
Mebraslto Depnrtqaont-of:

r.iiMi^sftwisMS.-umaiK.

ApplicaSion for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

• To bo filed with.your county treaaurer.
• Read Instructions on reverse sld9.

FORM

Applicant's Name

Madonna Rehabilitation Hospital
Slreet.or'Olher Mailing Address.

:5401 South Street
City

Lincoln
State

NE
Zip.Codg

6.8506

County

Lancaster
Sla.lsWhare In'cprporated

NE'

Typ&ofOwne.rBhifi

Nohprofil
Cdrporallbn

DoihBr'(specily):

IDENTIFY OPFiGERS, DIRECTORS, OR PARTNERS OFTHE.NONPROFfT .ORGANIZATION

Title yame,.Address, City, State, Zlp:Codo

President and CEO Paul DongllU.&lOI South Street, Llncdlrt, NE 68506
Chief FJnancial'Officsr Victor"Wilkowicz,S401 Soufh-Street, Lincoln, NE 68505'

DESCRIPTION OF THE MOTOR VEHICLES
"Attach ah additional sheet, If necessary.

Motor, vehicle FflaKe Model Year- Body Type Vehicle ID.Number
Reglstratlon.Dnteor
Date of Acquisition,
if Newty Purchased

Ford 2018 Bus. 1FDFE4FS5>iaC06402 10/29/18

Exempt Usas'of'MotarVe.hlcle;

D AgriGy.Hural/Hortlcullural' Q'EducalionaI Q Ftsligfous- |3 Charitable Q Camslely

Glva daiallsd.dBscnpllon of.use. mcluding an explanation il'multiple.uss dassiftoations gxisl;

Licensed by the State of Nebraska as a Rehabilitation Hospital.. Madonna provides
rehabilitation,.Long Term Care and Nursing Home semces. Madonna also'provides
community medical transportation. These, services are provided as a non-profit organization
as described in 501(C)(3) of the IRS Code.

Are.the motor-vehicles used exclusively
as.lndic^lsd?

Ig YES Q NO

If'No. give percenlaga of exempt use:

(Jhder-penaltias.ot law, I dsclars that I havs.examined ihis'applicalioh and .thai .11 is, to the best of my.knowledga and bslief.-lrue, complete, and c.orrecl.'
atet>.declara'lhallamdury:Bulhorizedt6sign'this.ei<erfipJior).appllcatlon,'andltiaMhBorganJzaUonow^^^^
IirmembarshiporemBJtymsnt basad oh rac'e.'c^or, or-national origin.

h ©. VG AUihoricBd efgnatwa

General Counsel n'/6/18.

FOR COUNTVrTREASURER RECOMMENOATION

0-APPROVAL

D DISAPPROVAL

COMMENTS:.

£

-y-77

.Date

"FOR .GOUNTY BOARD OF EQUALIZATION USE ONLY (

D APPROVAL

D.'DISAPPROVAL

COMMENTS:

''Authorizad.Signaturs Oal?.

NfibwsKa DepmvMM ofRsvanue
96-2S3-2006 Rsv/8-20) l:'Super5'sdBE 9M63-2006 Rw 5-2009

Uhoriiod by.Nob, Rev, Stet; Sj§ 77^ao2(1)(c).and (d), and:60-3;1.aB, and 60.3,1

PLEASE RETAIN A .COPY FOR YOUR RECORDS.



NEB^A&KA-
Good Life. Great Service.

DePARTHENT OF RGVEHUE

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•To ba filed with your county traasurer,
• Read instructions on reverse side.

