
File with Your County'
Assessor on

Before Decembei

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

11^ Read Instructions on reverse side.

Failure to properly complete or timely file this application will result in a denial of the exemption

FORM

451
Name of Organization

Boys and Girls Clubs of Lincoln/Lancaster County

County Name

Lancaster
Tax Year

2019
Name of Business if Different than Organization State Where Incorporated

Nebraska
Name of Owner of Property Total Actual Value of Real and Personal Property

$2814
Parcel H^lumb.er.^^ 5C[0

Street or Other Mailing Address of Applicant

P 0 Box 22344
Contact Name

Michelle Birkel
Phone Number"

4024774134
City"

Lincoln
State

NE
Zip Code

68516
Email Address

mbirkel@lincolnbgc.org
Type of Ownership

Q Agricultural and Horticultural Society Q Educational Organization Q Religious Organization [^j Charitable Organization Q Cemetery Organization

Name

Jessica Erstad

Katie Thompson

Jill Becker

Title of Officers,
Directors, or Partners

President

Treasurer

VP - Operations

Address, City, State, Zip Code

3230 Doe Creek Circle, Lincoln, NE 68516

4243 Pioneer Woods Drive, Lincoln, NE 68501

3. 0. Box 83008, Lincoln, NE 68501

Legal description of real property and general description of all depredable tangible personal property, except licensed motor vehicles:

B<ercise Equipment and Television.

•-1CO R St, 54^ 31)

JUR 2,0 2019
Property described above Is used in the following exempt category (please mark the appllcabls boxes):

Q Agricultural and Horticultural Society [X] EdueaConal Q Religious Q Charitable Q Cemetery

Give a detailed description of the primary use of the property and any other uses of the property:
Used by club members for educational and physical fitness purposes. .' e.nn rtcncn -'-.••—

LANCASTER COUNTY ASSESSOR/
REGISTER OF DEEDS •

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? .................................................................... [^ YES || NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ ]| YES [$<] NO

Is a portion of the property used for tha sale of alcoholic beverages? ............................................................ Q YES [><3 NO

IfYes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin?... Q YES |Xl NO

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 ttiat I am duly auth9fized tg sig^his exemption application.

sign
here

^miAoMt
Authorized Signature

_ ^ri^^.C^\uh] ^ZOl'^
TlUe Date

Retain a copy for your records.

For County Assessor's Recommendation

D Approval

D Approval of a Portion

D Denied

COMMENTS:

> Signature of County Assessor Date

For County Board of Equalization Use Only

D Approved

Q Approval of a Portion

D Denied

If the County Board's determination Is different from the County Assessor's recommendation, an explanation is required.

I declare that to the best of my knowledge and belief, the determination mada by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-13S-1999 Rov. 4-2018



File with Your County
Assessor on or

Before December 31
for Tax

Exemption Application
i~ption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure t^> pr^aerly complete or timely file this application will result in a denial of the exemption

Name of Organization

CHI Nebraska
County Name

Lancaster

TaxYear

2019
Name of Business if Different than Organization State Where Incorporated

Nebraska
Name of Owner of Property ~

CHI Nebraska, c/o Property Management

Total Actual Value of Rsal and Personal Property

$1,576,000.00

Parcel ID Number

16-29-103-002-000
Street or Other Mailing Address of Applicant

12809 West Dodge Road
Contact Name

Don Mandel

Phone Number

(402) 343-4431
City

Omaha
State

NE
Zip Code

68154
Email Address

donald.mandel@alegent.om
Type of Ownership

[_] Agricultural and Horticultural Society Q Educational Organization Q Religious Organization [3 Charitable Organization D Cemetery Organization

Name

Cliff Robertson
Jeanette Wojtalewicz
Richard Herink

Title of Officers,
Directors, or Partners

CEO & President
CRQ_
Board Chair

Address, City, State, Zip Code

12809 West Dod.qe Road, Omaha, NE 68154
12809 West Dodae Road, Omaha, NE 68154
6600 South 27th Street, Lincoln, NE 68512

a
Legal description of real property and general description of all depreciabte tangible personal property, except licensed motor vehicles:

Property Address: 4055 Yankee.Hill Road, Lincoln, NE 68516

Legal Description: Wilderness Heights 2nd Addition, Block 1, Lot 2

.RECEIVED
JUR2'82019

•'' .ROB0}
tANCASTERGOO :1fisessfi'fy

Property described above is used in the following exempt category (please mark the applicable boxes):

r~| Agricultural and Horticultural Society Q Educational |] Religious [5<| Charitable Q Cemetery

Give a detailed descripb'on of the primary use of the property and any other uses of the property:

Land is owned by CHI Nebraska an non-profit health care organization providing medical services including charitable care for
those without funds for payment.

REGISTER Of DEEDS

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? ....................................................................QQ YES I[ NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? ............ Q YES |5<I NO

Is aportlon of the property used forlhe sale of alcoholic beverages? ............................................................ Q YES |$^ NO
If Yes, state the Rumber of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color, or national origin?... Q YES JX| NO

Under penaltips of law, I declare thsff have examined this exemption application and, to the best of my knowledge and belief, it is correct and
complete. I alsoytfeclare that I am .duly^lhorized to slgn.thls exemption application.

S19n k. JU/y^M^jiJ A '' ..^^1 _ Regional Director of Real Estate / /')7/^/
Authorized Signature < v Title Date' I

Retain a copy for your records.

