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REVIEW THE ATTACHED INSTRUCTION SHEET FOR DIRECTIONS ON HOW TD
FILL OUT THIS FORM. 1F MORE SPACE IS NEEDED, PLEASE ATTACH
ADDITIONAL SHEETS AS NECESSARY TO THIS-APPLICATION.

1.} Please type in the name and address of cach owner of record of his representative:

Owner: _Egﬂ JQ;_/ _gZ__Z_ﬁAMM__Owncr:

Addiess: 281 32 R0p 4/ Address:
City/Stae/Zip: St (Geprge, Lid - 89T LCiy/SwuelZip:

2.) What is the size of the subject parcel? 2 y 2. HeRes
(Parcels less than 20 acres will be referred to the Depariment of Taxation for approval).

3.3 APN (Assessor's Parcel Number):

4.) Legal Deseription:

S.) Was the gross income [rom agricultural usc of the land during the preceding cnlcndayc'\r ,
$5.000 or mote?  Yes No _Ae This Jac; ey A vd 7o
If yes, altach proof of income. ,g’j'/ n/d/}ﬂ’ Wy M "J,'J’f’ /

6.) Date the property was originally placed in service by the owners lisied above for agricultural

purpases _ /g J Ll .} i? 24

7.3 The agriculturil use of the land is (i.c., grazing, pasture, cultivated, dairy. ete.)
e T re

8.) Was this property proviously asscssed as agricultural? Ves I yes, when was it
assessed as agricullural?_en Thw 1947 %
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. Tk undersigned hereby certify the foregoing information subimitted is true, accurate and
complete to the best of (my) (our) knowledge. (1) (We) undersiand if this application is
approved, this property may be subject to liens for undetermined amounts. (T} (We) understand

* that if any portion of this land is converted te a higher use, it is our responsibility 10 notify the
‘assexnsor in wriling within 30 days of the conversion.

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

{m{i’,{’ / %MW{. Lrnsese [~ 709

Sipnaturc of Applicant or Agent Capacity Authority Dare

_MA_MML)Z& 4

Print Name of Applicait or Agent

Addedress Phone Number

Signnture of Applicant or Agent Capacity Authority Dute

Trrint Name of Applicanl or Agent

?\_L]KJI'CSS Plione Number

Sigmature of Applicant or Agent Capacity Authority Date

Prist Name of Applicant or Agent

Acdkdress Phone Number

Alinch additional signaluses s neecssary,
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