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Agricultural Use Assessment Application
REVIEW THE ATTACHED INSTRUCTION SHEET FOR DIRECTIONS ON HOW TO
FILL OUT THIS FORM. IF MORE SPACE IS NEEDED, PLEASE ATTACH
ADDITIONAL SHEETS AS NECESSARY TO THIS APPLICATION.

1.) Pleass type in the name and address of each owner of record or his representitive:

Owner: _Douglas & Suszn Barlow Owner:__Willian & Shirlev Bunker
Address:p.0, Bax 398 Address:_P.0, Box

Cily!StaLcu’Zip: Logandale, NV 89021 City/State/Zip:_Logandale, NV 89021

2) What is the size of the subject parcel? 28_Acres

(Parcels less than 20 acres will be referred to the Department of Taxation for approval),

3.) APN <Assessor's Parcel Numbery: _ ggR=291-213

4.) Legal Description:

Parcel : as shown o Parcel Map for Grassy Knoll Development, LLC filed ig
office of : : : n_Apri) 23, 2000 in Eqok B
Lape 301 of plats as File 4 ated. jn a portjon of NE: Section 22,
and W4 MWy Section 22, Township 7 South, Fange 61 East, M.D.B.&M

53.) Was the gross income from agriculiural use of the land during the preceding calendar yeor
55,000 or more? Yes__ X No :

If yes. attach proof of income,

6.0 Date the property was originaily placed in service by the owners listed above for agricultural

puiposes _3/30/2001 .

7.; The agricultural vse of the land is (i.e., grazing, pasttre, cultivated, dairy, ete.)
Pasture

8.) Was this property previously assessed as agricultural?__Yes . If yes, whin was it
assessed as agricultural?_Part of Floyd Lambs Buckhorn Ranch.
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« The undersigned hereby certify the foregoing information submitted is true, accurate and
complete to the best of (my) (our) knowledge. (I) (We) understand if this application is
approved. this property may be subject to liens for undetermined amounts. (D (Werunderstand
that if any portion of this land is converted to a higher use, it is our responsibility to notify the
assessor in writing within 30 days of the conversion. N

EACH OWNER OF RECORD OR HIS AUTHORIZED REPRESENTATIVE MUST SIGN
BELOW. [F SIGNED BY A REPRESENTATIVE, THE REPRESENTATIVE MUST
INDICATE FOR WHOM HE IS SIGNING, HIS CAPACITY, AND UNDER WHAT
AUTHORITY. PLEASE TYPE THE NAME UNDER EACH SIGNATURE.

&twéo éﬁw&mf _ _ Bcumen 5'/5/6 Y

Signatufe of Applicant or Agent Capacity Authoriry Date
~Douglas Barlow =
Print Name of Applicant or Agent

P.0. Box 398 Logandale, NV 89021 (702} 398-2227
Address Phone Number

—_— m_r S ac S/ /o3
Signature of Applicant or Agent Capacity Authority Date
—_Susan Barlow
Print Naine of Applicant or Agent

SAME SAME
Address Pheone Number
Signamure of Applicant or Agent Capacity Authority Date
Print Name of Applicantor Agent b
Address Phone Number

Attach adduional signatures as necessary.
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The undersigned hereby certify the foregoing informarion submitted is true, accurate and
conplete to the best of {my) (our) knowledge. (I} (We) understand if this application is
approved. this property may be subject to liens for undetermined amounts. (D) (We) understand
that if any portion of this land is converted to a higher use, it is our responsibility to notify. the
assessor in writing within 30 days of the conversion,

EACH OWNER OF RECORD OR HIS AUTHORIZED REPRESENTATIVE MUST SIGN
BELOW. IF SIGNED BY A REPRESENTATIVE, THE REPRESENTATIVE MUST
INDICATE FOR WHOM HE IS SIGNING, HIS CAPACITY, AND UNDER WHAT

