178094

APPLICATION FR AGRICULTURAL USE ASSESSMENT

THIS PROPERTY MAY JSUBJECT TO LIENS FOR UNDETERMINED AMOUNTS
(PLEASE READ CAREFULLHE ATTACHED INFORMATION AND INSTRUCTION SHEET)

Note: If nccessary, attach & pages.
Pursuant to Nevada Revised Statutes, Chapter 1A (I) (We),

Siagowski Ranches, Inc.
Pine Valley
CTarlin, NV__89822

(Please priat o type the name of each ownerrecord or his representative)
Hereby make application to granted, on the W described agricultural fand, and assessment based upon the agricultural usc of this land.

() (We) understand that if this application i roved, it will be recorded and become a public record. This agricultural land consists of
acres, is located in__E& ka County, Nevada and is described as.

005-650=12 Assessor’s P Number Assessor’s Parcel Number
Assessor’s Pa; Number Assessor's Parcel Numbert
Assessor’s Pa. Number Assessor's Parcel Number
Legal description

See Attache

s X

(1) (We) certify that the gross income from wultural use of the land during the preceding calendar year was $5,000 or more. Y¢
No . Ifyes. attach proof of income.
May - 2002

(1) (We) have owned the land since
(I) (We) have used it for agricultural purpe bmce_ii‘iul__s_lﬁlﬂ__ The-agricultural use of the land presently is (i.e. grazing, pasture,
cultivated, dairy, etc.). qrazing and sture

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

(1} (We) hereby certify that the foregoing ;mation submitted is truc, accurale and complete to the best of (my) {our) knowledge. O

(We) understand {hat if this application is coved, this property may be subject to licns for undetermined amounts. () (W ¢) understand

that if any portion of this land is conver to a higher use, it is our responsibility to notify the assessor in writing within 30 days.

Each owner of record or his authorized repentative must sign. Representative must indicate for whom he 15 signing, in what capacity

and under what authprity. Pleasc print parmnder cach signature.

A 5{/’7/05@

Daté
Pine Valley. carlin. NV ar? 754-2377
Address Phone
Signature of Applicant or Apeat Date
Address Phone
Date

Signature of Applicant or Agent

Address ' Phone BOQK.34 7 PAGE| 37



FOR USE BY THE CINTY ASSESSOR OR DEPART@T OF TAXATION

Date application received 5—? (] TEa

-

/‘_ / " (Initial)

Date property inspected (If applicable)

(Initial)

Date income records inspected (If applicable

, - ) (Initial)
Approved ’/ Denied o 5’/‘95/05’ %D

(Date) v\ (Initial)
Written notice of approval or denial sent to apant: e /&Y /E; " %7
(Date) o (Initial)
If approved, application recorded: s -
pproved, app &5,///{S Sz
(Date) "\ (Initial)

Department of Taxation:
Application returned 1o assessor for vition for valuation and entry of the roll.

(Date) (Initjat)

Reasons for approval or denial and other pertic
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(Slgnatpre of Assessor or Detment Employee Processing Application)

/4‘?:2,3&‘3_)0‘/‘/

% s;/ac;é 2

(Title)

{Date)

01/22/99
sook 4 7 vace /37

OFFICIAL RECONRS

g A 22
s eguaTh HEVADA
: Ix'x H'%‘Jr LL[ Tl t\LVﬂl\D' Rvylo
1780@ 0. jx,&/

ROOK3 L4 7 PAGE | 38