FORM

457
Name of Organizalfon

i\^i^ kA ^o^h (a^^?_
Typs of Ownership

Q Other (specify):

Name of Owner of Property

c[\l. GQ<»\^4- \et^C
County Name

LAY\ fh.^r'

State Where Incorporaled

Ne
Street or Other Mailing Address

L\AC^ ^1)
Contact Name

^.<> S^e-t&l^L
Phone Number

Ho^ H2^ ^ ~]2€
City State Zip Code Email Address

d^A.i^c-^s- <& c^'r'+c/' / ^«'^
Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, Slate, Zip Coda

Ter^ P.^1^. <:tl7. G^'>(^^' ftf,^ ^9SZ\_
\A^^ TloiT" t^^k'r^^L 't 6>^>yi&

P/^o-^'

^<E/<.WI

_'7r6f>t>utC. bd.^.L prce-h-hp ^^Q Prs^^V- C,^Si?^

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

Motor Vehicle Make

Ty^
K)x S'S^

Model Year

2001^1

^ 7o IS-.-

Body Type

_^/1-'J> \\jti*IU^_

PA -^ -C> ^ ^r

Vehicle ID Number

I P& SS-Sf-^'I^^A I2'72£l I

sl)i^\fia.^M y^i,^1^\

Sxempt Uses of Motor Vehlcls:

Q Agricultural and Horticullural Society QEducalional QReligtous [gCharltable QCemetery

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

Pvr^-; ^ ?.^7^^ ^c-t. ^,./t/ ^ j?^^"/'^^ p/^'^/'rf^

-T^:)^-/^ /^4,^ /y ^ ^ ^i^ ^ ^••^ ^^^M,i>

^^ c^n^. ^ ^}^ ^ 5.1^ ^/ ,^^.

Registration Date or
Date of Acquisition,
if Newly Purchassd

il I lfj i 2.0 I V

~s/iy/zoi^

I Are the motor vehicles used exclusively
I as Indicated?

] YES Q NO

If No, give percentage of exempt use;

.%

Under penalties of law, I dsclare 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 ai&duly authorised to sign this examption application.

si9" ^-•-----•-•-•••-••^J--JQ^--'"----"---'--' ^,^ _____ »)^/

here ^ Authorized Signature Title

11
Date'

M^
For County Treasurer Recommendation

Approval

D Disapproval

Comments:

For County Board of Equalization Use Only

Q Approval

Q Disapproval

Comments:

> Authorized Signature Date

Authorized by Neb. Rev. Slat,§§77-202{1)(c) and (d), and 60-3,188, and 60-3,189 f,Nebraska Department o/ Revenue
S6-253-2006 Rev. 7-2018 Suparsedes 98.253.2008 Rev. 8-2011

Please retain a copy for your records.



NEB^A&KA !

Name ot Organization

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

i\^(2f\€^ LU-ntefvA ^Ayv\^U<^ ^U.l. (?odD 0^1""rrnfilc"r
Name of Owner of Propel ly * I'Counlv K'riiw

^ZQ ^vAc^C-^L <L^k
plreet or Olhet Mailiny Adilress

Ct^(LDli\J — {\^^f\^^^ ^<&<\/Q
Ci'y S!;<r. Zip Code

Ty(iu of t'T^nG'ship

FORM

457
corporation \_] Other (specify): _.

\C^i^^^JZ_
t:"nl,i<;t Nan.e

\^vL S^^_

State Wheie Incorporated

\l\^ff> <L/^ t^A--
Phone Number

4oi_- ^z.-z<-^'-.
Email Addressnail Ad(jr<

V^a^s-W^b . ^- (^. .om.
Identify Officers, Directors, or Partners of the Nonprofit Organization

&A^IZ:
'^^SJi^ct-L^-

Kff/.^t\-(2^vv\^<;^i^.- •2-a-^ ^n, G^. \?_ --Feov\^+, ^po^

L\^.UL<^<1-
EX bv^fc-c YW

Na^w, Adarsss, Cily.^l.-iia. 7.^i C-;di;

Lui
;\Av

o6£<T' L . <;A^<T£. -t^2>2-<" <^ <1+ ^^ - <^v^-
!^\\^.