AUTH 4 PLEASE/'P?{PE THE NAME UNDER EACH SIGNATURE.
QJZ&” M CZog L. . S$—/1 703

Signature of Applicant or Agent Capacity Authority Daie

Williar
Print Name of Applicant or Agent

P.0. Bax Logapdale, NV _8902] {702 398-10=9
Address Phone Number-

f% y 2 . G 1 F-03
Signature of Applifant or Agent Capacity Authority Date

Shirly Bunker
Print Name of Applicant or Agent

__SAME . i SAME
Address Phone Number
Signature of Applicant or Agent Capacity Authority . Date

Print Name of Applicant or Agent

Address ’ Phone Number

Attach additional signarures as necessary.

scar 173 mz 496




__Linoola Comey -

- —
*
; .
..- - B - . ' .
- ————— — - _— - 5.\ . -
i .
E . fiedule F : OMB Fla T804
m 1040) Profit or Loss from Farming . 2
K atrert o b Tresmry * Attach to Form 1049, Form 1041, Form 1065, or Form 10658, : 001
©9) * See Instructions for Schedule F (Farm 1040). 14
*" Vet of Proprietor Sociel Suturity Hamber (1315 |
DOUGLAS K & SUSAN L BARLOW ‘
;. A Princi Proguct. Describe in Or of Twa Words: Your Principsl Ceop or Aciviy for the Curent Tas Toar. Enter Coce broes Pet N8
i BEEF CATTLE RANCHING AND FARMING bt 112111
E; R D Emphinpur I Number (5M), I Any
; € Accounting method: m [X]casr @ [Jacral :
E__Did you naterall pavscipate in the opefation ofthis business during 20017 1 “No. sam instrctions e Wit on passive lonses ... [K]Yes_[ ho
[Bart]Zs] Famm income — Cash Method. Complete Parts | and Il (Accrual method taxpayers complete Parts 8 & B, & e 11
of Part 1.} Do not include sales of livestock held for draft, breeding, sport, or dalry purposes; report these sates on Form 4797, ’
1 Sales of livestock and other items you bought for resale . _........ 1 8,573, [rr]
2 Cost or ather basis of livestock and other iterns reported on ling )
3 Subtractline 2R ENm T ... e i e v ar et ee ek eananann 7,123,
4 Sales of livestack, produce, grains, and other peoducts you raised
‘50 Totad coaperativa distribwtions (Formds} 1099-PATR) . ......... |_5a| ) | 5b Tazabla amount .. ... 5b!
9 Agricultural program payments (see instnactionsy . .| 6a) | 6bTaxable amount .. ... |68l .
# - Commodity Credit Carporation (GCC) lwans (see instructions): PN
a COGC loans reporied UNABF @leCHON ... ... . .oiiit i i it e e e e e e e i anns 7a
b COC foans forferted o0\ uvvv.....eeeeenni, D | 7e Taxable amount,..... 7<
B Crop insurance proceeds and certain disaster payrents (see instructions): $E3
3 Amount received in 2001 ... el 8a | 8bTaxableamount ... an —
¢ If eleciion to deder to 2002 is attached, check here .., > D 8d Amount deferred from 2000 .,..[ a4
9 Customn-hire (RIChine WO IEOME ... .. e et et e e e e e 9
10 Other income, including federal and state gasoline or fuel -
tax credit or refund (Sem INStructions) . .. ... e e ‘14

erter the rourt fTom page 2. e BT . . L u e o e e e I=f 1 7,123,

Ealt.ﬂi}%; Farm Expenses ~ Cash and Accrual Method. Do not include persenal or living expenses suct as taxes, insurance,
= repairs, etc, on your home.

