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APPLICATION FOR AGRICULTURAL USE .A'ss:ssrm
- TS pROPERTY MY B2 SUBJECT 0 LIENS FOR UDSTERIND MO
,.(ém&#:__mn_cm:niu THE ATTACHED INFORMATION AND INSTRUCTION SHEET)
’ Note: If necessary, attach extra pages. . . \

Pursuant to Nevada Revised Statutes, Chapter 361.A (1) (We), -\

‘Robert E.. Burnham

(Please print or type the name of each owner of record of his representative) . )
" hereby make spplicacion to be granted, on che below described agricultural land, sn assesspent based upon the sgri~

cultural use of this land.

1) (ve) understand that if this spplication is approved, it will be recorded wemm a bubltc,recerd;

This agricultursl land consists of 640 acres, is-located in ___ Eureka County, Nevads and is
described as ) 07-070-17 . : ™

' I : (Assessor's Parcel Number(s))

‘Legal description ___ Ail Section 29 T23N,R54E -

(1) (We) certify that the gross.income from sgricultural use of the land during the preceding calendar year vas

$2,500 or more. Yes Fo.__. 1f yes, attach proof of income. . :

* " SO e G R Y

(1) (We) have owned the land since WL On: 192 2¢ - . / Lluc /[/ 9;)) :

(1) (We) have used it for agricultural purpdses since /q ; ; . the ogrl.cul'tuul use of
the land presently is (i.e. grazing, pasture, cultivated, dairy, etc.) . . .

Was the property previously assessed as agricultural_ _Yes _ 1f so, when_

1f the land vas not brgvioukly classified as agricultural, how is {t now being prepared to qualify for agricultural
. assessment_ . ' . .

_ When did preparation begin to convert property to agricultural use_

©“Will the projected income on this property be $2,500. or more_ VA 4o)
1f yes, describe the projected operation and include projected 1nczme calculation.
I i .

A L v TC

(1) (We) hereby certify that the foregoing {nformation sutmitted is true, accurate and complete to the best of (zy)
" (our) knowledge. (I) (We) understaud that if this applicstion is approved, this property may be. subject to liens
for undeiérptned smounts. (Each owner of record or his suthorized represenu:tvé must algn.' Representative gust
indicate for whom he 1is signing, in what capscity and under what authority.) Please print nape under esch

V3 N Y —

Signature of Applicant or Agent

. fj‘f’ Jrv ’7'2 /7 1/ ﬂm/’ ‘. /—:I//‘/ /{// /‘/Pv’- A/ﬂf". #. i ‘ ?“”deﬁ s‘"mé

° ‘Address Phone # |
‘Signature of ‘Applicant or ‘Agent Date
' : ‘ ’ : o 3.
o
. - - - . =
- Address. Phone ¢ : - '3
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* Signature of Applicant or Agent Date . R -
: : : ) foill
Address - - Phone # - A
T asp 02 A