[_For County Assessor's Recommendation _• _|
Approval COMMENTS:

D Approval of a Portion

D Denied ^_ __r Signature of County Assessor Date

For County Board of Equalization Use Only

Approved If the County Board's determination is diffarent from the County Assessor's recommendation, an explanation is required.

Approval of a Portion

Denied
1 declare that to the best of my knowledge and belief, the determination made byihe County Board

of Equalization Is correct pursuant to the laws of the State of Nebraska.

Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronicaHy to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division —--~ —- --Auftorlzedby Neb.~Flev.Stat. §§-77-202.01 and 77-202.04
96-13S-18S9 Rev.6-2019SupersedesS8-135-1999 Rev. 4-2018



File with Your County]
Assessor on or

Before December 31
;01

I

\

Exemption Application
ax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
re to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization

JOSHUA COLLINGSWORTH MEMORIAL FOUNDATION
Name of Owner of Property

W. BLAKE COLLINGSWORTH
Street or Other Mailing Address of Applicant

9435 HOLLOW TREE COURT
"City- state Zip Code

LINCOLN NE 68512

I County Name

I LANCASTER
Tax Year

2019
State Where Incorporated

NEBRASKA
Total Actual Value of Real and Persona] Property

[$17,710.00
Contact Name

IW. BLAKE COLLINGSWORTH

Parcel ID Number

P055654
Phone Number

402-730-5838
Email Address

BLAKE@JOSHUAMEMORIAL.ORG
Type of Ownership

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

Name

W. BLAKE COLLINGSWORTy
KATHLEEN C. COLLINGSWQj
KERRY LASSELY-MILLER

Title of Officers,
Directors, or Partners

Director
Director
Director

Address, City, State, Zip Code

9435 HOLLOWTREECOURT LINCOLN NE 68512
9435 HOLLOW TREE COURT LINCOLN NE 68512
505 PARK GATE CT ATLANTA GA 30342

Legal description of real property and general description of all depreciabte tangible personal property, except licensed motor vehicles:

MASCOT SUITS
APPLE COMPUTER ^4-35 Hft(l^"^G6

RECEIVED
APR 2 9 2019

LANCASTE^CBcS%SSES
REBSSTER OF DEEDS

Property described above Is used In the following exempt category (please mark the applicable boxes):

Q Agricultural and Horticultural Society [3 Educational [~~\ Religious [X] Charitable Q Cemetery

Give a detailed description of the use of the property:

Josh the Otter is included as part of the preschool, kindergarten and elementary schools water safety programs. 66 Mascot
suites are utilized in Josh the Otter programs in US, Canada and Australia.

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? ......................................................... .[^ YES Q NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. II YES [3 NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES [5^ NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ...........'.. ...\........................................'..'............................. .DYES \S NO

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

sign ^_ vr^n^ (^uuy^d, __ _director _ 04-26-2019
Authorized Signature Title Date

Retain a copy for your records.

_For County Assessor's Recommendation _|
D Approval COMMENTS:

D Approval of a Portion

D Denial
Signature of County Assessor Date

IFor County Board of Equalization Use Only _|
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

D Approved COMMENTS:

D Approval of a Portion

[_] Denied
Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Deparlmenl of Revenue, Property Assessment Division Authorized by Neb. Rev. Slat. §§ 77-202.01 and 77-202.0A
96-135-1999 Rev. 4-2018 Supersedes 9B-13S-1999 Rev. 1-2014



File with Your County
Assessor on or

Before December 31

Exemption Application
:emption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure^s^operly complete or timely file this application will result in a denial of the exemption.

Name of Organizationganization^ ^

^^-j-$ V^^e-
County Name Tax Year

5 o\3
Name of Owner of Property)erty

\\{ \' 0[d Ck^(?Y K^
State Where Incorporated

A/(=r
Street or Ofher Mailing Address ofApplicant .

L^] Y\CQ\Y\ Nf^ (^J^.
Total Actual Value of Real and Personal Property

_'/ /^'> ((r^v-.

Parcel ID Number

Oci\^0000\OD'Q
City Stats Zip Code

)rou^. (^ ch^S)\^Ce., Cku^ck
Contact Name

~7&rry \
Bhone Number

'^^
Knber

^f-/N
Email Address

Type of Ownership

Q Agricultural and Horticultural Society Q Educational Organization Religious Organization Q Charitable Organization Q Cemstery Organization

Name

^;&kAy^ i-Or\fl\^V

Title of Officers,
Directors, or Partners Address, City, State, Zip Code

(ffO^^. C^+l/^11 L^. t.-.^cepl^ N^ ^s/^\)fe^i^&v^~
Je^/'e'ta.'^/1/^o.r^ B a\<5cl\^e-] 43 cfoo P/K^ ^^pjs^Si L}^\^^ W'y-j_tf_

2-yl<- ^[ \^^5^^\<%JD{> ^a.\^ Rt^e^ ft^ ^/^<^/A r\J& ~^SS^
iscriptlon of real property and general description of all depreciable tangible personal property,'except licensed motor vehicles:

<^\L\, r^^?^ G^ ^j/io/^l Mer/^^, ^T ^ 7^^

^-.^ AJ^.^5 '. ]1[\ (P[<i Ck^^Y ^^ , ^4|
Property described above is used in the following exempt category (please mark the applicable boxes):

Agricultural and Horticultural Society [~\ Educational J^[ Religious [~\ Charitabla Q Cemetery MAY 21 2019
'•-<-•Give a detailed description of the use of the property _ y '•- n j^Oj

