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Retarn this application to: F':':Q\Qwﬁ' beonk '-““’"}{':ﬁ\
XXXXXXXX County Assessor T é Qe P
Address LESLIE Z0UCizR

City, Nevada 89700
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Agricuitaral Use Assessment Application

Return this application o the Countp Assessar’s Office at the address shown above
no later than jupre 17 [If this spplication is approved, it will be recorded and decorme a public record.

TF MORE SPACE IS NEEDED, PLEASE ATTACH ADDITIONAL SHEETS AS NECESSARY TO THIS
: APPLICATION.

1.) Please tvpe in the following informanon for 2ach owner of record or lus representative.

Attach additional sheets if necessary:
chresentauvc:%u"\) ulf ) U

Address:
City/Sate/Zip:

Cramer:
Address:  8061< LAV
City/State/Zip: | At VL hAS

AUn

2.y Describe ail the uses of the land for which you are requesting an agricultural desigraticn,
mch as agnculmral. rcsmenual commz:-'cml or industrial use (For mstmee, 1f you farm and live
On s pareel, die use wouid Ue .,‘.J‘ sgzigmlvara] apd recidoztial, [oosddimen, plenin Tooonmbe
the agricultuzal operation. (For instance, raising crops, livestock, pouitry, fur-bearing animais.
bees, aquatic agriculture, hydropomie gardens.)

.,F'
3.) What is the size of the land devoted to agncuitural use? éég 4 A’U’/S .

4 Is this parcel contiguous to otb:_ _1:_ ds controlled by the owner and designated as

agncultural? Yes No
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5.} What 1s the date the
agricultural purposes?

was origiuafly placed i m service by ers li ;b ve for
JL,..e, 0s .

6.y Was this property preyipusly assessed as agricuitural: & If yes, when was it

{ 7
assessed as agricuitural’ ‘¢

7.) Was the gross income from agricyltural use of the land during the preceding cajendar year
$5,000 or more? Yes ~ No

8.) Please attach a statement of revenues and expenses related to the agmeultural use of the Jand

and inciude a copy of IRS Form F. Additional documenrtation may be requested bv the county
assessar. %‘t 0

t

\ S
PV-FTS) ot 4 AN
Thae \%damg:cd herebv cernify the ZOE { 0D submxn 1S tie, dcciurate :md co ta the
hest of (my) (0w} knowiedge. (I} (We) understand if this applicaton is approved, this property may be sab]ec' o

lizns for undetermumed amounts. (I (We) lmdﬂ'smnd that if any portion of this land is convened to a bigher use, it (s
our tesponsibility to norify the assessor in writing wrthin 30 days of the conversion.

EACH OWNER OF RECORD QR HIS AUTHCRIZED REPRESENTATIVE MUST SIGN BELOW. IF SIGNED
BY A REPRESENTATIVE. THE REPRESENTATIVE MUST NDICATE FOR WEHCM HE [5 SIGNING, E15
CAPACITY, AND UNDER WHAT AUTHORITY. PLEASE TYPE THE NAME UNDER EACH SIGNATURE,

Ly

ignatur'of Applicant or Agent Capaciry (Ownd®, Represgnparive. or Lessee)

W gy
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2075 Daweleo Drshuo ‘70 ¥ V& &
Address/City/State/Zip \,f(g béﬁlu 37 /B Phone \Iurnbe*
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