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APN (Assessor’s Parcel Number)
/717-092- 702 -0/6

Return this application to:
Douglas County Assessor
1616 8" St

PO Box 218

Minden, NV 89423

RECEIVED
AUG 2 6 2019

ASSESSOR’S OFFICE
DOUGLAS COUNTlication for Open Space/Historic Use Assessment

This space for Recorder’s Use Only

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: /‘enc/em /F /t'////&ﬁ/(‘ /race /Representative:
Address: LO. /26 Address:
City, State, Zip: (Famcce. AV FYI] City, State, Zip: §

This property is (3. & acres in size and the current use of this property is (i.e. grazing, recreation,

residential, etc.) /Fe,r/’cém f; a /

For what reasons do you feel the above-described property should be classified as open space/mstonc
22 7.]%"1 Y/—/r e cj./o I%c o/e»/(’.r’f/bmrf /1 GCMo« e u;? 5 [EST7- ?
/:_W‘/’hcu«/ e K 17LM.M e A’/mc doil’%/w&n‘f— (ricn l/i//ty V//t‘.I‘IC/(‘IM?L
(Teclacl flts, dosts G el Iecomhor 18271919 [Fre olbdhwok )

Is the property available and accessible to the general public? /paﬁ czf 7% /;r /t me,

If not, explain: ﬂ/f /J‘ ce ﬁﬂm(]L ﬁ(/m(, /f/( ZLenead Jor~ cemmm tz&gzl A é’j

There ¢ P ruch UIC cerently,
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 is ; /C /C% é/dé éﬂm@
2) The address of the property is 22 7.7 Nam 57 /. Cre ke y 74 R/




-t
~ G

Page 2 of 2

3) The improvements were constructed in /J’, §7-& (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 each signature.

T 7S 240 -6y
et T 2 156 Foma 1/ 555 THS03

. = A 7 71 = 7 7
Signature of Applicant or Agenf~<Zddress and Phoffe Number 7752906314 Date

%@Tﬁ—-—« Pa 136 Geme M FI/ 7/1s/h

Signatfiré of Applicanfor Agent — Address and Phon& Number Dhate

Signature of Applicant or Agent — Address and Phone Number Date

FOR USE BY THE COUNTY ASSESSOR OR DEPARTMENT OF TAXATION

é/ Application Received 4 / 26 / ( d( /rr

Date Initial
%, Property Inspected 9[22/14 'Tr
Date Initial
o Income Records Inspected (If applicable) LflA'
Date Initial
o County Commission Action pf{A

Date Initia
P& Written Notice of] 1 or Denial Sent to Applicant 7{ 30 z ] 4 -ﬂl/
Date Initial

Reasons for Approval or Denial and Other Pertinent Comments:

gauﬁ&//f A55550 ¢ 9/30/ 19

ignature of Official Processing Application Title Date