•-^ _^BI
v\\(^\X&.^ - ^-3T ^-^^. - C^^t—. ^S^oJ

/-"'

^1

^ CA'
^\^2^ - '^'^ ^"-^r '^+'- - ^^<—^- f-10'^^^,

.\J F1(2-e-A'r\c_^c ~ l'2.<^<^r^>l<C^ ^iVe.L&-7 —c-~l-,^ll'ft Qfc)'! fQ ^

Motor Vehicle Make

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

E^i^GE
Model Yodi

-u>\^

Body Type

Su;zZSlia^
Vehicle ID Number

1^\QC:<<^-2.$'^L\1

Exempt Uses of Motor Vehicle:

[—] Agricullural and Horticultural Society QEducallonal Q^sliyinut;iyniit; Q Charitable |] Cemetery

Give detailed description of use. including an explanation il multiple use classifications exist

•^ ^ ^G-J^G<y£_ ^'l¥-(2-^v^ S •^SL_ ^"c J ^_ ^IV\A^

C<A\^. (^U^.L-UGU<?( iV^- <^.Avjri <^g 'i\^S . Lui^+tSZ
C^^\^S WYC\A ^-s'^<£j? d^i^r-^ •

CJ^^.U

Registration Dale at
Date of Acquisition,
if Newly Purchased

-syr2.o ic,\'g/\\\/\

Ars the motor vehicles used oxdusi'.'elv
as iniiicaled''

j-VES Q NO

II No, give percentage of exempt use:

.%
^\\—'"

^"umlf.! pL'i^ilnis of law I declare thai I have examinSOIhis eKemption ,-Tni';aiirj" and, to the best of my knowledge and belief, II is correct and complete.
./' I also nB(UiiK?'ih--il I am (.till,' a^v.vii'.'ii to sign this exemption application.

^gI-^^-Lk^s^^-—^@?tMd/^^— y^-{ &V Date '

For County Treasurer Recommendation '~~J

'Approval

D Disapproval

Comments:

r

fc^z--/-
For County Board ot Equalization Use Only

d Approval

Q Disapproval

^̂
Comments:

Aiith.ri.'pil Si.jn.-iiuie Palo

Nebraska Deciartment of Revenue
96-253-Z006 Rev 7-2018 Supersedes 96-253-2006 RBV 82011

"Authorized by Neb. flev. Slal. §§ 77-202(1)(c) and (d), and 66-3,185. and 60.3.189

Please retain a copy for your records.

^



From:Cathollc Social Services 402 474 1612 11/08/2018 12:56 #900 P.002/002

MEB^A&KA-
Good Life, 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 of Organization

Catholic Social Services
Type ol Ownership

Nonprolil Corporation |] Other (specify):

Name of Owner ol Property County Name

Lancaster
Stale Where Incorporated

Nebraska

Street or Other Mailing Address

2241 0 Street
Contact Name

Pat Walbrecht
Phone Number

402-474-1600

Cily
Lincoln

Slate

NE
Zip Code

68510
Email Address

pwalbrecht@cssisus.org

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, Cily, Stale, Zip Code

President Bishop James D. Conley, 3400 Sheridan Avenue, Lincoln, NE 68508

Vice President Msgr. Mark Huber, 3400 Sheridan Avenue, Lincoln, NE 68508

Secretary Alan Slattery, 1128 Lincoln Mail suite 300, Lincoln, NE 68508

Treasurer Brandon Kauffman, 555 South 10th Street, #103, Lincoln, NE 68508

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

Motor Vehicle Make

Honda

Model Year

2012

Body Type

Accord US EX

Vehicle ID Number

1HGCS1A70CA019415

Exempt Uses of Motor Vehicle:

[_] Agricultural and Horllcullural Society [_| Educational [X] Religious Q Charitable QCemetery

Give detailed description ol use, including an explanation If multiple use classilicalions exist:

This vehicle will be used to transport clients and staff to scheduled appointments.

