
Nebraska Department of

REVENUE
ia;[uaa:ii'«ii.-i.-ia-i.i.'.ra.'n

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

Applicant's Name

University of Nebraska Foundation
Street or Other Mailing Address

1010 Lincoln Mail, Suite 300
City State Zip Code

Lincoln NE 68508

County

Lancaster
State Where Incorporated

Nebraska

FORM

457
Type of Ownership

[3 Nonprofit
Corporation

D Other (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title

President & CEO

Sr. VP & General Counsel
Assistant Corporate Secretaiy

Name, Address, City, State, Zip Code

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

Keith Miles, 1010 Lincoln Mail, Suite 300, Lincoln, NE 68508
Chet Poehllng, 1010 Lincoln Mail, Suite 300, Lincoln, NE 68508

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

Motor Vehicle Make

Toyota Camry

Toyota RAV4

Model Year

2015
2014

Body Type

SE
LE

Vehicle ID Number

4T4BF1FK3FR496503
2T3BFREV9EW197818

Exempt Uses of Motor Vehlcla:

D Agricultural/Hortlcultural D Educational D Religious S Charitable Q Cemetery

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.

Registration Date or
Date of Acquisition,
if Newly Purchased

July 2018
July 2018

Are the motor vehicles used exclusively
as Indicated?

^] YES Q NO

If No, give percentage 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, compl9t8, and correct. I
also declare that I am duly authorized to sign this exemption application, and that the organization owning the abovs-listed property does not discriminate
in membership or employment based on race, color, or national origin.

l^hiV&r.fi'+^ c>^-//st'^j~i<~f\ Fci^rt^-A'y'^

,sign ^ '^-< ^^-^-^A^ , A<^- ^P' .^-^y ^1^//y
Authorized Signature -^ Ti?ie"

If/
Date'

FOR COUNTY TREASURER RECOMMENDATION

'APPROVAL

Q DISAPPROVAL

COMMENTS:

FOR COUNTY BOARD OF EQUALIZATION USE ONLY

[] APPROVAL

D DISAPPROVAL

COMMENTS:

Authorized Signature Date

Nebraska Departmsnt of Revenue
96-253-2006 Rev. 8-2011 Supersedes 96-253-2006 Rev. 5-2009

Aulhorizad by Neb. Rev. Slal. §§ 77-202(1)(c) and (d), and 60-3,195. and 60-3,189

PLEASE RETAIN A COPY FOR YOUR RECORDS.



Nebraska Depariment of

REVENUE
i!m.m:ini-«M.iasRl,™n|

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•To be filed with your county treasurar,
• Read Ingtruollona on rovorae side.

Applicant's Nama

Trinity United Methodist Church
Slreel or Other Mailing Address

7130KentwellLn
City Stats Zip Cods

Lincoln NE 68516

County

Lancaster
State Where Incorporated

Nebraska

FORM

457
Type of Ownership

g] Nonprofit
Corporallon

r~| Other (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title

Lead Pastor

Director

Name, Address, City, Slate, Zip Code

Nan Kaye- Skinner 7130 Kentwell Ln, Lincoln, NE 68516

Deanna Turner 1348 S 16(h Street, Lincoln, NE 66S02

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

Motor Vehicle Make Model Year Body Type VehtclB ID Number
Registration Date or
Date of Acquisition,
If Newly Purchassd

BLue Bird 2007 Bus 1GBJG31U871212981 July 2007

Exempt Usas of Motor Vehicle;

D Agricultural/Hortlcultural Educational IS Religious Ej Charitable Q Cemelery

Give detailed dascrlptlon of use, Including an explanation If multiple use classifications exist;

(P -r^- ^ u.7/7 ^.

