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19 _____ Assessmaent Yearfor 19 " Yax Collaction

Youareherebynotmedthauheloilowmgpropeny Parcel number 03 08 21 2 0 0170300

covered by Timber land lien recorded at Book F Page 325

has been removed trorn forest B classification [ designation as of /B

L 1 20
‘longer meets the definition and/or provisions of forest land as follows:

because the land no 7

RCW B84.33.,120 sub (5) (b) Sale or trausfer to arn ownership making

) SKAMANIA COUR
such land exempt from ad valorem taxation. SRR COUNTY

- _ - TREASURER'S OFFICs
o | | | PATD
o JUL 2471930

This removal shall be eHfective for the assessment year beginning January 1,19 N/A |.

: Wilma J. Cor
You are hereby notitied that a compensating tax has been assessed based upon the !olm_ Treasuy re?wall

True & Falr
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Against
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Compen-
sating
Tax

897

233

$7:83541

X 10

= |g 52.00

* RECORDING FEE + |s 7.00
Number of years in classification or designation, not to exceed 10.
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TOTAL TAX DUE = [¢ 392.00

The compensating tax is due and payable to the County Traasurer 30 days from the date of this notice. The tax shall
become a lien on the land and shall be subject lo foreclosure in the same manner as provided in RCW 84.64.050.

You may apply for classification as either Open Space farmvagricuttural land or Open Space Timber Land under RCW
84.34. If the application is received within 30 days of this notica, no compensaiing lax would be due until the application
is deniad, or, if approved, the property is later removed from Open Space under RCW 84.34.108.
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