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APPLICATION FOR CENTURY FARM IIONORS

Deadline for Filing Application - ifay 1, 1993

Redacted for Privacy
(Please type or print) Tel2phone #:

Your Name (Mr., Mrs., Ms., Miss) é}&éﬁ)aﬁ 02 47 ive (o

Redacted for Privacy
Your Address

Street, Route or Box # Lity ' Zip Code
Location of Farmedactedfor Privacy :

Redacted for Privacy - v
To gualify’@as a Century Farm, a farm must .iave 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? /¢

Name of family member who was founder or original owner ot
farm:>7) a2’ Sapnao éﬂf ) j Setddal o A Sty

<

Founder gained ownership of farm in (Year) J5AT  — e ZG Lzt C. 27y /ﬁ
(ATTACH VERIFYING DOCUMENTATION, See Rule 3).

-
Y,
/

Founder came to Oregon from jgwsse . A/(

Who farms the land today? é&k([&/@(; /7, [2?4/"’/7_’Q//(/
Relationship to original o‘@%ﬁ.&g&ké%ﬂ /\//’/q; //7}%/

Are any of the original bulldlngs still ir use"lwbw, //(),ﬁl bresd -
If yes, which ones? _, - s : s
If you know crops or 1liv

years ago, please list: [(”h“14> 7fh4¢7Z / Oy r ; ,d,

P

g/ﬂ7u¢é{

Do you declare that the statements made above are accurate

and correct to the best jﬁ/y%ur knowledge? yjL00 ~
4
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Please return forms to: Century Earm ?rogram ,K~W(A&35wﬂu\Wu&u*
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STATEMENT FORM

EAunirdl flerfe fictuecd. :

(Print Full Name)

hereby affirm and declare that the farm which I own at
‘Redacted for Privacy

(Full ADdress) : e g ’

in /}767%714%24{?47 County,

shall’have been owned by my family as specified in Rule 2 of the

RULES FOR 1993 CENTURY FARM PROGRAM for at least one hundred

L A

ng ture

years by no later than December 31, 1993.

- - - - - - Acknowledgement (for use of Notary Public) - - - - - = = = - =

STATE OF OREGON

connty of _Noradiil
7 -

BE IT REMEMBéRED, That on this /7 d:y of g ,

L=

196@; , before me, the undersigned, a Notary Public in and for

said County andyState, personally appeared ihe within named

() ozr. P e

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

executed the within instrument and acknowledged to me that _4Z/_

executed the same freely and voluntarily.

In Testimony Whereof, I have
set 1y hand and affixed my
offfi-tal searl the day o
yeay .ast above writtenm. ]

f\is)

My Comnuamon Expires

Commission Explres BZ<:ZEE%Z:
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