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REMOVAL OF CURRENT LJSE ASSESSMENT AND TAX CALCULATIONS © AUDITOR'S RECORDING NUMBER
7 Chapter 84,34 RCW {Record After # ~neal Perlod)

To _ MARTHA E. LEHMANN

PoR ?8, ; . i Date of Removal 05-09--90

UNDERWOOD WA 98651 ; ; Notification to Taxpayer

7
Parcel No. 03 1015 ,‘D g 1700 00 , Notification to Treasurer
14,41 Acros covered im Current Use Lien recorded Book 6 Page 2

Legal Description

You are hereby notified that the above dascribed pioperty which has been previously classified as:

[] open space [] mimber Land [¥%] Farm and Agrlcuturat
Rt is removed for the following reason:
« Ej Owner's Request D Preperty No Longer Qualltles Under CW 84.34
- KX] Notice of Continuance Not Signed [:] ot
Yar

[] Exempt Owner

- PENALTY AND APPEAL -

The proparly owner may appaal tha aysessor's removal of classification to the next July Board of Equalization, Said Bonrd miny ba racon-
vened to consider the appeal, The appeal must ba filled within 30 days of Notice of Remaval or July 15 of current yaar, whichevar Ia fator,

~ Upon removal of this proparly fromi classification, an additional tax shall bs imposud equal to the sum of the following:

1, The difference baiween the tax paid when classified under the "current use” law and the amount of tax that would have baan payabla for
the last saven years (or portion thereof) hased upon the actual irue snd falr value; plus

2. Interast upon the tax difference at the same rate charged on delinguent property taxes computed from the dates on which the inx
ditfersnce could have been p~id without penalty had the property not heen classtilad,

3, A penalty of 20% shall apply to the tax difference In all casss, except when the property owner complias with the lawlul withdiawal pro-
cedure In RCW B4,34.070 or where the additional tax is not applled as provided In 4 (below).

G} The additiorial tax specified In 1 (above) shall not be lmposed If the removal of classification reaulted aolely from!
(a) Transferto a government entity Iy exchangs for other land located within the State ol Weshington;

(b) A taking through the exarclse of the pawer of eminent domaln, or sala or transfer to an anlity having the power of enilnent
domaln In anticlpation of the exercise of guch power;

(w zha or transter of land within two yesrs after the death of the owner of al loast a fifty percent intarast iy such land;

. (d) A naiural disaster such as a flood, windstorm, earthquiake, or rther such calamity rather than by viriua of the act of
the laridowner changing the use of such property;

(e) Officlal aclion.oy an agengy of the State of Washingion or by the county ar ¢ty within which the land e focated which
disallows the present Use of such land,

Iid {1y Transfer to a church and such land weuld quallly for property tax sxemption pursuant to RCW 84,36.020;

] (c) Aqulsition of property lmemsts by State agencles or organizations quallfied under RCW B4.34,210 and 84.04,130

s60 RQWB4 34, 108

< PRAIREIA_,
/7', ,f’ A

{See Rovorse Side for Current Use Tax Statomont)
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CURRENT USE STATEMENT

HOGW 84.44.100(3) ., . The assessor shall revalue the effecied land with refaranca to the full market valie on the date of removal from
uhausifivution.  Both the ausessed valuation before and after remaval of classtiication shall be listed and taxes shalf ba allocated
uncording 1o that past of the year io which each essassed valuation applies, , .

No punslty due on current year's taxes,

Paasl No. 03 10 15 0 0 1700 Ohate of Removal . 05-09-90 Levy Rate _11.70541

A. Current Hag Proratlon Fuctor Pl e CREOR
No. of Days INComat oe + No. of Days In Year __ ; oo foplo il

[ LI TR NN ]
GAI GULATION OF CURRENT YEARSFAXES TO TIME OF REMOVAL BY. 5. (b Assesger
B. Market Value § o xLevy IM X (Line A) __,
e —
C. Curcont s Value §__ - x Levy Rale \\“‘w\(y‘tza A)
N\""m.

\m"""-a,.. ) A Fi
CALQULATION OF GURRENT YEAR'S INTEREST (Interest Iy calcutated from Aprl 30 at 1% per monthi—~..

