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uouuw ASSESSOR'S NOTICE OF REMOVAL OF | | Z ‘ e
CLASSIFIED FOREST LAND Tl Ocr 28 4au FH 93 M )

indaxed
DESIGNATED FORESY LAND ‘ | ,,?/ g

AND STATEMENT OF COMPENSATING TAX | o Afg}ﬂ OLSON

Gertrude AsCWE433.120, 130, uo)
G/o Lowell Ash

BOOK /39 vAGF /130

9. Aseessmeni Yearfor18 . Tax Colleciion

Stevensony WA 98648

r a——— " : i e

You are .nareby notifled that the fatiawing propenty: L acre homesite in parcel number

03 07 26 0 0 0100 00 covered by Timber Land Lien recorded in Book E at

Page 944

has been remaved from forest BF classification EJ desiqnasbnaso! 9 /.29 1__.93 because the land no
longer maets th) delinitior; and/or provisions of forest fand as follows: e

Rcw 84.3$n120(5)(c) Determlnatlon by the Assessor, after giving ownsr

written notace and an opportunlty to be ‘heagd. . . .. such 1and 13 no longer

prlmarliy aﬂVQtad to and used for growing and harvestlng tlﬁbﬁ%ﬁﬂNAGOWﬁ%k
PRER IR S O
This ramovai shall be effoctive for the assessmont yoar bealmlng January 1,19 2 ,_______ § . P AID

You are haroby nolifled that a compensaling tax has been assassed based upon she followl W (CT 2 4 1993 ‘

e L L Last Lovy
True & Falr Classified or ~ Rata Exe ;
ValueofLand |1gss | Designated [rm| eS| muLne
2t Vime of ‘ Valua at Time BY Against PLIED
Renwwll : 1 eofRemoval : “Land 8y

s 1,000 - |g 111 | x g 9.99266 x 10

s _ y
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. Numbar of years In classification or designation, not 1o exceod 10,

TOTALTAXDUE = ]s 95580

i

The compensating tax Is due and payablo 1o the County Treasurer 30 days from (ha date of this notice. The tax shall.
become a lien on ihe land and shall &9 sub]em (] lomclosuu In ma same manner as provldod In RCW 84. 64.050. '

You may apply for classificatior: as ekher Open Space 1amVagrlculaurau iand or Open Space Timber Land under RCW
84.34. I the application s recaived within 30 days of this natice, no compensating tax would bs due untii the applicauon
s donled or, i appvoved the propenty is iator remcved from Opan Space under acw 04 34.1 08.

DATE OF -2G. mTE PAY- o COUNTY
\"’nonce- Pradngs ~ MENT DUE: . 10229795  ASSESESOR:_

FORM REV 62 0047 (3-89)
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