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BB \OUNTY ASSESSOR'S NOTICE OF REMOVAL OF |

| o COFMEL o RECORD
xEX CLASSIFIED FOREST LAND SR GO WASH

DESIGNATED FOREST LAND ~ Reghtered
. ¢ ~ Inddued, Bir- et f L em i
| DS ESRREe T BE e bl
Wayne & Vir.:(__;inia Maxwell - %:g 0_‘ - ,' 01,07 | :
9003 N7 24th Avenue GARY . oiselt

Vancouver, WA 98665 - o ‘ 19 Assessment Yearior 19 - Tax Collection

You are hareby notified that the following property: 1_2'?0_a?res tn parcél number ' ﬂ“/‘j' _
01 95 09 0 0 0100 00 covered by Timberland Lien recorded at Book ‘E, Page 727

has been rem;'e&/f_rom forest £3 ciaésifimtion 3 designation asof 10 03 > gl becdusg the land no -
longer meets the definition and/or provisions of forest land as follows: A .

“ RCH 84.33.120(5)(a) reéeipt of notice from the owner to - cemove shch:

land from classification as Forest Land . " SKAMANIAGOUNTY

PAID

This removal shall-_‘be :eﬂeqive iort:he assessmeni year beginning January 1, 19 ﬂi_ . | . OCT -8 ]93;‘ 7 ,

'7 You are hereby nolified that a compensating tax Has been 45sessed based upon the following: | - SauTndra Vgiel:'i,__"g :
- k - : reasurer

 True & Fair Classifiedor |, o | bast Loy
at Time of Valueat Timo |

BY Agalnst
. Removal : of flomval Land

MULT B
PUED | Years® | EQUALS
- BY

$12,200 g 382 X [¢7.96971 X 10

RECORDING FEE

* Numbser of years in classitication or designalion, not to exceed 10,

TOTAL TAXDUE $ 948.90

‘The compensaling tax is due and payable to the County Treasurer 30 days from the dale of this nolice. The tax shall
become a lien on the tand and shall be subject to foreclosure in the Saime manner as provided in RCW 84.64.050.
You may apply for classification as either Open Space farmvagriculiural land or Open Space Timber Land under RCW
B84.34. It the application Is received within 30 days of this notice, no compensating tax would be due until the application

is denied, or, it approved, the properly is later removed from Open Space under RCW 84.34.108.

YA _DATEOF ,,_a_ DATE PAY.- _7- COUNTY
~norice:_10-8-91 menToue: 17791 Leepeson:
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