11 Grosd income. Add amounts in the right column for lines 3 through 14. If acerual method taxpayer,

12 Car and truck expenses (ses instructions
= alsg aitach Form 4562} ... .. ... 12 25 Pension and profit-sharing plans. .. ..... 5
13 Chemicals ......ooovcuevnnanin.. 13 26 Rent or lease (see instructions): -
14 Conservation axpenses a Vehictes, machinery, 2]
(seainstructions ...l 14 and equipment .. k] e
15 Customn hire (machine work) ..., 15 b Cther (Jand, animals, etcy ............. R —
R . ) 27 Repairs and maintenancs ............. i 2,838,
13 Eff'eifﬁ’iﬁf&ifﬂc’c?aﬁa 28 Seeds and plants purchased ........... A
eisewhera (see nstructions) ..... 16 4,.899.| 29 Storage and warehousing ............. 3
17 Employee beneiit programs 30 Supplies purchased ....o.vooveenen.n., 30 2,609,
other than on lire 25 17 1 S - T il —
13 Feed purchased ..... ...[18 3.476.]32 Utilitles ... ] .
19 Fertifizers ard lime .. REL] 437.] 33 Veterinary, breeding, 2nd medicine ...} 13 1,325,
20 Freight and trucdng . ...|20 34 Ciher expenses (specify): R
21 Gasoline, fuel, and oil .......... 21 635.] aQDUES & REGISTRATIONS __ 3a 445,
"22 insurance (other than heaith) ....[ 22 b IRRIGATION ASSESSMENT__ . b 534.
23 lateresk: n € Hel
a Martgage (paid o banks, etc) ....[ 23a L d
BQher ... 23b e« e e e 3
24 Labor hired (less amployment credils) ... .[ 24 f 341
35 Total expenses ADA IINEs T2 IMrougH 38 Lo i e e s ™ 35 17,258.

35 Nat farm profil or (loss). Subtract fine 35 from line 11. 1F a peofit, enter on Form 1040, line 18, ard also on
Schedule SE, line 1, If 2 loss, you must go on ta line 37 estates, trusts, and partnerships, see instructions) . .. .. ... ... .. |36 -10,135.

37 If you have a loss, you must check the box that deseribes your investment in this activity (see instructions). "-"

= oy chacked 372 "antar the Inss nn Farm 1049, line 18, and also on Schedule SE, line 1.

- 37a (K] [ emert
& |f you checléd 37b, you must attach Form 6198,

7 (3 gt
BAA For Paperwork Reduction Act Natice, see Form 1040 instructions. oIz MMIEm Schedule F §Form 10-1-0_) 2001

o 173 az 107




h p

St et e e ks s i g o e o, e

>
e e e U b
EF Profit or Loss From Farming | ones Mo, 12450074,
o Agtach to Form 1040, Form 1044, Form 4063, or Form 1065-B. 2002
o the Trossury i Altachmenk
muom Senvice (99} Sea Inatructions for Schedule F (Form 1040). Sequence Mo, 14
ropristor Social sacurity number (SSN)
S BUNKER ——

B Enter code fram Part v
112800
D Employer D number (EIN), fany

sal groduct. Describe i one or bwa waords your principal orop or activity for the current tax year,

@ [X]cash 2 [accna

u “materially participats” in the operation of this business during 20027 ¥ "No,” 862 page F-2 for fimit on pazsive konses, [ Xves | no

Farm Income - Cash Method. Complate Parts | and Il {Accrus! method taxpayera complete Parts If and I, and I'ne 11 of Part L)
Da not includa sales of livestock held for draft, bresding, sport, or dairy purposes; report these salea on Form 4797,

ming mathod:

iles of livesiock and other items you bought for resale . . . . . 1 4,452 a

st or other basls of livestock and other items reported on ine 1 . {2 %,

tractline2fromiine1 . . . . . . . . L. L L L e e | 4452

iles of livesiock, produce, graing, and other products youraised - , . . .. ., ., L . L. 4

tat coopanative stributions (Formis) 1009-PATR) Sa 1 5t Taxabla amoun £b

pricatural program payinents (see page F-2) ] 1] | 8b Taxable amount 6b

smmeadity Credit Corporation {CCC) laans (ses page F-3): 7

CCloans eportedunderelaction . . . v v o - 0w e e e e e e .. Ta

CCioansforfelled . . . . , . .. . L7 | 1 e Taxable amount | Te

rop insurance proceeds and certain disaster payments (ses page F-3) Bz -
mount received i 2002 . . L . . . . lgal of [ ®b Texableamount. | gh T

