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APN (Assessor’s Parcel Number): DOC B @228046
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5-(,70-5] OFfFicial Record

Recording requested By
EUREKA COUNTY RSSESSOR

Eureka County - NV
Mike Rebaleati — Recorder

Return this application to: ;?rr Rocorded By "
Euretia County Asgessor Book- 573 Page- 0248

20 South Main Street

o B QAR
Eureka, Nevada 89314

0228045
Phore (775)237-5270

This ypace far Recorder's Lie Ooly

Agricultural Use Assessment Application

Rewrn this application (o the County Assessor's Qffice at the address shown above
l no later than June 17 If this application is approved, it will be recorded and become o public record

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

1.) Please type in the following information for each owner of record or his representative.
Attach additional sheels if necessary:

Owmner: ['56 5!{2&?0&3_5&; E;{,m,[w /fu,é/ Represeniative:&@gﬁ%ﬁ&_
Address: ox 30 Address:
City/State/Zip: Y J1/ &@-L City/Siate/Zip:

2.) Descnbe-all the uses of the land for which you arz requesting an agncullural designation,
suchas agricultural, residential, commearcial, or industrial use (For instance, if you farm and live
on this parcel, the use would be both agricultural and residential). In addition please describe
the agncultural operation. (Foranstance, raising crops, ivestock, pouliry, fur-bearing animals,
bges, aquatic agricuiture, hydroponic gardens.)

a Lfgﬁgfj

3.) What is the size of the land devoted to agricultural use? 7(,, S? Ac,

4.3 Is this parcel contiguous to other lands controlled by the owrer and designated as
agricultural? Yes .~ No

NTC Azgenend 1107



Ite
.

agricualtural purposes? 5

6.) Was this proparty previously assassed as agricultural"?____dz 0
assessed as agriculiural?

5.) What is the date the prom.n/w orwmdm placed 1n service by the owaers listed abave far

_ [Mfyes, when was'tt

7.} Was the gross income fom agricuhural use of the land dusing the preceding czlend

ar year
55000 ormore? Yes K No

&) Please attach & statement of revenues and expenses related to theagncultural use of the land

and include a copy of IRS Form F. Additional documentation may be requssted by the county
233¢3S0T.

The undersigned hereby centily the forzgoing information submined isaruz, accwaic and complete Lo the
best of {my) {our) knowladgz. (1) (We) understand if this application is approved, this property may be subject to
lieas for undetermined amounts. (1} (We) understand that if any portionofthis land is converted to 2 higher use, it'is
gur responsibility {0 notify the assesser in writing within 30 days of the conversion.

EACH OWNER OF RECORD OR HIS AUTHORIZED REPRESENTATIVE MUST SIGN BELOW. IF SIGNED
BY A REPRESENTATIVE, THE REPRESENTATIVE MUST INDICATE FOR WHOM HE 1S SICNTNG, HIS
CAP.J:\Q{T ,/AND (NDER WHAT KUTHORITY. PLEASE TYPE THE NAME IINDER TACH SIGNATURE.

, -
' 124
Capacity (Owner, Repressntative, or Lessee)

<ha pan 4{1!\ S/a‘gmus/é, ' /s eref

Type or Print Name

TS Unature of Applicant or Algent

Authonty (Le. Power of Atlormey)  Date

__}th’é{f@d% o (Caeln N 82 oo 28Y0s7> - Same

Address/City/Staie/Zip Phone Number TAX Number

. Appiication Received

: Lnilial
0 Property [nspecied 12'122!;&9 M

Iniaial
3 Income Records inspectad:

FORUSE BY THE COUNTY ASSESSOR OR DEPAR ?VT FT»\\ALIO

[Date Instial
O Wrmen Notice of Approval e Dental Sent ta Apphicani e .
Datz inial
2 Application forvarded o Departnent of Taxation
| Dats tnitial
| 2 Department of Taxation returnad application
Date aitiai
Reasgns for Ancroval or Denial ang Othe: Pertinent Comigants ,
Wﬁw%&gﬁ%umh,&nms
. &psson ___ Aljlfo
Signanure of Official Processing Application HE Drats

TUREIU T 0228046 225 530 fone. Zaats



Additional Signature Page

Attach to Application if Necessary

Signature of Applicant or Agaal

Capacity {Owner, Representative, or Lessee)

Type or Print Name

Address/City/State/Zip

Authonty (e Powerof Attomey)  Date

Phons MNumber FAX Number

Signamre of Apgﬂcam or Agent

Type or Pant Name

Capacity (Owner, Representative, or Lessze)

Authority (Le. Power of Attorney)  Dae

Address/Ciry/State/Zip

Signature of Applicant or Agent

Phone Number FAX Number

Capacity (Owner, Representative, or Lessee)
Type ar Print Name Authority {i.e. Power of Attorney) " Date -
AddresvCity/State/7Zip Phone Nunber FAX Number

Sigrature of Applican! or 4gent

— e e

Capaczitv (Dwner, Represemative, or Lesses)

Type or Print Name

Authonty {1.2. Power of Atlorney)  Daie

Address'City/StareiZip

NTC Apgroa iLTD
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Phone Number FaX Number
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