Return this application wureka Countpy Aggesgor 1'78114
I.0. Box 88 Eurcka, NV. 89316 i L

‘or morc information call (775)237-5270

Agricwural Use Assessment Application
REVIEW THE ATTACH INSTRUCTION SHEET FOR DIRECTIONS ON HOW TO
FILL OUT THIS F¢l. IF MORE SPACE IS NEEDED, PLEASE ATTACH
ADDITIONAL EETS AS NECESSARY TO THIS APPLICATION. ..

L.} Please type in the same address ol cach owner of recond or his represcntative;

O\VHCI": TROYER > Johr- Owner: TROYER > LOUiS e R,

Address: HC 62 Box 6l Address: HC 62 Box 62131
City/State/Zip:_Eureka, 89316 City/State/Zip: - *Eureka, NV 89316 -
2.} What is thé size of the s:ct parcel? 160.00 acres

(Parccls Iess than 20 acres we relerred 1o the Departiment of Taxation for approval).

3.) APN (Asscssor’s Parcel mber): 07-440-24

4.) Legal Description:
Ti,R34E Section 33 SE4

5.) Was the gross inconie It agricultural use of the lund during the preceding calendar year
$5,000 or more? Yes No
Il yes, altach proof of incon

6.} Date the property was onally placed in service by the owners listed above Tor agricultural
PULPOSCS 424 kideis . i .

7.) The agricultural usc of thnd is (j.c., prazing, pasture, cultivated, dairy, cte.)
(bivadr pm

8.) Was this properly previcyassessed as agricultural?_ Mg 8 . Il yes, when was it
asscssed as agricultural? 5l Kagow

The undersigned hereby certibe foregoing information submitted is truc, accurate and
complete 1o the besl of (my) 1) knowledge. () (We) understand if this applicalion is
approved, this property nay fubject to licos for undetermined amounts. (1) (We) um'lcrslzmd
that if any portion of this lanconverled to a higher use, it is our responsibilily to notify the
assessor in writing within 30 s of Lhe conversion.

EACH OWNER OF RECOIOR HIS AUTHORIZED REPRESENTATIVE MUST SIGN
BELOW. IF SIGNED BY APRESENTATIVE, THE REPRESENTATIVE MUST
INDICATE FOR WHOM H# SIGNING, HIS CAPACITY, AND UNDER WHAT
{ORITY. PLEASE TY THE NAME UNDER EACH SIGNATURLE.

=y = _ QWA i
L Aﬁm@anl or Ag Capacily Authority Dalc

Signaturc

doww Trey £,
Print Name of Applicant or At
HC 63 Bax s Frwn  pV TG40

Address Phone Number
Hiciisd B Shnosyer | |
Signaturc of ApplicanTor Ag Capacity Authority Dale

Lew/ s Re TG ev

- Print Name of Applicant or A4t i
NE wn Boriss  Euan, NV, §95/6
Address Phone Number

Signature of Applicant or Ag Capucity Authority Date

Print Name of Applicant or A

Addrcss Phone Number

prist

Autach additional signatures weessary.
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FOR USE BY THE COUNT\SbESSOR OR DEPARTMENT O ;AXATION
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Date ~ (ﬁl{ml
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alc
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J Dalu 1[1'1]

0 Application forwarded 1o yartment of Taxation

Date Initial
0  Dcpartment of Taxation reted application
Datc Initial
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