U/>^\ ihc cl^l^j <?4- 3r^*/^ 'B^ck d^ <2Ar^ ($-/of€'^NSl
'f-Kc. Cki^\cA pr-ffjpe^i-Y ]$' ^5^ •<2-^<r7t<s7t^y -^y ^e.it^'cn^si.
pfrty^^&&4. ^u.^^A.iooy^^f, r^}^^ru^'i^-^u.ci-JpY\ i~ •^(icn^'S'h'ip,

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? ..........................................................0 YES [_] NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. ]I YES 0NO

Is a portion of the property used for the sale of alcoholic beverages? ................................................. .D YES ^ NO

IfYes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national ongin? . ..........".....^.........................................'..'............................. .DYES

ftSS^OFl/
°^E^-^

Under penalties of law, I declare
complete. I also d$c^re that I am duj

sign
here Authorized Signature

have examined this exemption application and, to the best of my knowledge and belief, it is correct and
lOrized to sign this exemption application.

'^Sffr-A'^D^'^s. Ya^r S~-/^-l^
Title Date

Retain a copy for your records.

For County Assessor's Recommendation

Approval

Approval of a Portion

COMMENTS:

Denial > Signature of County Assessor Date

For County Board of Equalization Use Only
TdecTare that to the best of my knowledge and belief, the determlnalionmadebyths County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

D Approved

[_) Approval of a Portion

D Denied

COMMENTS:

> DateSignature of County Board Member

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision^

Nebraska Department of Revenue, Property Assessment Division ~~~~ Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77.202.04
96-135-1999 RBv.4-2018 Supersedes 9S-135-1999 Rev. 1-2014



File with Your County
Assessor on or

Before December 31

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization ^ . _ •

Mftp-W></)n SU %)rN(nun^ ^WlA(Pr» Tyi^L.
Name of Business If Different than 0>ganlzation

County Name

\-^\\C^L&,\8JC
Tax Year

7£>\c\
State Where Incorporated

.NpJwa&to
Total Actual Value of Real and Personal Property

$ 1-11. WO ^
Name of Owner of Property

V^v-A^a:rt\<YW»\%rN(nL^j (2Vn\A%n Ir^.^-

Parcel ID Number

n--s-2-i'2a<D^-cco
Street or Other Mailing Address of Applicant

H-T2n A ^V,
Contact Name

^r^\ V^ Uu-\V^-<-
Phone Number

M&ZrHefl-^L)^
City

U Y~>£_0\vn

State

N&
Zip Code

^>05l0
Email Address

yrv^-b^^-vf^OfiV ^). u3m^rta^ m .<p^
Type of Ownership

II Agricultural and Horticultural Society [I Educational Organization [_] Religious Organization Qfcharitable Organization [_] Cemetery Organization

Name
Title of Officers,

Directors, or Partners

Pr&^Aer^-

Address, City, State, Zip Code

n,f=; -I i-> ^_;v^-a\^<^W r^ %A7L"T^-nrvx. \/ T^O^ i\^/-Y->Yv^. KfC. ^^50h
v-^nAm eoote.^. S>'&reAzir\j t-U %n ^ ^ . f^^ ^~. V-^^V^ ,',K)F .^?s?2

8^i^\( Sr^Lsjr 1_ Ti-'&iiSur^.r I \ c\^ \ \\cir^)^5^ ^r. \_jt v^oV v-> ^' SSJ^L <23 £>£i0-Z^
Legal description ofreal property and general description of all depreciable tangible personal property, except licensed motor vehicles:

s^uPTL-e^ps Pv&oy^T P/^^ ^>i-o^^-<L, VpY G,, ^x. \^?i
n ^--5-v-. Ui\W>&>-sV^,V<^- ^ ^v} ^^. U<A^oVn^E. <^€E>\6'

JUN 2i8':2019
Property described above is used in the following exempt category (please mark the applicable boxes):

[I Agricultural and Horticultural Society || Educational || Religious F'^haritable [| Cemetery
.ROB.QGDEM.

LANCASTER CbONfy'ASSESSOEy
Give a detailed description of the primary use of the property and any other uses of the property: ^ Mt^t&lC(< UfUtCUj

l^in^.fio^ ^oo\ %)TV{ounq C^^r&^SN'AV b&- (^THO^ W^Wu&€ A-^^ .€^<z^_civ\-'b^
arA pV=cr»s -^ V3i^\\3 ffi r\£^o £orr>rn&T&rfs<.V Yoi^^^r^ ^e-<~

?^r^e^ :^^Wy^u,a^ou^^^^^^^^^^
All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described abovs? .................................................................... 0>YES Q NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclush/e use of the property? ............ || YES @'NO

Is a portion of the property used for the sale of alcoholic beverages? ............................................................ Q YES |§-NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminates In membership or employment based on race, color, or national origin?... Q YES [3^NO

A^^A^^

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 aj^o declare that, I am dyly authoQzed to sign this exemption application.

sign ^
Autrtffrized Slgnatu

^ B^c^W C^c^\pr ^>-^n-\c\
Title Data

Retain a copy for your records.

For County Assessor's Recommendation

D Approval

D Approval of a Portion

LH Denied

COMMENTS:

> Signature of County Assessor Date

For County Board of Equalization Use Only

[_] Approved

D Approval of a Portion

D Denied

If the County Board's determination is different from the County Assessor's recommendation, an explanation is required.