Are the motor
as indicated?

g] YES

If No, give pen

"I

Registration Date or
Date of Acquisition,
if Newly Purchased

11/8/18

shicles used exclusively

a NO

intage ol exempt use:

Under penalties of law, I declare that I have examined this exemption application and, to ihe besl ol my knowledge and belief, it is correcl and compfeto7
I al^e-<leclare that I am duly aulhorized lo sign this exemption applicalion.

SLgn k .4-A^,lA^^^^^A^
Authorized Signalurs

£^L^ 0 ^^L^-r^-t^ DQLLS^O I 'S
Date"

For County Treasurer Recommendation

J7f Approval

D Disapproval

Comments:

/T^T^f
Date

For County Board of Equalization Use Only

D Approval

D Disapproval

Comments:

Authorized Signature Dale

Neb/asKa Department of Revenue
9B-253-2006 Rev. 7-2018 Supersedes 96-253-2006 Rev. 8-2011

Authorized by Neb. Rav. Slal. §§ 77.202(1)(c) and (d), and 60-^7185, and 60-3,169

Please retain a copy for your records.

Received Time Nov, 8, 2018 11;33AM No, 4452



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

Christian Heritage Children's Homes
Type of Ownership

|>3 Nonprofit Corporation Q Other (specify):

Name of Owner of Property

Christian Heritage Children's Homes
County Name

Lancaster
State Where Incorporated

Nebraska
Street or Other Mailing Address

14880 Old Cheney Road
Contact Name

Vicki Davis
Phone Number

402-421-5437, Ext. 406
City

Walton
State

NE
Zip Code

68461
Email Address

Vicki.Davis@chne.org
Identify Officers, Directors, or Partners of the Nonprofit Organization

Tille Name, Address, Clly, State, Zip Code

President Brad Brown, 14880 Old Cheney Road, Walton, NE 68461

Vice President Brian Rader, 14880 Old Cheney Road, NE 68461
Secretary/Treasurer Julie Spader, 14880 Old Cheney Road, Walton, NE 68461

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

MotorVehicle Make

See Attached Sheet for Information

Model Year Body Type Vehicle ID Number

Exempt Uses of Motor Vehicle:

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

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

Transporting foster care youth, staff use for appointments with foster families and Nebraska
Department of Health and Human Services (DHHS) caseworkers, transporting furniture and
supplies for foster homes owned, and other transportation uses related to our exempt
function to care for youth placed with Christian Heritage by Nebraska DHHS.

Registration Date or
Data of Acquisition,
if Newly Purchased

Are ths 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 havs 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 ^V,.0;.^nAQ^
here prized Signature

<Sor ivfciAx/1 TA£-GL/) . \^cJ?^
Tllte ^ ' --—--- Date')^

For County Treasurer Recommendation

Approval

D Disapproval

Comments:

Signature ATCounty Treasurer

For County Board of Equalization Use Only

D Approval

Q Disapproval

Comments:

Authorized Signature Date

Nebraska Department of Revenue
96-263-2008 Rev. 7-2018 Supersedes 96-253-2006 Rev. 8-2011

Authortzed 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.



Toyota
Honda
Toyota
Honda
Honda

Honda
Honda
Honda

2007
2008
2009
2014
2014

2015
2017
2017

Sienna CE/LE
Accord Sedan EX
Avalon XL/XLX/Limit 4 door sedan
4 door utility
Civic Sedan

Accord Sedan

Accord Sedan
Accord LX (CVT) 4 door sedan

5TDZK23C77S062229-
1HGCP36718A029903
4T1BK36BB9U337708
2HKRM4H30EH621671
19XFB2F59EE031278

1HGCR2F3XFA125124
1HGCR2F39HA114599
1HGCR2F31HA281877



N^BRA&KA-
<.';ooci L ifo, ure.:tL Sorvicp,

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 o( Organizqtion>nlzE|lion

rCbbrtk^, /A/&.t
Type of Ownership

Nonprofit Corporation |] Other (specify):

