
Good Lify, Great Service.

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 ol Organizalion ,

~^Tmma,c;LLb_ 'fleaA.l c'7 M-/-^/ qlmrc/i
T

Type of Ownership

Nonprofit Corporation [_] Other (specify):

Name of Owner of Properly Counly Name

L'/n.cuA/'('/•'

Stale Where Incorporated

J\bkm^_̂
Street or Olhar Mailing Address

(^/A'AWo,^ /\^. NE ^S5Q7
Contact Name Phone Number

City Stale Zip Code Email Address

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, Stale, Zip Code

^hr Tuan Nw/fn
"Ernwif^-Wo -itftdA/ f,'-l flti^u f'Au-'^'t

hy)4S WUi.wn .Ay^. U^^ln ./Vc 6.f/';/)7

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

Motor Vehicle Make

bocW

ModelYaar Body Type Vehicle ID Number
Registration Date or
Date of Acquisition,
It Newly Purchased

^ \6^;wotv IVli^ii/an 3h^C-P^l4L'5t>RUbO'']0 ^f^^1

Exempt Uses of Motor Vehicle:

II Agricultural and Horticultural Socjely || Educational .Religious 0 Charitable Q Cemetor;

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

'jlllS. ^J-Mt.L \t fDf ^llM.fch HO pnrpo^ - ^'^fus. r^l ch^,^- , 1'^°

[t-naJ1 /(K'

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 exsmplion application and, to Ihe besl of my knowledge and belief, it is correct and complete.
I also declars Ihat I am duly authorized to sign this exemption application.

sign^^^^^- — ' "' ,.,^^
Aulhori^Sd Signaturehere

\r Ocl. 0^-IS
Tille Dale

For County Treasurer Recommendation

0Approval

D Disapproval

Comments:

Cd^d^c /}/^//,/j; s/'AJ t^^l\ -f/i^ /i >
Signature ol County Treasure? - ~ ^ I ''Dale '

For County Board of Equalization Use Only

D Approval

Q Disapproval

Comments:

Aulhorized Signature Dale

Nebraska Deparimenl of Revenue
96-253.2006 Rev. 7-2018 Supersedes 96-253-2006 RBV. 8-2011

Authorized by Neb. Rev. Slal. §§ 77-20Z(t)(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

Girl Scouts Spirit of Nebraska
Type of Ownership

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

Name of Owner of Property

Girl Scouts Spirit of Nebraska
County Name

Lancaster
State Where Incorporated

Nebraska

Street or Other Mailing Address

2121 S 44th Street
Contact Name

Jodi M. Prewitt
Phone Number

402-779-8232

City

Omaha
State

NE
Zip Code

68105
Email Address

jprewitt@girlscoutsnebraska.org

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, State, Zip Code

Chief Executive Officer Fran Marshall, 2121 S 44th Street, Omaha, NE 68105

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

Motor Vehicle Make

GMC

Model Year

2010

Body Type

Savana Van

Vehicle ID Number

1GJZGPDG7A1183761

Exempt Uses of Motor Vehicle:

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

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

This van is used for the transportation of Girl Scouts and related materials to scouting.

_v

Are the motor
as indicated?

gj YES

If No, give per

Registration Date or
Date of Acquisition,
if Newly Purchased

October 2012

ehicles used exclusively

D NO

entage of exempt use:

Under penalties of law, I declare that I hajve 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 ^fgnlhis exemption application.

SI9n^_--A \^^>^ _^_CFAO _ro|(;|^i-l
here ^ A'uthorized Signature Title Dale

For County Treasurer Recommendation

Q'Approval

Disapproval

Comments:

> / / 'I i :-./Y , V fi u- ii,^L '^
Signature of County Treasurer

-L ^M ci^i^^ 1^^\^
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 Department of

REVENUE
lUtniuannmBMHHMggi

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

FORM

457
Appltoant's Name

L'^H r^i^-y/i^
Street or Other Mailing Address ? P)^I^/U^I- Ccrcf^

^1 7.5- u/ pLr^r^^f 7A//. U
"City; . ' Stai

,///(^^////L
State

u^
Zip Code

^<z^.^ ^

County

^y/l UiA \T\.
State Whsre Incorporated

v^

Type of Ownership

.Nonprofit
Corporation

D Other (specify);

nicIDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OFTHE NONPROFTT ORGANIZATION
Title Name, Address, City, State, Zip Code