^/t«»TfrA c**^ $t<*,»Att,y wA^, u^o^cA if^^-^i^*. ^ (wft.fc/i,

u^ieh^^ y<^f^''t^i-s,-^ w»<i ^<- ^ f^ s/>«/^ &^AM^ +'
CW»VWUU4 ?t t) tV»JK«^<*^> Vd-"fc. ^

^)CCw<cJ^^^$»^^ c^^cnn^ rn^/*<it W/// •j^*^ ^ ^Lr- •t^cA-/'^*<cjt

^uj? ^ */r^»^ /nw<x^ ^ ,)**•»/ ^{f*^!
A» ^o^leA ^Lo/^*. ^ 1^^ -A- efVt^^'

^"^p.l
oflaw, I declare fhat

Am (he motor vshlctes used exclusively
as Indlcaled?

I^VES D NO

If No, give percantage of exempt use:

.%

Undsr penalltes oflaw, I declare fBat I have examined this application and that It Is, to (he best of my knowledge and bellaf, true, complete, and correct. I
also declare that I am duly.g.iithorlzed to sign this exemption application, and Ihal the organization owning the abova-llstad property doss nol discriminate
In msmbersblp.swriployffisnT'bOiied on race, color, or national origin.

sign
here

Business Administrator 6/25/2018
Title Date

FOR COUNTYTREASURER RECOMMENDATION

I APPROVAL

Q DISAPPROVAL

COMMENTS;

Z-z^
Data

FOR COUNTY BOARD OP EQUALIZATION USE ONLY

D APPROVAL

D DISAPPROVAL

COMMENTS:

Authorized Signature Data

Nebraska Depailmanl ol Rwenuo
86.263-2008 Rw 8-2011 Supwsedss 88-263-2006 Rev. 5-2008

Alilhorized by Neb, Rav. Slal. §§ 77-802(1)(o) and (d), and 60-3,186, and 60-3.189

PLEASE RETAIN A COPY FOR YOUR RECORDS. \|



Nebraska Department of

JfflE
Application for Exemption

from Motor Vehicle Taxes by Qualifying Nonprofit Organizations
•To be fited with your county treasurer.
• Read instructions on reverse (ide.

Applicant's Name

Villa Marie School
Street or Other Mailing Address

7205 N. 112th ST
City State Zip Code

Waveriy NE 68462

County

Lancaster
State Where Incorporated

NE

FORM

457
Type ol Ownership

g] Nonprofit
Corporation

D Other (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title

President

Vice President
Sacretary-Treasurer

Board Member

Name, Address, City, Stale, Zip Code

James D. Conley, PO Box 80328 Lincoln, NE S8501

Timothy J. THorbum, P.O. Box 80328 Lincoln, NE 68S01
John J. Perkinton P.O. Box 80328 Lincoln, NE 68501

Ann Marie Zierke 6765 N. 112th Waveriy, NE 68462

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

Motor Vehicle Make

Ford

Chevrolet
Ford

Model Year

2003
2005
2010

Body Type

E-150

Mid Bus

Sport Van E-150

Vehicle ID Number

1FMRE11L53HA65872
1GBJG31U041160662
1FMNE1BL5AD54520

sxtmpt Uses of Motor Vehfcte;

D AgricuHural/Horticultural [X| Educational |X| Religious Q Charitable Q Cemetery

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

T^n^Oor~foAw o"^ $h^d^>vk -fcr -Schcol
€\j^-Vfe

Registration Date or
Date of Acquiaitlon,
if Newly Purchased

7/29/2004
4/1/2005
9/5/2013

Are the motor vehicles used exclusively
I as indicated?

|^ YES Q NO

II No, give parcentage of exgmpt use:

Under penalties of law, I declare that I have examined mis application and that if is, to the best of my knowledge and belief, true, complete, and correct. I
also declare that I am duly authorized to sign ihis exemption application, and that Ihe organization owning the above-listed property does not discriminate
In membership or eriiptoymenl based on racSyeola^, or national origin,

/ J ^-^-.-- K , \
sign,
h©r© ^ Aulhorlzed Signal

-^,
\^M /^<k 'c-^l^> Secretary-Treasurer

Title
^« A.C^/J

_^ FOR COUMTY TREASURER RECOMMENDATION

APPROVAL

n DISAPPROVAL

COMMENTS:

7^1^
FOR COUNTY BOARD OF EQUALIZATION USE ONLY ^

D APPROVAL

D DISAPPROVAL

COMMENTS;

Authorized Signature Date

Nebraska Department of Revenue
96-253-2008 Rev. B.2011 Supersedes 96-253.2006 Rev. 5-2009

Authorizad by Nab. Rev. Slat. §§ 77-202(1)(c) and (d), and 60-3,185, and^6-a,I89

PLEASE RETAIN A COPY FOR YOUR RECORDS.

