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SEP 3019N
) i UKEKA COUNTY
APPLICATION FOR AGRICULTURAL USE ASSESSMENT 1, THURAN A ASSESSOR
_TITS PROPERTY MAY BE SURJECT TO LIENS FOR UNDETERMINFD AMOUNTS

(PLEASE.PJ.AD CAREFULLY THE ATTACHED INFOHMATION AKD INSTRUCTION "HELT)

138002

Note: 1If neceaury, nttach extra pagel.
Pursuant -to Nevada Revised Statutes Chnpter 361.A (1) (he).

Denny S. Mulford

Della €, Mulford

(Please nr{nt or type the name, of ‘cach vwner of record or his rrprﬂ'(nt'\'h-o)
hereby make appucauon to be granted, .on the below describcd agricultural land, an assessment based upon the agri-
culmrnl use of this land.

(1) (We) understand that if this-applicatfon is approved, it will be recorded and become a public record.
This agricultural land consists of 1N74.89 acres, is located in - Burchka " County, Nevada and is
descrived as _06-130-05 & 06‘220 01

(Assessor's Parcel Kuzber(s))

Legal description lots 3 & 4 S2NW4;W2SE4;SW4 _Section 5 T25N, RS3E; lots 1 & 2: S2NE4;

E2SE4;NW4SFE4 Scction 6. T25N,R53FE; NW4NW4 Scction 8 T2oN RS3E; S2NW4:;SWYSE4;:
SW4 Scction 32 T26N,R53E; Jl.ots 9 & 10; E2W2EZ2SEL:E2W2W

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

(1) (We) have owned the land since ‘G- Jo - /P77 5

(1) (We) have used it for agricultural purposes since é" s j a - 7,‘)/ . The agricultural use of
the land presgntly is (i.e, grazing, pas’tgrc, cul-tiyﬁ_tgg, dairy, etc.)

2E28E4 Scction 31 T2ON,RS53E

Was the property previously assessed as agricultural 5’ e & . 1f so, when [4

(1) (We) hereby certify that the foregoing information submitted is true, accurate and complete to the best of (my)
(our) knowledge. (1) (We) understand that i this application is approved, this property may be subject to liens
for undeternined amounts. (1) (We) understand that 1f any portion of this land §s converted to a higher use, {t is

" our responsibility to notify the assessor in writing within 30 days. (Each owner of reccord or his authorized

representative must sign. Reprcsentative must indicate for whos he {s signing, in what capacity and under what
authority.) Please print name under each signature.

\/ A/ s ) Pt Lol Azﬁf,- C it l g.30-%r

Signature of Ap%lcant or Agent } / Date
Ne a7 Res 53 &ws. o o 73 Fez. zpp- 072 3"
Address Phone Number
LL0¢ . A2 p b A f— 3o -7/
Signature of Applicant or Agent j . Date

/\/Q b V /:3¢< 53 Eoneb . Dies- S73/ 709 g 073 3>

Address . Phone Kumber
Signature of Applicant or Agént . Date
Address ) ) ; Phone Nunber
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