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When Recorded Return to:
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NOTICE OF CLASSIFIED OR DESIGNATED FOREST LAND

Gratitor(s) LONGVIEW_FIBRE COMPANY

Grantee(sy SKAMANIA COUNTY .

Legal Description __logated {n the NE ¥ of Sectlon 16, Townshiy 3 North, Range 9 East, W, M, conslating of 85 dercs
nore gy oss, e . .

Assessor’s Parcel Number 03 08 00 0 0 (401,00
Reference Numtbers of Documents Avsigned or Helensed

5 Jr T M

.. LONGVIEW, FIBRE, COMPANY. - st‘“‘«‘f‘;x.w o
(Owneir's Netic) ) oo ]
P, 0.BOX 667 _ ‘ . _fediest £,
(Street Address) ‘ “mpd
LONGVIEW WA 98632 R

You are hereby nntified that the above deseribed lanid has been approved for [5 Classified Land under RCW

84,33.120, or [] Designated Land under RCW $4.33.130 and 140, - (Please reid defiittion of “Forest Lund”,
“Classified Lend” and “Designated Land” and somoval inforniation vn attnched sheet,)
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__NOTICE OF LANDOWNL R DESIRING FOREST LAND T B CLASS oD 5 SIGRATED _
m.“"‘—‘-———————-——-—o—-—-n—__.______________ s i | i pinted

If you wish fo have such land assessed and valued as Forest Land, you must sigh and refurn {o the Assessor's
Office on or before March 31%, __1999 o within thitty (30) days of this Notige,

{ As owter(s) of the land described in this notics, I {we) hercby inivate by stgnatiie that T (we) wish to have
this land Classified as Forest Iund by the Assessor,

d Coritiact Purchaser(s) Signature(s) aid Date:

fotel, ~@¢Vf&—~ c /?_?4 pitt % rg%ﬂ@. L 5/ 59

RECEIVED ~ lgnatire) 7 (Date) o

e . (Slgnature Date
. MAR 2 4 1909 ** oo
{Slgnature) (Date) L
Skamania Caunty Assessor ; , . b
v i , Slgmnterg . . Wats S ;
. o
- Fmtle79 P s 7O o
5 o, . Date of Notice e , . i ounty Assessor ) T \
B REV 400481 (1//57) Not-Clnss-Des-For-99 (pg 1) ' Ly
o Upon remioval from Classified or Designated Forest land, a Compensating Tax shall be imposed upon the AR
land based on the following procedure: ‘
» ; ‘Uf_ Whe : e o “, - (5‘ m ‘ "“‘4‘\ o {G\»




