APPLICATION rok.mnwmmu'usx Asssssnﬁﬂ :

E ST TIIIS mmm MAY BE SUBJECT e L!ENS m mmmxm moum's

(YLUSE lEAD CAREFULLY THE ATTACHED 1HFORHATIOH AND !NSTRU(.TIQI Sﬂ!ﬂ"

s Note: If neeennry, ltuch utu plsu. FaEm ’ "
ant to m.u mued Statutes, Chapter 361.A (1) (We), ‘

Jer.ry'. Lee~ Anderson

(Please print or type the “the name of each owner of record or his regreuntauve)

hereby make .ppnntion to be ;unted, on zhe below. cescrtbed nzrlculwnl'lma,
axl:uﬂl use of thu land. . -

an u-ﬁamt based upon the agri-.

-1) (We) undentmd that 1f thh nypllut!cn 1s apprwed, 1t will be recorded and beccne a public record.
This lgrleultunl 1and consists of actes, -1s locsted in

Eureka County, Nevads and is
described ss - NW! 590‘5101’1 17 T20N, R53E - ; ]

(Assessor's Parcel Fumber(s)) _

uglldescdption /‘/71/’)’ 5667’1,4/ 12 f:wy ﬂ53/€

(1) (He) :ertify “that the gross income from agrlcultunl

use of the land during the preceding calendar year vas
.82, 500 or more. Yes’ No __. 1f yes, attach proof of incove. : o
a (He) hmie ouned the land since o /9 77 .
(1) (We) have used At for -grleultural purposes since 4 992 . . The agricultursl use of

- the -land- preuntly is (i.e. grazing, pasture, cultivated, dairy, etc.)
2 LT;'/a Ted : 7
_ Was the ptoperty prevhualy assessed a8 agriculmul )‘&5 . 1fs0, when_ 12 70

1! the hnd was not puviuuuy claniﬁed as agtieultuul. how ts it now being pi-epn'nd to qualify for sgricultural
. assessment, - - . o . . - :

L‘hen did pteparatlon begin to convert property to agricul
Will the ‘pro}

tural use_ 79¢2

ected incoze on this property be 52,500 or more_ Ye$s
Il yel, dencribe the projected opetation and {nclude pro}ected income calculation.
ha L,l L ;, 200

(l) (we) Mreby cernfy that the foregoing information lubmltted 1s true,

(our) ‘knowledge. (1) (We) understand that {f this application i3 approved, this property wsy be subject to liens ‘
for undetermined amounts. (Each owner of record ‘or his. authorized representstive sust sign. Representative sust

© indicate tor whom he 1- uignlng, in what cspaclty mﬂ under what - nuthoﬂty.) Please -print name under each

sccurate and complete to the best of (my)
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