
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
lantzation

S+. P^\ l/vU M^.^ CL.r^
Type of Ownership

^t Nonprofit Corporation II Other (specify):

Name of Owner of Property

S\. P^\ [)^\\^ ^-4-ku<^^'t <—-l\ u >rc-l\

C.ounly Name

*'' hr qsfc.^

Stale Where Incorporated)1

\1^_^
Street or Other Mailing Address

m4 m/3. A-^ fcss/^
Contact Name

<SV\c»^-/ l/^)^\ n^e.,^

Phone Number

^03--|71 -t^/
Gif

.,/vc-o\^
State Zip Code Email Address

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, State, Zip Code

^^^>vd~
'iu fJ-<>s;A-<.,d

^-,v< m^/^y c?p^ s^, c^ LI^\^ (^. ^s^i
^v&- A->^^/ ^34 /_q^^;c, C'.^L //;'A^\^. A!^-f^S--2

5130 CLJ,,,.,!^ ^\ ^'^^l. A!<; (_r,^lLr̂~P '^•S >ji- v-e ^- FV^ \M;^

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

^l— f-
3 01 c-/ /., / m -7A fS^6C/^^);</'^7^3^ /0~3~/^

Exempt Uses of Motor Vehicle:

Q Agricultural and Horticultural Society Q Educational [S'Fteliak'us. Q Charitable

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

II Cemetery

Are the motor vehicles used exclusively
as indicated?

^,YES 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 arp^iuly authorized to sign this exemption application,

sign
Authorized Signature

'T^o-p ^•o^o.^^ Oirt.'/- /0'/47g
Title '' Date

For County Treasurer Recommendation

'Approval

Disapproval

Comments:

(\ v^^-. f\^^ ^L^L i //-^/ n^<^ i ^ /.Th f
L / Date

For County Board of Equalization Use Only

Approval

Disapproval

Comments:

Authorized Signature Date

.and 60-3,185, and 60-3,189

^0^.
Nebraska Department of Revenue
96-253-2006 Rev. 7-2018 Supersedes 96-253-2006 Rev. 8-2011

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

Please retain a copy for your records.

'^



Eg3^>
Nebraska Departmnnt of

REVENUE
|?i!(«^3Hfiw.i*waia;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.

Madonna Rehabilitation Hospital
Street or Other Mailing Address.

5401 South Street
City Slate Zip Code

Lincoln NE 68506

County

Lancaster
State Where Incorporated

NE

FORM

457
Type of Ownership

53 Nanprolll
Corporation

n Other (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OFTHE NONPROFIT ORGANIZATION
Title

Presid8nt:and CEO

Chief Financial Officer

Name, Address, City, State, Zip Code

Paul Dongilli,5401 South Street, Lincoln, NE 68506

Victor Witkowlcz, 5401 South Strest, Lincoln, NE 68506

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

Ford Fusion 4-door Sedan 3FA6P6HDXJR267781 9/28/18

Exampt.Uses.of Motor Vehicle:

D AgriculturaVHortlcullural Educational .Religious Gharitabte [_] Cemetery

Give detailed description of use, includlrig ari'ex'planatiori if multiple use classllicatlons.ewsl:

.Licensed by the State of Nebraska as a Rehabilitation Hospital. Madonna provides
rehabilitation, Long Term Care and Nursing Home services. Madonna also provides
community medical transportation. These services are provided as a non-profit organization
as described in501(C)(3)ofthe IRS Code.

Ara the motor vehicles usea exclusively
aslndlcale.d?

|g YES Q NO

1{ Mb, give percehtaga'of sxBmpl use:

.%

Under penalties ol law, I declare that I have examined this application and that It Is, to Ihe best of my knowledge and belief, true, complete, and correct. I
also.declare that I am 'duly authorized to sign this exemption applica'lton, and that ths organlzallon ownlng.lhe-abova-Iisted property does.rtol discrimirtale
in membership, or employment based on race, color, or riallonal.ortgln.