Name of Q»yne[ of Prppert'

if(\a.
Coupty Name

U/vM^
State yvtiyajncorporaled

Slreel or Other Mailjog Address
~^vo

i

^J7,
ntoct Nams

y-^i/^ WATSON
ions Numbei

•TO-^Z-
Cily UNM i€ ^m Email Address

sfet/en^/rte^ (o)Aa^-f-]\^ OVL
if the Nonprofit Organization _^klentify Officers, Directors, or Partners of the Nonprofit Organization

Title

%^LT^IBL

Name, Address, Cljy, Stale, Zip Code

^^w0j¥^?Ms-^JiMmAsJ€!2M-. 'WUSUEZ-

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

Motor Vehicle Make

^?
Model Year

mr
Body Type Vehicle ID Number

iwcwrjry.
JM^SSSTIGSWt

Registration Date or
Date of Acquisition,
if Newly Purchased

W^2-C?/J£i_

? ^Wf^W \_mj^i20t,

Exempt Uses of Motor Vehicle:

[_| Agricultural and Horlicullural Sociely Q Educational Q Religious Charitable [| Cemetery

Give detailed description of use, including an explanallon 11 mulliple use classilicallons exist:

^m^/M^/\ f^ fk i\^ ^v ^d^ sk^fi^ {/i^k

Are the motor vehicles used exclusively
as indicated?

YES UNO

If No, give percentage of exempt use;

Under p^fylyes of lav^decj^re jhatjl have examined this exemplion apgljcation and. to the b^sl of my knowledge and belief, it Is correct and complete.

sign
llQfQ P Authorized signai'ure

l%^c^^^^ ,1/9 ll?
TMe'' T\' -'^—T- -T7 Date

For County Treasurer Recommendation

Approval

Q Disapproval

Comments:

7EQZIf
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 Supersedes 96-253-2006 Rov. 8-2011

Authorized by Neb. Rev. Slal. §§ 77-202(1)(c) and (d), and 60-3,185. and 60-3.189

Please retain a copy for your records.



Nabrsska Department of

REVENUE
ia:niBaff.«^l«ls«aigr«

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

• To be filed with your county treasurer.
• Read Instruction* on raveree aide.

Applicant's Name

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

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

Lincoln NE 68505-0205

County

55
State Whera iRcorporated

Nebraska

FORM

457
Type of Ownership

E] Nonprofit
Corpoi-allon

C] Olhsr (specify):

IDENTIFY OFFICERS, DIRECTORS, OR PARTNERS OFTHE NONPROFff 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, Padflca Touring

Dodge, Caravan SXT

ModaIYear

2017
2014

Body Type

Mini Van

Sport Van

Vehicle ID Numbar

2C4RC1DG2HR515028
2C4RDGCG8ER453020

Exempt Uses of Motor Vehicle:

D Agricultural/HortteuItural D Educational Q Religious [3 Charitable Q Cemetery

Give detallad description of use, including an axplanatton if multiple use claeEificatlons exist:

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 percentaga ol exempl uee:

.%

Under psnalties of law, I declare thai I have sxamlned Ihis application and that it is, to the best of my knowledge end bsllaf, tme, complete, and correct, I
also declara ihal I am duly authorized to sign this exemption application, and that the organization owning the above-listed properly does not discriminata
In membership or employmsnt based on race, color, or national origin.

sign, ^^L/^-
Authorized Signalurs

Assistant Adjutant 06/14/2018
Tllle Data

FOR-COUNTVTREASURER RECOMMENDATION

I APPROVAL

Q DISAPPROVAL

COMMENTS:

>
~7M CL

Signature of County Treasure]fe Date

FOR COUNTV BOARD OF EQUALIZATION USE ONLY (_Y

C] APPROVAL

d DESAPPROVAL

COMMENTS:

Authorizad Signature Date

Nebraska Department of Revenue
96-253-2008 Rev, 8-2011 Superaedea 86-253-2006 Rev. 5-2009

AulhorizBd by Neb. Rev. Stat. §§ 77-202(1)(c) and (d), and 80.3,185, and 60-3,189

PLEASE RETAIN A COPY FOR YOUR RECORDS.



