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APPLICAI’IOH FOR AcrxcummAL uss Assrssusm 0P MABRALDL, ASSETICR

ms PROPER‘H HAY BE SUBJECI T0 LIENS NR UND!TERHXVE‘D AMOUNTS
(?'LEASE READ CAREFU'LLY THE AmCH!D INFORHATION A‘m TNSTRULTIDN mﬂ)

‘Note: ' If necuury, ntneh extn pngec.
Nuumt to muu Mued sututn Chap:er 361.A° (1) (He). -

Ronald W.. B,leh. B

Gladys A. Blehs

g

(P]ease grint or _m the neme of each owner of recn’d or his r greuentatlve) -

hereby make spplication to be granted, on zhe below described asriculturu land, &n assessoent based upon the agri-
cultutnl use of this land. . . : :

- (We) understand that {f this application is approved, it vnl ‘be recorqed and .becose a puslic record.
‘This sgricultural land consists of 0 acres, is located in . Eureka County, Nevads and 18
descrided as . 07-140-32 -

. S ] (Assessor's Parcel Number(s)):
‘Legal description _ NOTTHET1Y 2,640 feet of Section 32 T213N, RG4E

(1) (We) cerufy t.hat the gross income from sgricultural use of the land during the preceding calendar year vas. -
S2, 500 or more. Yes o/ No ___. 1f yes, attach groof of incm g

(¢4] (He) have o\med the 1and since G50 - -

T (Ue) have used it for agricultural purposes since J SFG

. The sgricultursl use of
the, hnd preuntly ts ({.e. grazing, pasture, cultivated, dairy, etc.) ’ ‘ ’

Was the proper:y prevtously usessed as.agricultural_ - . If so, when_

—————

1f the land was not pnviausly cluuﬁed as agricultural, how is it nov being ptcpared to qualify for u;ﬂcultunl
-uenaent

Hhen did preparation begin to convert property to agrlcultural use_
Will the projectea income on thla property be 52,500 or more_ N -
. 1f yes,. descride the pro)euted cperauon and include projected iticome calculation.

Lizalta /’ur/

L A1) (We) hcreby :ertify thxt the foregoing information submitted is. true, accurate md complete to the best of’ (-y)
(our) knowledge. .- (1) (We) understand that 1f this application is approvéd, this property Sey be subject to liens
for unde:emj.ned ‘amounts. . (Each. owner of record.or his authorized representative must siga. Raprelennttvc sust

{ndicste for whom he is signing, in vhat capacity und undet what’ authoruy.) Please print name under- qach
-signsture. . : :

Signature of Appucmt or Agent . Date » ‘ - — - » -
Vb B
Address . P 237 SP ?;2’:), b - i

PeEy 191 Lol o laa '

- §ignagure of Appunnt or Agent Date E . @ "‘a
. _ g2 NS
/IJ(IM J ﬁjzérﬂ 9/30/g7 ot . g 2 ‘%
Address /. %hor;gvil g ‘: S -
A oy RN
0’0? A% /9/~ faﬁzé; )}az §‘/3/[= N Vo
*Signature of Appluant or Agent. Date : AR
‘ » 1 S
Mdress” .. ) -~ Phone # : ‘d‘l '.';
T ASD 02 A . ; '




