
<wy
Nebraska Department of

REVENUE
lasrrjgiifni.-i.ig.-wiia.'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

Bryan Medical Center
Street or Other Mailing Address

1600 South 48th Street & 2300 South 16th Street
City Slate Zip Code

Lincoln NE 68506 & 68502

County

Lancaster
Slate Where Incorporated

FORM

457
Type of Ownership

|3 Nonprofit
Corporation

[_] Other (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION

Title

Director, Supply Chain

Nams, Address, City, Slate, Zip Code

Heather Seeba, 1600 South 48th Street, Lincoln, NE 68506

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

Motor Vehicle Make

See Attached List

Model Year Body Type Vehicle ID Number

Exempt Uses of Motor Vehicle:

D Agricultural/Hortlcullural Q Educational Q Religious [3 Charilable D Cemetery

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

Employee transportation for the provision of mobile diagnostic services throughout Nebraska.
Equipment and supplies transportation for Maintenance, Grounds, and Supply Chain.
Employee and patient transportation.

Registration Date or
Date of Acquisition,
if Newly Purchased

t . J
<n^< JL

p
Are Ihe motor vehicles used exclusively
as Indicated?

^ YES Q NO

If No, give percentage of exempt use:

.%

Under penalties of law, I declare thai I have examined this application and thai It is, to Ihe best of my knowledge and belief, Irue, complete, and correct. I
also declare that I am duly aulhorized lo sign Ihis exemplion applicalion, and thai Ihe organization owning Ihe above-lisled properly does not discriminate
in membership or employment based on race, color, or national origin.

sign^\^A^_\,
Aulhorized Signature

^e^^s^\^^_ ^ib/
Tilie" 0^\ - — Date"

FOR COUNTY TREASURER RECOMMENDATION

EjAPPROVAL

D DISAPPROVAL

COMMENTS:

^o^^ f^i.^..u cA^7 /2'/^4 7////^
iTalure of County Treasurer u / D&teSigriTalure of 0

FOR COUNTY BOARD OF EQUALIZATION USE ONLY

Q APPROVAL

D DISAPPROVAL

COMMENTS:

Authorized Signature Dale

Nebraska Department of Revenue
96.253-2006 Rev. 8-2011 Supeisedes 96-2S3.2006 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.



Bryan Medical Center
1600 South 48(1] Street and 2300 South 16th Street

Uncoln.NE 68506-68502

Motor Vehicles
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Make/year

Chevrolet - 2003

Subltu - 2014

Subiru - 2015

Subaru - 2012

Subaru. 20U

Honda-2016

Chevrolet-1992

GMC-20CU

Ford - 2015

Ford.2012

Chavrolet -1992

Subaru-2014

ChBOToltl-2002

Subaru-ZOM

Honda-2016

Subaiu-201;

Chxiolel-2006

Chevfolet - 2005

ChBnolil.2002

Chwioltl-1998

ChBVfoltl-2009

Subnu-2014

Ford - 2014

Chevrolet-1938

Subafu-2012

Subnu-2015

GMC-2008

Fold-2012

Chevrolet - 2004

Ford-201;

Fold. 2016

Chevy-2013

International - 2003

International-2005

TnUmobllc -1039 (Trailer Carp)

GMC-2017

GMC-2011

Subiru-2011

Finish line-2011

GMC-2002

Ullhaul-2010

load Trail-2011

Subiru-3012

Fold - 2001

Chevrolet-2009

Fold-2014

Dodga-2000

Honda-2016

Chwrolll-2003

GMC-2010

Subiru-2011

Subaru-2012

Foid-2014

Subaru-2015

Ford. 2007

ModeI/BodyType VIII N Usc/Purpose
Cuirent

License «

Sllverado K2500, Pickup, White

WCr<i»tr<!l(,5UV, White

Forester, SUV, White

Forester, SUV, White

Foresnr, SUV, While

CRV,Uti|[tY, White

GMT-400 K2500, Pickup. 4x4, V/hlte

Sierra K1500, Pickup, 4x4, White

Transit Connect XLT, Wagon LV/D, White

Transit Connect

GMMOO C3500, Pickup/Boa, While

Foreiter,5UV, While

Express Cutaway G3500, ColKns, Bus 14 Passenger, White

Fonsltr, 5UV, Whilt

CRV, Utility, White

For<tter,SUV, White

Sllviado K2SOO, Pickup, While

Equlnox IS, SUV, 4 Door, White

Trailblner, IS, SUV, While

GMMOO K1SOO. Pickup, 4x4, White

S!(verado, K2500,4x4, Pickup, White

Fonster. SUV, While

Transit Connect XLT, Wagon LWfl, White

GMMOO K1SOO, Pickup, 4»4, White

Farester. SUV, White

XVCrossliek.SUV.WhllB

Savana G2500, Cargo Van, White

Transit Connect XLT, CaigoVan, White

Venture, Extended Cargo Van/ White

Supreme, E450, Bus, White

Colifns, Bin, 15 Passenger, White

Slkeiado K2500,4x4, Pickup, White

Convenllonal Clb 4000 S.rles 4400, While

SemfTractor 8000 Series 8600, V/hite

SOTlTriHer.BIuc/WMIe

Savana Cutaway G3500, Van, White

Savana G1500, CsrgoVan, \Vhitc

Forester. SUV. White

ZWheelUHIilyTnller

Sferm 1(25004x4, Pickup, White

A Wheel Flllb.dTIU Ullllty Trailer, 14,000 Ibl.

