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REMOVAL OF CLRRENT USE ASSESSMENT AND TAX CA:.CUL TIONS " AUDITOR!S RECORDING NUMBER
Chapter 84,34 RCW (Recard Atter Appeal Parlod) !
| SKAMANIA County
S . PARTHAE Lewmann
POB 78

i SENEENE , - Date of Removal QS”QQMQO
UNDE“WOOD WA 9{865 , ;
03 10 15 ,O 0 MQO 00 No fication to Treasurer

"’19&-.’0’1 Acres covered in Current Use lien recorded Book E Page 617

{ atification to Taxpayer — , -

Parcel No.

l.egal Description

;-

You are hereby notified that the above described property which has been previously classified as;
] Open Space [T imber Land [XR Farm and Agriculliral
is rernoved for the following reason:

[C] owner's Request [:] Proparty No Longer Quailfies Under ROW 84,34

"‘; (%] Notice of Continuance Not Slgned ;
’ ] , ° [1 other i
y [ Exempt Owner ‘
- PENALTY AND APPEAL - -
%, 1 The property owner may appeal the assessor's removal of ¢las sification to the next July Board of Equalization. #ald Bonrd may ba recon.
g vened o consider the appeal. The appeal must be flled within : 0 days of Hotlce of Removal or July 18 of curreit yenr, whichever is Inlor, 4

4

Upon removal of this property from classification, an additionsl 1ax shall be Imposed aqual to the sum of the following:

1. The difterence b stween the tax pald when classified under the ‘current use” faw and tha amouni of tax hat weold have bean pryabie for
the last sevan years {or portlon thereof) bagad upon the actual ‘rus and fale vaiie! plus

2, Interast upon the tax difference at the sarne rate charged on dalinquant properly taxes eomputed from the dates on whilch 1 e tnx - / )
differerice could have besn pald witheut penalty had the property not been claasified, >/

3. Apanalty of 20% chall apply to the tax diiference In.all cases, except when the property owner complies withi the tawiul wii drawal pro-
cedure In RCW B4.34.070 or where the additional tax s not appiled as provided in 4 (below).

/ , -
\3 The additional tax specliied In 1 (above) shall not be Imposed If the removal of classification resulled solely trom: 7

F (b} Ataking through the exerclss of \he power of aminent domain, or asle or transier o an-entity having the pow’., of eminant

{a) Transfer to a govemment entity Iy exchangs for other land located within the State of Washington; {/‘
1
domalr. tn anticipation of the exarclse of such power; i
7.

' y @Sa’te or \rarsster of land within two years after the death of the cwrier of et laaat a {ifty peroent interest In auch Innd;

{d) Anatural disaster su=h as a flood, wirdslorm, aarthquake, or other such calamity rather than by virtua of the act of "
the landoviner chenging the use of such property; 3

() Officlal action oy an agenty of the State of Washington or by the county of city within which the !and is ioceted which
disallows the present use of such land;

] (1} Transfer to a chureh and such land would quality for properly 1A Bxemption pursuant to RDW 04.36.020; ’

{g) Aguisition of propsrty Interests by State agencles or organizations qusiified under RCW 84,34,210 and 64,04,15%0
o (se0 RCW 54.34.108 (f)g). ) /,/
.;”1? 7 B e K

, "} { ' o {/
o F ‘( ,,"""‘“ 2 " /9] 2
ébﬁawﬁ@ ,/ / Ll e AT I (e

‘Ifou'rﬁy Assessor %;Def;u‘[y Daie ./ ”

N o
FORM REV 64 0023 (7-86) (Soo Fieverse Side for Current Use Tex Statomoni)
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CURRENT USE STATEMENT

RCv 34,34,108(3) , ., The sesessor shall revalue the affected land with refarence fo the ull market value on the date of removal from
clagulficution. Boll *w assessed valuation before and after remw.al of classification shall be listed and faxes shall be allacatad
scgordiog to that pail of the year to which each wssessed valuation applies. , .

Nu penalty due on cutrent year's lexen,

Parosi No, 03 10 15 0 0 1100 00pqyg of Removal,_05-09-90 .. Levy Rate 11.70541

BT S —-Y

A. Gurr?r??‘. o Proration Faclor R N V1Ll
No.f Dayw InTrmeat Usé __________ 4 No. of Days In Yoar _ SHUE L reny
BY WSk, (o Assasser

CALGULATION OF CURRENT YEAR'SFAXES TO TIME OF REMOVAL
- ey

B MakelValie  §  xLevy Rate = - X (LnoA) wﬁﬂ 33.&{ g0 I 'Yl
C. CurrentUse Valug § . xLewyRate \'}\(yml_&‘;q R 4.?74}/,:-421’
R él

e, ISR
e A
CALSULATION OF CURRENT YEAR'S INTEREST (Interest Is calculated from Apiil 50 at 1% por nionth) M“’“*m
e

