Model Year Body Type Vehicle ID Number Date of Acquisition,
if Newly Purchased
Ford 2009 15-Passenger Van 1FBSS31L09DA55863 2
Chevrolet 2008 15-Passenger Van 1GAGG25K381153146 IR
Ford 2010 15-Passenger Van 1FBSS3BL2ADA12063 A D\
[ V

Exempt Uses of Motor Vehicle: Are the motor vehicles used exclusively

D Agricultural/Horticultural [:I Educational Religious [:] Charitable l:] Cemetery MBimiscatedy
Give detailed description of use, including an explanation if multiple use classifications exist: X YEs [no
- Picking up people for church on Sundays and Wednesdays.
9 Lppeop y y If No, give percentage of exempt use:

- Transporting groups to camps, retreats, and other church activities.
%

Under penalties of law, | declare that | have examined this application and that it is, to the best of my knowledge and belief, true, complete, and correct. |
also declare that | am duly authorized to sign this exemption application, and that the organization owning the above-listed property does not discriminate
In membership or employment based on race, color, or national origin,

Si g n Senior Associate Pastor 05/18/2018

here Authori ed&igndﬁjre Title Date
[ FOR COUNTY TREASURER RECOMMENDATION

>

APPROVAL COMMENTS:
] DISAPPROVAL //] " ' K
' SlgnaturebfCountyTr(asurer’ / ) Date

| FOR COUNTY BOARD OF EQUALIZATION USEONLY [ / |

] APPROVAL COMMENTS:

[C] DISAPPROVAL

} Authorized Signature Date

Nebraska Department of Revenue Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189

96-263-2006 Rev. 8-2011 Supersedes 96-253-2006 Rev. 5-2009
PLEASE RETAIN A COPY FOR YOUR RECORDS.



