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Agriculral Usc Assessment Application v

REVIEW THE ATTACHENSTRUCTION SHEET F 0

relin County Assessor
“ ). Box 88 Eurcka, NV 89316

more informalion call (775)237-5270

178106

= 1. 2002
vR IIS%WEK"! COUNT}/ 2
‘ .ASSESSOR

R DIRECTIONS ON HOW TO

FILL QUT THIS FOL 1Ff MORE SPACE IS5 NEEDED, PLEASE ATTACH
ADDITIONAL S$1TS AS NECESSARY TO TIIIS APPLICATION.

1.) PMease type in the nanme arndress of cach vwner of reeord o his representative:

Owner: _ MILLER, Lynfo

Owner: MILLER, Susan _

Address: HC 62 Box 621

Address: HC 62 Box 62155

City/State/Zip:___Eureka, 89316

2.) What is the size of the sul parccl?

City/State/Zip:__Eureka, NV 89316
160.00 ACRES _ s

(Parcels lcss than 20 acres wit referred to the Department of Taxation lor approval). = 7 7

3.) APN (Asscssor’s Parcel Moer): 07-440-19

4.) Legal Description:

'I‘;N,R54E Section 32 NE4

5.) Was the gross income fresgricultural usc of the land during the preceding calendar year -

$5,000 or morc? Ycs )
Il yes, altach proof of inconx

No ___

PUrposcs

6.) Date thy properly was oritlly placed in service by the owners fisted above for agriculiural
[YL 4 902

7.) The agricultural use ol thnd is (i.c., grazing, pasture, cultivated, dairy, clc.)

(‘jU!.’H yva. ‘69

8.) Was this properly previcy asscssed as agricultural? ?Qé . Il'yes, when was it
asscsscd as agricultural? <47 Y —

t

The undersigned hereby certile forcgoing information submitted is truc, accurate and

complcte to the best of (my) r) knowledge. (1) (W) undefstand

if this application is

approved, (his property may ;ubject to liens for undetermined amounts. _(l)'(Wc) um.lcrsland
that ifany portion of this lauy converied to a higher use, it is our respousibility to notify the

asscssor in writing within 30 s of the conversion.

EACH OWNER OF RECO:OUR 1S AUTHORIZED REPRESENTATIVE MUST SIGN

BELOW. IF SIGNED BY PRESENTATIVE, THE REP

RESENTATIVE MUST

INDICATE FOR WHOM I3 SIGNING, HIS CAPACITY, AND UNDER WHAT
AUTHORITY. PLEASE T THE NAME UNDER EACH SIGNATURE.

-

~ 01.1,'“-6/\

Signatutc of Applicant or At Capacily

LynSerd fMhivr

Prin{ Name of Applicant or sl

ZZQ% )0, 2002
alc

Authorily

n———

Print Name of Applicant onent

He b2 BQL__(;;!,. Eorelee AU %310 232~7%(0 -
Address PPhone Number
Q20 %_ e nea : 0 002
Signature of Applicant or At Capacily Authority Date
: SIU.SGH’) Mille _
" Print Namc of Applicant orcnt
M 9 Bod e2li Lusata MY 934 237 - 7810
' Address Phonc Number -
20.58<
Signaturc of Applicant or At Capacity Authority Date

Address

Attach additional signatuns neccssary.

Phone Number

BOOK3 47 PAGEI 60



F OR USE BY THE COUNTY bESSOR OR DEPARTMENT OF TAXATIO"N '

.}E/Apphcahon Received " ///7[/65';\ 5. D

Date Initial

W a. Propcrty Inspected

Datc Initial
0 Incomc Records Inspected: -

Date Initipl - g -53
El/ Written Notice of Approva: Jenial Scnl to Applicant i//fi/pa’?\ : /g /6 A
Dat Initial i

0 Application forwarded to Drtment of Taxation
Date Initial

O Decpartment of Taxation rcted application Lt
Date Initial B

Reasons for Approval cmal and rer Pertjnent Comn 5/ . ‘,,.‘::‘-._-"‘lh_‘_;:;.
londtse 2 ﬁdﬁg W 222/
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