Do - X Intarant rate =$ “

8 o} Mo
CALCULATE PRIOR YEAR'S TAX AND INTEREST (interast is calculated at 1% per month from Aprll 30th of the tax year (o the rri?)mh aof

ramoval): (n @ @) {4) {8) 6 {7) @)
no.of | Tax | wmarker | OUBRENT | DIFFER- | |eyy i ALOITIONAL | INTEREST | TOTAL | TOTALTAX S

, USE ENCE - | TAXDUE | 1% PER | INTEREST INTEREST
A\
| YRS, | YEAR | OVALUE |\ e 182 RATE | oxe MONTH 5x6 547

NONE DUE - BEE 4 (C)|ON REVERKE SIDE|OF THIS FQRM

£. TOTAL PRIOR YEAR'S TAX AND INTEREST (Total Cokirmn 8)
F, 20% Ponalty (f aopicabie)

@. Tota Aditlonal Tax: (orlor yeer's tax, Inferssl, and penalty) (E & F)

14 Prorelod Tax and interest for Current Yes (B + D)
§ Lugs Currunt Yoor Toxes Pak)

J. Total Clurent Use Tax, Intere 1, and Penalty (G + H =) (Payable In full 30 days after the date
the treasurer’s statement Is rendevedd)

CALGULATION OF TAX ON MARKET VALULE FOR REMAINDER OF CURRENT YEAR

K. Market Valua Proration Factor ; 65
No. of Devs After Removal 236 -+ No.of Daysin Year_365 o

L. Prorated T % for Remalnder of Current Year 27%.90
Market Value $__ 36,000 x LevyRate 11, 70547 x Une ¥ _421.79 =% Mt

Market vaiue taxes are payabie on regular due date and may be pald in haif payments under provisions of RCW 84,56.020,

S
bt 14
L
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4041 - OREGON STATE HEALTH DIVISION
i3 DEPARTMENT OF HUMAN RESOURCES

o
é ,&’X M Vital Records Unit [Fas- ]

1

3 I ‘?/‘
Loral Fii

o Number CERTIFICATE OF DEATH State File Number
/ 1 CECEDENTS  Fisi Makhe T et ) 2.6EX |3 DATE GF DEATH (Morth, Dey, Yewr)
NAME i s :
Martm B LEHMANN B May 9, 1988 .
4 BOCIAL BECIRITY AUMBER |54 xme »)Lm Tirthday] St UINDER 1 YEAR | 6c UNDESE 1DAY [ BITTHALACE (City and Staks or Foreigh 7. DATE OF BUTH (Mondh, Dey, Yedr)
o : 2 il el : -
531-01~1150 73 Vos T Da s M %‘mc{brwood WA March 18, 1915
[} v«smcm:m EVERINT ) ao PLACE OF DEATH TCheck oy one) AR
T LR ARME PORGEST [HOSETA et C BRSO OTHER
DECEDE Dy,‘ A R Dingutioos . CHEAO-patent [ boa ] TV Nursing Home [] Daadant's Roaidsnce [ Other (Spectly.
T 7] S0 RATILITY NAME (N nol hetiion, phw sireel and mber] 5 CITY, TOWN, G LOCATION OF DEATH j Gd. COUNTY OF DEATH.
V———| Hood River Care Center Hood River Hood River
| Yo PECEDENT'S USUAL OC f3UPANICH 106 KIND OF BUBIMESS/INDUSTRY ) T1 MARITAL STATLS - Mamied, | 12. GPOUSE [ M\ Widowed)
- S S— {Giva kind of wonk Gone dking most o werking Ho Never Marriod], Wickweid,
Do nol yse retres) Oivorosd! {Spmeify) !
3]  Orehardist ) Orchard Widowed Theodore H.
4 13y RESIDENCE + STATE | 130 COUNTY 136 CITY, TOWN, ORLODANON | 130, BTREET ANG NUMEER
P Washing.oi | Skamania Underwood 1R .GAR Cookandcrwood Ropad
o 5 o | 136 WSIDn, TV | 131 29 “ODE T WAG DEGEDENT OF HIBPANIL i’ i) TV TR A ingian . 16, DECEDLINT'S EDICATION
3 LIITS? gfig‘mv moﬁf&w{ s;?:.) .ik {},: ‘ ik, Wriks o TSpecty) | thpeclly only Wghatt (pede comaent)
N _ , i G PR et Elrtenuwy/Secondary (0-12) Camu{m B
'\,? 8 \ O B | 98651 Fosate : white i
] " PR'NT g 17 FATHER - HAME feal made sl 16 MOTHER « NAME  fus: ™ EK 10 WIFORMANT ~ MAME 3nd reationsi¥) 1o daceiiees
| BMGlHR  Louis - Thun ~Emily =~ Jarlisch Ted Lehmann, Son.~
{ /20 METHOU OF DISPOSITION 1.7 Mausoieun 200 PLACE os‘mmmmu ST O cETekry, srmakiry, of 20¢ LOCATION ~ City of Town, Stale )
DX Borial 3 Crontion [Xemoval hom Stue oo place; i .
Dmmwﬂlowlwlwm« —— | Klickitint Co. Dist. #1 White Salmon, WA

