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APN (Assessor’s Parcel Number):

FILED FOR REGORDING
AT THE REQUEST OF

Return this application to: | Z,\"\CL‘J\m CCLZFT"E) {3155@55@\"
XXOOCCEXX County Asse i -
P ounty Assessor 2005 ~PR 21 PR 2 99

City, Nevada 89700

Thin space fur Recorder’y {se Oniy

Agricultnral Use Assessment Appiication

Rewurn this agpilcanion 1o the Counsy Assessor’s Office aof the address shown abave
o later then June 17, If this appiication is appraved, i will be recorded and become a pudlic record.

IF MORE SPACE IS NEEDED, PLEASE ATTACH ADDITIONAL SHEETS ASNECESSARY TO THIS
. APPLICATION.

1.) Plzasc type 1n the following informanon for cach ewner ot record or his representarive.
Atrach additional sheets if necessary:

. ,-—‘ h .
Owner: : A_Hf cpre*‘enmuvc Sibﬂm £ E 5&
Address: CMS (A ddress:
Athmteme (ﬂ

City/State/Zip:

2.y Describe all the uses of the land for which you are requesting an agricuitural designation,
such as agnculmml resmentlal commercial, or indusmial use (For mst:mm. if you farm and live
Om s parcel, e use wouid Te toth agricglitural apd rasideziint Iz sddimen, plenss dargribs
the agricuitural operauon (For 1pstance, raising crops. livesteck, poultry, fur-bearing animals.
‘Qecs aquanc a £, hydroaomc e dens)

3.) What is the size of the land devoted to agricultural use? ,7 S SO

4.} Is this paxcel contiguous to other lands controlied by the owner and designarted as

agricultural? Yes X No
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5.) What is the date the property was originally placed in service by the awners llsted above for
agricultural purposes? \}\O

6.) Was this property previously assessed as agncmltm’al? If ves, when was it
assessed as agricultural? {4 SD - . .

7.} Was the gross income from agricultural use of the land during the preceding calendar yvear
$5,000 or more? Yes N No

7 %

3.) Please attach a statement of revenues and expenses related to the agrcubtural use of the Jand
and include a copy of IRS Form F. Additional docurmentation may be requested by the county
ASSES50T.

The umdersigned hereby certify the forocgoing information submirted is wue, accurate and complete o the
best of (my) (our) kmowledge. (1) (We) underztnd if this applicaton is approved. this property may be subject 1w
liens for undetermined amewnts. (1) (We) understand that if any pomcm of thus land is converted to a higher use, u: is -
our tespoasibility to nodfy the assessar in writmg within 30 days of the conversion.

EACH.OWNER OF RECORD OR HIS AUTHCRIZED REPRESENTATIVE MUST SIGN BELOW. IF SIGNED
BY A REFRESENTATIVE, THE REPRESENTATIVE MUST INDICATE FOR WHOM HE [S SIGNING, HIS
CAPACITY, AND UNDER WHAT AUTHORITY, PLEASE TYPE THE NAME UNDER EACH SIGNATURE,

XF: i Py z ,! i /’L(C{ (‘/ ftb’lfv X Z et LA S A R e S R
Sigmature of Applicant or Agent «f;aifacity (Owrer, Representative, or Lessce)

Type ar Print Name Authority (T 2. Power of A.ttnmey) Date

EoyFss, Kopantts 1 S0 (T 75
Address/City/State/Zig Phone Number '

‘ FOR USE BY THE COUNTY ASSESSOR OR DEP ARTMENT OF TAXATION,

; {W Appiication Raceived /@61 'ﬂmml / [
; 3 Propemy inspecied 7 //0 [e7™ < !
Date I niti l '
A Income Records Inspected: 4(1 dfes -'-‘J/ l
Datg
| A Wrinen Notice of Avproval or Denial Sext o Apolicant ///a’/gs —7 P 7 |
i ' D ! Tnirial i
T Applicaton forwarded to Department of Taxation
Date Intial
3 Deparmment of Taxation remumned application
Dare Initial
Reasaons for Approval of Denial and Other Pertipent Comments:
5 £ 8 :
Gl A 7 - /78 /8]
Signature of Official Processing Agplicanon itle e '
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