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Youareherebymiiﬁadma!ma!onowmg;:mpeny: 40 acres in parcél nunber
02 07 00 0 0 1200 00 located in Section 8 covered by Timber Land Lien

recorded in Book E at page 902,

has been removed from forest [X] classification [ designationasof _t1 4 09 ; 93 paic e land no
longer meals the defintion and/or provisions of forest lard as follows:

RCW 84.33.120(5)(b) sale or transfer to an ownership makiag such land

exempt from ad valorem taxation. (i.e., sale to U.s. A e
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This remeval shall be effaciive for the assessment yéar beginning January 1, 19 N/A NOV ] 14 199 3

You are hereby notified that a compansating tax has been assessed based upor iha following: Sagm:;m Wil ling

Last Lavy — @’“‘ M", |
Teue & Falr Claseified or MULT- Rate Ex» Comgen-

VelusoiLland [(ce | Dssignated SULTE " ,
stfimeof | U | VaiugatTime | PLEO Avsmy | PuED | vears® | EouALS sating
femoval ol Remove! Land 8Y

s 8,000 g 3,815 X §2.-09032 X 10 $ 380.40

RECORDING FEE + |3 7.00
§ 387.40

* Number of yearu in classification or designation, not 5 excesd 10, >

TOTAL TAX DUE =

The compensating tax is due and nayabole (o the County Treasurer 30 days from the daie of this notice. Ths tax skail
becime a lien on the lans and hall be subject 1o fareciosure in ihe $ame manner as provided in RCW 84.64.050.

You may apply ior classification as either Open Spa ural land or Ope:: Space Timber Land under RCW
84.34, it the application ig received within 30 days of otice, mpensating tax would be due u
is denied, or, i approved, the propenty is later removed from Opan Space under RCW 4. ;%6
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