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APPLICATION FOR AGRICULI!JRAL USE ASSESSMERT
Note: 1f necessary, attach extra pages.

Pursuant to SB 167, 1975 Statutes of Nevada, Chapter 749 (1) (We),
James E. Baumann :

Vera L. Baumann

(Flease print or type the name of each owner of record or his representative.)

herehy make application to be granted, on the below describted agricultural land, an assess-
ment based upon the agriculeursl use of thia land. .

(I) (We) undersrand that if this epplication is approved, it will be recorded and become a
public record.

This agriculrtural land consistes of _313,16 .acres, is located in Eureka

County, Nevada and is described as

(Asseasor 's Roll or Parcel Fumber (8))
Legal descriptiom, KWy, N4SWY  SENSNY Lot 1 Sec. 15 Twp. 20N. Rg. S3E.

(1) (We) certify that cthe gross income from yricultuxnl use of the land durin% the preced-
ing calendar year was $2,500 or more. Yes 7 No _ . If yesm, attach proof of incems.

(I) (We) have owned the land since 197%

{1} (We) hgve uged it Eor agtl‘lr.iélltutal purpoae: gince T T oY .
The agricultural use of the lan regently is {(i,e. grazing, pasture, culrlvate Y,
etc.) Cogdfersles z ya.ﬂ:\&

Was the property previoualy assessed as agricultural?l Lr . 1a so, when? %ﬁ_.

If the land was not previously clasaified as agriculturll how is it now baing prepaved to
qualify for agriculrural assassment?

When did preparatfion begln to convert property te agricultural use? .

Will the projected income on this property be $2,500 or more? .
. Ii. yes, describe the projected operation and include projected Income calcula-
tion.

{I) (We) hereby certify that the foregoing information submitted is true, accurate and con-
plete to the best of (my) (our) knovladge. (Each owner of record or his authorized repre-
sentative wust sign. Representative must indicate for whom he is signing, in whar capac-
icﬂ under what a%rity. and attach written proof of his suthority.)
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