Tandem Axle Dump Trailer 12'

Forerter.SUV, White

SBWF-250, Pickup, While

Expr< Whlt<

E-350, XIT, Bus, 15 Pissenitr, While

Caravan, Grand SE/Sport, Van, White

CBV.UIillly.Whllt

Sllvtrado C3SOO, Pickup, While

Savina G1500, CTgo Van, While

Forestcr,SUV, White

Forester, SUV, White

Transit Connitl XlTVin LWB, Cneo V>n, While

Outbach, Wagon, White

Eaploitr, 4X4, SUV, While

1GCHK24K58E131766

JF2GPACC8E8227159

IF2SIAACSFH571306

JF2SHBBC3CH431671

)f;SJAAC3EH535581

S16KM4H45GKM3262

1GCGK24K5NE138000

IGT^K14T91Z211334

NMOGS9F70F1208171

NMOLS6BNXCT124SS5

IGBIC34K3NEU1216

JF2S)MC2EIMS3I32

1G8HG31R2212225&S

JF2yMC4EH433443

516nM4H31GU10382

)F2SHB8CSCH410899

1GCHK24U26E27S775

2CND123F8S6U3047

1GNDT13SI22309647

1GCEKMR3W2192422

1GCHK44K99FI2419S

JF2SJMC5EH424S63

NMUGESF75E1U0357

1GCEK14R3WZ192537

JKSHDBC3CH439799

JF2GPACC8FH 250491

15TSG;SKX812i3Sa3

HMOL56DH8CT124570

1GDOTZ3E7-1D21C477

1FDFE4FS9CDA41571

1FOEE3F13SDC02789

1GCOKVCG5DF178554

1HTMKAAN83H586337

1HSHXSBR651053168

1PTOULHXX900;

7GZ37ICG3HN009053

1GTS7AF49B1140680

)FMHBBCSBH76087'1

52WDU1210BR001251

1GTOK24U52E1S8636

1U9UJ1824AW055M4

4ZEDT1227B1002608

JF2SHBBCXCH0434;

1FTNF2U81EB35S94

1GBJG31K091113766

1FBSS3BLXEOA21048

184GP4418VB630139

5J6RM1H44GLOZ5965

1SBIC34UX3E254885

lG1UGAD4yA1166044

)F2SHB»C6BH765806

JF2SHBBC8CH431634

NM111S7F70EU45686

<S<BSBCC5F3316343

IFMEU738X7UB57;80

Snow removal

Mobile Diagnostics

Mobile Diagnostics

Mobile Diagnostics

Mobile Diagnostics

Mobile Diagnostics

Spread eravcl after snow removal

Snow removal, pick up/deliverly of supplies

Pat!enl/Vis!tor Transport from pafkine lot to building

Child Development

Haul supplies

Mobile Sleep Lab - staff business travel

Child Development

Patient Iransportatlon and staff business travel

Mobile Diagnostkt

Mobile Diasnosttcs

Snow removal

Mobile HudeirMtdldn.

Security

Snow removal, pick up/deliverv of supplies

Snow removal

Patient transportation and staff business travel

Staff Transportatlon/Prinl Shop & Distiibutlon deliveries

Snow removal, pick up/dellvery of supplies

Mobile Diagnostics

Mobile Diagnostics

Mobile Diagnostics

Distribution deliveries

DelIreiitS

RehlbStnlccs

Child Development

Snow removal, pick up/delivery of supplies

Mobile Diaenoslto/Screening

Scfeening Services Lab

Delivery of equtpment/supplies

Mobile Diagnostics

Mobile Diagnostics

Grounds

Snow removal, pick up/delivery of supplies

Maintenance

Maintenance

Mobile Diagnnsltct

Grounds

Child Development

Staff & Patient Transportation

Distribution

Mobile Diagnostics

Distribution

Mobile Diagnostics

Mobile Diagnostics

Mobile Diagnostics

Dlstfibulton deliveries

Mobile Screening

Security -East

2358

23S9

2360

2361

236;

2363

2364

2327

2328

2329

2330

2331

UGU5GO

2332

3333

2334

2335

2336

2337

2338

2339

2340

2311

2342

2343

13W

2345

2346

2347

UGU561

UGU562

2301

2302

2303

XPG800

2305

2305

2306

XPG80I

2307

XPS803

XPS804

2308

2309

USU563

UGUS64

2310

2311

2312

2313

23U

2315

2316

2317
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NEBRASKA.
Good Life. Great Service.

D£PARTMEHT OP HgVCHyE

A>!A//<^ +r ^i~^^« J-. C/L^^^^

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
Name of Organization

Evangelical United Lutheran Church (ELCA)
Type ol Ownership

[X| Nonprofit Corporation [_] Other (specify):

Name of Owner of Property

Evangelical United Lutheran Church (ELCA)
County Name

Lancaster
Slate Where Incorporated

Nebraska

Street or Other Mailing Address

5945 Fremont Street
Contact Name

Karen Daffer
Phone Number

w---^-^^
City

Lincoln
State Zip Code Email Address

NE ^-97- office@unitedlutheranlincoln.com

Identify Officers, Directors, or Partners of the Nonprodt Organization

Title Nama, Address, City, State, Zip Code

Council President Roger Jaques 418 Mulder Dr. Lincoln, NE G^ft^
Council Vlce-Presldent Tim Sestak 3323 Prairieview Dr. Lincoln NE ^ <s-tro v
Secretary of Council Steve Lind-Olson Hallmark Road Lincoln, NE ^ fi^ro -?

Description of the Motor Vehicles
•Attach an additional sheet, if necessary.

Motor Vehicle Make

Chiysler

Model Year

2007

Body Type

Town & Country

Vehicle ID Number

2A4GP54L77R205630

Exempt Uses of Motor Vehicle:

[_] Agricullural and Horticultural Society [_] Educational [X] Religious Q Charitable || Cemetery

Give detailed description of use, Including an explanation If multipte use classificalions exist:

Use of vehicle is to pick up and return members living at home who are unable to attend
church by their own means.

Vehicle is also used to transport children to church events around Lincoln and/or out of town.

Registration Date or
Date of Acquisition,
If Newly Purchased

o^^v-so/y

Are the motor vehicles used exclusively
as Indicated?

g[| YES Q NO

If No, give percsntage of exempt use:

-%

Under penaltlss of law, I declare that I havs examined this exemption application and, to the best of my knowledge and belief, it Is correct and complete.
1 alsq^decljire that I am duly authorized to sign this exemption application.

si9t\ W.^sf ^^^
here ^

r^rf^L
Ailihorizetf Signature

Church Office Secretary
~^~

^ fS^/aa/s-
Title Date

For County Treasurer Recommendation

[^Approval

Q Disapproval

Comments:

/k^^, /]},' ^i /-/, ^ ._ / O^o.-^ 3/Z S 11 i
Signature of County Treasurer ' " / • ' -l& ' J Date/ /

For County Board of Equalization Use Only

D Approval

Q Disapproval

Comments:

Authorized Signature Date

Nebraska Department ol Revenue
86-263-2006 Reu.7-2018SuparsedesBB-253-2006Rev. 8-2011

Authorized by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and 60-3,185, and 6C-3,189

Please retain a copy for your records. Ni



NEBRASKA-
Good Life. Great Service.