NEBRASKA-
Good Life. Great Service. from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

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

FORtW

Name of Organisation /~i

Cf^^Wirtv^—1~, 7TName of Owner'of Property

U^163'5,f S^-ee^

Type of Owp»rsmp-

IQ^onprofit Corporation [~] Other (specify):

County Name

L^^^
State Wherg Ipcorporated

Sireet o( Ottier Mailing Address

[x^Vn H(^ ^Ko3
;ontact Name Phone Nurnbe'r'ne iNumoer

%Z:W^ 717
City State Zip Code mail Address, if ( _ >„

^cjd//m\^ ^AW?^:
s o? the Nonyrofst OraanizationIdentify Officers, Direciors, or Partners o? the Nonprofit Organization

Title Name, Address, City, State, Zip Code

~r^~~^w '^s.[. LA\y\)i/,yvfe (otstQ
ra<T~ ^^ ia£_XC^M-:I^^^Ev̂ ?>

_H\£a^Cf ^^5U^ 3_-_:
pv^ -0^_^a3:

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

Motor Vehicle Make

rjT^roiMf:
BfSodelYear

:3?r
Body Type

CO^Q V6CTT
Vehicle ID Number

t\)fecp(3(^y^3(^d

Registration Date or
Date of Acquisition,
if Newly Purchased

W- ^Iso^
Exempt Uses of Motor Vehicle:

Q Agricultural and Horticultural Socieiy Q Educational Q Religious

Give detailed d9scription of use, including an explanation if multiple use classifications ex'st:

Charitable Q Cemetery

'^'^c^^'S^^^'i^nce e^wef^
-b \xr;f?-[ t^c^'^

Are the motor vehicles used exclusively
as indicated?

^1'ES Q NO

If No, give percentage of exempt use:

J_

tiey
Under penaltiss of law, I declare that I havs^xamined this exejtption application and, to the best of my knowledge and belief, it is correct and complete.

I alss de(,tere that! am duly a^fli>orizqjyfqsigi\tf^i exempti^ij g^icatiori.,

n ,<.^pfc,^T-//('
Auth&rBifid SignatUi

A>-1 ^e^SMf^- JO-30-S
Titie H. v Date

Approval

D Disapproval

For County Treasurer Recommendation

Comments:

^..

?ill/
Date

rjFor County Board of Equalization Use Only z
Q Approval

[J Disapproval

^^
Comments: _„

Authorized Signature Data

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

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

Please retain a copy for your records.

G^J



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

Saint Paul United Methodist Church
Type of Ownership

Nonprofit Corporation || Other (specify):

Name of Owner of Property

Saint Paul United Methodist Church
County Name

Lancaster
State Where Incorporated

Nebraska
Street or Other Mailing Address

1144 M Street
Contact Name

Sherry Waldman
Phone Number

402.477.6951
City

Lincoln
State

NE
Zip Code

68508
Email Address

swaldman@saintpaulumc.org

Identify Officers, Directors, or Partners of the Nonprofit Organization

Title Name, Address, City, State, Zip Code

President Steve McKelvey, 9221 Simi Ct, Lincoln, NE 68526

Vice President Steve Bowen, 8934 Lammle Circle, Lincoln, NE 68526

Treasurer Dave Wilcox, 5930 Culwells Road, Lincoln, NE 68516

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

Motor Vehicle Make

Chevrolet Truck E2T

Chevrolet Truck E2T

Model Year

2013
2013

Body Type

RWD 2500 135"
RWD 2500 135"

Vehicle ID Number

1GAWGRFA2D1122233
1GAWGRFA4D1123254

Exempt Uses of Motor Vehicle:

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

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

To transport handicapped, elderly and other church members having no other means of
transportation to Sunday services and other functions. Also used by youth, Scouts and other
authorized church sponsored groups.