-^A f.^. '^] ^/}yJ- ivrir {!^Am/\^ ^ns- uy pL^a^^ I-LLL £J ki.i. ^ ^ ^^^
~T/\f <-^QM/1 -f W/^/lX t-^-j ,9.~\Wy u}'t^/}^'^ ^A ^JiA}<-^/\ , I^'C, /r'..^^^S ^

•>r (. ifl ^Y71/•t 7"^ /A^//^ ^-^0/^}-M^1 ^. JLIA^^JA ^^/^,^<^-\

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,
It Newly Purchased

<~-)UL'h£'L-'\.iA^ SJoi) ^'OA^.^&A. ") ^ Shtft 'hCr. ^ ~76^)/j _L J_

T/"> :.ic^4^cri ^rc E Ti^.f\^"M.£\- {^rpft) r^i^y. 00/^^ ^'M

^ ^w^f 1-^1 'It^i ^L P.fiU.U y'T^h P2/ hV^: tAJ^'7W

Exempt Uses of Motor Vehfcte:

[_| AgricultuFaVHorticultural ??). Educational 0ReUgtou8 Q~Charitable |B,Cemetery

J/\ JtV^L -^W-f^"— ^'^ -v\ • ~ • - /-'.L';^ ,_";:; .7—' ^,/- , \^

^ ^A "h;'fc((l e'^ c^c/1-^^-^ ) ^I'-iC -^ ^^A^t- .^
'.\(^\C'\ Hl's ' f^^~/ -*' ., ,, •'/ // ., ' . , ;•

\^ -ff^ r^^-^ -1^ -Ae/na £^ ^^ /^L.tc^^ fl/vr/ A^^
9 ^.,D^. ,/ ^IA ,-].^^ -^c^'^i t^^^/Tl?^. /^/1^u^<

,y - - /

C^-tc^/^^•^ b^c^ ^^^[ 4-

-t^ij -Oi.^,

Are the motor vehicles used exclusively
as indicated?

CES D NO

671d/^4Jf No-givs Pereenta9s of exempt use:

.%

Under penalties of law, I declare thatf 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 exempb'on application, and that ths organization owning the above-llsted propsrty does not discriminate
in membership or employment bassd on race, cotor, or national origin.

^^Authorized Signature
''t^^^ZU-

Title

COUNTY TREASURER RECOMMENDATION

^ ^ -) ^
Date

FOR

Q'APPROVAL

d DISAPPROVAL

COMMENTS:

/ /

^ 'A^AYT. /T^nL-cl c'; v //.? // /
Signature of County Treasurer Date

FOR COUNTY BOARD OF EQUAUZATH3N USE ONLY

Q APPROVAL

D DISAPPROVAL

COMMENTS:

^ Authorized Signature Date

NebrasKa DspartmBntof Ravenue
9S-253-2006 Rav, 8-2011 Supersedes 96-253-2006 Rsv. 5-2009

Authorized by Neb. Rev. Stat.§§ 77.202(1 )(c)an<T(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 Tiled with your county treasurer.
• Read Instructions on reverse side.

FORM

457
Name of Organization

House of Prayer Christian Church
Type of Ownership

[X| Nonprofit Corporation Q Other (specify):

Name of Owner of Property

House of Prayer Christian Church
County Name

Lancaster
State Where Incorporated

Nebraska

Street or Other Mailing Address

1333MortonSt
Contact Name

Oleg Stepanyuk
Phone Number

402-610-2618

City
Lincoln

State

NE
Zip Code

68521
Email Address

olegstepanyuk.hop@gmail.com

Identify Officers, Directors, or Partners of the Nonprofit Organization
Title Name, Address, City, State, Zip Code

Senior Pastor Bogdan Stepanyuk, 4430 W. Huntington Ave., Lincoln, NE 68524

Treasurer Viktor Popov, 13830 Bailey St, Waveriy, NE 68462
Secretary Vasiliy Brichka, 3000 W. Pleasant Hill Rd., Lincoln, NE 68523

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

Motor Vehicle Make

Mercedss Benz

Ford Transit 350

Model Year

2013
2016

Body Type

Van

Van

Vehicle ID Number

WDZPE8CC7D5808875
1FBZX2CM4GKA82024

Exempt Uses of Motor Vehicle:

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

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

these vans are used to transport elderly members of our church to church services,
ransport missionary teams to the areas of their service, youth groups and orchestra to
/arious conferences and church events in Midwest.

