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You are hereby notified that the following property: el number
02 06 32 00 1300 00 (80) (81) WllZ-SEl/&vcovered by timber land lien

recorded at Book E Page 868

has been removed from forest Gk classitication [ designationasof 12 731 /.91  because the land no
longer meets the definition and/or provisions of forest land as foliows: ‘

BRCW 84.133.120 RECEIPT OF NOTICE FROM THE OWNER TO REMOVE-SuCM __.__
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This removal snall be etfective for the assessment year beginning January 1,19 N/A
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You are hereby notified that a compensating tax has baen assessed based upon the following: . . .
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$12,265.10
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"’1204000 $ 7,126 X 1$10.86620 & 10

RECORDING FEE + s 7.00

;.Numborolyearsirmlassiﬁcntionorduignatbn.nottocwm- 127 272.10
TOTAL TAX DUE $ o B

B ~ The compensating lax is due and payabie lo (he County Treasurer 30 days from the dale of this nolice. The tax shall
become a lien on the land and shall be subject lo loreclosure in the same manner as provided in RCW 84.64.050.

‘You may apply for classification as either Open Space lamvagricultural land or Open Space Timber Land undsr RCW
84.34. if the application is received within 30 days of this noiice, no compensating l1ax wouki be due until the appiication
is denied, or, ¥ approved, the property is later removed from Open Space under RCW -408. '
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© NOTICE: _-_312/31/91 MENTOUE: __1/30/92 ASSESSOR:
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