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Agricultural Use Assessment Application

REVIEW THE ATTACHED INSTRUCTION SHEET FOR DIRECTIONS ON HOW TO
IMILL QUT THIS FORM. 1IF MOHRE SPACE ISNEEDED, PLEASE ATTACH
ADDITIONAL SHEETS AS NECESSARY T THIS APPLICATION,

.1 Please type in the name and addeess of each owney of revord of Iis represeatative:

Owncr:alﬁlﬁjétjf : Y1 Ownper;_

Adlthress; 4f r s
Chy/SuaelZiy: ilyfStare/Zip:

2.) What is e size of the subject pareal? / el L C A8
(Fareels less than 20 acres will be referred to the Department of Taxatien forapproval).

] M’N(m:uwor'qPnrcclNumbcr): \S‘} A ;/ — 0= ; O3 o 7
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5. Was the gross income fram Jpricuitural use of the lund during the priceding calendar year
55,000 ar mote?  Yes No
If yes. attach proof ol income,

6.) Tate Lhe property was originalty placed in service by the owners lisied above for agricultural

Purposes ’72 T lileeiig /"7 Ay

7 ) The agriculiural use ol the land is (i.c., grazing, pasture, cullivated, duiry, etc.)
Pty L 2T
/_ v A

&) Was this propenty previously assessed as agricultural’ ’#. T yes, whea was it
B sassessod as apriculuwal?_ 2 & 05
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The andersigned hereby certify the forcgoing information submitted is hue, accurate and
cownplete to the hest of (my) (our) knowledge. (1) (We) understand if this application is
approved, this properly may be subject to liens lor undetermined amounts. (1) (We) understand
thut il any portion of this land is converted to a higher use. il is our responsibility to notify the
asgessor in wriling within 30 days of the conversion.

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

e 4’/5/ Lre— e 7/ Z /o0

ZKignatare of Applicant or Ageat Capacity Authority - Date
L £ /{éﬂ [4 0

Print Name of Applicant or Agent

oy 3 e iy ™ —
e S Few Zéo Hhe (N T/7ST L TS
£ + ﬁo

~
Achiliess Phone Number

Signature of Applicant or Agent Capacity Authority Dale

T'¢int Name of Applicanl or Agent

Address Phone Number
Sienawure of Applicant or Agent Cupieity Autharity Date

Print Name of Applicant or Agent

Adklress Phone Number

Alnch additional signatures as necessary,
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FOR USC BY THE COUNTY ASSESSOR OR DEPARTMENT OF TAXATION

Reasons for Approval or Denial and Other Pertinent Comments:

Application Beceived aé'/;ﬁjf/ff 6//%
ot ]W
Property Inspected ﬂé}ﬂf/‘j ¢ L
al Initial
(neome Records Inspected: Aj@ﬁaf % M
Imitial
Written Notice of Approval or Demal Sent o Appll(..lnl &KL
Daks

Irtial

Apphication foewarded 10 Department of Taxation

Dare “nitinl
Neparimeat of Taxation rewsrned application

Date iniad
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