0^



Nobrosku OtiparimoiU of

REVENUE
mmuanfA-uia.t-'innna

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•To be filed with your county traaeurer.
• Read Instrucllona on reverse side.

Applicant's Name

Epona Horse Rescue
Strest or Olhor Mailing Address

20100 SW 114th St
City State Zip Code

Crete Ne 68333

County

Lancaster
State Where Incorporated

Nebraska

FORM

457
Type of Ownership

|g] Nonprofit
Corporation

D Other (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title

Dlrector/President

Vice Presidet/Treasure
Secretary

Name, Address, City, State, Zip Code

Bellnda Guyton 20100 SW 114th St Crets Ne 68333
Larry Guyton 20100 SW 114th St Crete Ne 68333
Jodl Freeman 6640 Adams Lincoln Ne 68507

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

Motor Vehicle Make

FORD F250
TITAN TRAILER 20'

Model Year

2009
2009

Body Type

F250 TRUCK
STOCK TRAILER

Vehicle ID Number

1FTSX21Y59EA28719
4TGG2020991054069

Exempt Uses of Motor Vehicle:

D Agricultural/Hortlcultural Q Educational [_] Religious 13 Charitabte Q Cemetery

Give detailed description of use, Including an explanation If multiple use classifications exist;

These vehicles are used for the transport of rescue horses and the hauling of hay and other
needed supplies.

Date of Acquisition,
II Newly Purohaaed

06/19
06/19

Are the motor vehicles used exclusively
as indicated?

g) YES D NO

If No, give percentage of exempt use:

.%

Under penalties ol law, I dsclarg thai I liavs examined this application and that It Is, to the best of my knowledge and belief, true, complete, and corrsct. I
also declare that I am duly authorized to sign this exemption application, and that the organization owning the abovs-listed property does not discriminate
in membership or employment based on race, color, or national origin.

sign,
Authorized Signaluro u

CftU
z-

Title

lff-^-1^
Date

FOR COUNTY TREASURER RECOMMENDATION

Q^PPROVAL

D DISAPPROVAL

COMMENTS:

{Ar^c._/n ^jd^^ O^i dp^M _^/7^/yy
Slgnaturo of County Treasurer" - -- " -u / Date' - -'

FOR COUNTY BOARD OF EQUALIZATION USE ONLY

d APPROVAL

[] DISAPPROVAL

COMMENTS;

Authorized Slgrialurs Data

Nobraska Depailmenl of Revenue
96-Z53-200S Rev. 8-2011 SupBfaedBa 96-253-2006 Rev, 5-2009

Aulhorlzed by Nob. flev.Slat. §§ 77-202(1)(c) and (d), and 60-3,185, and 60-3,189

PLEASE RETAIN A COPY FOR YOUR RECORDS.



Nebraska Department of

REVENUE
ia:riaa:i»'*Ai.iM.-i?.iai»

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•To be filed with your counly treasurer.
• Read Instructions on reverse side.