Do B X interost rate = $ Nw\\
, c ,

CALCULATE PRIOR YEAR'S TAX AND INTEREST ({Interest l6 caloulated at 1% par month frorn Aprll 30th of fiie tax year to e month of

tuthoval): (0 @) ) “ &) (©) 0 @

!
o 7 | GURRENT | DIFFER- | |y | ADDITIONAL | INTEREST | TOTAL | TOTALTAX S
LOF| TAX | MARKET | LEVY ‘ ‘ ,
Nrer | vias | kel | se ENCE | marg | TAXDUE | 1% PER | mrEMEST | inTEREST
* VALUE | 182 3 x4 MONTH §x6 547

NQNE DUE - SEE 4 () ON REV} RSE SIDE OF THE FDRM

E. TOTAL FRIOR YEAR'S TAX AND INTEREST (Tolal Column 8)

F. 20% Penalty (t applicable)
G, Total Additonal Tax (prior year's téx, interest, and nenalty) (E & F)

H. Procalied Tax and interast for Curvent Yaar (B + D)

1. Less Curent Yeaor Taxes Paid

'« Total Current Use Tax, Interest and Penalty (G + H -} (Payable in full 30 days after the date
the treasuirer’s statement is rendered)

CALCULATION OF TAX ON MARKET VALUE FOR REMAINDER OF CURRENT YEAR

K. Market Valua Proration Factor
No. of Days After Removal ____ 236 «+ Nao. of Days In Year ___345

L. Prorated Tax for Remainder of Current Year ‘
Markat\!aluasg&raoo x Levy Rate__171.70541 X UneK__ 444 .81 =5 289.13

Market value tasies are payable on regular due date and may be paid in half payrments undar provisions of RCW 84.56,020,

. :/ e
o
%
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DEPARTMENT OF HUMAN RESOURCES

.{fJ ‘7 Vital fs!ecord.s Unit Ma6. “]
/é{e%umw CERTIFICATE OF DEATH 136 it e

( 1 aiam;eurs Frst T Mk Lasl 2 8EX 3. DATE OF DEATH (Morth, Dey, Yeer)
Martha E. LEHMANN P _{May 9, 1988 .
4 BOCIAL SECURITY NUMBER |54 (‘ﬁfw )an Buitey [ b UNDER 1YEAR | 5¢ UNDER 1 DAY |8 BIRTHPLACE (Cily and Stas or Foraigh 7. DATE OF IRTH (Mo, Dwy, Yew)
531-01~"150 Y Moo | % e rwood, WA March 18, 1915
— emss‘eﬁeoﬁggﬁ:w S . ’ . mumcormm(umaﬁm) _
By HOSRIAL ) npspont  [2 £R-Ouipatent [IDOA Im (X Murmng Homa [1 Dacadwi's Faadence 1 Oter (Spacity ]
) 85 FACILITY K "ME [/ nod inslifulion, gve strodt and number ’ Bc CITY, TOWN, OR LOCATION OF DEATH B3 COUNTY Of DEATH
V| Hood River Care Center Hood River Hood River
100 DECEL)ENT‘S USUAL OCCUPATION 140, KIND OF BUSINESS/WOUSTRY 11. MARITAL STATUS - Maried, 12. GPOUSE (¥ Mamind, Widowed}
2 mmwmwamwm Nover Marmiod, Widowsd, .
Uo noe use reved | Drvrcad [ Specity } -
 JER—— Orchardist ; Orchard Widowed Theodore H.
4 134 RESIDENCE » STATE | 13b COUNTY o 13c CITY, TOWN, OR LOCKTION ) 13d. STREET AND NUMBER )
Washington | Skamania Underwood , 13.04R Cook=-Underwood Road
B s | 130 INSIDE CITY | 131 2P CODE 14 WAG DECEDENT OF HISPANIC DRIGIN? 15 RACE Amencan Ingun. ) 16, DECEDENT 6 EDUCATION
LMITS? (Spaaity Na or Yo « I yes, sgecdy Cuban Black, White, el {Sperify ) {Specify only highast gnade i
6 . Wﬂlf“ Puerte Rican, stc) (Do L Yes Elenentary/Gocondary (0-12)] Colego (1-4 of 5+)
\ Ovs Bwo | 98651 ey | White , 1
PARENTS Y ¥? FATHER - NAME sl Ly [ 18, MOTHER - NAME  lirat mkithe madan |19 INFORMANT - NAME and redationshio 10 docsaser
Louls -~ Thun Emily =~ Janisch Ted Lehmann, Son,..
202 METHDD OF DISPOSITION L1 Mausoleum 200 PLACE OF DISPOSITION (N of comelary, cramilary, o 20¢ LOCATION - City or Town, State
04 et £ Cremanoe (X Ramavat from State ter placs) .
£ Bonston L1 Ot (Specdy — | K" lckitat Co. Dist. #1 White Salmon, WA
218 [ "T22 MAME, ADORESS AND 2P OF FACKITY 1