Authorized,Signature

General Counsel 8/29/2016

FOR COUNTV TREASURER BECOMMENDATIQN

[APPROVAL

D DISAPPROVAL

COMMENTS;

^'^L^^\t_ ,^.^ ^Ac^ ^ ^ (''.-.u.^^f^ /"/, ? / ^-
rreasursr ' •' Dale '

FOR COUNTy BOARD OF EQUALIZATION USE ONLY

Q APPROVAL

D DISAPPROVAL

COMMENTS:

Aulhorizad Signature Data

NebcasRa.Departmenlof Revenue
96-253-2006 Rav. 8.3011 Supersedes eB-253-20a8 Rev. 5-2009

Authorized by Net. Rev. Slal, SS 77-202(1)(c) and (d>, and 80-3,105, nnd.60-3, lag

PLEASE RBTAIN A COPY FOR YOUR RECORDS.

(\.1:^



Nebraska Department of

REVENUE
iginiaaim.i.iassw.nain

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

5c^cc\ Ly;.s^c^s
Street or Other Mailing Address , . \\ ~

t^OO S^ ^(n^" ^VY<^

0^.^ \^v? Y.\^^

city

U'l ^) CQ\ ^
Slate

^
Zip Code

^^5

County ,

L<\A) c^&\ tv
Stale Where Incorporated

-a&-

Type of Ownership

Nonprofit
irporatlon

II Other (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION

Title

,AvsfS C^^ P.. P. %^ ^0;3»^ L;,uccl^ A^b &^5n\
Name, Address, City, State, Zip Code

?^z.^'i <-]Lt>.\) \ - fc'^i^&r. Ssx̂\>,'^f Pr? S, fLi-^\- i^t-n^^^ T^ys) ^.i.v) \ 14 i OQ
5 -a^ s <c?rs § V- L..' K) ec I *\) ft) E•T^e-tvs'.^ -^v--- S'^'lt-]£T ^^.•TdyoLve.V flay^ fc' ^ 5 ^'^

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

N\ ^ p>hl ^c^;:*^ ,^;^i- ^\\̂ a- ;AOi^ ^Ji+,(b 3,tOl(-£^CPLEL.^iT jS? (\ {.1M t<^i <.v^
^i'.^sA^ ^T^ A}..^ .SV I.Di-7 ^'^6 t^K»=-^<-^5HL.3bltOI ^t?,fJr'.i^(/v.\

,\^NAS( (•'•,11-5 ^c ^ *-tA'<'. < O+.L^ ZL ^Qt-^FL-.^^^^ {:^\)fv0..^.\

A^l LC<!- \'w 4fl^ ^ItM^ \£<4^SX(Ai^i^lH5<,^tp
:^k^l

Pve.vQe.^cv \

Rl3A^ C.fi\)^OcA<\(\.)'i;.. S MAJ tSLSF 1 B I S t>r>ty«s^ Vf\./<S»t -TAI^ A-£3K k
Exempt'Oses of Motor Vehicle;

D Agrlcullural/Hortlcultural Q Educational Q Religious Q Charllable

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

"fVi\^ $->pt<' 'h^i •••^ Po (- r <-^;<g' <•<;., c-e /V\/w^ •\^\( t

.r; <- <z/^ •:>^o ^^> ^ ^ '-V? -^ ^\\ €<,•) ^j[ ^ ^^ <^\c^\

.^^ •^-s^cc>.

Cemetery

Are the motoFvehlcles used exclusively
as indicated?

fES D 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 thai I am duly authorized to sign this exemption application, and that the organizalion owning Ihe above-listecl property does not discriminate
In membership or employment based on race, color, or national origin.

