13792¢ : RECEIVED.

APPLICATION FOR ACRICULTURAL USE ASSESSMENT SEP - 9 139]
T\ﬂs PROPERTY HAY m' SUBJECT IQ LIERS m U'DETERMINED AMOUNTS EURERA COUNTY
(PLEASE READ CAREFULLY THE ATTACHED INFOKMATION AND INSTRUCTION SHEET) % P THURRADE ASiessom

- Note: 1If necessary, attach extra pages.
Pursuant to Nevada Revised Statutes, Chap!er 361.A (1) (Wwe),

John B. Adams.

Mildred M. Adums

(P‘lcase print or tvpe the name of each wwner of record oi hiu yeprescnt: n.ivc)

hereby make application to be granted, on the below described agricultural land, an assessment based upon the agri-

cultural use of this land,

(I) (We) understand that if this application is approved, it will be recorded and become a pubucb fe:ord.

This agricultiral land consists of 158 .. acres, is located (n Eurcka .. County, Nevada and is
-described as . 07-210-18 )
(Assessor's Parcel humber(s))

Legal description T2IN,R53E Section 34 Elo

(I) (We) certify that the gross income from agriculwrnl use of the land during the preceding calendar year was
$5,000 or more. Yes No . If yes, attach proof of income.

(I) (We) have owned the land since /7 76

(1) (We) have used it for agricultural purposes since 19277 . The agricultural use of
the land presently is (i.c. grazing, pasture, cultivated, dairy, ctc.)

Was the property previously assessed as agricultural xe S . 1f so, when dAI)"Z Kl >~

(1) (We) hereby certify that the foregoing i{nformation submitted {s true, accurate and complete to the best of (my)
(our) knowledge. (I) (We) understand that if this application {s approved, this property may be subject to liens
for undetermined amounts., (1) (We) understand that if any portion of this land [s converted to a higher use, it s
our responsibility to notify the assessor in writing within 30 days, (Each owner of record or his authorized
representative must sign. Representative must indicate for whom he is signing, in what capacity and under what
authority.) Please print name under each signature.

X 4l b5 d///]vfﬂok Sep?t 4. 1291

Sig{laturc of Ap({\cant or Agent Date
Roi 266 Eupetta 24 s93i¢ 259-324p
Address ) Phone Number
LM ; . .
X710, Zsd e ot Zonlrs. 7,199/
Signature of Applicant or Agcn: Date -

Mildred W dda

ED.Box 246 Eurohq Ne £5374 /ﬂ»a)g 37- 47210

Address Fhone husber

Signature of Applicant or Agent .. . Date

Address . . . . Phone Number

ASD 024 : 07109191

35042 2 g bt
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 SCHEDULE F

FaR BLOCK
Farm Income and Expenses
® Attach to Form 1040, Form 1041, or Form 1065.
» See Instructions for Schedule F (Form 1040).

(Form 1040)

Dezartment of the Treasury
Internai Revenue Se~vce

Fo WSS ___
cC__ws___
OMB No 15450074

1290

Amachment,
Sequence No 14

"Name of preprietar . Curity Aumber (SSN)
“rHp AL AT /‘f‘ﬁ//"
A Puntipat proruct (Cescr.De in ore or two words your pring. pal::wm actiaty for the current tas year ) Enter princ.pal
. Lol =i/l Fh — AN coce (fiompage 5% ) 4y 3y Y
€ Accounting meinog. n‘(mpno,mnnumuvmeusm j
(]
Cash O accruat [ I I N |

€ D|d you mahe an election in a:prior year to incluce Commodity Credit Corporation loan proceeds as income

- F Didyou “materially pafticipate” in the operation of this business during 16507 (if *No,” see Instructions for limit:

Ludll Farm Expenses—Cash and Accrual Method (Do net incluce personal or lmng expense

G Do youelect. or Cid you previously elect, to currently cecuct certain preproductive period expenses? (See Instructi

inthatyear? . DYes One
ations.on lcsses.) D ves (INo
ions y(J zp:l‘ym _GVe; One

§£d) Farm Income—Cash.Method—Complete Parts | and I (Accruaimethod tarpayers complete Parts Il and I1f, and fine 11 of Part 1.)

Do notinclude sales of livestock held for draft, breeding, sport, or daify purposes; repoit these

sales on Form 4797.

1 Sales of livestock and other items yod boughit for resale ~ I 1 - ]

"2 Cost6r otrer basis of livestock and other items you bought for resale M { 2 Bl
3 Subtract line. 2 from line 1 :
4 Sales of livestack, produce, grains, and other products you ransed .
5a Total cooperative distnbuticrs (Form(s) 1099- PATR)[ 5a | [

* 6a Agricultural program payments (see Instructions) 6a | {

7. Commiodity Crecit Carporation (CCC) loans: )
‘a CCC loans reported undcer election (see Instructions)y . . . L. L0 UL L L L=

5b Taxable amount |
6b Taxable amount

b CCCloars 1cr'e;ted or repaid with certificates . Lind J J 7¢ Taxable amount
8 Cropi insurance proceeds and certain disaster paymenlts (see Inslmctnons)

8b Taxable amount

i

. a Amount received in 1950 | 8a | i |
¢ i election to'ceferto 1991 is attached. check here » [ 8d Amount ceferred from 1989 .

9 Custom hire (nacmne work) income .

10 Other income, inclucing Federal and ctate gasohre or 1uel tax cred:t or re!unc (see lnstructrcns) N ] Yol
11 Acdd amounts in the righit column for lines 3 through 10. If accrual method laxpayer enter the a
amount from age 2, fine 51. This is your gross income > {11 7 C/ 14 7

repairs, etc., on your home.) +

s such as taxes, insurance,

12 Breecingfees . 12 24 Labor hired (less jobs credit) . 24 |
13 Chemicals ~.- 13 $T3 25 Pension and profit-sharingplans | 25 . f
14 " Conservaticn exgenses (you 26 Rent or lease (see Instructions): 7

must attach Form 8645) 4 a Vehicles, machinery, and equip. | 263
15 Custom hire (machine work) 15 /I 204y b Other (land, animals, etc.)
16 Depreciaticn and section 179 27 Repairs and maintenance..

expense Cecuction not claimed 6’ o< g 28 Seecs and plants purchased .

elsewhere (see instructicns) 16 Z 29 Storage and warehousing .
17 Employee Serefit programs Supplies purchased .

otherthason line 25 . Taxes
18 Feed purchased Utilities .
19 Fentilizers ang time Veterinary fees and rredxcme
20 Freight and truching . Other e:penses(specdy).
21 Gasoline, fuel, 2rd 0l .
22 Insurance (other :har: health) .
23 Interest: ;

a Mortgage (zaid to banks, etc. ) 233
b Other . 23} 75 7

35 Acdamcunison flines 12 through 34e. These are ycur total expenses . R . >
36  Nettarm profit or {loss). Subtract line 35 fromline 11. f a profit, enter on Form 1040, line 19, and on

Schecule St kire 1:1f3l0ss. you MUST go onte line 37. (Ficuciaries and partrerships, see Instructicns. )
37 Ifycutave 2icss, you MUST check the box that Cescrites your invesiment in this actity (see Instructions). | 3_’7’:‘( Abirves

Ifycucrecned 37a, enter trne loss en Form 1020, Lire
Hyou checned 375, yeu MUST attack Form 6198,

18, an¢ Schedu'e SE, line 1.

For Paperwcek Recuction Act Notice, see Form 1040 Instruciions.,
HE31 1628-10

S00K226 F6E2 82

Schecduie F {(Form 1040) 11990
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