Registration Date or
Date of Acquisition,
If Newly Purchased

October 2017

March 2018

Are the motor vehicles used exclusively
as indicaled?

] YES Q NO

If No, give psrcentage of exempt use:

-%

Under penalties of law, I declarq^tidt I have examined this exemption application and, to the best of my knowledge and belief, it is correct and complete.
I also ij^fa that I ayi duly autho/^'to sign this exemption application.

'Authorized eignatur^/
'^/iW

Us exemption

-^ Senior Pastor 09/14/2018
Title Date

For County Treasurer Recommendation

0'Approval

Q Disapproval

Comments:

'(. r-^.^r. n\.,.<.^^c^ ./^--/ C...f^ ^y^^ -//, "/-
ture of County Treasurer "- 1 S Date

For County Board of Equalization Use Only

Q Approval

F] Disapproval

Comments:

Authorized Signature Date

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

Authorized by Nsb. 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!»iag:i»WA-i.-ia.-ia,';iai'n

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

Print Reset
._1-.-.:...-.

FORM

457
Applicant's Nams

Good Neighbor Community Center

Street or Other Mailing Address

2617Y Street

City
Lincoln

State

NE
Zip Code

68503

County

Lancaster

State Where Incorporated

NE

Type of Ownership

[3 Nonprofit
Corporation

I Olher (specify):

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

Executive Director Tom Randa, 3622 South 52nd Street, Lincoln, NE 68506

Board President Kolade Alabi, 430 Terrace Road Lincoln, NE 68505

Treasurer Jerry Wiggle, P.O.Box 66, Bennett, NE

Board Secretary Carol Leonhardt, 6530 South 66th Street, Lincoln, NE 68516

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

Motor Vehicle Make

IHC-4100

Model Year

2007

Body Type

Conventional Cab with

14'van equipment

Vehicle ID Number

3HTMWAFK07N430551

Exempt Uses of Motor Vehicle:

I_I Agricultural/Horticultural I_| Educational Q Religious |X| Charitable II Cemetery

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

The truck will be used for Good Neighbor Community Center's Food Distribution Program.

Picking up food donations from various sites in town.

Picking up miscellaneous donations to be distributed to low income families at the center.

Registration Date or
Date of Acquisition,
if Newly Purchased

October

Are the motor vehicles used exclusively
as indicated?

^ YES UNO

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 gn.employment based on race, color, or national origin.

sign, Executive Director 09/13/18
Authorized Signature Title Date

FOR COUNTY TREASURER RECOMMENDATION

Q-APPROVAL

D DISAPPROVAL

COMMENTS:

;n^<x. {^^-i^ 'y-^-i ^1^-]'JL-'A-^ "'///-//'^
/Signature of County Treasurer

FOR COUNTY BOARD OF EQUALIZATION USE ONLY

APPROVAL

C] DISAPPROVAL

COMMENTS:

> 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.



MEBRAS-KA-
Good Life, Great Service.

DEPARTMENT OP REVBHU E

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

FORM

457
Name of Organization

Calvary Community Church
Type of Ownership

[XJ Nonprofit Corporation Q Other (specify):

Name of Owner of Proparty

Calvary Community Church
County Name

Lancaster
State Where Incorporated

NE
Street or Other Mailing Address

4400 N1st St.
Contact Name

Jeff Ryan
Phone Number

402.474.0642
Cily '

Lincoln
State

NE
Zip Code

68521
Email Address

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, State, Zip Code

President Richard Dantelson, 1940 Shooting Star Dr. Lincoln, NE 68521
Secretary Mate Howland, 1126 W Keating Dr, Lincoln, NE 68521
Treasurer Todd Case, 1576 Prairie Ln, Lincoln, NE 68521

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

Motor Vehicle Maka

Ford Pickup

ModelYear

1997

BodyTVpe

F-150

Vehicle ID Number

1FTDX1867VKB08008

Exempt Uses o( Motor Vehicle:

Q Agricultural and Horticultural Society Q Educational fg] Raliglous D Charitable Q Cemetery

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

Primary purpose is for snow removal and moving items around our property. Occasional use
to transport items to locations within the city. (i.e, debris to dump, equipment for
maintenance, etc.)

