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REVIEW THE ATTACHED INSTRUCTION SHEET FOR DIRECTIONS ONHOWFO, .
IILL OUT THIS FORM. IF MORE SPACE IS NEEDED, PLEASE ATTACH ~ <V fif] 1 25
ADDITIONAL SHEETS AS NECESSARY TO THIS APPLICATIONL i ogr i o -
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1.) Please type in the name and address of cach owner of record or lis representative: LESL s b -‘-H@
Owner: E\ng_n_ﬂ. Scbm uiz- Owner: N/ﬂ
Address:_ Pnx IS Address;
City/State/Zip: ) ko, NV 83017 City/State/Zip:
2.) What is the size of the subjcct parcel? _ 447, STAckes
(Parcels less than 20 acres will be referred to the Depuastment of Taxation for approval).
3.) ADPN (Asscssor's Parcel Numben): [f-O36-0 g
4.) Legal Deseription: - N o y P
Ui NE S 1) a5l Tl - SISt i/ Fp S ~Sea, £F

TRy ATl fgrigh GOCasT MG

S Was the gross ) 'uTSfrom agricuitural use of the {and during the preceding calendar year
%5,000 or mote? @

1£ yes. attach proof of income.

$.) Date the property was originally placed in service by the owners Jisted above for agricuttural

purposes QQLD:S_\qu‘\ (_ ct ke D'Q pu v hoise )

7.) The agrienliural use of the land is (i.c., prazing, pasture, cultivated, dairy, etc.)
— Dr\lﬂmnrl Jauleide e X Vatal

8.} Was this propesty previously assessed as agricultural? .\ T yes, when was it

assessed as agriculiural?
\and was purdnased oy
me  Srom BLM
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. APR-23-2002 TUE OB:30 AM Fax NC. P. 03/C5

The vadersigned hereby certify the foregoing information submitted is true, accurate and
complete to the best of (my) (our) knowledge. (1) (We) understand if Lhis application is
approved, this ploperiy inay be subject to liens [or undetermined amounts. (1) (We) undaruiand
thart if any portion of this fand is converted tor a higher use, it is our responsibility (o notify the
assovsor in writing within 30 days of the conversion.

FACH OWNER OF RECORD OR HIS AUTHORIZED REPRESENTATIVE MUST SIGN
BELOW, IF SIGNED BY A REPRESENTATIVE, THE REPRESENTATIVE MUST
INDICATE FOR WHOM HE 18 SIGNING, HIS CAPACITY, AND UNDER WHAT
AUTHORITY. PLEASE TYPE THE NAME UNDER EACH SIGNATURE.

B WL O s /14 [p2

Signature of Applicant o Agent Capacity Authority Dale

K@.mm_ﬂjglmﬂ

Print Name of Apphcam or Agent
Ny

Box 75 Hiko, ga017  (375) 725-2¥8
Address Phone Number
Stgnnture of Applicant or Agent Capacity Authority Date

Print Name of Applicanl or Agent

:\Edrcss Phene Number

Signature of Applicant or Agemt Capacity Authority Date

Print Name of Applicait or Agent

Atldress Phone Number

Atiach additional sianatuees as nccessary,
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FOR USL BY THE COUNTY ASSESSOR OR DEPARTMENT OF TAXATION

L!/ Applicaton Received 6/ 4 €4 M

' Dm Tnitjply -
E:( Property Inspected ﬁl Z -” - ...é'._...m.._l..

- Iniial7
s Inecome Records Inspeeted: { ¢lo 5 {

c-/ : Dmc Injtind
Wriden Notice of Approval or Denial Seat to Applicant 493{ { 9.6 el f
Dite " Tnatial
2 Applicalion forwarded 1o Department of Taxation AN
Dale ",/ Tntial
O Depariment of Taxation returacd application AR
ae ! {nitial
Reasops for Approval or Denial and Other Pcru ent Comments: 7
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