Registration Date or
Date of Acquisition,
if Newly Purchased

te- zo\^~

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^feelare that I am duly authortfedl&^sign this exemption application.

^ >^£^' ^u^u Financial Secretary 11/5/218
AuThorized Signature Title Date

For County Treasurer Recommendation

'Approval

D Disapproval

Comments:

ll'/l-l^

For County Board of Equalization Use Only

D Approval

C] 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

Please retain a copy for your records.
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slEBRA&KA-l
;ood Life. Great Service.

DEPARThWT Cfl RttVmU^

Application for Exemption
from Motor Vehicle Taxes by Qualifying Nonprofit Organizations

•TO be filed with your county treasurer,
* P^d ms^ctSwfw c^v ^.i.-.-w- <j>

Name of Organization

VITAL Services, Inc.
Mams of Owner of Proparty

6400 Comhusker Hwy Ste 250
Street or Othgr Muling Addwss

City State Zip Code

Lincoln Ne 685071

FORM

A&7
Type of Ownership

[3 Nonprofit GorporMton D Other (Epecify):

Counly Name

Lancaster

Contact Name

Paul Vinton

Swe Where Incorporated

Nebraska
Phone Number

402-465-5664
Email Address

pvinton@vitalservices.org
Identify Officers, Directors, or Partners of the Nonprofit Organkation

nte
President

Vice Presiclent

Treasurer

Secretary

Name, Address, City, State, Zip Code

David Thompson, 1955 Sewell St., Lincoln, N£ 68502

Kerin Peterson, 1117 Galloway Ave., Lincoln, NE 68512
Sean Gewecke, 805 E. 9th St., Hlckman, NE S8372

Gary DicKereon, S222 Oskrldge Dr., Lincoln, NE SSSIS

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

Motor Vehicle Makt Mode]Year Body Type Vehicle ID Number
Registration Date or
Data of Acquisition,
if Newly Purchased

1 Atoohod

}^Q,fi_ /r^/ZJ-^L^.V\ Jp.^7 ^ PR l,/^1/4t/H ^PV6W^W^4^

Exempt Uees of Moidr Vahids;

Q Agricultural afi6 Horticultural Society Q Educational Q Religious gjChariiable DCemwsry

Glvt dstailad description of use, Including an explanation if multiple use elawlfteaiions sxist;

VITAL Semces, Inc. provides vocational and residential supports for individuals with
developmental disabilities.

Are ihs motor '/shiclfts u$6d exclusivtiy
aa indicated?

g] YES D NO

If Nd, givs parcenage of sxftmpt usa;

.%

sign
here >

Under penalties of law, I aeclare Ihet I have examlnsd this Ottmption application and, to the best of my knowledge and belief, it is corract and complste.
I also ctecl$<e^&t l am duly aylhorgrft4ysign^fee)(smplion application.

^^
11 am duly aylhorg
>'7Z-

Authdrizfia ^iyiAwe-" ^ '^
\liH(-€- ^<(L/7fi/-f//$0/

THte"-" • ^ ^^ ~ Datei— '̂

For County Treasurer Recommendation

Approval

Disapproval

Comments;

a
7^7^

Dala

For County Board of Equalization Use Only K^

D Approval

r~l Disapproval

Comments:

>Authorized Signature Data

Nsbraska Departmam of Rav«nue Authoriied by Neb. Rav. Stal. g§ 77.202(1 )(e) and (d), and 60-3,185, and 60-3.168
9t.2S3.2aB6 R»u, 7-»018 6up»ra«d8a 88-253-2006 Rev. 6-2011

Please retain a copy for your records.

(eceived Time Nov, 6, 2018 2:06PM No, 4370