,SI9n >. ^^CM^i^^t /^^^,c-/<.
Authorized Signature •'j (/

yL?^ I a.'&s-'i^/ -^U^-^^i^ ^
Tille sV

/o-sy-.u^y
Date

FOR COUNTY TREASURER RECOMMENDATION

APPROVAL

DISAPPROVAL

COMMENTS;

Signature of County Tr^asurei ^wDate

FOR COUNTY BOARD OF EQUALIZATION USE ONLY

APPROVAL

D DISAPPROVAL

COMMENTS:

Authorized Signature Dale

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

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

PLEASE RETAIN A COPY FOR YOUR RECORDS,



Nebraska Department of

REVENUE
luiniaanraAi.ia.i.iiiigir

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

^LV\60\ <h':S\-<-<i)
Slreet or Olher Mailing Address

\-v\ ^ C^^i,^ \-V\li ^\»tM CY

•^\ oo s^-Q ^^"^ ^^
aty.. ." ~ . —

i-'i t\)C.c\^ fsj b-

State Zip Code

^^^

County

L-O.NJL.C^CV*
State Where Incorporated

Type o(y3wn9rshlp

Nonprolit
corporation

Olher (specify):

-AJ^-
IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION

Title Name, Address, City, Stale, Zip Code

i^is ^.^V^^OA^^W i"i^\(st h)^-^,^or?rt^<\(.<^ -^..^Dl

V,tr "Tpcv^ ^^ 4tOC —k-te—-*:—t-
M^^-^-e/V M^^j ^.^ -^S.-v<x <5^< ^••v)^o\.\)
u ' ~ '^(0

\); iL.<- 9 <(.s, (\ ^ .v) S: -'tA 0 4ko0

%.s.^
•f-^t^'jff -c- - ^; sYe<

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

Motor Vehicle Make Model Year BodyType Vehicle ID Number

^KR.L^b^HCWH_ \\^^^\

Registration Date or
Date of Acquisition,
if Newly Purchased

^o^\.oyjL *k60\ ^(nt VtY.vj?

&^\\ VI-.P w.s 4 (AC S C-AA^ ^'-tH-R^Kt"'?^^-^^ R.eA?ei^/i/\
^ y^. &k\ <J y' n. ^0»'S ^(P^T \A-\AJ ^pA/r.L-.^^ &i\ctV^ ;l p\ C.AJ (>.^rA, ^

MI-,S^)<) Q,S<:1 \o»X ^pc^^ \}t^^) ^A^ft£3^P7^o;^-^ ^e^t^':\ \~ — • —I I w —u. ' » •• u.—— aa.

th C H K1>4 J ^'1) ^14^^3 ^e^C^)^\C \^ TO \Kt+
Exempt Usss bf Motor Vehicle:

II Agrlcullural/Hortlcultural

\\ 00 ^- ?•', \<., ^
D Educational Q Religious Q Charitable [~\ Cemetery

Give detailed description of use, Including an explanation If multiple use classHlc.ations exist:

TN\Ai)pC..-h^-.<^ ^ "^V. ^,^<, ^^-m^V^,^p '^T?^^^^

^^P^ co ^\ c^^ e&^^V, c^o,\ O^C^'A.^(J?

Are ths motor vehicles used exclusively
as indicated?

?ES D NO

If No, give percentage of exempt usa:

.%

Under penalties of law, I declare that I have examined this application and that II Is,to the besl of my knowledge and belief, true, complete, and correct. I
also declare that I am duly authorized to sign Ihis exemption applicallon, and that the organization owning the above-llsted property does not discriminate
in membership or employment based on race, color, or national origin.

SI9n ^ A-^. ^"^^^^/;^^''. ^'A",
Authorized Slgnalure / V

^JCA^^G-^ -<X^iA^u'.i'
Tille ^ /o ,75~-.^/\.r

Date

FOR COUNTY TREASURER RECOMIVIENDATION

APPROVAL

D DISAPPROVAL

COMMENTS;

z_

~MW(
Date

FOR COUNTY BOARD OF EQUALIZATION USE ON^f

[] APPROVAL

D DISAPPROVAL

COMMENTS:

Authorized Signature Dale

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

Authorized by Neb. Rev. Slal. §§ 77-202(1)(c) and (d), and 60-3,185, and 00-3,189

PLEASE RETAIN A COPY FOR YOUR RECORDS.