I declare thatto the best of my knowledge and belief, the determination made by the County Board
o( Equalization is correct pursuant to the laws of the State of Nebraska.

Signature of County Board Member Date
County Clerk; A legible copy of this form showing the final decision of the County Board of Equalization

must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.
Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Ran Stat. §§ 77-202.01 and 77-202.04
96-13S-199B Rev. 6-2019Sup8[5edes96-13S-1999 Rev. 4-2018



Rle with Your County
Assessor on or

Before December 31

Exemption Application
for Tax Exemption §>r\ Rq^l and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to properly co(Shplete §r timely file this application will result in a denial of the exemption.

Name of Organization

LOCUS Impact Investing
County Name

htenfiee—.

r
lar^G

Tax Year

2019
Name of Owner of Property State Where Incorporated

Virginia
Street or Other Mailing Address of Applicant

7814 Carousel Lane, Suite 100
Total Actual Value of Real and Personal Property

$1,527.57
3a(F
'TION5'fc5.^6

City

Richmond
State

VA
Zip Code

23294
Contact Name

Stacey Antonelli
Phone Number

804-793-0984
Email Address

santonelli@vccva.org
Type of Ownership

D Agricultural and Horticultural Society |5?j Educational Organization Q Religious Organization Q Charitable Organization [_] Cemetery Organization

Name
Title of Officers,

Directors, or Partners
Address, City, State, Zip Code

See Attached List

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

770 North Cotner Blvd., Suite 400, Lincoln NE 68505
See Attached List for Personal Property

.RECEIVED.
APR 01 2019

.'•••^

y^- ROB O'GDEN
ASSESSOR/LANCASTER COUN1Y

- REGISTER OF DEEDS
Property described above is used in the following exempt category (please mark the applicable boxes):

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

Give a detailed description of the use of the property:

Foster susfainable and wealth creating economic development strategies for regions. Educate foundations and other
interested persons engaging in mission related and impact investing.

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? ......................................................... . ^YES [_] NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. Q YES [3 NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................|—| YES |5?] NO

If Yes, state the number of hours perv/eek

Is the property owned or used by an organization wffich discriminates in membership or employment based on race, color,
or national origin^-,^.................... /;/'.........................'......'..'............................. . QYES g NO

ier penalties of law, I declarethAt I have examined this exemption application and, to the best of my knowledge and belief, it Is correct and
complSt^l alsp declare that I am duly Authorized to slgnjhls exemption application.

sign ^ •<^o-c^\ / j^- rs<-<_(-y^j- _ irporate Governance Administra 4/1/19
Authorized Signature Title Date

Retain a copy for your records.

For County Assessor's Recommendation

D Approval COMMENTS:

D Approval of a Portion

D Denial
Signature of County Assessor Date

For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization Is correct pursuant to the

laws of the State of Nebraska.

D Approved • COMMENTS:

D Approval of a Portion

D Denied
Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska DepartmBnt of Revenue, Propeny Assessment Division Authorized by Neb. Hev. Stat. §§ 77-202.01 and 77-202.04
96-135.1999 Rev. 4-2018 Supersedes 98-135-1999 Rev. 1-2014



Rle with Your County
Assessor on or

Before December 31
for Tax

Exemption Application
fption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure t^ET^|ierly complete or timely file this application will result in a denial of the exemption.

Name of Organization

Nebraska State AFL-CIO Building Corporation
County Name

Lancaster
Tax Year

2@ 20H
Name of Owner of Property

Nebraska State AFL-CIO Building Corporation
State Where Incorporated

Nebraska
Street or Other Mailing Address of Applicant"

2012813th Street, Lincoln, NE 68502
Total Actual Value of Real and Personal Property

$
il.lD NumberTO^S^J

City

neaflcio@neafl-cio.org

State Zip Code Contact Name

Susan Martin
Phone Number

402-476-0002
Email Address

Type of Ownership

II Agricultural and Horticultural Society IS Educational Organization || Religious Organization II Charitable Organization II Cemetery Organization

Name

Susan L Martin

Title of Officers,
Directors, or Partners

President/Secretary-

Address, City, State, Zip Code

2012 S 13th Street, Lincoln, NE 68502

Legal descrlpb'on of real property and general description of all depreciabte tangible personal property, except licensed motor vehicles:

20i2. S i3 S-f- RECEIVED
MAY 01 2019

LANCASTE?^SSKS(W
"REGISTER OF DEEDS

Property described above Is used in the following exempt category (please mark the applicable boxes): .

Q Agricultural and Horticultural Society j^ Educational Q Religious Q Charitable Q Cemetery

Give a detailed description of the use of the property:

The purpose of the building corporation is to use offices for meetings and educational training.

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? ..........................................................[??) YES Q NO

Is the property used for financial gain or profit to eHher the owner or owner or organization making exclusive use of the property? .. |—] YES ^ NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES [§ NO

IfYes, state the number of hours per week

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ...........-.....^..................................;......'..'.............................. QYES |g NO

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

sign ^ ^LA^-^ ^yf\^t^ _ pc^vj^^- l^c^+a^ -r/-^ ^f-^^-tl
AuthorizSrflSignature (J Title - ' Date

Retain a copy for your records.

For County Assessor's Recommendation _[
D Approval COMMENTS:

D Approval of a Portion

D Denial
Signature of County Assessor Date

For County Board of Equalization Use OnJy
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of tha State of Nebraska.

