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Agricultural Use Assessment Application

REVILW THE ATTACHED INSTRUCTION SHEET FOR DIRECTIONS ON HOW TO
UVILL OUT THIS FORM. 1F MORL SPACE ISNEEDED, PLEASE ATTACH
ADDITIONAL SHEETS AS NECIESSARY TO THIS APPLICATION.

L) Prease type in the name and addiess of cuch owner of record ar his reoreseniative:

Owner: _ Woiclodr o VA Owner:_

Addwess: 0 o Box_ Tl Adudress:

Cy/Sine/Zip. _Zgpyz 802 24 Ciy/Stare/Zip:
TN

2.) What js the size of the subject parcel? LA peopes

(Prireeds ess than 20 acres will be referred to the Department of Taxatien for approval).

3) APN (Assessor's Parcel Numbers___ A PN 212 - zi5.02
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S.) Was the gross income ftom agricuitural use ot theland during the priceding calendar vear
55,000 or more?  Yes No W v e i,
I yes. attach proof of income.
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6.) Date the preperty was originally placed in service by the owners lisled above for agricuitural

purposes 7 . Ve uBog MoRE Tupd Jo- ‘;\E-A—R‘:.' Ad=C
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7.) “The agsicultural use of the land is (i.c., grazing, pasiure, cultivated, dairy, etc.)
—_ Cce TV ATED

. s . s .
8.) Was this propeny previously asscsseg as agricuitural?__ 21 &2 17 yes, when was it
e e ,

SSassessed a3 agrieultoal? 2
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4 APR-23-2002 TUE 08:30 AM Fax NO. P, 03/05

The undersipned hereby certify the forcgoing information subimitted is tive, accurate and
conplete 1o the best of (my) (cur) knowledge. (1) (We) understand i1 this application is
approved, this property may be subject to Jiens (or undetermined amounts. (1) (We) understand
that i oy portion of this fand is converted to a higher use, it is our responsibility 10 notify the
assessor in wriling within 30 days of the copversion.

EACH OWNER OFF RECORD OR HIS AUTHORIZED REPRESENTATIVE MUST SIGN
BEIOW. IF SIGNED BY A REPRESENTATIVE, THE REPRESENTATIVE MUST
INDICATE FOR WHOM HE IS SIGNING, HIS CAPACITY, AND UNDER WHAT
AUTHORITY. P@SE TYPE THE NAME UNDER EACH SIGNATURE.
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u/[ﬂ oo evs NER 7;‘ 29 /G 4
Sigumumtﬁf .Applié:m[ dM\gcnt Capacity Authority Date

_oiwiaw He Dacs
Print Name of Applicant or Agent

(o bex 21lc 2o G2 - £5¢c
Adddress firevElhd?, on . G532 Phone Number
Stgnature of Applicant or Agent Capacity Authority Date

Print Name of Applicaint or Agent

:\_ddn:ss Phone Number

Signuturz of Applicant or Agent Capacity Autherity Sate

Print Name of Applicant or Agent

Arfdregs Phone Number

Atiach additional signatures as neeessary,
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|8 OR USE BY THE COUNTY ASSESSOR OR DEPARTMENT OF TAXATION
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