RBglstratlon Date or
Date of Acquisition,
If Newly Purchased

10/17

Are the motor vehlctes used excluslvaly
as indicated?

g] YES Q NO

If No, give percentage of exempt usa:

-%

sign ^
here'

Under penaltlea of law^yeclare t)i^t I hayS examined this exemptlan application and, to the best of my knowledgs and belief, It Is correct and complete.
I also declare that^am d^yyijhorjfed]to^fgryihls exemption application.

Executive Director 9-13-18

'i/ •mie" Date

For County Ttoasurer Recommendation

EjApproval

Q Disapproval

Comments:

.^WL. Yti^l/.;2
Signature of County Treasurer

^[^ L^VJ,L^- -tn^lr
Date ' '

For County Board of Equalization Use Only

[3 Approval

D Disapproval

Comments:

Authorized Signature Date

Nebraska Department of Rei/anue
96-ZBS-2C06 Rev. 7-2018 Supersedes 88-253-2008 Rev. 8-2011

Authorized by Neb.Rev:'81at. §§ 77-ZOZ(1)(c) and (d), and 80-3,185, and 60-3,189

Please retain a copy for your records.



MEBBA&KA
Good Li*e C'rpa' c-e^>co

Nai"o pl O'garwa'im

My Bridge Radio
Name c'1 Oiwwi of Prnpart)

My Bridge Radio

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

» To ht FtWsrl n^th yftttf countv Ir^fmitrtf
• Rc*d (ntliucltnnt 6r\ rvw«l »<^

T^^ d C-*.*1<»^-f' (1

FORM

457

StwKu Othci Mailing »ddr(>s»
723 Lancashire Ct

City
Lincoln

Tme
President

Treasurer

Secretary

Sli'e
-NE

?c Ccf»
68510-5216

%; H.-'v^.i ('.<•.i.".n','"

Cm/^t N.irn<*

Lancaster

[ |n>l.nr(«i.n,i(^

Cv'larl Nnw

Carolyn Stmmons

'-l.llf Whcrrl In. nr|l<)f,llni|

NE
Phpnp fhjrntw

402.770-4616

Enwl Addn??s
emailcomybiidgerndio.net

Identify OfRcers, Directors, or Partners of (he Nonprofll^rganlzajlon^

Na-ne. Addret?, C;'y Ew?. Z'r C-Me

Stanley Par*.v 723 Lancash 'e Ct LinccTn NE 68510'

Rachel Parke- 723 Lancaslre Ct L'nci.-"n NE 68510'

Carolyn Simmcns 920 Coachmans Or LincolnT RE-S5?TT5

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

Motor Vehicle Mate

Tord"

Model Year

-2012~

Body Type

Ti5~

Vehlcla ID Number

1FTEX1EM4CFC57568-

ixempl Uses of Molor Vehicle;

Q Agricultural and Horticultural Society Q Educational [3 Religious Q Charitable Q Cemetery

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

My Bridge Radio is a network of religious radio stations in Nebraska, with stations and
translators located from Alliance to Omaha and Valentine to Shubert. Vehicle is used by the
My Bridge Radio engineer to travel to our radio stations for maintenance and repair o< radio
equipment and other work-retated travel.

Are the motor
as indicated?

g] YES

If No, give per

Regltlrallon Date or
Date ol Acquisition,
If Newly Purchased
-August30,2017

•ehlcles used exclusively

D NO

entage 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 aly'S^clare tha^.1 am duly au)fi))riz^«no^ign this exemption appfcation.

s'9n ^ / ^^^— /^^-------^^^T^ secretary 9-14-2018
forized Sign^Ture Tills Dale

For County Treasurer Recommendation

EJ Approval

D Disapproval

Comments:

.

AlY^Af. 1][i\.A. l-k
Signature of County Treasurer

i^n^M I . ^ .Ui^- 4 /,-//'
Date

For County Board o1 Equalization Use Only

C] Approval

D Disapproval

Comments;

Authorized Signature Dale

Nuhfiiokft Otjpurlinunl of Huvonuo
UO<'U?OOOIIB» 7.i'018Su|iulBUd06UO-Z63-2006R8v. e-2011

Authorized by Nob. Rov. Slal. §§ 77-202())(c| and W. anil 611 3,18<.. and 60 a.ltfl

Please retain a copy for your records.