D Approved COMMENTS:

D Approval of a Portion

D Denied
Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
36-135-1999 Rev. 4-2018 Supersedes 96-135-19S9 Rev. 1.2014



File with Your County
Assessor on or

Before December 31

Exemption Application
forTax Exemption on Real and Personal Property by Qualifying Organizations

Read Instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Tie(of()rganizatioi

Nt\^07l^& Co?)thUn('^€<> Yld^ kotf-StL-L£^
if Property

S>K& ^o-^wa^.+C£V> '^Ajhoui.^

County I'>lame

.ri-nCc.^
Tax Year

2oi^
Name o( qwner of Property

le\?^l
State Where Inporporated

WC^KG.
Street or Other Maijing Address of Applicant

7.1"? l.or.u-'rr Q)\t^
"Siaie"

jy^.

Zip Code

^72.

Total Actual Value of Real and Personal Property

$ 1/•')€>. DOO —
'IK.C

%0'

Parcel ID Number

/^^-•^0~OOCI-000
City MrftOK

ictTlami

^w. LQ^vYvd.'c

Phone Number

f-
fio>Un- ob8~f-

Email Address

^ G \?V(-.isiVo a^ ^ <3 ^ n\i/y). Co ?\ / \</^\ S ^ c.^. uuOw^lc../ <2 ^ <^ QC), ^^i—iI ~ 1 —'—TType of Ownership

I] Agricultural and Horticultural Society n Educational Organization Q Religious Organization [ Charitable Oiganization [_] Cemetery Organization

Name
N

Title of Officers,
Directors, or Partners Address, City, State, Zip Code

K(iWA *^.L V<rft;Atwt ]\~}^\^/-. I? z\ (^< 'M t.U ^\. I i hirt^ 1^.^ b^i 1^01,
^•A'Vittuin Gd^el^

i.<* I (\LW<.^-»

5<(.*<\o.i l'\/?{ ik-<Ao

S£S I^^HS ^O-AV q/^^t^-t. t^^N. N6. iT^fr\tois. ^t.cAc.T-

Legal description of (•eal property and general descriplion of all depreclable tangible personal property, except licensed motor vehicles;

.7^ C^,^iJ^ '^<^^-^V7 f^?3.^'o-oo?-^o 2oa.W ^^^i^,r-^<
l\A^^^VA-, , , \,. ., „. ^^ , _. ^L ,.Pt:U£:SVC:U;
roT^':W zo ,U f, ^, . ^ ^ ^1-j L<^^J^-,;7i ^~ •
Property described above is used in the following exempt category (please mark the applicable boxes):

I] Agricultural and Horticultural Society I| Educational ]| Religious [3 Charitable C] cemetery u\NCASTER"GbUNT?ASSESSOfi/

a?CKS;'SS"C %.-, ^^ ^^ 4a)a) ^wu, °.y;z%TC"fD^" '!»<-
^r^^t 'ojv "G-^ ^t os ^^ ^^ ^(>^ y^r/^^st'^^o^^^^

evt«.\^)\ Ty^^^V^ ^\^\x)'^e.'/\'^ lo^ ^ CCA-V-^^^ u^^ C^^^1'^ ,Q-t'(-t'~~^l'i^ ^^o^ceh^
^n\^^&<,A^\v'\^^ ]/)f^^^cy\r^ n ^.^ ^rsrjcYr^ ^W°> CCV^S^UI<-\\)CM .

All organizations, except foil an/^ricultural and Horticultural Socisty, nrn
Is all of the property used exclusively as described above? .......................................................... [^YES || NO

Is the property used (or financial gain or profit to either the owner or owner or organization making exclush/e use of ttie property? . .|_[YES 1X1 NO

Is a portion of the property used for the sale of alca^ho{lc beverages? ................................................. ,|^| YES II NO
If Yes, state the number of hours per week 4 ^ D u-t S' _ .

Is the property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ...........'... (".............. .^...................'..... .^..'..............:............... QYES ENO

Under penalties of la^, I declare that I have examined this exemption application and, to the best of my knowledge and belief, it is correct and
compteISTStsa^declare tljiat I am jjuly authorized to sign this exemption application.

sign
Authorizes Signature

Retain a copy for your records.

CL^.Ca^ O^J ^/ffl^Ofl
' Date <• '

/{ycc.-*
Title

For County Assessor's Recommendation

D Approval

D Approval of a Portion

D Denial

COMMENTS:

> Signature of County Assessor Date

For County Board of Equalization Use Only
I declare that to the best of my1<nowledge and belief, the'determlnatlon made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

D Approved

D Approval of a Portion

D Denied

COMMENTS:

DateSignature of County Board Member

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue. Property Assessment Division Authori2ed by Neb. Rev. Stat . §§ 77-202.01 and 77-202.04
96-135-1999 Rev, 4-2018 Supersedes 96-135-1999 Rev. 1-2014



File with Your County
Assessor on or

Before December 31

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Organization

United Yezidi Comunity Of America, Inc.
County Nama

Lancaster
Tax Year

2019
Name of Owner of Property

Yezidi Comunity
State Where Incorporated

Ne
Street or Other Mailing Address of Applicant

305 West Belmont Ave
Total Actual Value of Real and Personal Property

$1,500.50
Parcel ID Number

)5-;)^-2nr)<u.>ca
'hone NumberClly

Lincoln

"State"

