CFR 0674

Delbert Dworschak



APPLICATION FOR CENTURY FARM HONORS

Deadline for Filing Application - May 1, 1994

(Please type or print) Telephone #_

Your Name , Mrs., Ms., Miss)_ D2lbert ~D\_A/0V’§C/7QK‘

Your Address

ree oute Or BOX 1ty 1ip O e
éa

Location of Farm/[/f /WY&‘QSE JM%”&%B

To qualify as a Century Farm, a farm must have no fewer than
10 acres with a gross income from farm use of not less than
$500 per year for three out of the five years immediately
preceding application for Century Farm honors.
Does your farm meet this qualification? Qﬂ@@«//

¢

Name of family member who was_founder or original owner of

ftarm:___JOohn Fredrich — Dworschak

Founder gained ownership of farm in (Year)
(ATTACH VERIFYING DOCUMENTATION, See Rule 9).

Founder came to Oregon from Md,/f)/’él/) Tr&bdll ALLQ'I(Y‘IQ/

a
G

Are any of the origi al bulldlngs Stll
If yes, which ones? v,
If you know crops or livestoc rarsed on farm one hundred
years ago, please list: U Shungy  wmphead— ¥

QL&C\E\)

Who farms the land todav°

/I?LLC m /%Z?&{,

Relationship to origifal owner

inﬂuse? Qkkl/
fhsae. ¢

What do you raise on the farm today? Eatie ﬂuﬂffAQ.léﬂé y A
: : 7 U’

Low i

How many generations live on the farm tcday? 4%5%’&%L,

Please list names: Dé/[x"k"f A /74[[14 Dodamc/a.k véurcr/z///alﬁﬁﬂa{

Grwn uyp My-e ¥ marecl 4w
Do you declare that the atements made above are accurate

and correct to the best of your knowledge? Vpaa—m"

Bolbed Buworsehok i

Signature of Owner

Please return forms to: Century Farm Program
Oregon Historical Society
1200 S. W. Park Avenue
Portland, OR 97205-2483
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- L'L'D Washington Mutual -

Moy MameS S
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STATEMENT FORM

2Z o , LS

1, Dodged BiooaehalR 72 lllatt hove bon
(Print Full Name) - 07 The sl alod, AZ L W

hereby affirm and declare that the farm whichZ%¢217&/AnéﬂwﬁzdL w Q%i
%

in 274 2zt Let us help you plan for the future.

shall have been owned by my family as specified 1n kuie < wao oo

RULES FOR 1994 CENTURY FARM PROGRAM for at least one hundred

years by no later than December 31, 1994.

Signature

STATE OF OREGON
County of C/&&Ka mas

BE IT REMEMBERED, That on this 5 — day of /}'\&t/ ,
’ |

19 QL(, before me, the undersigned, a Notary Public in and for
said County and State, personally appeared the within named

el bert TDworschakl

known to me to be the identical individual described in and who

executed the within instrument and acknowledged to me that /)6-
executed the same freely and voluntarily.

In Testimony Whereof, I have
set my hand and affixed my
official seal the day and
year last, above written.

OFFICIAL SEAL )
KAREN ERWIN g/‘/ QNa— b
NOTARY PUBLIC - OREGON 3
COMMISSION NO.025207 Notary Public for Oregon
MY COMMISSION EXPIRES JUNE 15, 1997

Commission Expires é,/5/77
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