DEPARTMENT OF REVENUE

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
Name of Organization

^ ^N\\\ ^ ^\\^\^ ^ ^A'\^ ^\\^ ^\
Type of Ownership

^Nonprofit Corporation D Other (specify):

Name of Owner of Property

^<\^
v Y County Name

U^V^HASH'(
State Where Incorporated

\<;.^
lumtStreet or Other Mailing Address

^ \VO\^.^P^\^\
Contact Name Phone Number

4(^ S'<6b li^Q-
City,

v.\-c</u\v<-
State^J"' wv^Zip Code Email Address

c^-^U ^ ^^ ^ 'U3\A
Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, State, Zip Cqde

YY^VJ- SS\(AC^ Vl>\S \^.\j^n(xV(jl^ U^ \t\^\v\ ft^ U^r^UAU^N-
^wA-^ ^^s \\ ^ <\'^xA^\.. '^)c^ \\) - ^^{

CT^^ -tA(^\V^ ~ 4V.vu {\i^ ^
WJ^L

3(^Vt-j<_ lf<^^w^^^ ^\v\^- \W\^ \ ^t^) ft. ^i.^

Description of the Motor Vehicles
•Attach an additional sheet, if necessary.

Motor Vehicle Make Model Year Body Type

~^A
Vehicle ID Number

Registration Date or
Date of Acquisition,
if Newly Purchased

31^^^1^-^y^
feuL

\'\^\;<N\<-\^1 ^ ij^^S^
''?'\fpf-y^(^^ iL ^GC\O^V\- HTWM

Exempt Uses of Motor Vehicle:

Q Agricultural and Horticultural Society Q Educational I^Ftsllglous

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

m Charitable || Cemetery

Give detailed description of use, including an explanation if multiple USQ classifications exist: ^ . \ .

^,,V,^yv^^\^^^ ^;^yT ^^^\^<^
^'^S^w^ ^^i^w^iA\v^. ^^ ^^C^^Y^^, ^<^^v

^^^ -^^<\s ^^^A-) ^^\^^

Are the motor vehicles used exclusively
as Indicated?

fa^'-
IYES i n NO

^\\clcM -- fl0
If No,]g^e-percentage o'f exempt use:

.%

Under penalties o( law, I (teclare that I have examined this exemption application and, to the best of my knowledge and belief, it is correct and complete.
• I also ^§clare that I am duly autl^prized to sign this exemption application.

si9n k. <$^-^^$\^^—~-. _ ^^^
Authorized'Signature \ °Titler

For County Treasurer Recommendation

^¥&|^
Date

Disapproval

Comments:

v^^ /f%^^rA, f'^j Q.p^b} ,9,^ y
Signature of County Treasurer - / ' " / ,/ Date

For County Board of Equalization Use Only

Approval

Disapproval

Comments:

Authorized Signature Date

Nebraska Department of Revenue
96-253-2006 Rev. 7-2018 Supersedes 96-253-2006 Rev. 8-2011

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

Please retain a copy for your records.



NEBRASKA-
Good Life. Great Service.

DEPARTMENT OF REVENUE

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
Name of Organization

Goodwill Industries Serving Southeast Nebraska Inc
Type of Ownership

[X] Nonprofit Corporation || Other (specify):

Name of Owner of Property County Name

Lancaster
State Where Incorporated

Nebraska

Street or Other Mailing Address

2100JudsonStr
Contact Name

Micki Nolan
Phone Number

402-742-8441

City
Lincoln

State

NE
Zip Code

68521
Email Address

micki@lincolngoodwill.org

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, Cily, State, Zip Code

CEO Joanne Pickrel, 2100 Judson St, Lincoln, NE 68521

CFO Micki Nolan, 2100 Judson St, Lincoln, NE 68521

Description of the Motor Vehicles
•Attach an additional sheet, if necessary.

Motor Vehicle Make

Freightliner

Model Year

2019

Body Type

Truck

Vehicle ID Number

3ALACWFC2KDKU464

Exempt Uses of Motor Vehicle:

Agricultural and Horticultural Society Q Educational Q Religious [X] Charitable || Cemetery

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

Truck is used to transport donated goods and recyclables.

Registration Date or
Date of Acquisition,
if Newly Purchased

08/28/2018

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 exemption application and, to the best of my knowledge and belief, it is correct and complete.
. I also declare that I am duly authorized to sign this exemption application.

slgn. ^M/^/A n^
here ^

\i^'/{
AuthArized Signature

CFO ^/^/^/§
Title Date

For County Treasurer Recommendation

QApproval

D Disapproval

Comments:

/) '.\/^.,'\.'^ y/ ' / /v^./^
Signature of County Treasu^r"

/;.,/ /1-r.^i, _'i !-li\
~C77 Date""r

For County Board of Equalization Use Only

0 Approval

Disapproval

Comments:

> Authorized Signature Date

Nebraska Department of Revenue
96-253-2006 Rev. 7-2018 Supersedes 96-253-2006 Rev. 8-2011

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 Oepartnwnl of

REVENUE
imuiaanf.BBia.i.i.'.iair

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

Great Plains Annual Conference of the United Methodist Church
Streel or Other Mailing Address

PO Box 4187
Cily State Zip Cods

Topeka KS 66604-4187

Counly

Lancaster
State Where Incorporated

Kansas

FORM

457
Type of Owne<ship

E3 Nonprofit
Corporation

D Other (specify)

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

President

Vice President
Secretary

Treasurer

Name. Addrass. Clly, Slate. Zip Code

Loyd Hamrick, 10323 WAIamo St, Wlchita, KS 67212-1221

Rev. Nell Gately, 9359 WalmerSt, Overtand Pari<, KS 66212-1450
Jenelle Erb, 511 E 2nd St, Orchard, NE 68764-6446

Scott Brewer, PO Box 4187, Topeka, KS 66604.4187

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

Motor Vehicle Make

Toyota RAV4

Model Year

2018

Body Type

suv

Vehicle ID Number

JTMBFREV5JJ737075

Exempl Uses ol Motor Vehicle:

D AgriculluralfHortlcultural Q Educalional K) Rellglou;. Q Charilabte Q Cemelery

Give detailed descripfion of use, including an explanation il multiple use classiftcations exist;

These vehicles are used by employees of the Annual Conference in necessary church duties
of providing services to the churches of Nebraska and Kansas. Meetings are held
throughout both states and transportation is also needed to travel to connectional
conferences in other states.

