140825 ' RI‘.’;‘.VED

APPLICATION FOR AGRICULTURAL USE ASSESSMENT '
THIS PROPERTY MAY BE SUBJECT TO LIENS FOR UNDETERMINED AMOUNTS MAY 19 1992

(PLEASE READ CAREFULLY THE ATTACHED INFORMATION AND INSTRUCTION SHEET), p, (THAEKA COUNTY

Note: If necessary, attach extra pages.
Purguant to Nevada Revised Statutes, Chapter 361.A (I) (We),

Harlow B. Andersen

Bonnie G. Andersen

{Please print or type the name of each owner of record or his representative)

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 public record.
This agricultural land consists of 3 - -acres, is located in Eur ek-a County, Nevada and 1is
described as 07-140-

. (Assessor's Parcel Number(s)
Legal description __ L22N,R34E Section 7 1ots 1 & 2: NE&; NE4SW4; NWASE4

(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 . Xf yes, attach proof of income.

(I) (We) have owned the land since

(1) (We) have used it for agricultural purposes since . The agricuitural use of
the land presently is (f.e. grazing, pasture, cultivated, dairy, etc.)

Was the property previously assessed as agricultural . If so, when

(1) (We) hereby certify that the foregoing information submitted is true, accurate and complete to the best of (my)
(our) knowledge. (I) (We) understand that if this application is approved, this property may be subject to liens
for undetermined amounts. (I) (We) understand that if any portion of this land is converted to a higher use, it is
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 upder each signature,

lby /5"~ %2
Signature of Applicant ‘or Agent '

Date
_200¢ e O WM (4P 155D
Address Phone Number

Signatﬁre of Applicant or Agent Date

)44/»” 2/ L yo—r5E 4

IAddres'sriv ' Phone Number

ISignature of Applicant or Agent e Date

rAddress ) : Phone Number

ASD OZA 07109]91
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HEDULE F
rm 1040)

.artment of the Treasury
rnal Revenue Servica (6)

Profit or Loss From Farming
> Attach to Form 1040, Form 1041, or Form 1065.

» See Instructions for Schedule F {Form 1040).

OMB No. 1545-0074

1991
Attachment
Sequence No, 14

e of proprietor

Harlow B, Andersen

*rincipal product (Descnbe in one or two words your pnnclpal crop or activity for the current tax year.)

Social securii number ISSNI .

B Enter principal agricultural activity
cede (from page 2) b-“ I b3 | OI

vQiN S \—‘ra\/

sccounting method: {1) B cash {2) O Accnual

D Employer ID number [Not SSN)

I O I O O

Jid you make an election in a prior year to include Commaodity Credit Corporation loan proceeds as income

in that year?N A E;Yes Cino

Jid you “materially participate” in the operation of this business during 19917 (If "No,” see instructions for limitations on losses.) [ Yes Ono
Jo you elect, or did you previousry elect, to currently deduct certain preproductive perlod expenses? Does not
See instructions.} . . . ﬁa apply [dves CNo

Farm Income—Cash Method—CompIete Parts I and li {Accrual melhod laxpayers complele Parts il and W, and line 11 of Part 1.)
Do not include sales of livestock held for draft, breedmg, sport, or dairy purposes; report these sales on Form 4797.

Sales of livestock and other items you bought {orresale . . . A
Cost or other basis of livestock and other items repoted on line 1 , . L2
Subtract line 2 fromlinet ., ., . . . . . . . 3 .
Sales of livestock, produce, grains, and cther products ou raused . . .. 4 7 'fg I
a Total cooperative distributions (Form(s) 1099-PATR) | Sa 5b Taxable amount -1 b '
a Agricuitural program payments (see instructions) |_6a 6b Taxable amount | 6b
Commodity Credit Corporation (CCC) loans: ‘
a CCC loans reported under election (see instructions) - O I £
b CCG loans forfeited or repaid with certificates L7 | ] | 7¢ Taxable-amount | 7¢
Crop insurance proceeds and certain disaster payments (see Instructions): %
a Armount received in 1991 | 8a | : 8b Taxable amount [.8b
¢ If election to defer to 1992 Is attached, check here » [] 8d Amount deferred from 19907, , | 8d
Custom hire (machine work} income . . . . . ... L . 1 9
Other income, including Federal and slate gasoline or fuel tax credit or refund (see mslructlons) .. P10
Add amounts in the right column for lines 3 through 10. If acorual method taxpayer, enter the amount from
page 2, line 52. This is your gross income . . . . . . . . . ... . IR 11 7??,