NBBRA&KA 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

i OA n <, .^. .v. V; • - ,\;l '• ( \\i{ n l,l u \ I iv-.- |/11\ 7 it ^C <u-'
NamToTOwnet ol Properly

}^.[ ^ '?/)'1"\.

Type of Ownership

Nonprolit Corporation Q Other (specify):

County Name

^.^.(cl'^'r

State Where Incorporated

s-
Slreetoi Other Mailing Address

L :i ,/\C..L'\A

Contact Name

^IL i'^ou T)m^U^
Phone Number

^7-^b.[c\~^o
City State Zip Code Email Address

^ fiU i ^ 60 (\^ cc^^q - PO. AV . LO/^
Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address. City, Stale, Zip Code

I \'fi.-';{-t',-

p.L'^Ux—
\^; A^.b<.-,y (/1'>o-S
(v 1<-.L<' lA^vfc.L ^^iZ ^.-

.\'A^KSYL^\CC.^ {\K G'^'X^'
-Ivtnrvl I')/ LY/-I//.I./I ^//?/tfA':)l<-,'

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

Motor Vehicle Make

"ZI^L
Model Year

.'5ii-c^

Body Type

VA^. -V':i pi:'^^.-',r-

y

Vehicle ID Number

• 1< :\; '..'-;•• -M l.X'j ;)i\(:-^-^.

Exempt Uses of Motor Vehicle:

[_J Agricultural and Horticulturaf Society [^} Educational |^'] Religious Qcharitabie Q Cemetery

Give detailed description of use, including an exptanalion if muittple use classifications exist:

"\, <(^ ,/'<.'./' ;, </-.(/1/'/<</V^ ^" ^'K w("/ "

^^ ^^ ^ c.^U^ ^.^^

Are the motor
as indicated?

] YES

If No, give per'

Registration Dat? or
Dale of Acquisition,
if Newly Purchased

JO 1^7 it: l^-

'ehicles used exclusively

Q NO

enlage ol exempt use:

Under penalties of law, I declare thai I have examined Ihis exemption applicalion and, to the best ol my knowledge and belief, it is correct and cornpleta.
I afso-dectare lhat,)-ffmT;duly authorized to sign this exemption application.

y^ ,_i,^:_<^________ _^Ai^__ _-)-^ ^Authorized Sianaturs Title Date

For County Treasurer Recommendation

0'Approval

Q Disapproval

Comments:

Jt^W^' (^ A^A ^ ^^/^- Q 1^ IIL
lignature ol CoOnty Treasurer - v ^ / ^^

For County Board of Equalization Use Only

Q Approval

[ j Disapproval

Comments:

Authorized Signature Dale

Ncb'ii^kn Dopdrtmont of Rffvcnne
'(tr2;):i-200ti Ruv. 7-2018 Supeiscdes 96-i53-2U06 Rev 8.2011

Auirioimri by Mob Rev Slnl. §§ 77.20,?|])fc) and (d), and 60-3.185. and 60-3.189

Please retain a copy for your records.

<:-../T-{



^EB&A&KA-I
ioud Life, Great Servr-e

MM.nTwiNT of tivmui

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•To bo flted with your county treasurer.
» Read Inatructlona on rouerao side.

Naros 01 Organlzallon

Immanuel
Name of Ownar of Property

Immanuel Retirement Communities
Slreet or Olhar Mailing Addrass

1044 N. 115th Street, Suite 500
City Slale Zip Code

Omaha NE 681541

FORM

457
Type of Otvneishlp

13 Nonprodl Corporation [_] Olhsr (speclly)

County Name

Lancaster
Contacl Name

Scott Bear

Stata Wham Incorporalad

Nebraska
Phone Number

(402) 829-2900
Email Address

sbear@immanu8l.com
Identify Officers, Directors, or Partners of the Nonprofit Organization

Title
President

Secretary

I Chair
I Vice Chair

Namo, Address City State. Zip Coda

Eric N. Guriey -1044 N. 11Sth Streel, Suite 500 Omaha NE 68154

George A, Grieb • 1044 N, 115th Strast, Sulle 500 Omaha ME 68154
David A. Jacox -1044 N. 115th Street, Suite 500 Omaha NE 68154

