" Address Phone #

"Stgnature of Applicant or Agent Date
. Address ) - . Phone #
ASD 02 A

ST 118520

ooy APPLICATION FOR ACRICULTURAL USE ASSESSHM

'ﬂlls PROPERTY MAY BE SUBJECT TO LIENS FOR UNDETEIQ!IN‘ED AMOUNTS

(PLEASE nun GRZFULLY THE ATTACHED INFORMATION AND INSTRUCTION SHEET)

‘Note: 1f necessary, -etlch extra plgu.

‘Pursuant to Nevua Revucd Statutes, Chapter 161.A (1) (We),

William H. Norton

Shirley ‘A. Norton -

(Please print or tvpe the name of each owner of record or his regresentative)
heredy make lppueltton to ba granted, on the below described agrl:ultunl 1and, an assessment based upon the agei-

cultursal use of this lmd. .o . . . . o -

(1) (We) underlund that U this nppllcluon is approved 1t will be recorded and becone 8 pubuc record.
™is oxtl:ultuul land consists of” acres, is located in __ county, Nevada snd is
ﬂn:vlbed as i il

(Assessor's Parcel Nunbet(s))
Legsl ascﬂpuon

(1) (We) certify :hat the gross income fros agricultural use of the land during the preceding calendar year ua®

$2,500 or wore. Yes No.__. 1f yes, attach proof of income. A
(1) (Ve have ovnad the 1and since (O A L5 /“1 75
(l) (Ve) have used it tor ngrieultuul purposes since /? 73 " The agricultural use of
the land presertly is (1.e. 5nx£ -pasture, ‘cultivat d datvr;tc.) )
il (ot i N lnmm #
Vas propefty previbds uuned as uﬁriculmul_ /it so, when_ ___ /2?74

1£ the land was not p}eélptuly classified as agrlcultunl, how is it now being prepared to qualify for agricultural i
assessment_ . .

When dld prepauuon begin:to convert prapetty to asrlcultural use_
W11l the projected income on this property be S2, $00 or more_
1f yes, describe the projected opentlon ‘and irclude projecue income ulculatlon.‘

(1). (We) hereby :er:lfy that_the (oregoln; {nformation submitted {s true, accurate mé' complete tov the best of (ay)

. (our) kmowledge. (I) (We) understand that 1f this spplication is spproved, this property oay be subject to liens

for undeterusined szounts. (Each owner of record or his authorized representative sust sign. Bz'preunutivc oust
indicate for whom he {is umtng, in what capacity snd under what suthority.) Please print name under each
signaturs. .

///ou-w:Z? M /M/f//

) sxmture of Applicant or Agen:

- P.0. Box 506 Eureka, NV 89316 Recorder’s Stamp

Phone 0 l

Addres . _‘ . V - A- .
a%&u ) P 2o, f/;’/za:i BT,
Signature of Appymz or Agent FEEEC,,L, '\’erfgjdf‘jasr oF
P.0. Box 506 Eureka, NV 89316 ' goee 177 ane Be_

88 -MAY 17 A0 :42
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