LAS AGUILAS CORP.

COMPATIBLE USE




%

LAND CONSERVATION ACT

APPLICATION FOR COMPATIBLE USE

| CeREEIT COUNTY

FILING FEE - SEE FILING FEE SCHEDULE DATE_ September 25, 2018

THIS FORM MUST BE TYPEWRITTEN

APPLICANT
NAME Las Aguilas Corporation
ADDRESS PO Box 1298
Hollister, CA 95024
PHONE

DESCRIPTION OF PROPERTY FOR WHICH THIS COMPATIBLE USE IS REQUESTED.

A) L.C.A. CONTRACT NO. 69-034

B) CONTRACT TOTAL ACREAGE ___8,350 (after division approval)

C)  ASSESSOR PARCEL NO(S). IN THIS CONTRACT 022-030-012
D) LOCATION End of Lone Tree Road

E) PRESENT USE OF PROPERTY (ROW CROP, ORCHARD, GRAZING, ETC.)

Grazing and recreational use

F)  ANNUAL GROSS INCOME FROM THE SALE OF AGRICULTURAL COMMODITIES FROM THIS
LAND UNDER CONTRACT FOR THE LAST 5 YEARS -

YEAR 2017 $83,500 ., YEAR 2016 S 83,500 YEAR 2015 $___ 83,500
YEAR_ 2014 $83,500 ,YEAR _ 2013 $ 83,500
COMPATIBLE USE REQUEST.

A) DESCRIBE THE COMPATIBLE USE BEING REQUESTED Event Center uses, including but not Jimited to,
hosting hunting parties, social events, business retreats, weddings and receptions, agricultural, eco, and
recreational tourism.

(USE ATTACHMENT IF ADDITIONAL SPACE IS NEEDED)




B) IF COMPATIBLE USE REQUEST IS FOR AN ADDITIONAL DWELLING UNIT - IS IT FOR A -

[ ]  TEMPORARY DWELLING UNIT

[ ] PERMANENT DWELLING UNIT

HOW MANY DWELLING UNITS PRESENTLY EXIST ON THE TOTAL ACREAGE UNDER THIS
CONTRACT - . :

FOR EACH EXISTING DWELLING UNIT, SPECIFY THE USE OF THE UNIT AS IT RELATES TO
THE OPERATION OF THE AGRICULTURAL PRESERVE-

C) AMOUNT OF ACREAGE REQUIRED FOR THIS COMPATIBLE USE _ 10

D) ESTIMATED FUTURE ANNUAL GROSS INCOME FROM THE SALE OF AGRICULTURAL
COMMODITIES FROM THE LAND NOT BEING USED FOR THIS COMPATIBLE USE § 83,500

E) ATTACH A MAP (8 1/2” X 11”) OUTLINING THE LAND UNDER CONTRACT AND SHOWING THE
LOCATION OF THE LAND WHICH WILL BE USED FOR THIS COMPATIBLE USE.

I/WE CERTIFY THE ABOVE INFORMATION TO THE BEST OF MY/OUR KNOWLEDGE IS TRUE, CORRECT AND
COMPLETE.

SIGNATURE(S) OF ALL

NAME (TYPED) MAILING ADDRESS CURRENT OWNER(S)
Las Aguilas Corporation P.O. Box 1298, Hollister, CA 95024 %\3«/—&5}'\“ :}\/

Milton J. French, President

ALL OWNERS MUST SIGN THIS APPLICATION AND
ALL SIGNATURES MUST BE NOTARIZED




California All Purpose Acknowledgement 2015 Government Code 1189 compliant

A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of California

County of _S‘_E}\J(\ %U\H?D

\’2—7‘ 20‘% before me, /Z:O\q w iPVV\DY‘ ﬂDmW\ D(.Lb‘\.C

here insert name and title of the officer) icer)

personally appeared__bAL Hon ’W—@I\CV\

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)

is/are subscribed to the within instrument and acknowledged to me that he/she/they executed
the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behaif of which the person(s) acted, executed the

instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

RAQUEL PRYOR

d official seal. (lovcd  D¥D  Comm. 52124548
e <b% Notary Public - California
% San Benito County

Signature ~J ) 77 Comm. expires Aug. 23, 2019

OPTIONAL INFORMATION

Law does not require the information below. This information could be of great value to any person(s) relying on
this document and could prevent fraudulent and/or the reattachment of this document to an unauthorized

document(s)

DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Document:
Document Date: Number of Pages:

Signer(s) if Different Than Above:
Other Information:

CAPACITY(IES) CLAIMED BY SIGNER(S)
Signer's Name(s):

{0 Individual
[ Corporate Officer

(Title(s))
O Partner
0 Attorney-in-Fact
O Trustee ’
0O Guardian/Conservator
O Other:

SIGNER IS REPRESENTING: Name of Person or Entity

© 2015 Notary Public Seminars www.notarypublicseminars.com




