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APN (Assessor’s Parcel Number): _ 2005 ﬂﬂH 15 PR 2 31

Eight .5 acne parcellac: 005- 11~ 34, 005HNPLI59DOBHIBY, | 005 -161-31
005-16l-38, 005 fd1-39 I)EW' ' ’
; [rdhe QARTET =70, 005161~ 41

Retarn this application to:
FXXKOOOCX Comnty Assesser
Address

City, Nevada 89700

This spuce for Recorder’s Use Cnly

Agricalturai Use Assessment Application

Rewirn this agpilcasion o the Coungy Assessar’s Offfce o the address shows above !
o later than June I™. Jf this appiication is approved, it will be recorded and Secome a public record i

IF MORE 5PACE 1S NEEDED, PLEASE ATTACH aDIMTIONAL SHEETS AS NECESSARY TO T3IS
, APPLICATION.

1.) Please type in the following information for 2ach owner of recoid or his representative.
Asmach additional sheets if necessary:

Owmer: 63(’6’..\1 e n QJQ@ LD Representative:
Address: A2 [ Uoump @ Avéal< Address:
Ciry/Stae/Zip: Las Veoa= Wv _#AN\2H City/State/ Zip:

2.) Describe all the uses of the land for which you are requesting wm agriculhual Jdesigration,

such as agriculnurg). residential. commercial, or industrial use (For mstance, if you farm and live

on this parcsi, de ase wonld b Soth sgricaliural aod residameal). I3 addigen, pieac: “otemibs

the agricultural cperation. (For instance, raising crops, livestock, poulery, fur-bearing snimals.

bees, aguatic agriculture, hydroponic gardens.) : A - . '

e, aeres thatr are. suivkakle <ol ST \O\q\\om Ml

o conyoitad  Bas¥ dgp oo vicoMoval ldud &r Plondiwe Pastyre
Lot Luearoce A& wdi€e  Apprommeiely \S7i@acres il P
Comperied ,

3} What is the size of the land devoted to agiculoral use? () qeres

4 Is this parce] contiguous to other lands controlled by the owner and designated as

agricultural? Yes = _No X

)
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5. What is the date the property was originally placed in service by the owners listed above for

agricuitural purposes? _ Saw  \ T 006

6.) Was this property previously assessed as a.gnanmral" g S If'-rcs, when was 1t
assessed as agricuitural? Wia v, i 3} s  aan .

7.} Was the gross income from agricultural use of the land during thc preceding calendar year
$3,000 or more? Yes 7‘\ Ne

1) Please attach a statement of revenues and cxpenses relared to the aggenitural use of the land
and inciude a copy of IRS Form F. Additoral documentation may be requested by the counry
asgessar.

The udersigaed hereby certify the foregoing informuton submitted is true, accurate and compiee © tie
best of {my} (owr) knowledge. (3) {We} wclerstand if this :lpphcnuon 5 approved, us property mayv be S'l!bjﬂ:! to
liens for undetermmed apowts. (I} (W’e) understand that Lfanypommx uf this [and is converted ¢ tma Ingﬁerus: u i3
our responsibdny to netify the assessor i wmmg within 3G days of the :nnve:sum_ )

EACH.QWNER, QF RECORD CR HIS AUTHCRIZED REPRESENTATIVE MUST SIGN BELOW. IF SIGNED
BY A REPRESENTATIVE, THE REPRESENTATIVE MUST INDICATE FOR WIIOM HE IS SIGNDNG, HIS
CAPACITY, AMD UNDER WHAT AUTHORTTY. PLEASE TYPE THE NAME UNDER EACH SIGNATURE,

: IR~ecey Qunher
Signature of Appﬁcant ar Agent Capacity {Owner, Reoresentative, or Lessee)
Strejen \Dﬂjuu,o Z/8/za0s
Type or Print Name Authority (1.e. Power of Attorney) Ddte '
AZY0 S . Arenoe LaVees Nofied 702 21 1590
Address/City/States Zip~ Phope Number

FOR USE BY THE COUNTY ASSESSOR CR DEP AR
; A‘pphcmnn Received

S

A Property inspeimed

‘ ; _?a e Tnsieial %
ﬁ' Income Records Inspected; Ffer” 728
¥ Written Notice of Ammravai or Denial Seat 1o Applicsat Z /é — w {7

‘ o Tomal
@ Applicstion forwarded 1o Deparment of Taxation,
Date Tnottad
Q  Department of Taxation remmed applicaticn :
' Dae * Twitial

. Reasons for Apptoval or Deniaf :md Other Pertinent Compments:

— .
/_ém = 7?@2( % Ipreo T
mre of Official Processidg '

Y
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Additiona) Signature Page
ch to Applicatiou if Necessary
Signature of Apphcanﬁg-ﬁJ Capacity (Owner, Representative, or Lesses)
Lorten N < \‘\a\\\. \PF\\N\ -
Type ot Pript Name  Awmhority (Le. Power of Attorney) Dare
()
00 Hicean 1%() Loshcps MU #1129, 104 (S - 2K~
Address CltVfStﬁtL’Jle - Phone Number
i’ /ZL/W,ZL* a;/ _
(i% /Lvm/ (e E R
Sigmature of -‘-&puhq.:mt ar Agezt Capacity (Gwaer, Representative, or Lessae)
Edward 1/ 4 Margoei e ATy 3
Type or Prnr Name Authorty (1.e. Power of Attorney)  Date
530 FUER CREE y Per L 45 YEH ail 5707 [0S 70%
Address/City/Stawy Zip Phone Number
Signanue of Appiicant or Agent Capacity (Owner, Representative, or Lesses)
Type or Print Nama Authority (i.e. Power of Attorney}  Date
Address/CitwState/Zip . Phone Number
Signamure of Applicant or Agent Capacity {Qwmer, Represeptative, or Lzsses)
Type or Print Name . Authority (i.e. Power of Attorney)  Date
Address/City/State/Zip - S — Phone Number
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