FORM

457
Applicant's Name

St Monica's Home
Street or Other Mailing Address

120Wedgewood Drive
City

Lincoln
Stale

NE
Zip Code

68510-2431

County

Lancaster
State Where Incorporated

Nebraska

Type o< Ownership

g] Nonprofit
Corporation

Q Other (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OFTHE NONPROFIT ORGANIZATION
Tltlo Name, Address, City, Slate, 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, 120Wedgewood Drive, Lincoln, NE 68510-2431

Director of Finance Tammy Hayes, 120 Wedgewood Drive, Lincoln, NE 68510-2431

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

Motor Vehicle Make

Chevrolet

Model Year

2012

Body Type

Sport Van

Vehicle ID Number

1GAZGYFA7C1193546

Exempt Uses of Molor Vehicle:

II Agricullural/Horlicullural II Educational II Religious [Xl Charilable II Cemetery

Give detailed description ot use, including an explanation if multiple use classificalions exist:

Vehicles are used to transport clients in residential substance use treatment programs to and
from living locations to treatment, meetings, and appointments

Registration Date or
Date o( Acquisition,
If Newly Purchased

6/12/2018

Are the motor vehicles used exclusively
as indicated?

^ YES D NO

If No. give percentage of exempt use:

.%

Under penalties of law, I declare that I have examined this application and that il is, to the best of my knowledge and belief, true, complete, and correct. I
also declare that [^m duly authorized lo sign this exemption application, and that the organization owning the above-listed property does not discriminate
in membership^r^mpfoyment based on r^ice, colpr, or national ongin.

sign ,Q>
hgCQ y Authon^id Signature

Director of Finance 6/18/2018
/ /"Z-L Title Date

-FOft COUNTY TREASURER RECOMMENDATION

0 APPROVAL

D DISAPPROVAL

COMMENTS:

//^•^^ ^L U^-'. ^^/ ^(^/ -^ A^ /'
iignalure of County Treasurer ' ~~^ ^ I' ^ Date"

IV

FOR COUNTY BOARD OF EQUALIZATION USE ONLY

Q APPROVAL

D DISAPPROVAL

COMMENTS:

Authorized Signature Date

Nebraska Department of Revenue
36-2S3-S006 Rev. 0-2011 SupersadBS 96.253-2006 Retf 5-2009

Aulhorized by Neb Rev Slal. §§ 77-202(1)(c) and (d|, and 60.3.1B5, and 60.3.189

PLEASE RETAIN A COPY FOR YOUR RECORDS.



Npbracka Repfirtmant of

REVENUE
I UIfJMa WmSWWA N t u

Application for Exemption
from Motor VehlcleTaxce by Qualifying Nonprofit Organizations

vTo ba died with your county trwguror.
• Re»d inOrucUftna on ravaraa sld9,

AppHcarrt's Name

AMERICAN RED CROSS
Street or Ottiv Mailing Adcfrtee

220. OAKCREEK DR
city Blals '30 OWa

LI.NCOLN NE 68528

County

DOUGLAS
Siale Where Ipoorporaied

NE

FORM

457
TypB of Qwn«r(hlp

jg] Nonpront
Coiporation

D Other ppecKy):

IDENTIFY OFFICERS, DIRECTORS, OR PARTTjERS OFTHENONPROFIT ORGANIZA-nON

THle
Chair
Vol and Mission Chair

Name, AdcfrMa, City, State, Zlp.Oode

Elizabeth Wbod,.McQlactrey LLP 570 FallbrooK Blvd Ste 106 Lincoln NE 6852-1
Krieti Nertvcohib, AlHeawatlonwlde 30^1 Vjlteae Dr Lincoln ME 68,S16

DESCRIPTION OF THE MOTOR VEHICLE^
•Attach W additional sheirt, If necetsary,

Motor VahiclBMatto

CHEV SUBURBAM

ModnlYnar

2002

Body Type

SUBURBAN

Vehicle ID Number

1GNFK16Z62J221364

Stompl Uaas'ot Motor </ebiole;

•Q Agrlcultural/Honlcuttufal D Educsllonal Q Rsligious [3 Charnatole D OemclBry

Givs dntAllad dBgcrlptlon of uee, Including.an (Ctplaoallon Ifmuklpto UBB clasalioalions exist

mission related travsl - services to armed forces, disaster services, etc.