Registration Date or
Date of Acquisitkm,
If Newly Purchased

08/13/2018

Are the motor vehicles used exclusively
as indicated?

(g YES D NO

II No. give percentage of ex&n'pl use:

0^

Under penalties of law. I declare thai I have examined this apphcalion and that it is to the best of my knowledge and belief, true, complete, and correct. 1
also declare that I am duly authorized to sign this exemption application, and Ihal the organization owning (he above-listed properly does nol discriminats
in membe^?^ or employfnent based on rac$»-flolor, or national origin.

sign, Property Coordinator 08/29/2018
Authorized Signature Tilte Dale

FOR COUNTY TREASURER RECOMMENDATION

B^PPROVAL

Q DISAPPROVAL

COMMENTS:

^,^LO^ f^A^^._A. ^</y 2^^c^ L]l^ /LL
Signature ol County Treasurer • j yDate

FOR COUNTY BOARD OF EQUALIZATION USE ONLY

Q APPROVAL

D DISAPPROVAL

COMMENTS:

Authorized Signature Dale

Nebraska Department of Revenue
96-353-2006 Rev. a-ZUI I Supersedes 96-253-2006 Rev. S-2009

Aulhorized by Neb. Rev. Siai.5§ 77-20211 )(c) and (c)| and60-3.t65 and 60 3.18

PLEASE RETAIN A COPY FOR YOUR RECORDS.

62^



N^EBRA&KA-
Good Life. Gieai Se'vice,

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
Name of Organization

Lighthouse
Type of Ownership

[X| Nonprofil Corporation Q Other (specity):

Name of Owner of Property County Name

Lancaster
State Where Incorporated

NE
Streel or Other Mailing Address

2601 N Street
City
Lincoln

Contact Name

William Michener
Phone Number

(402)475-3220
Slate

NE
Zip Code

68510
Email Address

bmichener@lincolnlighthouse.org

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, Stale, Zip Code

Board President Pete Allman, 3195 Sheridan Blvd. Lincoln, NE 68502

Board Vice President Britt Ehlers, 3540 Village Dr. Lincoln, NE 68502
Board Secretary Stacie Hoooks, 6401 Winding Ridge Circle, Lincoln, NE 68512

Executive Director Bill Michener, 842 Sumner st, Lincoln, NE 68502

Description of the IVIotor Vehicles
•Attach an additional sheet. If necessary.

Motor Vehicle Make

,Ford

Toyola

Model Year

2013
2012

Body Type

E350
HHL

Vehicle ID Number

1FBSS3BL9DDA87721
JTEDC3EH8C2004066

exempt Uses of Motor Vehicle:

Q Agricullural and Horticultural Society [^ Educational Q Religious Q Charitable Q Cemetery

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

Jsed to transport youth to and from events that will enrich the lives of the youth that attend
-ighthouse. Such activities incllude sporting events, fundraising events, cultural events and
college tours. The vehicle is also used to pick up food and other items to run programming at
-ighthouse.

Registrallon Date or
Date of Acquisition,
If Newly Purchased

9/2018
9/2018

Are the motor vehicles used exclusively
as indicated?

^ YES Q NO

If No, give percentage ol exempl use:

-%

Under penalties of law, I declare that I have examined this exemption application and, lo the best of my knowledge and belief, it is correct and complete.
I also declare Ihal I amjjuly authorized to sign this exemption application.

sign i. 4^h^_
Aulhorized Sig^aTare—^-^'

6"<^,^(^_ 0,,r<-./r,/' S/Z'3/Z^I g-
Title Dale

For County Treasurer Recommendation

0Approval

Q Disapproval

Comments:

\i.^^^ C^^ift^p^ ^M^L/L>
surer " */ J Dale

For County Board of Equalization Use Only

D Approval

Q Disapproval

Comments:

Authorized Signature Date

Nebraska Department of Revenue
96.253-2006 Rev, 7.2018 Supersades 96.253-2006 Rev. 8-2011

Aulhorized by Neb. Rev. 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:maa:i»-»isi.i3.-Buia.'i<

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

Lincoln/Lancaster County Habitat for Humanity, Inc.
Street or Other Mailing Address

4615 Orchard St
City State Zip Code

Lincoln NE 68503

County

Lancaster
State Where Incorporated

Nebraska

FORM

457
Type of Ownership

S3 Nonprofit
Corporation

II Other (specify):

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

President

Vice President

Treasurer

Secretary

Name, Address, City, State, Zip Code

Marvin Jaques, 9124 Baybrook Cir, Lincoln, NE 68516

Matt Kasik, 7140 S Hampton Rd, Lincoln, NE 6806

Steve Semke, 3901 S 78th St, Lincoln, NE 68506

Julie Joeckel,.527 Danville Dr, Lincoln, NE 68510

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

Motor Vehicle Make

Isuzu

Model Year

2018

Body Type

Straight Truck

Vehicle ID Number

JALC4W164J7007368

Exempt Uses of Motor Vehicle:

[_| Agricultural/Horticultural || Educational D Religious |^j Charitable Q Cemetery

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

Vehicle is used for donation pick-up service. Vehicle may also be used to transport
construction or other program materials to job sites.

Registration Date or
Date of Acquisition,
if Newly Purchased

08/23/2018

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, 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,
here

Executive Director 08/23/2018
ithori;ithorized Signature Title Date

FOR COUNTY TREASURER RECOMMENDATION

^APPROVAL

DISAPPROVAL

COMMENTS:

/^i^_^.i.d^ ftw i^ „ 6/A k
re of County Treasurer ' U / ^ Datesigi

FOR COUNTY BOARD OF EQUALIZATION USE ONLY

D APPROVAL

DISAPPROVAL

COMMENTS:

> Authorized Signature Date

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

Aulhorized 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.

^J



.A9.KA-.CTTs-Jf \/~V~S

3ood Life. Great: Service.

