BUSINESS ENTITY REPORT OF NEBRASKA AGRICULTURAL ACTIVITY 

RETURN TO: John A. Gale, Secretary of State; Suite 2300; P.O. Box 94608

State Capitol; Lincoln, NE  68509

(402) 471-4079

1. EXACT NAME OF BUSINESS_________________________________________________________

2. Business Address ____________________________________________________________________




Address




    City                    State                      Zip

3.  TYPE OF BUSINESS ORGANIZATION (check)  _____ Corporation    _____ Limited Partnership _____ Limited Liability Company   _____ Trust (see instructions)   _____ Limited Liability Partnership

4. Check the box (es)  that best describes the agricultural enterprises/activities the business is engaged in: _____ Farming  and/or   _____ Ranching.  (If you are NOT engaged in farming or  ranching and do not own land used for farming or ranching you DO NOT need to file a report, see section 8, subsection 1, on the back of this report for a definition of farming and ranching)
5.  Nebraska county or counties in which property used for agricultural purposes is located or farming or ranching activity is performed____________________________________________________________

6.  Mark the line below if the business entity which is reporting contracts with other persons or businesses engaged in farming or ranching for the care or production of crops or raising of livestock._____    

7.  Nebraska Law (Constitution, Article XII, Section 8) prohibits certain types of businesses from having an interest in real estate used for agricultural purposes or engaging in farming or ranching.  I hereby declare that the above described property or agricultural activity is exempt from the prohibitions of Article XII, Section 8 of the Nebraska Constitution for the following reason(s) (check all that apply):

____   (A) The above named business is a family owned company with at least one of the family members either residing on the property or actively engaged in the day to day labor and management. 

Please provide the name and address of one family member engaged in day to day labor/management or residing on the property: 

____________________________   ________________________________________________


Name      



        Address

____   (B) The above named business is a non-profit corporation.

____   (D) The above named business has maintained continuous interest in the land since 11/29/1982.

____   (F) The farm is operated for the purpose of raising poultry.

____   (G) The above named business is an alfalfa processor and leases land for the production of alfalfa.

____   (H) The above described land is operated for the purpose of growing seed, nursery plants, or sod.

____  Other (see back of this page for exemptions)  please put the letter of the exemption  ______ 

Nebraska Law  (Neb. Rev. Stat. §76-1522) provides that failure to report information required on this form, false or incomplete reporting may be cause for dissolution of the business by operation of law.  

8.  Printed Name of authorized representative filling out this form________________________________

Executed this _____ day of _______________,   20____    _____________________________________ 









Signature of authorized representative 

Please see back of this page for further definition and explanation of terms and exemptions in this report 

Revised 11/05/2003





         Neb. Rev. Stat. §§76-1520 through 76-1524