NEBRASKA-
3ood 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,

Name of Organization

Trinity Lutheran Church and School
Name of Owner of Property

Trinty Lutheran Church
Street or Other Mailing Address

724 3.12th Street
City State Zip Code

Lincoln NE 685081

Type of Ownership

Nonprofit Corporation || Other (specify):

County Name

Lancaster

Contact Name

Troy Chase

FORM

457
specify):

State Where Incorporated

Nebraska

Phone Number

402-474-0606
Email Address

chaselinc5@aot.com

Identify Officers, Directors, or Partners of the Nonprofit Organization
I Title

Property Manager

[Treasurer

Name, Address, City, State, Zip Code

Troy Chase, 5310 Otoe St. Lincoln, NE 68506

Steve Taege, 5145 M St. Lincoln, NE 68510

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

Motor Vehicle Make

GMC

Model Year

1998

Body Type

3/4 T Truck

Vehicle ID Number

1GTGK29J7WE501141

Exempt Uses of Motor Vehicle:

Agricultural and Horticultural Society fXJ Educational |X] Religious || Charitable |] Cemetery

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

Fo haul materials and personnel between vendors, church, and school.

Registration Date or
Date of Acquisition,
if Newly Purchased

10/04/2018

Are the motor vehicles used exclusively
as indicated?

^ YES Q NO

If No, give percentage of exempt use:

.%

sign ^
here

Under penalties of law, I declare that! have examined this exemption application and, to the best of my knowledge and belief, it is correct and complete.
I also declare that-L^m dyly-atithorizedI to-Sign this exemption application.

—i-
Authorized Signature

y."6 & 2^.< "p^fi^^/-^ /t^o<-^(- /t> /^\ [( <y
•itte / <J DateTitle

For County Treasurer Recommendation

^Approval

D Disapproval

Comments:

Signature Vf County Ti^asu

For County Board of Equalization Use Only ( /^
Approval

Q 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.



REVENUE
lasmaasifui.i.ia.-MMai'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

NEBRASKA CROP IMPROVEMENT ASSOCIATION
Street or Other Mailing Address

268 Plant Science Hall
City

Lincoln

Tills

President

Vice President
Treasurer

State

NE
State Where Incorporated

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

Zip Code

38583-0911

County

Lancaster

FORM

457
I Type of Ownership

[3 Nonprofit
Corporation

D Other (specify):

Name, Address, City, Slate, Zip Code

Marian Husa, 926 Road 7100, Hebron, NE 68370

Chris Cullan 6731 Franklin Road, Hemingford, NE 69348
Emery Fox, P.O. Box 544, Crawford, NE 69339

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

Motor Vehicle Make

Toytota

Toytota

Model Year

2016
2016

Body Type

Hlghlander

Tacoma

Vehicle ID Number

5TDJKRFH6GS230617
3TMMU4FN8FM07S664

Registration Date or
Date of Acquisition,
If Newly Purchased

11/16

11/16

Exempt Usss of Motor Vehicle:

(3 Agricullural/Hortlcullural Q Educational [_] Religious D Charitable II Cemetery

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

NCIA is a non-profit educational service organization operating by HR67 of NE Statues. We
provide Certification of seeds and other services to all of NE Ag Industry and educational
services to/with Cooperative Extension Service.

Uses: Trade shows, inspector traing, field inspections, presentations, and meeting.

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 Ihal it is, to the best o( 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.

si9" ,-"'^.-'^W
Authorized Signature

,^/^^^<
Tllle

9'^-lH
Date

z: FOR COUNTY TREASURER RECOMMENDATION

APPROVAL

Q DISAPPROVAL

COMMENTS:

FOR COUNTY BOARD OF EQUALIZATI'ON USE ONLY

D APPROVAL

D DISAPPROVAL

COMMENTS:

^ Authorized Signature Date

Nebraska Deperfment of Revenue
96-253-2006 Rev. 8-2011 Supersedes 96.253-2006 Rev. 5.2008

Aulhorlzed by Neb. Rev. Slat. §§ 77-202(1)(c) and (d), and 60-3,165, gnd 60-3,169

PLEASE RETAIN A COPY FOR YOUR RECORDS.


