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  Number of Exemptions
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PLEASE DO NOT WRITE IN THIS SPACE

Amended Homestead Exemption Summary Certificate

Reason for Change (Provide a detailed explanation of changes, including the names of any individuals whose homestead exemptions were changed. 
Attach additional sheets if necessary.)

Signature of County Assessor Signature of County Treasurer DateDate

	 I certify that the amounts stated above are true and correct.

sign
here

A
Tax Year 20____

B
Last Reported County Total

 (From Form 458S or Form 458X, Column D)

C
Net Change

D
Correct County Total

(Column B plus or minus Column C)

$	 00	 $	 00	$	 00

$		  $		  $

Instructions
Purpose. This certificate is used to report any change or correction to the Homestead Exemption Summary Certificate, 
Form 458S, or a previously-filed Form 458X. Use a separate certificate for each year being amended. Enter the last 
reported county total, the net change, and the correct county total for the number of exemptions, assessed value exempted, 
and tax loss. If amending a previously-filed Form 458X, enter the amounts from Column D on the previous Form 458X in 
Column B on this form, then complete the net change and correct county total columns on this certificate. List the names of 
the individuals whose homestead exemptions were changed and the amount of net change for each individual.
When and Where to File. This certificate may be filed until May 30 of the succeeding year, unless the change is due to a 
correction by the Tax Commissioner. File this certificate with:
	 Nebraska Department of Revenue
	 PO Box 98919
	 Lincoln, Nebraska 68509-8919
If this amended homestead exemption summary certificate is filed subsequent to the sixth reimbursement payment for the tax 
year affected, the next January reimbursement payment will be adjusted by the amount of the changed tax loss. 
Authorized Signatures. This certificate must be signed by the county assessor and the county treasurer.

Retain a copy for your records. 

revenue.nebraska.gov/PAD, 888-475-5101, or 402-471-6185
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