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'\ _-OUNTY ASSESSOR'S NOTICE OF REMOVAL OF
X]CLASSIFIED FOREST LAND

Auditor's Récording Number
RECORD AF’I‘ER APPH&QWIOD

E‘I“; g

BY Lo, Assrser
Juu 24 we, P oGO

[ | DESIGNATED FCREST LAND j%

~ AND STATEN!ENT OF COMPENSATING TAX SN
(RCW 84.33.120, 130, 140) GM LK

1 P WESTERN TIMBERLANDS,
PO BOX 579 '
LONGVIEW, WA

ING

98632 19 ~Assessment Year for 19 Tax Collaction

i )

Yoy are hereby notified that the following property: _ Parcel number 02 06 26 4 0 0400 00
covered by Timber land lien recordad at Book F Page 308

1[../ /90

LA

has been ramovad from forest B3 classitication [T designation as of __'E___/

.. bacauss the land no
longer meets the definitionr and/or provisions of ; “est land as follows:

RCW 84.33.120 sub (5) (b) Sale or trausfer to =y ownership making'
such

land exempt from ad valoremktaxatlom {;;KAMAN?ACQUNTY”
= ‘

JUL 241990

You are hereby notified that a compensating tax has been assessedbased upon the following:  Viina J. Cornwalt

This rema¥al shall be effective for the assessment year beginning January 1,19 _N/A .

: Treasurer
- o . > " . . - i‘ ~w‘~A*‘,—a;m,,

Last Lovy
Flate Ex-
tendsd ,
Against
Land BY

True & Falr
Vaiue of Land
at Tims of
Removal

Classifiad or | 440t
Deslgnated !:E:ég

Value at Time ay
of Ramoval

Compen-
saiing

EQUALS
‘ Tax

$ 7. 83'341 X 10 4314.60

7,520 $ 2,228 = |s

RECORDING FEE + |% 7.00

* Number of years in classification or designation, nol o exceed 10,

421,60

TOTAL TAX DUE = |$

The ccmpensatihg tax is due and payable to the County Treasurer 30 days from the date of this notice. ihe tax shall
become a lien on the Iand, and shall be subject to fereclosure inthe same manner as provided in RCW.84.64.050.

You may apply for classification as either Open Space iarmvagricultural land or Open Space Timber Land under RCW '

/84,34, If the application is received within 30 days of this notice, no compensating tax would be due until the application
is denied, or, if approved, the property is later removed from Open Space under RCW 84.34.108.
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