HfcMTOFRKVEI

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

Name of Organization

Linconln Lutheran School Association
Name of Owner of Property

1100 North 56th Street
Street or Other Mailing Address

City State Zip Code
Lincoln NE 685041

FORM

457
Type of Ownership

[Xj Nonprofit Corporation || Other (specify):

Counly Name

Lancaster

Contact Name

Doug Wiemer

Stale Where Incorporated

NE
Phone Numbar

402 467,5404
Email Address

Identify Officers, Directors, or Partners of the Nonprofit Organization

Tltla
I Executive Director

Name, Address, City, State, Zip Code

Scott Emstmeyer, 1100 No. 56th St, Lincoln, NE, 68504

Description of the Motor Vehicles
•Attach an additional sheet, if necessary.

Motor Vehicle MaKe

THOMAS BUS
INTERNATIONAL BUS
FORD ECONLINE
FORD ECONLINE
GMC

Model Year

•2006

1999
2009
2009

2010

Body Type

BUS
BUS
VAN
VAN
VAN

Vehicle ID Number

1T7YT4G2861166240
1HVBGAAR2XA022054
1FBNE31LX90A64123
1FBNE31L49DA74677

1GDZGRDG3A1175509
Exempt Uses of Motor Vehicle:

[_] Agricultural and Horticultural Society [^Educational Q Religious Q Charitable Q Cemetery

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

:3upil transportation
Transport students to Activities

Registration Dale or
DateofAcquIsItlotli
if Newly Purchased

1/18
9/17
9/17
9/17

8/17
Are the motor vehicles used sxctusively
ae Indicated?

g] YES Q NO

If No, give percentags of exempt use:

%

sign,
here

Under penalltes of law, I daclare that I have examined this exemplion application and, to the best of my knowledge and belief, it la correct and complete.
I also daclare Ihat l.eirffdulyauthqiizsd'to-^ign this exemption application.

.Authorize,d Signature

Executive Director 30 August 2018
TIHa Date

For County Treasurer Recommendation

{^Approval

Q Disapproval

Comments:

L.^iVY^^ PU\.^[A
Signature of County Treasurer

G /L{^ IMpc-^
Date

W/'.v

For County Board of Equalization Use Only

D Approval

[_] Disapproval

Comments:

>Authorized Signalure Date

Nebraska Department of Revenue
96-253-2008 RBV. 7-2018 Supersedas 96-253-2008 Rev. 8-2011

Aulhorized by Neb. Rev. Slat. §§ 77-202(1)(c) and (d), and BO-3,185, and 80-3,189

Please retain a copy for your records.



N_£BRA&KA-
Good Life. Great Service.

HEHTOFREVeNUE

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
Name of Organization

T) ^il&in.^L1 (T^^U^faAfi'un.u\^

Type of Ownership

Q(] Nonprofit Corporation |] Other (specify):

Nafne of Owner of Property

U>^i A/ \U^ ^
County Najne

^ ^(^C^t^H;
State Where Incorporated

/}£
Street or Other Mailing Address

I—^A/F-M^TL nfc~ ^ Sb 2;
Contact Name

K^wn Ke^^r
Phone Number

M^ (i4o^ ^-n'^^9
City State Zip Code Email Address

K, ^^-z^r 7z (a) /f m^' L .c^m
Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, State, Zip Code

pA^nr ^.zm K^-2^^- l^-Srf m^do^Lar^ C^<~ LmC£>}y\,yie ^8s7/
// /~> ItQ^cc. Pci^-nr- Top^.'Hvi/n ^^&f- A7^ /'^"5^ /.//?^/^,^^^8S2.{_

kl^rc-^ ^^/-^e/- / 73^) Wf^idot-c'L^i-k. Lik- Ai^c.Z)in. n£
t^i^'r^ '^ Ibti^ ^):^7 O^r^y^ ^n^l/),7}^ ^9^3

TVe^u-su YKr~
'Bc<zrd lrr>ftynher~

Description of the Motor Vehicles
•Attach an additional sheet, if necessary.

Motor Vehicle Make Model Year Body Type

e(I.M\^\^U/

Vehicle ID Number
Registration Date or
Date of Acquisition,
If Newly Purchased

f6rol ^^ff(o ^i^^Ui^
0'KeA;<iJ \A'\r> /

nc)(o u/_
s

iPD^b3D^ •~7rHAD ^ /7 •- ^yit za<^
^efr ^oi0[fl^ ^^;5l&(1^;€^^€f V^. IGAT.GI FA'iC.USW^

Exempt Uses of Motor Vehicle:

[I Agricultural and Horticultural Society || Educational [Religious [_] Charitable

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

I[ Cemetery

^T-^^^^^iL ^i^fJii ^ v
i^jc^uiA^o ^>t^^^ ^ t^cyie^ ^€<^^
}\jJi<^X&A. ^c^t^C^tXAj?^

Are the motor vehicles used exclusively
as indicated?

^ YES QNO

If No, give percentage of exempt use:

Under penalties of law, I declare that I have examined this exemption application and, to the best of my knowledge and bslisf, it is correct and complete.
• _- -_ ! also declare that I am duly authorized to sign this exemption application.

slgn J^^4^
here

U'i/tt l<Ufd
Authorized Sianatufe^

y ^-^^^L^.^^
Title

9-^/8
Date

For County Treasurer Recommendation

^Approval

Q Disapproval

Comments:

/^i^_/)^uA/4 fi^j Q^^ L[\[ I///C
.ignature of County Treasurer • . —• i^ y y p^gSign:

For County Board of Equalization Use Only

D Approval

Q Disapproval

Comments:

Authorized Signature Date

Nebraska Department of Revenue
96-253-2006 Rev. 7-2018 Supersedes 98-253-2006 Rev. 8-2011

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-
Good Life. Great Service.

DEPARTHeNT OF fiEVeHUE

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

FORM

457
Name of Organization

The Bridge Behavioral Health, Inc.
Name of Owner of Property

Street or Other Mailing Address

721 K Street
City State Zip Code
Lincoln NE 685081

Type of Ownarshlp

(^ Nonprofit Corporation Q Other (specify): _.__.