election to defer 4o 2003 is attached, check hera D 8d Amount defemed from 2001 . . ( 8d

ustam hire (machine workjinceme . . . . . . . . . ., . L L 0L L L L. - 9 0

ther incoms, including Fedsral and state gasoline or fuel tax credit or refund {(Seepaga F-3 . . . |10 6,000
RCES INCOME. Add amounts in the right column for Rnes 3 through 10, if accrual method

wpavar, enter the amowunt frompage 2, e 51, . . . . . . L L o 11 10452

#  Farm Expensas - Cash and Accrual Method. DO NOT include persanal o living expenses such as taxes,

____Insurance, repairs, etc., on your home.

o anc tack anpenises (86 page : 25  Pansion and profit-shaning

-« zio atizch FORM 4563 . . . | 12 3,881 peng . . ... ... .. 25

hemicals . L . . L. L L 13 26 Raentorleasa (see page F-5) 4

lonsanvation axpensas (ee 8 Vehides, machinery, and é;

ageF4} . . . ... ... 14 equipment . . .. . . . . . 2€a a
Sustorn hieg (achinework) . . | 18 b Othar (and, animats, sic.) . 26h a -
Jepreviation and section 179 27 Repzirs and maintenanca . . . | 27 1,118
apensa deduction not claimad 28 Seeds and plants purchased . , | 28

dsewtere {sbapage F4) . . . | 16 3,366/ 29  Siorage and warehousing . . . | 29 _
implovea banefil programs 30 Suppling purchased . ., . . 3o

sher thanonline2s . . . . . |17 i ) Taxes . . . . . . . .. .. k3

‘ged purchased . . . . . . . 18 7,701 32 vuitas .. .. L. L L L 3z

‘artiizersend ime . . . . . . 19 33 Valwinery, beseding, and . 33 701
Freightandtucking . . . . . 2 34 Other expenses (spacify: %:
Gasoling, fued, andoil . . . . . 21 a OUES AND SUBSCRIPTIONS| 34a 278
Insurance {other than hazith) . . | 22 b BRAND IMSPECTIONS 34b 20
inlerest % ¢ LEGAL AND PROFESSIONAL] 34c KLE] .
Morigzge (paid lo banks, etc.) . | 233 d 34d

Other. . . . . . . . . ... 23b e 3de

Latoe hired fless empioyment credis) | 24 f 34f

TOTALEXPENSES. Addlines 12thvough 34F . . . . . . . . . . . . . . . . . .. ... 35 17.427 -
WET FARM PROFIT OR {LOSS). Subract lina 35 from lines 11. f 3 profit, enter an FORM 1040, LINE 18, and ALSO on

SCHEDULE SE. IINE 1.1 3 boss, you MUST go on 1o line 37 festates. fnusts, and paninerships. seepage F-8) . . . . . . . . 36 -8,975

At this oty (sea nana F-A) TS [E P P——

Wyau have a 1055, you MUST check (ne box that tescrives your invasims

i you checked 37a, enler the loss on FORM 1040, LINE 18, and ALSC an SCHEDULE SE, LINE 1.

Il you checkee 37Th, you AUST attach FORM 69938,

370 I::]Scmmosmeat 20l at L

wrwark Reduetion Act Notice, sge Form 1640 instructions.

{HTA}

-

Scheddle F {Foarm 1040) 200

s 113 e 498

™




Id.ucoln cmmty

@ Application Received a:;‘ tfé f"!:zz —
’ D Initiaf ¢ :

& Properry Inspected g

Dat, Initi .
o Income Records Inspected: a{é.f_ﬁi

Dal Initial
B/Wn'l:tcn Matice of Approval or Denial Sent to Appiic:mL@#L _M_
Date Initial

Q  Application forwarded to Department of Taxation

Date Initial

0 Department of Taxation returned application
Date Initial

Reaso) for Appmvn.l or Denial and Other l’e me Commcnts

dt e’
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