OalB of AeqMalflon,
If Newly Rwc^atei

JULY NE 2072

i Am ths mDtcn- vghiclcc uind excludvaly
I at incDcatad?

ggvEs QMO

If No. gMa pansentaga ol BXBmp! use;

1%

Under penahles of'Iw, I dcdare ftiaU.have examln'ed this atiplic.iitiQn' and Ihat II la, lo Iha bBSI ol my knowiBdga end bellsf, HUB, completB, and carrtet. I
also ds'darc thai I am duly aulhorized lo'eign this ewmpllon.appllcalioni end thai the oraanizalion owning ?6 BbovB-liBtsd Rropcrly doaa nal.dlsCrimln&ia
in mcmbBraMp or amployinBnl baEed on rsna, color, or national origin.

sign
here

:-^MLA_ Regional Chief Administrative Ofin 06/1 5/2019
Tina Date

FOR COUNTY TREASURER RECOMMENDATION

[3 APPROVAL

D DISAPPRCWAL

COMMENTS;

\(\^^. fl\ I, ^^k ^A—/ /1^^) ^.1 L(./n
Siffh&ura of County TfeBSUrsr ' - '' / / Oa^ - /

FOR COUNTf BOARD OF ECaUALIZATlON USE ONLY

d APPROVAL

D DISAPPROVAL

COMMENTS:

Aulhortzsd Signalure Data

N?b^Kfi.Ddf]&rtmani of Revenue
s6-2B3-saac SIM o-aoi f 5w»'»dcfl BS.asS-zoaB Rav. t-zOOB

AuthoTOirftlyN9b.FtouLBfat.5S77.2D2|H(c).and(d), nnd 60-3,165. an(f:60'?.IBO

PLEASE RETAIN A COPY FOR YOUR RECOROS.

Received Time Jun, 15, 2018 3:HPM No, 7379



Nebraska Department of

REVENUE
iairiiMiif»'-i-i*-'*-'"i:""

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

FORM

457
Applicant's Name

fM\(\^.^fV(^,^ CW^^"'^ iar/.Mi^
Street or Other failing Address

V\0\ S^U'-^-t Ll(\U)lA
City

^£-
Slate

(^^^
Zip Code

County

State Where Incorporated

Type of Ownership

II Nonprofit
Corporation

Q Other (specify):

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

Uc{<)0 W-k ^, U./1^1/1 ^fe?S^:y^^, A^^£P
W\^L CWl/Wcl \\r U!\co\n \\k t^SIL.\y.c?L^o^ ^- 1^,

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

Motor Vehicle Make

'Vor^.

Model Year

^on

Body Type

tfa.»\' l<? (7i\i'><>i.(A-^

Vehicle ID Number

±.^^1Z^\5\\\LWW_

Exempt Uses ol Motor Vehicle:

Q Agricultural/Horticultural ^Educational B Religious Q Charilable Q Cametery

Give detailed description o( use, Including an explanation if multiple use classifications exist:

^ v^. ^ ^ ^ ^ ^^ ^^^'c:^-^ -^^

Are the motor
as indicated?

] YES

If No. give pen

/

Registration Date or
Data of Acquisition,
II Newly Purchased

Tl4T

'ehicles used exclusively

D NO

entage of exempt use:

Under penalties ol law. I declare that I have examined this application and that It Is, to tho best of my knowledge and belief, true, complete, and correct. I
also declare that I am duly authorizsd 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 ^^
h©CQ ^ Authorized Signature x •ssV. \)^

Title
l^i/t

Date

FOR COUNTY TREASURER RECOMMENDATION

0"APPROVAL

Q DISAPPROVAL

COMMENTS:

^/VL-w^ c-r^j p^p.^ iA^i^
iignature of County Treasurer • f -' Dat(>

FOR COUNTY BOARD OF EQUALIZATION USE ONLY

D APPROVAL

n DISAPPROVAL

COMMENTS:

Aulhorteed Signature Date

Nebraska Deparlrnent of Rovonue
96.253-S006 Rev 8.2011 Supersedes 96-253.2006 Rev. 5-2009

Aulhorued by Neb Rev Shit. §§ 77.202(l)(o) and (d), and 60-3,185, and 60-3,1 BO

PLEASE RETAIN A COPY FOR YOUR RECORDS.