County Name

Lancaster

Contact Name

Lori Popp

State Where Incorporated

Nebraska

Phone Number

402-477-3951
Email Address

Identity Officers, Directors, or Partners of the Nonprofit Organization
Title
President

Vice President

Secretary

Treasurer

Name, Address, City, Stats, Zip Code

Todd Duncan, 575 South 10th Strset, Lincoln, NE 68510

Mayde McGuire, 575 S 10th Street, Lincoln, NE 68510

Megan Witherspoon, 300 N 17th Street, Lincoln, NE 68588

Pat Hunter-Plrtls, 5905 0 Street, Lincoln, NE 68510

Description of the Motor Vehicles
•Attach an additional sheet, If necessary,

Motor Vehicle Make

Ford
Ford

Ford

Model Year Body Type

2003

2004

1997

Exempt Uses of Motor Vehicle:

[_] Agricullura] and Horticultural Society

F2S

E-350 Van

CS3

Vehicle ID Number

1FTNF21L03EC41086

1FBNE31L44HA47609

-1FBJS21SXVHB08310

Q Educational Q Religious ^ Charitable [_| Cemetery

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

These vehicles are used to transport the Agency's clients and supplies to/from
appointments and self help groups. Supplies are typically food from the Food Bank

Registration Date or
Date of Acquisition,
If Newly Purchased

9/2018
9/2018

9/2018

Are ths motor vehicles used exclusively
as Indicated?

g] YES Q NO

If No, give percentage of exempt use;

Under penalties onawjdeclare that I have examined this exemption appllcallon and, to the bssl of my knowledge and belief, it Is correct and complete.
I also declare that I am duly yulfiorlzed to jslgn this exemplion application.

("y^Ar/' /^\n) _ Business Manager 8-23-18
Signaturehere > Authorized STgnafura ~^r Title" Date

For County Treasurer Recommendation

^Approval

Q Disapproval

Comments: _

/1g^^Mu^LLM^^ 0^^- JL/2:-i/U-
inat'ure of C'ounlyfreasure'r - - - ' * ~'u V J Date

For County Board of Equalization Use Only

D Approval

D Disapproval

Comments:

Date

Nebraska Department of Revenue
9S-253-2006 Rev. 7-2018 Supersedes 96-253-2006 Rev, 6-2011

Authorized by rjeEjtev. Stal. §§ 77-202(Ti(c) and (d), and 60-3,TB5, and 60-3,189

Please retain a copy for your records.

0^



NEB^A&KA-
Good Life, Gi eat Syrvice.

DEPAfiTMENT OF nEVENUE

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
lWfft?CWi (^^ of -tk'^_

Type ol Ownership

Nonprofit Corporation || Other (specify):

Namg^ofpwnercrf Property . , ._ ^l/i ' fl
'"^^ ^r" ^/^L !>

County Name

i a ^\cc^/-^ ^
State Where Incorporated

Strept or Other Mailing Address

' y\cc'i^ ^ ^^'7 Contacl Nalame
""^d iuS/tc\

honeNymbar. // .^ . . ^^^,^y^^ ^^
City State Zip Code Email Address

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title ne. Address, Uitv, atate. Zi(

.-7-off- i^'c'Si'nj,-/ ? ^^^ A/ %7" ^/7c<-^ /.^ 6
^ .^<r> y^< . ^ ^ ^ ^. '/n *•) ^ / , '.

6 ^i^.^

iL, 'i-x.^i-t' ^- ^j z-^

L' Ie... ' €^ ^-d= 6 .^i-\

Le'c'c/ Df/{-f^^
(. e.-(f -I )• r>'^^^^ ^0 ^<^ /<f, ^f-^.f ^/

7I .

•Tl^6/5(.(cW ^ /,tt >^<- _^ c/ ^l-/ /s > l^ C. 1 •

•f / ^ <^^' /S/L/H/-./-; >-C^ 4^-e.
/

/)-/>,/? v /•:/ P^U r,-t\,i1 Hfi uJ'A A^i ^̂/ii /

Description of the Motor Vehicles
•Attach an additional sheet, if necessary.

Motor Vehicle Make Model Year Body Type Vehicle ID Number
Registration Date or
Date of Acquisition,
if Newly Purchased

'•y -7^7' ^^ciL /^Cf^ Ln^e IY<:H 7^7-^,^,, 9//-/^^Ms^ ft -/^-/ S

Exempt Uses of Motor Vehicle:

[__] Agricultural and Horticultural Society [__] Educational ^Religious I Charitable Cemetery

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

^Tfc^^pc^c^,^ oC Oc'^i^'o'^s' ^ ^rky

f^l'^o'^ ,^/-^.h^ j)e-t^1^ /e/ ^ c^^.

Are the motor vehicles used exclusively
as indicated?

YES I NO

If No, give percentage of .exempt use:

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

slgn 1. /^-' c^ ^-y^ — o^<^ ^^ic^ ^^'^^-/^
here ^ Atithyfized Signature" Title Date

-3For County Treasurer Recommendation

ETApproval

D Disapproval

Comments:

^b\^^ >/}'ii,U^LU
Signature of County Treasurer ^4-A^Date /

For County Board of Equalization Use Only

D Approval

D Disapproval

Comments:

> Authorized Signature Date

Nebraska Department of Revenue
96-253-2006 Rev. 7-2018 Supersedes 96-253-2006 Rev. 8-2011

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-
Good Life. Graat Service.

PBPAtlTMCHTOFRCI/CHUt

.> .. - '- ^6l:^^Sl;l
Application for Exemption

from Motor Vehicle Taxes by Qualif

810^ '6^ 13nV 8^!i P3A1338y

•To be died wltH your county trsasurer,
• B?ad instructions on reverse »ide,

FORM

457
rame or urganizBiion ^ y | T

^&X^5> ^V^P7 ,^73^2- i^^rtff /^
Name ol Owngr of Property ^ ("_ i*]^^X(C^|(-

TVpe or Ownership
^Nonprofit Corporation Q Oiher (specify); —

Name ol Owngr of Property

&-^r<i'-jT//w/^tv^ ^s
couniy Nam*

/^^^^^r^^(
State Where IncorporatBd

/^€^
. Street or Olher Mailing Address

^fO-G .5. /f7~¥ ^7~
Conliicf Name Phone Numb«r

City

/^^^p<- ^
Zip Code

G?^yz>^
Email Address

Identify Officers, Dirsctors, or Partnelrs of the Nonprofit Organization
TIIK

/^r0^.
Name, Address, Cily, State, Zip Code

^.T^y/f. ^t^^^'S.-i^ J3-7 S /StfW '? 7T /^^w-^^<.. ^ ^s
^y2Pf^.i.t.Tv ^ ^^-yj. ^/'c^at.^ ,'is^f ^)-<-f9^ ^.^. ^/oy ^^c^^iu^7^

S^-^^rt^y \^<^TW ^fl^^rt3^sy/&^IT /l^. ?y/^ fy. ^jfM^o^^ -^€- ^^S-y*/
T^t^-A ^/C%- G^vf. ^af^rv>i^<\ ^3 <^/^^^s£^c?_cy^c^^-^^^-S^^5/

Description of the Motor Vehicles
•Attach an additional sheet, if necessary.