3 Farm Expenses—Cash and Accrual Method (Do not include personal or hving expenses such as taxes, insurance, repairs, elc., on your home.)
Breeding fees . .12 25 Labor hired (less jobs. credit) 25 2900
Car and truck expenses (see 26 Penslon and profit-sharing
instructions-—also attach Form 4562), | 13 plans . , .. ., . 26
Chemicals . , , . ., ~ ., [14 27 Rentor lease {see |nstruct|ons) %ﬁ
Conservation expenses (attach a Vehicles, machinery, and equipment 27a / b73100
FormB645) . . . . . |15 b Other {land, animals, etc.) ", 27b
Custom hire {machine work). , | 18 28 Repairs and maintenance ., | 28 '7.2 yd .
Depreciation and section 179 29 Seeds and plants purchased ;3 J2b21
expense deduction not claimed 30 Storage and warehousing !
elspewhere {see instructions), 17 4350 3 Suppl?es purchased . 31 :? I 270 e
Employee benefit programs 32 Taxes . . . . . . . . }92 553
other than on line 26. . . 18 33 Utilities . . . ... . 198 312800
Feed purchased . 19 34 Veterinary fees and medicine 34
Fertilizers and lime . . L2 35 Other expenses (specify): W/ﬁ ‘ -
Freight and trucking . .+ , , |21 . a ... .oﬂd.-..l fﬂ?,-- 35a | 278
Gasoline, fuel, and oil . | 22 3_02“7 ) S SO 35b
Insurance (other than health) 23 1159 U S 35 |-
Interest: Py . I R 35d

a Mortgage (paid to banks, etc.) . | 24a | : ‘:):5 "7 B e e ien————— 356

b Other . . . . . . . | 24b f 35¢
Add lines 12 through 35f. These are your totalexpenses. . . . . . « - - . . . > ,136

Net farm profit or (joss). Subtract line 36 from line 11. If a profit, enter on Form 1040, fine 19, and on Schedule
SE, line 1. I a loss, you MUST go on to line 38 (fiduciaries and partnerships, see instrutions)

if you have a loss, you MUST check the box that describes your investment in this ‘activity (see mstmctlons) }
If you checked 38a, enter the loss on Formn 1040, line 19. and Scheduls SE, tlne 1.
If you checked 38b, you MUST attach Form 6198.- \

1-\0

a7 "SS,}" 6’024?

38a DEAIl invdstment 1t risk.
38b Some investment is not at risk,

- Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11346H

Schedule F (Form 1040) 1991

o e i

SR

TN




t
5
H
‘

; Fotlhoyaardan-Dec 51,1991, orothertaxyearbegimﬂngﬁ'

: faXz'

T 1987, ending

"8

Your firs! name and inmai ‘ Last name_ - Your social security number
(S0 ons Ly Kkxxxxxxux E-DIGIT 89030 : i
mapage11) | 2] "Wk 728-01-8837 I 527 60 \._W“Sﬁwla'#"“‘v""mbef
Usethe RS | * --—HARLUW B & BONNIE G ANDERSEN . ; ;
tabel. 4 | “3028 HAREWOOD CIRCLE 328 3 ForPnyacyActand
Oterwise, | € | 'Ng LAS VEGAS NV 89030 . Paperwork Reduction
please print | B [7Gity, iown ur post omice, state, and <1k coce. (T you nave 3 toreign address, see pag Act Notlce, see
or type. k ‘ "' instructions.
Presidential " - — — : .
Election Campaign K" Do you want $1 o go to this fund?", . . i No ﬂ:::hg,‘;:';o"gr ;';Sor"'”
(See page 11.) 5 if joint return, does your spouse want $1 to go 10 this fund? - No | reduce your refund.