lebnika Department of

REVENUE
lasuiiianrniBsiasuurair

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

• To be filed with your county treaaurer.
«Read InstnicHon* on raverse slcte._

Appllcanl's Name

The American Legion, Department of Nebraska
Street or Other Mailing Address

P.O. Box 5205, 5600 P Street
City Stale Zip Code

Lincoln NE 68505-0205

County

55
State Where Incorporated

Nebraska

FORM

457
Type of Owneishlp

13 Nonprofit
Corporallon

Doiher(Bpeclfy>;

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OFTHE NONPROFn- ORQANIZAT10N
Title

Department Adjutant

Department Assistant Adjutant

Name, Address, City, State, Zip Code

David W. Salak, P.O. Box 5205, Lincoln, NE 88505

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

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

Motor Vehicle Mate

Chrysler, Paclflca Touring

Dodge, Caravan SXT

Model Year

2017
2014

Body Type

Mini Van

Sport Van

Vehicle ID Number

2C4RC1DG2HR515028
2C4RDGCG8ER453020

Exempt Uses of Motor Vehicle:

Q AgriculturaVHortlcultural D Educational Pl RellBlous 13 Charitable Q Cemetery

Give dstallad description o1 we, including an explanation If multlplB usa claBaltlcations BXISU

Used for official travel by Department Officers and staff

Registration Data or
Date of Acquisition,
if Newly Purchased

07/17/2017
07/17/2017

Are the motor vehicles used exclusively
as Indicated?

|g YES Q NO

If No, give percentage of exempl use;

.%

Under penalties of law, I declare Ihat I have examined Ihls application and that it is, to ths best of my knowledge and beliaf, true, complete, and correct. I
also declare lha11 am duly authorized to sign this wemptlon application, and that Ihe organization owning ?e above-llated properly does not discrtmlnata
In membership or employment based on race, color, or natlanal origin,

sign. ^^L/^-
here ^

Assistant Adjutant 06/14/2018
Authorized Signature Title Date

~3FOR-COUNrVTREASURER RECOMMENDATION

0APPROVAL

Q DISAPPROVAL

COMMENTS:

FOR COUNTY BOARD OF EQUALIZATION USE ONLY

^TTTf

D APPROVAL

D DISAPPROVAL

COMMENTS:

Aulhorized Signature Date

Nebraska Depailmen; of Revenue
96-263-2006 Rev. 8-8011 SupBraedes 86-263-2008 Rav. 5-2009

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

PLEASE RETAIN A COPY FOR YOUR RECORDS.



Nebroha Department of

REVENUE
f:fSWitsfflt'ffrtBM*i^Ut3Ui

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

• To be filed with your county treasurer.
• Read Instruclloh* on reverse side.

Appilcant's Name

The American Legion, Department of Nebraska
Street or Other Ma;ling Address

P.O. Box 5205, 5600 P Street
City State Zip Code

Lincoln NE 68505-0205

County

55
Slate Where incorporated

Nebraska

FORM

457
Type of Ownership

S3 Nonproffi
Gorporallon

[_| Other (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFrT ORGANIZATION
Title

Department Adjutant

Department Assistant Adjutant

Name, Address, City, State, Zip Code

David W. Salak, P.O. Box 5205, Lincoln, NE 68505

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

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

Motor Vehicle Make

Chrysler, Pacifica Touring

Dodge, Caravan SXT

ModalYear

2017
2014

Body Type

Mini Van

Sport Van

Vehicle ID Number

2C4RC1DQ2HR515028
2C4RDGCG8ER453020

Exempt Uses of Motor Vehicle:

Q Agricultural/Hortfcultural D Educational Q Religious ^] Gharilable D Cemetery

Give detailed description of use, including an axplanalton If muHlpla use claeEltlcatlone exisl:

Used for official travel by Department Officers and staff

Are the motor
as indicated?

^ YES

If No, give per.

