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This apace for Recorder's Use Caly

Agricultural Use Assessment Application

Rerurn this application to the County Assessor’s Office at the address shown above
naloter than June IT. [fthis applicaiion is approved, it will be recorded gnd become a public record

|
S

[F MORE SPACE 1S NEEDED, PLEASE ATTACH ADDITIONAL SHEETS AS NECESSARY TO THIS
APPLICATION.

) lease type in the following information for each owner of record or his representative,
Atiach additional sheets if necessary:

Owner: Lo R, and Meontica Renner Representative.
Address 3¢ 30 Bo¥ IYI Address:

Cuy/State/Zip: SMM 5 Cuy/State/Zip.

2.) Describe zll the uses of the land for which you are requesting an agricultural designation,
such as agriculturzal, resideptial, coremercial, or industral use (For Instance, if vou farm and live
cn this parcel, the use would be both agricultural and residential). o addiion please descnibe
the agricultural operation. (For instance, raising crops, dvestock, poultry, fur-bearing anirmals,
bees, aquatic agricuiture, hydroponic gardens )

WE\%L\_CJAL\:‘:_MI_&L_JJlQS'\'QQK }\cur

3.) What is the size ofthe land deveted to agriculiural use? qq 'S

A

4.) Ts.thus parcel contiguous to other lands controlled by the owner and designated as
agnicuhwal? Yes No W

NTC Aspmed 110D



5} What is the date the propenty was originally placed in service by the owners isied above for
agricelyral purposes? )10 - J1- 13

6 ) Was this proparty previousty assessed as agricuimrai’{_»& < [fyes when was it
assessed as agricultural?

7.) Was the gress income fem agriculiural use of the land duning the preceding calendar year

$2.000 or more? YCS_‘)LQ_S___, No

8 } Please attach a stalement of revenues and expenses related to the agricuinrel use of the jand
and include a copy of [RS Farm F. Additional documentztion may berequested by the county
Z35€350T.

The undersigned hereby certify the (brzgoing information submitted 15 (ruz, accuraiz znd complete (o the
best of (my) (our) knowledgs: (1) (We) understand if this application 15 approved, this property may be subject to
lrens for undeterminad amounts. (1} (We) undersiand that ifany pertion of this land 1s convened to a higher use, it is
our responsibitity to notify the assessur in writing wathin 30 days of the conversion,

EACH OWNER OF RECORD CR HIS AUTHORIZED REPRESENTATIVE MUST SIGN BELOW . [F SIGNED
8Y A REPRESENTATIVE, THE REPRESENTATIVE MUST RNDICATE FORNWHONM HE |S SIGNING, HIS
CAPACITY, AND UNDER WHAT AUTHORITY. PLEASE TYPETHE NAME UNDER EACH SIGNATURE.

- QuwnheC
Stgnature of Applicant or Agent Capacity (Owner, Representative, or Lessee)
Yca R Renmer . _10-28-13
Type or Print Name Authonty {i.e. Power of Attomey) Date
B30 Box 34D Sorina(reek NUBIBIS 275-794-Y34a
Address/Cry/State/Zip Phone Number FAX Nurpber
F FOR USE BY THE COUNTY ASSESSOR OR DEPARTHMGNT PF TAXATION
[ ‘eé Applieation Reczived 7912015  Hiu
: : Iritial
' S Property [nspectad / K —
! ininal
' 2 lncome Records [nspegiad: -
! Date Inial

O Wrninen Notice of Appro.al oo Denial Seat to Applizant L -

Date [nival

T Application forwardzd 1o Department of Taxation -
‘ Datz nital

D Department of Taxation rerurned applicaticn N —

Datz !
Rsa\s“m‘r.‘dr Aaprevator Drnalang Gtber Pertinent Cominents,
| > -_CQ&:A&M\}_MJ(EJLLM#@L
; Y., _ BS&og - 241203
ignature of TOCESSING Ap Title Drate

NTO dppesed 00T
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Additional Signature Page
Attach to Application if Necessary

-

Signature of Applicant or Agent

Montira Rennec.

Type or Prnt Name

C 3o
Address/Ciry/State/Zip

Spcing Crrek Nv BI8IS 7757994390 ____

OLoner

Capacity (Owner, Representative, or Lessee)

L0 -DE-(R
Date

Authorri[y {ie Power of Altomay)

Phone Number FAX Number

Signarure oﬁl.;x;}ﬁh'canf or Agen!

Tvpe or Prnt Name

Capacity (Owner, Representative, or Lessee)

)ﬁ_\uthority' (e Pawer of Attomey)  Date

Address/Ciry/State/Zip

Phone Number FAX Number

Signature of Applicant or Agent

Capacity (Ownet, Representative, or Lessee)

Type or Print Name

Address/City/Sta ta}%ip

Authority {1 e. Power of Attorney) Date

Phone Number

F_AS(Number

Capacdv {Owner, Renrecentative, or Lesses
paciy P \

Type ar Print Name

Auwhority {12, Power of Attomgy)

Dais

Addresv'City/Stare Zip

MNTC Arrmae ol

(AWARIY Ar o225107 225x 5387

Phone Number E&_X'T‘\?mﬂb@r

18/298/2013

Page agra



