Application For Placement Of Farmland
In An Agricultural District Q.R.C. (Seetion 523.02)

{Sen Reverss Side For Instructions Before Completing Application)

New Application

Renewsl Application _ 4" Phone Mumber: ﬂ' T ‘ﬁ?i ;"2 Zuf? ihff
A, Owmer's Name: }P;wc?/ﬁ/ ode Kéfﬂ%"ﬁ"ﬁ

Oumer’s Address: ﬂa@’{/ /‘;73“?/! C”f? )é/J /f/ &ILU?@AJ' CZ?/{; y:?{:ﬂf@

Deseription of Land a7 shown on property tax stefement:

Location of Property: jﬁ!&{f? =5, /gﬂ' /i ‘Uﬂ"?éf"d f!’? &f g /f"a7é‘(t) Cﬂf‘) é":};“é-? S

(Address of Streetor Rca-:i)
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Parcel Mamber (s Tax District ()

DR 11512 P (reeecs (U (apes L5D
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Total Number OFf Acres i .

B. Doss any of the Land lic within a municipal corporatien limit? Yes _ b7 o e

oy,

C, I the lg;anf_d presently being tawed at its current agricultural uss vatuation under section 5713.317 Q.R.C7 o i3
Yes o ;

1. Ifyou checkad “ne” above show the following evidence of land use:

Last Yenr TwoYearsAgo IhreeYearsAae wooen

Avres Agres Acres

| Cropland

Permanant Fasture

Woodland

Land Retirement or
Conservation Program
Butlding Areas

Roads and Waste

Total Acres

D. TF the land for which applicsiion ir being made iz lees than 10 acres then:
1. Attached evidence of the gross income for each of the past 3 years, of

2. IFthe owner enficipates that the lakd will produee an enuual gross income of $2500 or more, evidence must bs attachad showing
the anticipated gross income.

By signing this application I authorize the Fiscel Officer or his duly appointed agent to inspact the property described above to verify the
accuracy of this applization. I declare this apphcatlon (including accompany exhibits) has been exeminad by me and to the best of my

knowledge and beliefis w ’/n veot reprort.
Signature of Owner‘(: 1&5"““9\ pd Date: jw I ‘gﬁ@wﬁ’@

Bdow This Line For Official Use Only

Fiscal Officer's Signature: Date:

Date Filed (if vequired) with Clerk of Municipal Corporation:

Clerk’s Signature:

Action of Legislative Body of Manicipal Corporation: Application Approved

Approved With Modifications Bejacted
Date of Legislative Actiont Clark’s Signature:

»  If Modified Or Rejacted, Attach Specific Reasonze For Medification Or Rejection



