NAME

ADDRESS

cIry STATE o P

AEFIDAVIT FOR APPLICATION OF A FARM TRAILER
EXEMPTION

STATE?OF KANSAS )
) SS
COUNTY OF LEAVENWORTH ).

1,- _ . ', being first duly sworn, on oath, depose and say that: -

(l) I am the owner of a farm trailer, more fully described as:

¥I5 7 R N TYPE
Vi ' ' [ICENSE NUMBER

_ i2) I have atthchcd hereto a true and correct photograph of said farm trailer.

(3) Said farm trailer is kept in Leavenworth County, Kansas and has been since the _____day of
If said trailer is permanently removed from

Leavenworth County, Twillso nohfy the Personal Property Department of the Lcavcnworth
County A,ppratser s Office within 30 days of its removal. .

(4) .Said farm trailer is acmally and regularly used in farming or ranchmg operation. IfT.
discontinbie using said farm trailer in farming or ranching operation, 1 will s fiotify the .
- Personal Property Department of the Leavenworth County Appralser s Of’fice of thc new use
of the farm trailer within thirty (30) days of the change. - '

Signature of Taxpayer

SUBSCRIBED AND SWORN to before me, the undersigned, on the ~__dayof -

' Notary Public
My Appointment Expires . ..




