Return this application  Curcha County Asgegsor 178097
P.O. Box 88 Eurcka, NV 89316

Fur more information call (775)237-5270 H} E C E | V E
- Agriltural Use Assessment Application HAY 13 2062
- EUSEKA oy,
REVIEW THE ATTACD INSTRUCTION SHEET FOR DIRECTIONS ON HOWHGHA e oiTY.
FILL OUT THIS RM. 1F¥ MORE SPACE IS NEEDED, PLEASE ATTACH A95ESSoR
ADDITIONA LIEETS AS NECESSARY TO TIHS APPLICATION.

1) Please type in the panod address ol cach owner ofrccoid or his represcobidive:

Owner: GRABER, Ga:i.. Owaier: GRABER, Debbie
Address; HC 62 Box 152 Address:  HC 62 Box 62152
City/State/Zip:__Eurek. NV _89316 City/State/Zip;___Eureka, NV_89316

2.) What is the size of thunject parcel? __ 160.00 acres
(Parcels less than 20 acresil be referred to the Department of Taxation for approval).

3.) APN (Asscssor’s Par Number): 07-440-23

4.) Legal Description:
TN,R54E Section 33 NE4

5.) Was the gross incomom agricultural use of the land during the preceding calendar year
$5,000 or more? Yes t No :
Il yes, attach prool of ince.

6.) Date the property wariginally placed in service by the owners listed above foragricultural
PUrposcs

7.) The agricultural usc iic land s (Le., grazing, pasturc, cultivated, dairy, cte.)
ATy B\

8.) Was this property prausly assessed as agricultural? A . Iycs, when was it
assessed as agricultural’

The undersigned hereby aly the foregoing information submilted is true, accuraic zu_]d
complete to the best of (1 {our) knowlcdge. (1) (We) understand if this application is
approved, this property r.0¢ subject to licns for undelennined amounts. _(l').(Wc) unt}crsland
that il any portion of thisd i converled to a higher use, it is our responsibility Lo notily the
assessor in writing withitt days of the conversion,

EACl‘I OWNER OF REGD OR HIS AUTI IORIZED REPRESENTATIVE MUST SIGN
BELOW. IF SIGNED IA REPRESENTATIVE, THE REPRESENTATIVE MUST
INDICATE FOR WHOML IS SIGNING, HIS CAPACITY, AND UNDER WHAT

AUTHORITY. PLEASYPE THE NAME UNDER EACH SIGNATURE. /
3 (o
Ly i’%ﬂ J QNI ) _ 5/ /0/00
Signaturc ofApplicant crent Capuacity Authority Dalc

_G)RR y (5R R b}
P s LA W £ by fls 237745

Address Pliosie Number
Lelsbni Aty 5 Jofoa-
Signaturc of Applicant agent Capagity Aulhority Dalc

DGHJ»(’J G m_,\o )

Print Name of Applican: Agent

Address Phone Number

Signature of Applicant r;gclll Capacily Authority 7 Datce

Print Name of Applican Agent

Address Phone Number

BOOK3 & 7 PAGE | 4 |

Attach additional signeus 45 nceessary.



IFOR USE BY THE COU™Y ASSESSOR OR DEPARTMENT OF TAXATION

g Application Received ‘ 05/1/77/ é‘

, Date Initial
¥ O Property Inspected

Date Initial
0 income Records Inspel:

@/ Date / Ini
Wrilten Notice of Appal or Denial Sent to Applicant_ &3 /,‘/f/&—
Date Inifial \

0 Application {orwardee Department of Taxation

Date Initial
0 Departmenl of Taxaticslurned application

Date [nitial
Reasons for Approval or Deniacl Other Pertinent Comments: '

waa pareed uo iy av  Abncrnllioald wuel . Nl zm»m’t/,aﬁ’,:m,
//r u/gbdf /Z?;f/’ il A?{r/fz ‘;’f“ M%r{_

2.

Signa:fu%'e of Official Processinpplication

- §£§§9U ¢i§/3 /52,

Title Date”
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