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APPLICATION
FOR AGRICULTURAL
USE ASSESSMENT

THIS PROPERTY MAY BE SUBJECT TO LIENS

FOR UNDETERMINED AMOUNTS
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000130542021024!!6!!(!(!2,(!0[7" mm"' m”

LISA HOEHNE, CLERK RECORDER

" Pursuant to Nevada Revised Statues, Chapter 361A, I/We,

(Please print or type the name of each owner of record or his representative) Hereby make application to be
granted, on the below described agricultural land, and assessment based upon the agricultural use of this land.

I/We understand that if this application is
approved, it will be recorded and become a
public record. This agricultural land consists of

D acres, is located in
Eureka County, Nevada, and is described as:
Assessor’s Parcel #_

_O1-210-06(e

I/We have owned the land since il .
I/We certify that the gross income from agricultural
Use of the land during the preceding calendar year
was $5,000 or more. Yes__X..  No

If yes, attach proof of income,

1/We have used it for agricultural purposes since

Legal Description;

Qecdion A3 ; S

The agricultural use of the land is: (i.e., grazing,

pasture, cultivateti:ajiry, etc.)
culfty

TR/ NV R 53 E M-D.B.Lm.

Was the property previously assessed as
agricultural? ~
If so, when? .

I/We hereby certify that the fore
complete to the best of my/cur kno wledge.

approved, this property may be subject to li
understand that if any portion of this lan

going information submitted is true, accurate and

responsibility to notify the Assessor in writing within 30 days. Each owner of
record or his authorized representative must sign. Representative must indicate for
whom he is signine. in what capacitv and under what authoritv.

I/We understand that if this application is
ens for undetermined amounts. I/'We
d is converted to a higher use, it is our

9 var/

?

Signature of %&r "fem

[, mmor (

Capacity (Owner, Representative, or Lessee)

¥-3-2/

Ty;;?or Print Nafhe ™ Authority (i.e., Power of Attorney) Date
20l 31 Gnrkhy NV Fotllo 115-Yp5.5450  225- Yps-9053
Address/City/State/Zip Telephone Number FAX Number

1

2021-245565
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APN:_H071~R/0 - Olp.

% Owner
Signature of ppl(cant or Agent Capacity (Owner, Representative, or Lessee)

[ Lommaori ¥-3-

or Pri Authority (i.e., Power of Attorney) Date
P b D3] Sith( V) 80 115-Y6545% 594 5. 9642
Address/City/State/Zip Telephone Number FAX Number -~
Signature of Applicant or Agent Capacity (Owner, Representative, or Lessee)
Type or Print Name Authority (i.e., Power of Attorney) Date
Address/City/State/Zip Telephone Number FAX Number
Signature of Applicant or Agent Capacity (Owner, Representative, or Lessee)
Type or Print Name Authority (i.e., Power of Attorney) Date
Address/City/State/Zip Telephone Number FAX Number
Signature of Applicant or Agent Capacity (Owner, Representative, or Lessee)
Type or Print Name Authority (i.e., Power of Attorney) Date
Address/City/State/Zip Telephone Number FAX Number
Signature of Applicant or Agent Capacity (Owner, Representative, or Lessee)
Type or Print Name Authority (i.e., Power of Attorney) Date

Address/City/State/Zip Telephone Number FAX Number