Molor^emde'Make

l^^^e.

"MSdafvea?

^y^^?

BodyType

./^-^

Venioto ID Number

is y^/^y^>^7^

V.-..

GateofAcqulaItlon;
1( Newly Purchased

^'-3'r-/r:

Exempt Uses of Motor Vahlcle:

Q Agricultural and Horiicullural Society || Educational 53 Religioue

Qive delallectclesoriplfon of USB, including an explanation if multiple use dassilicalions exiel:

Qchariiable Q cemetery

Are ir>9 motor vehicles used axcluaivaly
as indicaled?

i YES Q NO

K NO, givs peroenlage of exempt use:

.%

Under penallle^aw. I deelarB ihaU have ^(ninBd thi^exempTlon appiication-Bnd, lo the best Of my knowledge and belief, il is correct and comolefe.
I also dedarejba^piffi duly auihOjjy^b sign ^^ilj^Sh applfcation-

sign,
h©r© ^uSroriz^ Signature

>>t-<i- TK^^^/LC- ^-2^-,^
Title Data

For County Treasurer Recommendation

^Approval

Disapproval

Comments:

,A-Wt..^. -nU^rY,^ ^'/^f_ A/^/-, cj/^/l&
Tteasurer - . - - ^ —,— ^^

For County Board of Equalization Use Only

J Approval

Disapproval

Comments;

Authorized Signature Dale

sNebraskg Oepgnmenl Ofnavefut
98-253-20QBRav. 7.2013 Supersedes ea-263-200eRiiv. g-son

Aulhoriicd by Ne6, Rev. Slal. ^ 77.20a(IJ(c> and (d), and 60-9,185, and 60-3,189

Please retain a copy for your records. ?



NEBRASKA-
Good Life. Great Service.

DEPARTMENT OF REVENUE

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
Name of Organization

^£s;f^> 4 ^f^f. S2u^^i t?^7)7^A^
^T^..y.^ ^^ ^b^w

Type ofJSwnership

3 Nonprofit Corporation || Other (specify):

Name of Owner of Property

qi^l 3 V
County Name State Where Incorporated

A^-
Street or Other Mailing Address/

L\IA£ x̂ A/^ ^S-^
Contacl Name

^%^iC^L\m^^i-ir^
ail Address ^ 7. ^-

.^i<-7n^u^a£^n^>^ '^M-^O- c^m
City State Zip Code

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title

f^-An^ .<S-€n£b^(^
Name, Address, City, State, Zip Code /, /

<:.'A^^IC^jF/^At^ V^
-cw- -^ ^-ie?—( o >"T' —Is

l^r\jLfyG^ f\/'^- ^S^_

Description of the Motor Vehicles
•Attach an additional sheet, if necessary.

Motor Vehicle Make

W<?A^ <-<^ -We. ^

Model Year

^ r^i/m^

Body Type

^—4 — r3-^ ^o pi
Vehicle ID Number

-ff-

Registration Date or
Date of Acquisition,

'urchased.

^r^i v^/u'c^f^ ^jl?

^pMj^ y^L

Exempt Uses of Motor Vehicle:

II Agricultural and Horticultural Society [Educational [^| Religious [Vf Charitable |\/f Cemetery

including an explanation If multiple use classifications exist: ]^\^/^^S>P^\^fi{^(~l^~/j

V^y^U f)t^oS€£' £ C&A^i/ ^UAW^G^/
'<^> (^M^ywJ^f ^c^t, vje^A/ <>ocu(jL ^-e^i<s4-

^ify cX^^- j)Lc\fo<^, c^A. ^ ^-T^m^i
oLd^ ^^ ^ ^ou^s^ ^Uu^z, /\}^

Are the motor vehicles used exclusively
as Indicated?

B^s D NO

1( No, give percentage of exempt use:

-%

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

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

sign
h © FG ^ AuthoTized Signature

M^jP^^ 'S^wi G^^i M^^d ^d-^^^8
Title ' - - - ^

For County Treasurer Recommendation

^Approval

Q Disapproval

Comments:

/ h w^"' -n^A^i^A /'^/_,/ P^d) '-lli/1
reasurer ' •-" ---D / -/ Date

For County Board of Equalization Use Only

D Approval

d Disapproval

Comments:

Authorized Signature Date

Nebraska Department of Revenue
96-253-2006 Rev. 7-2018 Supersedes 96-253-2008 Rev. 8-2011

Aulhorized 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.



August 27th, 2018

To: Andy Stebbing
Lancaster County Treasurer

Motor Vehicle Division
625 N. 46th Street

Lincoln, NE 68503-3720

Sisters of Mary, Queen of Mercy
9141 S. 78th Street

Lincoln, NE 68516
Telephone (402) 421-1704

To Whom It May Concern,

I would like to ask for the Tax Exemption on the motor vehicles owned by our Congregation, a

Nonprofit Organization with the Applicant name: Sisters of Mary, Queen of Mercy. Our

addressed is at the top right of this letter.

These vehicles are registration as September's option. The multiple classifications for use are:

transportation for community purposes to Church, education. Religious ceremonies, school,

work, social services with charity purposes, and for the administrative duties for the Diocese of

Lincoln, Nebraska.

Vehicle Model
1-Villager

2- Deville (FWD)
3- Civic U.S LX-S

4- Camry LE

5-Versa SV/SL
6-VersaNote/SV/SR
7-VersaNote/SV/SR

Make Year

Mercury 1999
Cadillac 2002
Honda 2009
Toyota2013
Nissan2014
Nissan2015
Nissan2015

Body Style
Sport Van
4D Sedan

4D Sedan
4D Sedan
4D Sedan
4D Hatchback
4D Hatchback

Vehicle Identification Number
4M2XV 11 T5XDJ 17472
1G6KD54Y32U293904
2HGFA16629H335697
4T1BF1FK4DU665810
3N1CN7AP7EL856198
3N1CE2CP7FL374302
3N1CE2CPXFL398626

This information is in additional to the Form 457 of Exemption Application. Thank you for your
consideration.