216 LICENSE NUMBER
{Of Ligonses )

1482

Gardner Funeral Home, Inc.'
Box 390 White Salmon, WA 98672

T0 BE COMPLETED BY GERTIFYING PHYSICIAN TO BE COMPLE TED ONLY BY MEDICAL EXAMINTER

@ e | 23 TIME OF DEATH 24 WS MEDICAL EXAMINER NOTIFIED? 37a TIME OF DEATH | 270 DATE PRONOUNCED DEAL ri Doy, Yool, Hour)
[3 ves XJ Mo ,
1045 A.M x M M
* 25 To the bast of my knowiedge, death ocrurred al the timo, date, place and 28 On the basls of exami and/or My opinion deeth b
due 1o ihe uuo{s},cubd ol the tima, dete, plecs and due o ﬂn cmu(o) ﬂeim 3
m (W M [Signaturs) o
) 4
» . 3
76 DATE SIGHELT{ Month, Ody, Yoar ) 25 DATE SIGNED (Morih, Dy, Yo | COUNTY o

[ — - !/w »)

11 e | 30 NAME, TITUE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Tyoa or Prini)

" _ Gary Regalbuto, M.D, 814 13th Hood River, OR 97031

31 NAME OF ATTENDING PHYSICIAN & OTHER THAN CERTIFIER (Tiw or Print)

r - -
M'EI(IS? %ye / 32 YAMEDIATL CAUSE {ENTER ONLY O CAUSE PER LINE FOR (a), [b). AND fc)i Ta nm anter mooe of dying, 89 Gwrdiac or Resprralory Arrest :&rgﬂb:m oneat £,
WAME DUATE "7’ . 4
S Lo Sentle [opp afe of T i Rbeimere Ty 22 v ,;

k3 3 N o .4 4 4 ] R
UNDERLYING DUE TD, UH AS A couseabsucéor 7 et vel btwesr, oot E -
CAUSE LAST 1

b ‘

gi ]

: l DUE TO, OR AS A CONSEQUENCE OF: ‘ . o ———— <
. and death -
©_ i3
3
"PART “GTHER SIGNIFICART COMIRTIONS - Conditions Colliiboti 10 Ganth bul pot rekieg 1o cause anen ir. PART 1 (8) 33 AUTOPSY 134, nmmmw k-
i ‘I IGN OM| itions ol mﬂ:y /«o& s Ve | > L e - “ :} A
(Jmﬂmm vall L nH&et 1 UY o e b <
36 MANMER OF DEATH 360 DATE OF INJURY 38 TIME OF | 36c INJURY | 360 DESCRIBE HOW INJURY OCCURRED -
 RC J— {Meoth, Dey, Your ) WJURY AT WORK? (A
, qmtuml ju} Poreding Cves C Ao ;,,(‘ 53»
14 T acodent teves il " " E ¢
[ stiegn - Undelaimined . 1 .
Mannar 368 PLACE OF INJURY - Al hame, tarm, strest, faclory, office 361 LOCAVION (Stiset and Number or Flural Route Numbay, City or Towri, Slaie} 4
) Homicise busiding, ale (Specity) .

d7 nawsm.ﬁ 5 SIINATURE \_M 38. DATE FILED {Month, Day, Yow )
REGISTRAR
—_— NAY 1 6 1098

Bﬂ DCD HOSPITAL REPRESENTATIVE m REQUEST FOR ANATOMICAL GIFT CONSENTY 40 WAS UFT MADE? I

Ovis  Owo  Xwa Dves Oy DXwa -
"RESERVED FOR REGISTRAR'S USE ‘ ' :

ORIGINAL - VITAL STATISTICS COPY 45:2 PEV, 180

v

STATE OF ORECON
COUNTY OF HOOD RIVEK

Thir .ertifies that the foregoing is a correct and complete transcript of a
recerd of death on file with the HOOD RIVER COUNTY PUBLIC HKEALTH DEPARTMENT.

County Registrar of Vital Statistics

,Wmua,/ fzo (S

Ddte
NOT VALID WITHOUT RAISED SEAL OF HOOD RIVER COUNTY HEALTH DEPARTMENT