Bruce A. Plath -1044 N. 115lh Slreet, Suite 500 Omaha NE 68154

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

Motor Vahlcla Make

Honda

Ford
Buick

Mode)Year

2013
2014
2001

Body Type

Odyssey Van
El Dorado Bus

Century Custom

VBlllclg ID Numbar

SFNRL5H41DB009381
1FDFE4FS9DDB3118B
2G4WS52J011291057

sxempt Uses ol Motor Vshlcle:

[_} Agricullural and Hofteullural Society QEducaltonal QRsllgious [^Charitable Q Cemetery

Qlva datailed descripllon of use, Including an explanation II mulliple use classiBcallons exist

Immanuel sponsors healthcare and senior services in Omaha, Lincotn, and surrounding
areas. Immanuel provides facilities and programs designed to promote healthy aging of the
mind, body, and spirit. Vehicles are used exclusively for transporting residents to
appointments and activities.

Rsglstratlon Data or
DatBolAcqulsllton,
II Newly piirchasad

October 2018

October 2018
October 2013

Are the motor vehicles usBd sxcluslvely
I as Indicated?

gj YES [~] NO

If No, give poicsnlage of sxampl usa-

.%

Under pgnallles ol law, I declare that I hava examined this exemption application and, to Ihe best of my knowledge and belial, it Is correct and complele
I also declara fat 1/m duly aulhorized to sign Ihl'. exemption appllcalton.

si?,n ^—^p^
Authorized Signature

CFO
TiiiiT J^x-

DalB

For County Treasurer Recommendation

E'Approval

Q Disapproval

Comments:

/il')^x -/}'b^^ /VLJ A/-AJn ^. ^//i.
gnalure ol County Treasurer *-" {j " ' I Data' /

il_

For County Board of Equalization Use Only

D Approval

D Disapproval

Comments: _.

Dale
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NEBRASKA-
3ood Life Great Ssrvice,

OtMKIHIMt 0» HtVtMUI

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•To bo fllod with your county trBaaurgr,
• Read Inatructlona on revarae Bids.

Name ol Organlallon

Immanuel
Name ot Owner ol Property

Immanuel Retirement Communities II
Streol or Olhor Mailing Address

1044 N. 115th Street, Suite 500

City State Zip Code
Omaha NE 681541

FORM

457
Type at Ownarshlp

JX| Nonprodl Corporation Q Other (spBcify)

County Name

Lancaster
Contact Nams

Scott Bear

Slalfl Where Incofparated

Nebraska
Phone Number

(402) 829-2900
Email Addiess

sbear@immanuel.com

Identify Officers, Directors, or Partners of the Nonprofit Organization
iTilte
I President

I Secretary
I Chair
I Vice Chair

Name, Address. City, Slate, Zip Code

Eric N. Gurtey -1044 N. 115th Street, Suite 500 Omaha NE 68154

George A. Grieb -1044 N. 115th Street, Suite 500 Omaha ME 68154
David A. Jacox . 1044 N. 115th Street, Suite 500 Omaha NE 68154

BruceA.PIath-1044N.H5th Street, Suite 500 OmahaNE 68154

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

Motor Vehicle Mnka

Honda

Ford

Model Year

2018
2018

Body Type

Odyssey EXL
E350 El Dorado Aeratech

VBhlclo ID Numbar

5FNRL6H73JB044211
1FDEE3FS5JDC29734

Exempt Uses ol Motor Vahlclo;

D Agricullural and Hoillcultural Soclely Q Educational QRBllglous {X] Charitable QCemeteiy

Glva detailed doscripllon ol use, Including an explanalion II mullipla usa classilicallons exist:

Immanuel sponsors healthcare and senior services in Omaha, Lincoln, and surrounding
areas. Immanuel provides facilities and programs designed to promote healthy aging of the
mind, body, and spirit. Vehicles are used exclusively for transporting residents to
appointments and activities.

Refllalratlon Date or
Dale ol Acquisition,
If Newly Purchnned

Oclober2018
October 2018

Are lh8 motor vehlclas used eiclusivsly
as Indicated?

g| YES Q NO

II No, glus pareenlags ot axflmpl use

.%

Undar penallles ol law, I declare thai I hava examlnad lhl$ sxBmptlon application and, to Ills bast of my knowtedgB and beliel, II Is correct and complete.
, I also dadftrelhatj am duly aulhorizsd to sign Ihisexempllon application

sign ^ ^^hr'/^- _L__ _^__CEO___^___ ^ /^/?
Aulhoiizad'Slgnature Title Dals
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