Department of Taxation angd Finance
NEw Office of Real Property Tax Services

el RP-458-3
stare Application for Alternative Vetorang 19
- Exemption from Real Property Taxation

See lntructlom. Form RP-458.a., for assistance jn tompleting this form,

Il
, 1. Name(s) of owner(s)

2. Mailing address of owner(s) (numbmndatrworPo box) 3. Location of Property (sirset addresd)
City, village, or post office

State ZIP code

City, town, or village Stats ZIP code

Daytitne contagt number ’ Evening contact number Date of purchage of real property
E-maif address T \Tu

Map number of section/blockiior: Property Identification (see tax biif or assessment rof])

Name(s) of any non-owner Spouse(s)

Addrasz(a;) of primary residence(s) if difierent from above;
4. Is the owner a veteran who served in the active military, naval, or ajr service of the United States? s, Yes D No D
IfNO’ . . . !

n who rendered such service: |

Spouse of a veteran? , Yes D No D

—_
: : —_—
If Yes, attach written evidence,
6. Was the veteran discharged or released from active service under honorable conditions? s YOS D No D
Attach writtan évidence.

7. Did the veteran serve in a combat zone or combat theater?
If Yes, whers diqg the veteran serve and when was that service performed?

Attach writtan evidence.

8. Did the veteran receive a Compensation rating from the United States Veteran's
the United States Department of Defense as a resuit of a service connectad disability?

If Yos, what is (was) the veteran's compensation rating? —_—

. " T ——
Attach written evidence showing the date the rate was established,
Mark an X in the box if the rating is permanent: D

If No, did the veteran dig in service of a service connected d
serving during wartime? If ves, attach written evidence ... .

isability or in the line of duty while

. T Yoo ] No []




