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» To be tiled with your county treasurer.
PROPERTY. ABSESSMERT, « Read instructions on reverse side.
Applicant's Narme

United Church of Ged

‘‘‘‘‘‘ Type of Ownersiud

b X Monpro

Street or Other Mailing Address County Corparatian
11922 South 52nd Street Sarpy [ oter (specity):
Cdy State Zip Code State Where Incorporated
Papiflion NE 66133 NE
T IDENTIFY OFFICEAS, DIRECTORS, OR PARTNERS OF THE NONPROFIT ORGANIZATION
Tille : Name, Address, City, State, Zip Cade
(Pastor C. Mitche!l Knapp, 11922 South 52nd. Street, Papillion, NE 68133 :
Treasurer. AABONDEAN et
{ Secretary Gerald Seelig :
' President Dennis Luker
DESCRIPTION OF THE MOTOR VEHICLES
« Attach an additional sheet, if necessary. o
Registraiien Date or
Motor Vehicle Make Model Year Body Type Vehicte iD Number Date of Acquisition,
it Newly Purchased
Chavrolet 2012 4-doorsedan | VIN - 2GIWFSBE37C1151718 ___Qctober 20, 2011
EQEE&IE;GEH&EQB} Vehicle: Are the motor vehicles useciﬁe;:‘éirﬁré'i\re\y
[ Agriculturaltonticuitural u Educatonal . Religious Ljr Chartable ‘;___‘\ Cemetery as indicated?
Gy detakind descrpbon of use inclusing an explanation o muliple use clasoifeationg st ]_,] YES IE NO

For all church-related business, including worship services, visiting the sick, marriages, , .
.. . . \ . It No, give percentage of exempl use:

funerals, spiritual counseling, etc. $200 per month is charged for personal usage, which is 85 00 -

usually between 8 and 11%. In addition, anyihing over 85% would be personally paid.

Under penalties of law, } dectare that § have examined this application and that i is, to the best of my knowledge and belief, true, complete, and correct. |
atso declare that | am duly authorized 1o sign this exemplion application, and thal the organization owning the above-listed property does not discriminale
in membership or employment based on race, color, or naticnal origin.
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TO BE FILED WITH Application for Exemption
YOUR COUNTY from Motor Vehicle Taxes
by Qualifying Nonprofit Organizations
TREASURER Y y

~Read instructions on reverse side

FORM

457

Applicants Name County Type of Ownership
The Salvation Army Gene Eppley Camp Sarpy Nonprofit

Street or Other Mailing Address County Number Corporation
915 Allied Rd. 59 [ otner speciyr

City State Zip Code State Where Incorporated
Bellevue NE 68123 {llinois -

Idantity Oificers, Directors, or Partners

Title Name, Address, City, State, Zip Code

President Paul R. Seiter, 10 W, Algonquin Rd., Des Plaines, Il 60016

Secretary Richard Vander Weele, 10 W. Algonquin Rd., Des Plaines, Il 60016

Treasurer Richard Amick, 10 W. Algonguin Rd., Des Plainas, IL 50016

Director Randail Polsley, 10 W. Algonquin Rd., Des Plaines, IL 60016

Director Merle Heatwole, 10 W, Algonquin Rd., Des Plaines, IL 60016

LIST SPECIFIC DESCRIPTION OF THE MOTOR VEHICLES
»Attach additional sheet if necessary

Hegistranon Date or Date

vehicle Make Mode! Year Body Type Vericle tdenblicanon Number of Acquisition if Newly
Purchased
Dodge Ram 2007 Pick-Up Truck 307K5280075844508 purchased 11/17/2007

Nature of Use of Motor Vehucle:

Are the motor vehicles used

1 H i il
[ AgrcuturatHorticuttural [ Educational Raligious [X]cnaritanie [cemetery exclusively as indicated?

Give detailed description of use, inciuding an explanation it multipie classificalions exist: YES

This vehicle is used to transport church camp staff, clients, and cargo.

[no

HNo, givepercentage: %

Under pena!!aes f faw, | deciare that | have examined this application and, to the best of my knowledge and belief, it
complete. | alsc deg

discriminateinm

ship or employment based on race, color, or national origin,

is correct and

re that | am duly.atithorized 10 sign this exemption application, and that the organization owning said property does not

3|gn Divisional Secretary far Business (o {% [ | ’
he re } Authorized ?bna!ure Titte Date
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D DISAPPROVAL
’ Authorized Swanature Date
Mebraska Depariment of Revenus Authonzed by Neb. Rev. Stat. §77-202(1i(cHd) 560.3.185 §6(- 1,180
96-253-2008 Rev. 5 2009 Supersedes 96 253-2006 Rev. 11-2008
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