0

Registration Date or
Date of Acquisition,
i( Newly Purchased

07/17/2017
07/17/2017

'ehlcles used exclusively

D NO

entage ol exempl use:

Under penallles of law, I declare that I have examined this application and Ihat it is, to tha best of my knowledge and beliaf, true, complele, and correct, I
also declara Ihal I am duly authorized to sign this axemptlon application, and that Ihe organizatfon owning the above-listed properly dogs rot discriininate
in membership or employment based on race, color, or national origin.

sign, ^^L4^ Assistant Adjutant 06/14/2018
Title Date

FOR-COUNTyTREASURER RECOMMENDATION

FAPPROVAL

Q DISAPPROVAL

COMMENTS:

Signature of GouAy TreSsdTST^

^
(.'It'll

Date

IFOR COUNTY BOARD OF EQUALIZATION USE O^L

d APPROVAL

F] DISAPPROVAL

COMMENTS:

Aulhorized Signature Date

Nebraska Depailmer,; of Revenua
9S-253-2006 Rev. S-2011 Supersedes 96-253-2006 Rev. S-2009

Authorized by Neb. Rev. Btfll. §§ 77-202(1)(c) and (d), and 60-3,1B5, and BO-3,189

PLEASE RETAIN A COPY FOR YOUR RECORDS.

'^



Nebraska Department of

REVENUE
iaima3:itWjsRis;Riuair

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

Applicant's Name

Food Bank of Lincoln, Inc.

Street or Other Mailing Address

4840 Doris Bair Circle, Suite A
City State Zip Code

Lincoln NE 68504

County

Lancaster

State Where Incorporated

NE

FORM

457
Type of Ownership

[3 Nonprofit
Corporation

D Other (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title

President

Vice-President

Secretary

Treasurer

Name, Address, City, State, Zip Code

Dr. Marilyn Moore, Retired

Dave Wilcox, Retired

Dr. Karla Lester, Children's Center for the Child and Community

Ron Jester, Labenz & Associates LLC

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

Motor Vehicle Make

Freightliner

Sterling

Sterling

Toyota

Freightliner

Model Year

2008
2004
2009
2012

2018

Body Type

24' box with refer

24' box with refer

24' box with refer

Highlander Hybrid

26' box with refer

Vehicle ID Number

1FVHCYBS78HZ65723
2FZACFDDX4AN12731
2FZACGBS79AAD7181
JTEDC3EHOC2004255

1FVACWFB7JHJN5725
Exempt Uses of Motor Vehicle:

II Agricultural/Horticultural II Educational || Religious |X) Charitable [I Cemetery

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

Pick up donations from donors and deliver them to agencies and community in general.

Registration Date or
Date of Acquisition,
if Newly Purchased

Ji/i-i- n/'^
y^_

06/06/2018
Are the motor vehicles used exclusively

I as Indicated?

^YES Q NO

If No, give percentage of exempt use:

.%

Under penalties of law, I declare that I have ex^ajjnffi this application and that it is, to the best of my knowledge and belief, true, complete, and correct. I
also declare that I am duly authorized to siggdffis exemption application, and that the organization owning the above-llsted property does not discriminate
In membership or enjftSfnent based qgdBce, color, or national origin.

sign, Executive Director 6/12/18
Authorized Signature Title Date

FOR COUNTY TREASURER RECOMMENDATION

Q^APPROVAL

[] DISAPPROVAL

COMMENTS:

> Signatun

^IS'-lt
D̂ate

FOR COUNTS BOARD OF EQUALIZATION USE ONLY

a APPROVAL

DISAPPROVAL

COMMENTS:

Authorized Signature Date

Nebraska Department of Revenue
86-253-2006 Rev. 8-2011 Supersedes 98-253-2006 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.



Nebraska Department of

REVENUE
ia!Hiija:i>WA-i.ia;Kiara,'r

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

Applicant's Name

Food Bank of Lincoln, Inc.

