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T i APPLICATION FOK AGRICULTURAL USE ASSELSNMENT -

91399 Noté: 1f necessary, attach cxtra pages.

Pursuant to SB 167, 1975 Statutes of Nevada, Chapter 749 (I} (We),
David C. Betschart

Leorn Betschari

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

hereby make applicatien to_be granted, on the below described agricultural land, an’ assess!

‘ment based upon the agricultural use of this land.

(1) (We) understand that Lf this appiicationlib approved, it will be recorded and become ai
public record. :
Eureka _.

This agricultural land consiets of 162.79  acres, is located in

County, Nevada and 1s described as 07 200 08 )
. - (Assessor's Roll_q;'Parcel Number (s})

Legal description, _liots 1 & 2, SINEJ Section 2. T2iINRS3IE

(I) (We) certify that the gross income from. agricultural use of the land during the preced-i o

ing calendar year was §2,500 or more. Yes X No . If yes, attach proof of income.|
(1) (We) have ovned the land since San . 92 N '
(I) (¥e) have used it for agricultural purposes since QR Kﬁﬂﬂa -k

The agricultural use of the land presently is (i.e. grazing.,.pasture,.cultivated,.dairy,
etc.) awuc\, \auy . :

Was the property previously assessed as agricultural? . 1s so, when? - f

1f the land was not previously classified as agricultural, how is it now being prepared to
qualify for agricultural assessment?

When did preparation begin to convert property to agrienltural use? .

Will the projected income on this property be §2,500 or more? s!éég e :
If yes, describe the projected cperation and include project -income calcula~ | .
tion. . :

.}

* A
(I) (We) hereby certify that the foregoing information submitted is true, accurate and com}-~

plete to the best of (my) (our) knowledge. (Each owner of record or his authorized repre-|- .

sentativ ust sign. Representative must indicate for whom he is signing in what capac-
der what authsfi ttach writcten proef of his authority.}

vl L] s I

digniture of Applfcant or Agent il = - - " Date

Address, Phone Number

x_Aeni_ Retrchudt ' D, 7. 953
Sighatlire of Applicant or Agent ' {7 Date
Address ?hont_z__uug:bg}' I
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Tignature of Applicant or Agent
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MEAR 995633
Signature -of Applicant or Agent.
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