Ne
Zip Code

68521
Contact Name

Khalaf Hesso
'hone Number

402310-3703
Email Address

uyca.yezidi@gmail.com
Type of Ownership

[_] Agricultural and Horticultural Society |~] Educational Organization ^ Religious Organization [~\ Charitable Organization Cemetery Organization

Name

Khalaf'Hesso'

Title of Officers,
Directors, or Partners

Treasurer

Address, City, State, Zip Code

305 West Belmont Ave Lincoln Ne 68521

Legal description of real property and general description of all depreclable tangible personal property, except licensed motor vehicles:

The property is a 20 acreas land that is owned by the Yezidi community. Its used for cemetery currently and evently build a
temple there

-6-»1 V

Property described above Is used in the following exempt category (please mark the applicable boxes):

Q Agricullural and Horticultural Society Q Educational |^) Religious Q Charitable Cemetery W % 8W
Give a detailed description of the use of the property:

Its just used for cemetery now ^ssy
All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.

Is all of the property used exclusively as described above? .......................................................... .^Q YES || NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. Q YES (3 NO

Is a portion of the properly used (or the sale of alcoholic beverages? .................................................|_| YES W NO

If Yes, stats the number of hours per week

Is Ihe property owned or used by an organization which discriminates in membership or employment based on race, color,
or national origin? ...........'. ....Y........................ ............'......'..'........ ........,........... ..OYES ^ NO

Under pepaltie^fif law, I declare J^at I h@v$SBamined this exemption application and, to the best of my knowledge and belief, it is correct and
completg>$Tso^6clar5/(h^Fam d^a^Swyifed to sign this exemption application.

sign ^ f//4y//f/~^ ^y _ __ • Treasurer _ 5/27/2019
Authorized Signature Title Date

Retain a copy for your records.

For County Assessor's Recommendation

D Approval . COMMENTS:

Q Approval of a Portion

D Denial
Signature of County Assessor Date

I For County Board of Equalization Use Only
I declare that to the best of my knowledge and belief, the determination made by the County Board of Equalization is correct pursuant to the

laws of the State of Nebraska.

D Approved COMMENTS:

Q Approval of a Portion

D Denied
Signature of County Board Member

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Asssssment Division - ---— -- Authortzed by Neb. Rev. Stal .§§ 77-202.01 and 77-202.04
96-135-1999 Rev. 4-2018 Supereedes 96-13S-1999 Rev. 1-2014



File with
Your County

Assessor

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read instructions on reverse side.

FORM

451
Failure to property complete or timely file this application will result in a denial of the exemption.

Name of Organizafen

Region V Foundation
County Name

Lancaster
Tax Year

2019
Name of Owner of. Property

Region V Foundation
State Where Incorporated

NE
Street or Other Mailing Address of Applicant

3600 Union Drive
Total Actual Value of Real and Personal Property"

$263.852.00
Parcel ID Number

n-^t-]($'-i!Oj'C3o
City

Lincoln

'State'

NE
Zip Code

68516
Type of Ownership

[_| Agricultural and Horticultural Society

Contact Name

Kevin Jeppson
Phone Number

4024716400

Educational Organization Q Religious Organization Q Charitable Organization D Cemetery Organization

Name

Kevin JeDDson
Dave Merrill
JuHanne Spatz

Title of Officers,
Directors, or Partners

Treas
Seer
Pres

Address, City, State, Zip Code

3600 Union Drive. Lincoln, NE 68516
3600 Union Drive, Lincoln. NE 68516
3600 Union Drive, Lincoln, NE 68516

Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

L^ 3^ Bt^;
10001 White Pine Road

^^4 &$uRj H-^ ^^.\ L^A Lcj<A)K^(^^y.A/£

Property described above is used in the following exempt category (please mark the applicable boxes):

D Agricultural and Horticultural Society |X| Educational Q Religious Q Charitable Q Cemetery p.^ ip»° ^-^ r*" |» jf— r^-3

Give a detailed description of the use of the property: .1 11— '^10^ Bm B V •—b^j

Group home for individuals with developmental disabilities. . ^ ^ ,

iMf^ft —•• • ROBOGDEN^^i
LAMCASTER'COONT/ARFiFSSnR^.

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions. ^" " "" RFRJSTER Qf DEEDS Me"y
Is all of the property used exclusively as described above? ..........................................................|X|YES [_|NO

Is the property used for financial gain or profit to either the owner or owner or organization making exclusive use of the property? .. II YES [Xl NO

Is a portion of the property used for the sale of alcoholic beverages? ..................................................Q YES [53 NO

If Yes, state the number of hours per week

Is the property owned or used by an organization which discriminat?s-jn membership or employment based on race, color,
or national origin?..........///...^///....///.7//../^ ^N0

Under psnalfa'es of law, I declare thatThavg^xam/f^frthl^xemptIon application and, to the best of my knowledge and belief, it Is correct and
complete. I also declare that I am duly auVyyiSsd to^fgifthiyfexgmph'on application.

sign ^. ^ /^// _ _Treasurer _ 3/29/2019
|-| gCQ r Authorized Signature 7^"^ TOe Date

Retain a copy for your records.

For County Assessor's Recommendation

[_] Approval COMMENTS:

D Approval of a Portion

D Denial
Signature oTCounty Assessor - - Date

For County Board of Equalization Use Only
I declare thatto the best of my knowledge and belief, the determination made by the County Board ofEqualization Is correct pursuantto the

laws of the State of Nebraska.

