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APN (Assessor’s Parcel Number): = A o FILED FQR RtCORDWb
: : AT THE REQUEST oF "¢
C,\ﬂco Qmm Ass@sso,
Return this application to: 2008 SEP g PM
XXXXXXXX County Assessor ' S
Address LINCOLY CcounTY Rﬁcams@\

GEPer_.
LESLIE Boucrer

This space far Recarder’y tse Oniy

Return thiy application to the Couruy Assessor’s Office af the address shown abogve
no later than June ™. {f thix applicarior is approved, i will be recarded and decome a pudlic recard,

IF MORE SPACE IS NEEDED, PLEASE ATTACH ADDITIONAL SHEETS AS NECESSARY TO THIS

APPLICATION.

1.) Please type tn the following mfonnnmu for each owner of record or his representarive.

Atrach additional shests if necessary:

Owner: Sauthecn DNeveda Load ord Caltle e Representative:._Senna %-}\:L__...{J"

Address:  Po. Ge S8 Address:_ Bo. Qe DY

CityrState/Zip:_ flams IV Bdos) Ciry/Smte/Zip:_rlaws (A 29w

2.) Describe ail the uses of the land for which you are raquesting an agricultural designation,
such as agricultural, residential, commercial, or industial use (For instanee, if you farm and live
on this parcel. the use would be both agricultural 3nd resdential). In addinon. piease desctibe
the agncuitural Opemuon. (For instance, raising crops, livesteck, poultry, fur-bearing ammals

bees, aquatic agriculture, hydroponic gardens.)

speuwiwn / spld wwn M&ﬂ.—pm
~ ' & Livesbagng ~ P

3.) What is the size of the land devoted to agrcultural use? @) Ot / (28, ﬂ)

4 -) Is this parcel coritiguous to other lands controlled hy the owner and designated as

agricultural? Yes ){) ‘ \io

S,

wor 222 me 68
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§.) What is the date the property was originally placed in service by the owners hstcd above for

- agricuitural purposes? _ dlodbr of  sod ma.rok 2000,

6.) Was this property previcusly assessed as agriculturai? gdg b If yes, when was it
assessed as agricuitural? (2T , - , ‘

7.) Was the gross income from agricultural use of the land during the preceding calendar vear
$5,000 or more? Yes_ No

8.) Please artach a starement of revenues and expenses related to the agdculttural use of the land
and inciude a copy of IRS Form F. Additional documentation may be requested by the county
as589507.

The undersigned hereby cerdfy the foregoing nformation submitted is true, accurate and complere to e
best of (my) (owr) kmowiedge. (I} (We) understand if this application is :ru-pmv:d, this property mayv be subject to
liens for undetermined amounts. (1) (We) understand that if any portion of this land is converted to & higher use, it is
our rezpogsibility o norify the 3ssessor & writing within 30 days of the conversicn.

EACH OWNER OF RECCRD CR HIS AUTHORIZED REPRESENTATIVE MUST SIGN BELOW. IF SIGNED

Y A ENTATIVE. THE REPRESENTATIVE MUST INDICATE FOR WHQM HE IS SIGNING. HIS
APACI D UNDES T AUTHORITY. PLEASE TYPE THE NAME UNDER EACH SIGNATURE,
( L M
Sgoature of Apelicanror &gmr Capac:fy fOyner. Representative, or Lessee)
Type or Print Name ' Authoriry (i.a. Power of Attormey) Dare
| P0. Bog Sl Alome K 800/ prr-pr 3898
Address/Ciry/State/Zip Phone Number
FOR USE BY THE COUNTY ASSESSOR OR DEP. -\.RTW.E\’T OF TAX 1‘1%
ﬁ Application Raceived o3jz M
Dmc
~ : 2TORREY Mdapivaid 22
h )1 Ua imig ] 1™
A locome Records fnspected:
X Written Notice of Approval or Denial Semt w Applicant A58 é
i ' B A Tosmal
' T Appiicagon forwarded w Deparument of Taxamon
Lare Inutiai

Q Deparment of Taxation rcmmec_l application

'M'f‘“ v

B00x 222 e 69 ,___;;--; -
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Bage 3 of 3
e ~ Additional Signature Page
Attach to Application if Necessary .

Sigaature of Applicant or Agent ~ Capacity (Owner, Representative, or Lesses)

Type or Print Name o Autherity (i.e. Power of Attorney) - Date
Address/City/State/Zip Phone Number

Signature of Applicant or Agent Capacity (Owner, Represeatative, or Lessee)

Type or Print Name Authority (i.e. Power of Attorney) Date

Address/Ciry/State/Zip Phone Number

Signatuge of Applicant or Agent Capacity (Owryer, Representative, or Lesses)

Type or Priot Name Authority (i.e. Power of Attorney) Date

wr

Address/City/State/Zip Phone Number

Signature of Applicant or Agent , Capacity (Owner, Representative, or Lessee)

Type or Print Name Authority (1.e. Power of Attorney)  Date

Address/City/State/Zip T L " Phone Number

| R o e 22w 70