Filing Status

: Single ; :
Marriad filing joinl retum (even if only one had inooma)

' Marned filing separate retun, Enter spouses social secx.lfity no. ‘above and full

S::cb"o:"'y : " Head of household (with qualifylng person)' {Ses page 12.) if the qualifying person ls achild but not your dependent,
" T ‘enter this child's name here, »
5 Qualifying widow{er} with dependent child (year spouse died » 19 ). (See page 12)

. Ga' JE Yoursalf. 1t your parent {or somecne else) can c!aim you as a dependent on his or her tax No. of boxes
Exemptmns L return. do not check box 6a. But be sure to check the box on fine 33b on page 2 -:'l":ﬂ;;!' on 6a
{See pags 12.) b E SPOUSG o e e . . L : : No. of wmr

Dependents: (2) Check (a) It aqe for oider. (4) D;pendems :s] No of months :nildren on B¢
if d al : hi .
m Name (first, initial, and lasi name) '_a:‘_emj depen en;t;ﬁr security relgtionship 1o h"::g 'I':I"f’"g" - whot
. ‘ ' ‘ ® lived with you -,
sore than six : ' + ¢ o didn"t live with
ﬁendenIS, ' : . zzllwn::::
. ¥ i
e page 13. . . sepanation (sze
p H page- Mi
: ; Na. of olher

.
(1

- dependents oa 6¢

d" I your child didn't five with you but is claimed as yuur dependenl under a pre-1985 agreemen: check here B D :::,,'.':4'“:; v
@ Total number of exemptions clalmed A PR R A .~ . lines above »
7 :"_'Wages. salanes, tips. otc. (an‘ach ‘Form(s} W—2) ':_f':. . ;' '-.' ST | T 39058
Income "8a. Taxable interest income (also attach Schedule B if over $400) . 3] &3
Attach b’ Tax-exempl interest income (see page 16). DON'T include on line Ba: Lab | Z
CopyBofyour 9@ Dividend income (aiso attach Schedule B if over $400) R 9
53_'2'?;: ::':' 10 . * Taxable refunds of state and local income taxes, |f any. from worksheet on page 16 19
1099-R here. 117 Alimony received . .. .. . TR 11
. 12  Business Income or (loss) (attach Schedu!e CJ AR "SR W 12
If you did not )
getaw-2, see 13 Capltal gain or {loss) {attach Schedule D) .. .. . . <. o . 13
page 10. 14  Capital gain distributions not reported on line 13 (see page 17) . . 14
15  Other gains or (losses) (attach Form 4787) . . . o 15
::;cer; ‘;?g::‘ > 16a Total IRA distributions . | 162 “16b Taxable smount (see page 17) . | 16D
top of any 17a Total pensions and annuities L 172 17b Taxable amount (sée'page_ 1‘[)"5’ 17b,
Forms W-2, 18 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule E) i8 p
‘{‘gggh‘” 1 49 . Farin Income or {loss) (attach Schedule F) . o .. 19 <§ OlL{f
) 7" 20 Unemployment compensation (msurance} (see pafe 18) . . 20
7 21a Social security benefits. 21a | 21b Taxabie amnunt (see page 18) j21b
22 - Other income (list type and amount—sea page 18) .........coceoremrraneeres 22
23 - Add the amounts shown in the far right colfumn for Imes 7 lhrough 22. This is your total income » | 23
. : 24a  Your IRA deguction, , from applicable w workshest on paga 20 or21 | 242
Adjustments Spouse’s IRA deductlon from applicable worksheet on page 20 or2t | 24b
to Income 25 One-half of self-employment tax {see page 21} . . . 25
(See page 19.} 26  Sell-employec heaith insurance deduction, from warksheet on page 22 . 26
27  Keogh retirement plan and self-employed SEP deduction |27
28 Penalty on early withdrawal of savings . . . . - - 29
28 Alimony paid. Recipient's SSN b R =29 :
30  Add lines 24a through 29, These ara your total adjustmenm : > {'30
AdiUSle 31 Subtract ine 30 from line 23, This is your adjusted gross income. If this amount is less than | -

Gross Incoime

$21,250 and a child lived with you, see page 45to ﬂnd out if you can claim the Eamed lnoome

Credit” on line 56,

Cat. No. V13208 — B{)QKZ 3& pAﬁf?’ 8 l-i
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