D Approved COMMENTS:

D Approval of a Portion

D Denied ^.
Signatore of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, PropBrty Assessment Division" ~ —Aulhorfzed by Neb. Rev.Stat . §§ 77-202.01 and 77-202.04
96-135-1899 Rev. 1-2014 Supersedes 96.135-1S99 Rev. 7-2012



Filff'Wltti' YftUr County
Assessor on or

Before December 31

Exemption Application
for Tax Exemption on Real and Personal Property by Qualifying Organizations

Read Instructions on reverse side.

FORM

451
Failure to properly complete or timely file this application will result in a denial of the exemption.

Name of Otganlzation

l^r^ .t / ri.

County Name

} /)

Tax Year

Name of Business if Different than Organization State Where Incorporated

A/ zbra.s^.a
Name of Owner of Property

iu6f_i f-S- i,t<. liAk^ra^ y^urch ^T^r.

Total Actual Value of Real and Personal Property

$
Parcel ID Number

.pa^/r/0/
Street or Other Mailing Address of Applicant

^QD Fl^ck^r fiuf.

Contact Name

^.f\hf Ckri:.\,e^^^

Phone Number

Vo^-^m-^'^S-
City'

LI f\fo li

State

M^-
Zip Code

i^:2J_

Email Address

(-1///'///SL'/V^^A)y^ ft ft. pa ^-\
Type of Ownership

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

Name
Title of Officers,

Directors, or Partners Address, City, State, Zip Code

<S^o^ L^^^Asr-si: Pr^/c^/x-^-

V/At . Rr^ <f ^^
•^aas LL>. P^tj^s^.^ ^d Q^^^d./^ hK^^'t/w/l" /c° —K^f^^^,
ni^ ft- ^.J Li^^i^ A/£ ^so^'Pkn.-p b^.y

^>^ k / (^(-/ r ^ ^s z/i •^fr/^^rf'.r !->^-7 \<k^ ^a^-^^^ /y2= ^^^
Legal description of real property and general description of all depreciable tangible personal property, except licensed motor vehicles:

i?£i.J-6 OKd ^00 F^TCH^R. flvE.

Ckatf-5. -Uisl^ eU.Ci •fur^-^rt. ^ S^^ $^f^^ ^ ^ TV'>^ ^ Uf>^f><, ^

rcfti^ f_rff^ ir ^-s^^^sl^r cir^^-yi-t- ^crsfhv^^

Property described above Is used In the following exempt category (please mark the applicable boxes):

Agricultural and Horticultural Society [~] Educational [^Religious Q Charitable Cemetery y
JUN 8S 2

P.CG OGDEM
Give a detailed description of Ihe primary use of the property and any other uses of the property:

{^^ej -fpr ^u^^A^ ft^om'ir\^ SZ^U'C-tf^, "^zr^f ^re. v^n'su's s^ri//t^i Ju'ri^ ^!?T^-P&QEE1?^/-

Jl//l4> <fn^ f^^^Hi-t-. f-^ r> 4/5<» K.^^C? •^r. ^AM^< /7i^//-fl^ ^/^/^ ^4'.^ ^^^ 1(?t<-<t< ^/rfS^?5.

All organizations, except for an Agricultural and Horticultural Society, must complete the following questions.
Is all of the property used exclusively as described above? .................................................................... [^VES [_] NO

Is the property used for financial gain or profit to either the owner or owner or organization maMng exclusive use of the property? ............ Q YES J3^NO

Is a portion of the property used for the sale of alcoholic beverages? ............................................................ Q YES 0'NO

If Yes, state ths number of hours per week

Is the property owned or used by an organization which discriminates In membership or employment based on race, color, or national origin? ... Q YES fyj NO

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

sign
AuthortzeTSignature> f/lvvaJ L^i^./Kwn^-. ^f^/^ufe r L .^-/^

Title Date

Retain a copy for your records.

For County Assessor's Recommendation

D Approval

II Approval of a Portion

D Denied

COMMENTS:

> Signature of County Assessor Date

For County Board of Equalization Use Only

[_] Approved

Approval of a Portion

D Denied

If the County Board's determination is different from the County Assessor's recommendation, an explanation is required.

I declare that to Ihe best of my knowledge and belief, the determination made by the County Board
of Equalization is correct pursuant to the laws of the State of Nebraska.

Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division" - Authorized by Neb. Rev. Stat. §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes86-135-1999 Rev. 4-2018



File with Your County
Assessor on or,.,;,

Before December 31

Exemption Application
for Tax Exemption on Real and Personal Prdperty .by Qualifying Organizations

S^i .'.l.:?Fle?':'.irl§1I'yp?(!?"?.9n,!?y?rs;eSI.[Ie-^.^ ui'^ii/'ii .•iri;::ai.';'t .'•' :;;.. •;.' '...-

FORM

'451
Failure to property complete or timely file this application will result in;a denial of the.^

Name of Organization ^ ^/t'C\h+ UnCjQ/r, .^hurC^ : 01c.,.,,

The /}^/r/S^^ ^^ MSxm^iar^ Al^&nr\
CountyName

^'/-an'Ca^
TaxYear

Name of Business if Different than Organization

. "^'.y.- -.-• •• SOLme.fi'-v^ .••;: .•.