Street or Other Mailing Address

4840 Doris Bair Circle, Suite A
City State Zip Code

Lincoln NE 68504

County

Lancaster

State Where Incorporated

NE

FORM

457
Type of Ownership

13 Nonprofit
Corporation

II Other (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title

President

Vice-President

Secretary

Treasurer

Name, Address, City, State, Zip Code

Dr. Marilyn Moore, Retired

Dave Wilcox, Retired

Dr. Karla Lester, Children's Center for the Child and Community

Ron Jester. Labenz & Associates LLC

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

Motor Vehicle Make

Freightliner

Lincoln Zephyr

Freightliner

Sterling Acterra

Freightliner

Model Year

2014
2006
2009

2009
2016

Body Type

26' box with refer

4 door sedan

22' box with refer

22' box with refer

26' box with refer

Vehicle ID Number

1FVHCYDT4EHFN8110
3LNHM26106R627773
1FVACWDT19DAL7302
2FZACFDT39AAG7066
1FVACWDT8GHHK4847

Exempt Uses of Motor Vehicle:

II Agricultural/Horticultural II Educational || Religious 1x1 Charitable [I Cemetery

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

Pick up donations from donors and deliver them to agencies and community in general.

Registration Date or
Date of Acquisition,
if Newly Purchased

A^U i//»y

Are the motor vehicles used exclusively
as indicated?

^] YES Q NO

If No, give percentage of exempt use:

.%

Under penalties o( law, I declare that I have examined this application and that it is, to the best of my knowledge and belief, true, complete, and correct. I
also declare that I 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
Authorized Signat

Executive Director 6/12/18
Title Date

FOR COUNTY TREASURER RECOMMENDATION

APPROVAL

D DISAPPROVAL

COMMENTS:

^lt-1?
Date

FOR COUNP^ BOARD OF EQUALIZATION USE ONLY

d APPROVAL

Q DISAPPROVAL

COMMENTS:

Authorized Signature Date

Nebraska Department of Revenue
96-2S3-2006 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.



Nebraska Department of

REVENUE
lan.iagniw.i.-ws.-M.'.ig.-r

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•To be filed with your county treasurer.
• Read instructions on reverse side.

Applicant's Name

Indian Hills Community Church
Street or Other Mailing Address

1000 South 84th Street
City State Zip Code

Lincoln NE 68510

County

Lancaster
State Where Incorporated

Nebraska

FORM

457
Type of Ownership

|g Nonprofit
Corporation

d Other (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Title

Senior Associate Pastor

Name, Address, City, State, Zip Code

Jeff Horn, 1000 South 84th Street, Lincoln, NE 68510

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

Motor Vehicle Make

Ford

Chevrolet

Ford

Model Year

2009

2008
2010

Body Type

15-PassengerVan

15-PassengerVan

15-PassengerVan

Vehicle ID Number

1FBSS31L09DA55863
1GAGG25K381153146
1FBSS3BL2ADA12063

Exempt Uses of Motor Vehicle:

D Agricultural/Horticultural D Educational |X| Religious Q Charitable Q Cemetery

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

- Picking up people for church on Sundays and Wednesdays.
- Transporting groups to camps, retreats, and other church activities.

Registration Date or
Date of Acquisition,
if Newly Purchased

A.
\^yvt\sL

-^QV
z^

Are the motor vehicles used exclusively
as indicated?

[g YES Q NO

If No, give percentage of exempt use:

.%

Under penalties of law, I declare that I have examined this application and that It Is, to tha best of my knowledge and belief, true, complete, and correct. I
also declare that I 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 ^
AuthorifoA&ianAure

Senior Associate Pastor 05/18/2018
Title Date

FOR COUNTY TREASURER RECOMMENDATION

I APPROVAL

a DISAPPROVAL

COMMENTS:

^-if-tK
7T Date

FOR COUNTY BOARD OF EQUALIZATION USE ONLY [ V

[] APPROVAL

DISAPPROVAL

COMMENTS:

Authorized Signature Date

Nebraska Department of Revenue
98-253-2006 Rev. 8-2011 Supersedes 9B-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.