71b LIGENSE NUMBER |22 MAME, ADDRESS AND ZIP OF FACILITY ¢ -
101 Lserind) Zardner Funeral Home, Irc.'
‘Bax 390 White Salmon, WA 98672

P R

e Yo e COMPLETED BY CERTIFYING FHYSICIAN ' YO BE COMPLETED ONUY HY MEDICAL EXAMINTER
5J~ TIME OF DEATH 24 Cu;ns MEU{CNL  XAMITEER HOTIFIED? W70 MAE OF DEATH | 270, DATE PRONOUMCED DEAD {Monkh, Dy, Yes, Hour)
' | vee K3 A :
i 1045 A x , y M : : "]
.5 To tho buﬁ o my kmwhrdo- death ocouravi al thie toue, date, plice s i EL e busle of exuiinaton and/or y oplivion desth d
the cavseisjsiated. ) 41 O Lha timee, dats. Diliics aod due b w ;.un(n) -mu,
f&vml / - : (Signature)
1 76 DATE mmthmm M Vow) - : LT BIGMED (Nt, Dy, Tee ) COUNTY
| N /i 'N) . |
11 1 STNANE, m;.a, mmss AND TP OF CERTIFIER TIMEDIG 1 ETJRANLE i ™ Aee)

1ibh Hoed Piver, OR 97031

: _ Qary Regalbuto, M.D. &1l

12
ouomm v 1. NAME OF ATTENDVNG PHYSICIAN i OTHER THAN CHHAER o 4 - )
Ix 5 (.
‘ m«cuwae N . P———y
£ 50 / 32. MMEDIATE CAUSE (ENTEH ONLY ONE AUSE PEIL TN FUIR iy (U5 LN (c)) Lo msd ot o of dying, 8.9, Cuvd«x: o Hemgsrwory Anast. War;:lub:m aneat
14 (VYN W ) 4 "‘7
. case T Senilp /)ﬂm /Hﬂ‘m o ﬁ ho  Alz 1% AP ISN I~y 8 s~
b SWINGTHE | ¢ "GUETD, OR AS A CONSEQDENGE OF: fr—= Iniacvel bbtwaen crsed
CAUSELAST - | and duath
e 1 ) fodm) : , SR
f ! }‘ DUE TU, OR AS A CONSELUENGE OF “‘,‘,‘:ﬂ Dﬁim oreet
CAUEE OF S «
t DgATH 1 ’NWY <m4§n snaumcmr CONDITIONS - Condilions Gontiibating (o aati tu yick ramm/i 16 Cebn ghvon 0 PAVT 1 (8} B AUTOPSY |34 R1ES ware Fdivges conmidersd
..?L . /s ) A Tre O in gliamening caues of deeth?
rmmrv st L asfted | 4 s Gy
i} 95 MRwNER 5% DEATH 3be DATE OF INJURY a0o TWE OF [a6e uuum 364 DESCRIBE HOW IRILHY DCCURAED
13 el | Month, Dy, Yess ) LAY AT SWORK D
H o atuca 1 Punding O v o me
14 9 03 Mecsort thdmlm " (7R S 5]
. ) y Uneiul d i .
- O Wanna 368 PLACE OF INJURY « Al hiome, fara, strd, thctory, Gl 361 LIGCATION (Streat fad Mumbier or Fucal Aot Nuinker, Ciy o Toun, Slale)
4 16 [ rermcide busideng, 8i6 {Spacity)

i ar. mgmsmm's smnxruws . g:\m, DATE FILER onth, Day, Yew !
. e ) § lay 1 6 1388

48, D!DHOSPIN ﬂEPﬂE&EN‘TAT!VE MﬁiﬂEQUE\ST FOR ANATOMICAL, GIFT COMBENTY K0. WaS BFT MADE?
Cves Owo  XIna Cves  Cive  DDwa
RESERVED F( R REGISTRAR'S USE ) )
, k ORIGINAL—VITAL STATISTICS COPY 452 eV, 188
i " STATE OF OREGON «
_COUNTY OF HOOD RIVER
= ’I"nis certifies that the foregoing ~ & correect and couplete transeript of a

recoro of death on file with the H.  RIVER COUNTY PUBLIC HEALTH DEPARTMEHT.

S = oy L“’*

, T CGunty Registrar of Vital Statinti

| | | Wﬁu&f WA

I)a\%’e

NOT VALID WITEOUY RALSED SEAL OF HOOD RIVER COUNTY HEALTH DEVARTMENT