State' .-^.-^.^—r

^;.-^'-> .-.^ L

Name of Owner of Property

•so.rr^-e

TotdActual..)/alue of fleal and Personal Property

C.^.^fin^. .;\~. ;
Parcel ID Number

,.'7-^-330-^000
Street or Other Mailing Address of Applicant

2^0 0 5-i-.
i6tName""'^

%/^>: Wn<
Phone Number

^m^/^nfll
City ASta.te

L-m..co../r)....,..l\/£ .:'l

EmaIIAddress . • : .^;^.i-,: •.;. •-„ • ::.

.•Sari ^ ^/U^ci^h^r^/^ ' ffr^
Type ofOwnership' ''""''"' "" '•' ""• ••••-••••• • -•

Q Agricultural and Horticultural Society Q Educational Organization
^(7..^Z^.'. '•_^ -r

Religious Organization Q Charitable Organization Q Cemetery Organbation

Name
:T- '-Title of dffiOers;'^

jJDjrectors,.orRartners,.^

^
Address, City, State, Zjp.Code .-.,,„ ..,.,,.

•: a; wjh-.iiil ^•^•ii?:^.^^.:-;.;'^- Sti't^i^v'S ^y^^W'SifV-it'.wy^

Mo7 nr-f- 2/;>/\o/n.ALj/f,; ^r^z^ .^^^::^.-^^^:^/'ncff.^^^^-;.Z^^o^^^^^^
'^r)r. ^n^(....... . .^.. ec.r^ff-o, 'r.i/ - ::. ^,g6S.-' .^oiteM/n ^^. ,^-/^G^^. ../^r.. ,^^~/^ ,

^/^^. .-/%^^^^-.:::.:;;1'^^^.^^
'Legal descripu'on'of reajproperty'a^ " "" "•"_' ^•' jpij

^^^^y^/-^. .A^^^:^^^.^-.i^^/^^^

^^^^,^i,14^^<^^^^s^hlf?-^^^ m^
. .^^..-^..•..,,.<^.^^ •^^.'^ ^^.•^.:^^. •^^.^•,^^ ;<_,...„.,... ..,/.;./^.... -^^J^...;-,,. -..R03,QGDEN

Property describeidabOYe,te:used In tiie^ •••r "^ .•-'.,; :^.-.^. .-,"•,•,;;' ;,;^-M^?J^9T?:P.9UNTYASSE!

Q Agrteulhi^landHor^lturaI^^^jQEdu^ial^ .;^.Q',Cemetery ,;^',,. „;;" , ^ \.. ^e^^^ OF DEEDS

Give a detailed description of the primary use of the property and any other uses of the'prope'rty:

All organizations; except'for ah Agricultural 'arid Hortic1.iIttiral'Society,Triust'c6mplete'ths'f6llowirig que'stioh's. '7!'

Is all of the property used exclusively as described above? .............................................................. .'•.'••;.;:[^] YES ^"|_^NO':

Is the property used for finandajgain.,o^g^^^ •:.',-i-T:;";'.'.'';.:;.'.;l-;l.-XE§ ;-]i^10..; ,

Is a portion of the property used for the sale of alcoholic beverages? ........... ........^ ..^ ...^..^.v^; ^.;.;.;.. \-y.-^, -:-^-,h Q YES;^SSsS°.:
Iftes.statethanumberofhoureperweek._'• • ' ""' ;""''•'•—' "•"•" "•' '"•' •••••:i^y'-- W.-'-.-V^K' s..

Is the pr6perty~owned;or:Used by-an.organizationw^^^

;'-^KUnderpenaltles'ofIaw,'l.declai'e:th^
. ^pfe^^o.Beola^ that lan^yly autfmrjze^ »./>^ ,. ^.. . ,?. <-^^...;^ ; ;;-^^;i=; ^J ;;;.- /; i.^ f,;.. .^'

.&2UE&- )/<-€
i^ia-Y?; .'

'>ny^\.̂ -j^^-,sign
^a^onzedSfe|iteure^^^^./>^':.^.'7,i^;.,^^^ ,'^' ...^^ ;;;';„ ^.Title-^ 'y-i^m;?'.:"t..,r': '^^•'' i^^^'^M-.iBi118'*^:.;^^^'^ '

':^^;^:.^:^;.^S^^^»:^^Riii%a^
/,',L ;^;,<(,i^^u.;;'y;!y''^>:^si«Ror county Ass essor^'^

D Approval" • ' "" ' ' "''

D Approval of a Portion ,.

D. Denied . . , - .' '•• •

s-"' '66h(MEWTS:x:--" ^" ^i-;i^'^^..i:^S ; •!.'•;.-;, - '^.y:.;:. '. .:'^-; . >: '!' i?'yv»<wf^i^-.^.,-^

> Signature of County Assessor

For County Board of Equalization Use Only

D Approved. . ,. .. : . . If the County Board's determination is ^ -i

D Approval of a Portion ' ' •:' '• •• '• •"••-'• '•: "•'• • •;;'.:u'

Q Denied
-.:' • • ".I declare that:to;the best of my knowledge and belief, the determination'maae by the County Board

.of.Equalization js correct puisuant to the laws of the State of Nebraska. , , ; ,.

Signature of County Board Member Date

County Clerk: A legible copy of this form showing the final decision of the County Board of Equalization
must be delivered electronically to the Nebraska Department of Revenue within seven days after the Board's decision.

Nebraska Department of Revenue, Property Assessment Division Authorized by Nab. Rev. Stal. §§ 77-202.01 and 77-202.04
96-135-1999 Rev. 6-2019 Supersedes 96-135-1999 Rav. 4-2018


