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Return this application to:
Douglas County Assessor
1616 8" St '
PO Box 218

Minden, NV 89423

RECEIVED
MAR -0 § 2015

"ASSESSOR'S OFFICE
DOUGLAS COUNTY

This space for Recorder’s Use Only

Application for Open Space/Historic Use Assessment

Return this application to the County Assessor’s Office at the address shown above no later than
June I*. If this application is approved, it will be recorded and become a public record.

IF MORE SPACE IS NEEDED, PLEASE ATTACH ADDITIONAL SHEETS TO THIS APPLICATION.

Please type in the following information for each owner of record or his representative.

Owner: I\I I\S Q I\) @6{5 ‘}'ﬁ,el./ Representatlve
Address: m Fly’7 Address:

City, State, Zip C}e/]o g{ AU YT cGity, State, Zip:

This property is VA 5 acres in size and the current use of this property is (i.e. grazing, recreation,

residential, etc.) /\g v, LCU(/(/L,L(,& ( )

For what reasons do you feel the above-described property should be classified as open space/historic:

S 24 yw/%zif)\j/l,&{/m@[w/{l VWT”} ad S

ML MLG,%{, O TU zdal

Is the property available and accessible to the general public? j:

If not, explain:

If open space real property classification is sought on the basis of the property being designated by law as
historic, please answer the following questions:

1) The historic name of the property iSWMM (J;W w&a 44

d ,
2) The address of the property is ézj’(ﬂ g 77/(,@(//,( J /,QO ﬂf’ [7/ i
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3) The improvements were constructed mM (Indicate year, estimate if unknown)

(D) (We) hereby certify that the foregoing information submitted is true, accurate and complete to the best
of (my) (our) knowledge. (I) (We) understand that if this application is approved, this property may be
subject to liens for undetermined amounts. (Each owner of record or his authorized representative must
sign. Representative must indicate for whom he is signing, in what capacity and under what authority.)
Please print name under ;ach signature.

%?i\/l/d/%/m,m T/ ) &G =/0- /&

fidture of Applicant or Agent — Address and Phone Number Date
Signature of Applicant or Agent — Address and Phone Number : Date
Signature of Applicant or Agent — Address and Phone Number Date

FOR USE BY THE COUNTY ASSESSOR OR DEPARTMENT OF TAXATION

‘F Application Received > (S (_DS
Date [ Initial
- Property Inspected 225
Initial
O Income Records Inspected. (If applicable) ’})/ A 6?7 > GDQ
Date Initial
n% County Commission Action
Dat, z/ Initial
‘fL Written Notice of Approval or Denial Sent to Applicant 22/(5 S
Date Initial

Reasons fg oval or.Dentat and Oth?ezPertment Comments: / (
A“DP/'&U bu S—{GL Lp( e *_\‘ eSé’ @l‘tfa\ ) ,ce__ [,e‘LL/ 4‘13

Qm/fh (%rﬂﬂ 6 7 I5

Signatufe of Official Processmg Apphcatlon Title Dhte