Sincerely,

«Sl-
Sister MaryClare Vu

)Wu^
(f

^
/uZ^



NEBRASKA-
Good Life. Great Service.

DEPARTMENT OF REVENUE

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
Name of Organization

VITAL Services, Inc.
Type of Ownership

Nonprofit Corporation Q Other (specify):

Name of Owner of Property

6400 Cornhusker Hwy Ste 250
County Name

Lancaster
State Where Incorporated

Nebraska

Street or Other Mailing Address Contact Name

Paul Vinton
Phone Number

402-465-5664

City

Lincoln
State

Ne
Zip Code

68507
Email Address

pvinton@vitalservices.org

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, State, Zip Code

President David Thompson, 1955 Sewell St., Lincoln, NE 68502

Vice President Kerin Peterson, 1117 Galloway Ave., Lincoln, NE 68512

Treasurer Sean Gewecke, 805 E. 9th St., Hickman, NE 68372

Secretary Gary Dickerson, 6222 Oakridge Dr., Lincoln, NE 68516

Description of the Motor Vehicles
•Attach an additional sheet, if necessary.

Motor Vehicle Make

See Attached

Model Year Body Type Vehicle ID Number

Exempt Uses of Motor Vehicle:

Q Agricultural and Horticultural Society Q Educational Q Religious [X] Charitable || Cemetery

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

\/ITAL Services, Inc. provides vocational and residential supports for individuals with
developmental disabilities.

Registration Date or
Date of Acquisition,
If Newly Purchased

Are the motor vehicles used exclusively
as indicated?

g] YES Q NO

If No, give percentage o( exempt use:

.%

Under per)attfe^ of law, I declare that lyMave ex^ined this exemption application and, to the best of my knowledge and belief, it is correct and complete.
I also dec\y6\\\ay\ am ijuly authorized/fo siflujtf^ exemption application.

sign/""";Z:^'y"717'~'^~""iir"''i'^"~~'~i" /^,-^ ., ,9-.^
^.-•-r >f' ^H-^\ _ ////,').'l,f//.^-;^ff l/,,,^^

here 'mf
'A^v/ W/A

Date

For County Treasurer Recommendation

^Approval

D Disapproval

Comments:

^•^w p^u^^h, cA^/ n^^
"Signature of County Treasurer *-' "/

.< /r ^
Datri

A^
For County Board of Equalization Use Only

Q Approval

D Disapproval

Comments:

^ Authorized Signature Date

Nebraska Department of Revenue
96-253-2006 Rev. 7-2018 Supersedes 96-253-2006 Rev. 8-2011

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

Please retain a copy for your records.



VEHICLE REPLACEMENT PLAN

12

11

.3

14

3

9

10

4

6

7

5

1

2

15

16

17

Year

2005

2013

2013

2009

2001

2003

2009

2009

2012

2013

2013

2002

2003

2000

1980

2008

*

1.

2.

Color

Lt. Blue

Gold

White

Gold

Red

White

White

White

White

White

Gold

Red

Tan

White

Blue

White

Dodge Caravan

Ford Van E-350 (slide)

Dodge Caravan

Dodge Caravan

FordW/CVanE-150

Ford W/C Van E-350 (15 psgr.)

Ford Van E-350

Ford Van E-350

Ford Van E-350

Ford Van E-350

Ford Van E-350 (swing)

Dodge Caravan

Dodge Caravan W/C

GMC Truck T6500

Chevy K10 Pickup

Ford F250 4x4 pickup

This vehicle is planned to be replaced during this year.

This vehicle has a wheelchair lift.

Title for this vehicle is being held by the bank.

Location

861 Hanneman

1901/1905 WQ

1921 WQ

1925WQ

Vocational

Vocational

Vocational

Vocational

Vocational

Vocational

Vocational

Vending

Supported

Vocational

Maintenance

Maintenance

Plate #

2482

UGR937

2483

2484

2485
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NEBRA&KA-
Good Life. Great Service.

DEPARTMENT OF REVENUE

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

FORM

Name of Organization

Women In Community Service Inc
Type of Ownership

[>^ Nonprofit Corporation II Other (specify):

Name of Owner of Property

same as above
County Name

Lancaster
State Where Incorporated

Nebraska
Street or Other Mailing Address

1935 D Street
Contact Name

Tauni Waddington
Phone Number

402-477-5256
City

Lincoln
State

NE
Zip Code

68502
Email Address

wicshome@windstream.net

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, State, Zip Code

President Jerry Thraen, 12500 Havelock Ave, Lincoln NE 68527

Secretary Sarah Lounsbury, 2171 Weslsy Dr, Lincoln NE 68512
Treasurer Patty Bollinger, 4810 S 72nd St, Lincoln NE 68516

Executive Director Tauni Waddington, 1935 D Street, Lincoln NE 68502

Description of the Motor Vehicles
•Attach an additional sheet, if necessary.

Motor Vehicle Make

Ford

Dodge

Hyundai

Model Year

2008
1999
2016

Body Type

WSD
SSP

Elantra

Vehicle ID Number

1FBNE31L38DA20687
1B4GP45G2XB910857

KMHDH4AD2GUTW0584

Exempt Uses of Motor Vehicle:

Agricultural and Horticultural Society Q Educational Q Religious ^] Charitable f—| Csmetsry

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

These vehicles are used to transport the residents of WIGS Residence for Girls to and from
appointments, school, recreational activities, and other necessary trips for their well being
and welfare.

Registration Date or
Date of Acquisition,
if Newly Purchased

9/2018
9/2018
9/2018

Are Ihe 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 exemption application and, to the best of my knowledge and belief, it is corract and complete.
. I also declare that I am duly authorized to sign this exemption application.

S191\ J/t^^ /7i^/^>^^
here ^ V-,

Authorized Signature ^ Executive Director 8/22/2018
Title Date

For County Treasurer Recommendation

Approval

D Disapproval

Comments:

!^}^c>^L.m/.l/^-'/<. c^i f^r^-) l/^i/i^
Signature of County Treasurer --- , " / - j Dgjg /

For County Board of Equalization Use Only

D Approval

Disapproval

Comments:

Authorized Signature Date

Nebraska Department of Revenus
96-263-2006 Rev. 7-2018 Supersedes 96-253-2006 Rev. 8-2011

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

Please retain a copy for your records.


