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-'mm-‘.k mm cussxncnmu .. Number of acres 7

L Do ou- have a timber mnngmnt plan on.chis property? @ Yes - Buﬂo. 15' vesf, submit a é‘opy SE tha : plan wii '
- ‘this applicuion._ - :

1f" you b:ve 1o :inbcr wanagenent plan, specificauy de:au cne use of :his propcxty to show :hat i: i3 dtvoud
,‘pzimauly to the growth and harvest of forest crops”. )

Describe the present improvements on this property (buildings, etc.) Eﬂdcﬂi o s ’=' o p(ﬁ'; 5

A::ach a np of the property to show an ou:line ef cuefeﬁt uses of the property and indica:e lo” tion of ‘all uildtng

Is this land subject to a 1euc or agzeeuent which pemits any other use than its ptesent use" G Yes
if yes, attach & »opy ef the lease or agreement. .




... G PAGK g7

£iv) enhance the value to the gubhc of abutting or_neighboring garks fo:ests, w3

‘or santtuaries or other open space, or (v enhance recreation opportunities or (vi

tive acres situated in on urban area and open to public uae

ui:ea b the legislative body granting the open space classificstion:

Land 1n any contiguous osmetshig of five or more acres which is devoted primarily to -the prowth and hatvzst of toult
¢rops and which is not classified as refcrestation land pursuant to Chapter 94.28 RCW or as forest land under: Chapter

! ;u 33. Timber land means the land only.

STATEMENT OF ADDITIONAL TAX, INTEREST AND PENALTY DUE
-~ UPON REMOVAL FROM CI.ASSIF‘lCATION UNDER RCW 84.34

; .pon removal an add!tioml tax ghall be imposed which shall be due and payable to the county tte,‘surer 30 days: aiter e
x2moval or upon sale or transfer unless the new owner has signed the Notice of Cuntimnncy. The‘aéditional tax shau 4
be the sum of the following:

(&) The difference between the proye:ty tax paid as “Open Space Land" or '“rimner Land" and the amount of propetty ux
otherwue due and payable for the seven yeers last past had the land not been so classified; plus :

&) Interest upon the amounts of the difference (a), paid at the same statutory rate charged on the delinquent ;:"operty
Taxes.

(c) A penalty of 20Z shall be applied to the additional tax if the classified” land is appued to ~ume other use, exccpt'f
shrough compliance with the property owner's request for removal process, or except as a resv.t of those conditiont
iisted in (2) below.

The add:tioml tax, interest and penalty specified in (1) above, shall not be imposed if the removal resulted soleiy
from: ; |

{a) Transfer to a governmeit entity in exchange for other land located within the State of iiashington. : )
(b} A taking through the exercise of the power of eminent domain, or sale or transfer to an em‘:ity having che pover of
) eminent domein in anticipation of the exercise of such power.
{¢) Saie or traunsfer of land within two years af:er the daath of the owmer of at least a fzfty percent intctest in
such land. -
(d) A natural disaster ﬁuch as a flood windston, earthqulke, or other such calamity rather t:han by vn"'ne of the act
of the landowner changing the use of such property. -
- {e¥ Official action by an agency of the State of Washington or By the county or city within vhich the lond is loccted T
which disallows the present use of auch land.
(£} "‘ransicr £o-a church and ‘such land would qualify for property tax exemption: pursuant to RCW 86 36 020.

| AFFIRHATION | ‘ . ‘ e

As ovnex(s) of the land described in this applica:ion. I heteby indicate by ny signar.u:e that I am gware of the
tial tax liabilicy invoived when the land ceases to be classified under the provisions of RCW 84.34. '1 also decl
under the penalties for false swearing that this application and any accompanying docmnr.s have: been exam

ard : Jthe best of my knowiedge it is a true, correct and complete statement. g :

,snblcribed and sworn to before me this j Oupas) or Contrac;?-/m-ﬂmse‘i:

W& ‘ ——
day of Ca RETY 2

Qﬁu o I e

ﬁe‘ary Fabl 1t:~ in and fs: the State of
ko gBS
"Qa ¥4
. vs e e S W .
Residing at a‘\&*‘ B ‘

411 owmers and purchasers must sigo

' FOR_LEGISLATIVE AUTHORITY USE ONLY

Date applicatioﬁ'received /.2 -/4-% 3

Amount of fee collected § 29, 06 Transmitted to
_ FOR GRANTING AUTHORITY USE ONLY

o Dat te received _ 12/ 16 /83 By . ‘

;5; Apﬁlicction approved _L Approved in part ___ Denied __  Owner notified of denial on

e D.u fee returned Agreement executed on § 2. / 17./873, Mailed on

"*‘i A%




Form Approved OMB No. JR-39 4
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EARNED

U.S. DEPARTMENT OF AGRICULTURE
Agricultural Stabilization and Conservation Service

PRACTICE APPROVAL
AND PAYMENT APPLICATION

IMPORTANT: Please read Note of bottom before completing this form.
FARM NC. !&AME AND ADDRESS

ACP-245

AGREEMENT
{8-21-73}

COSTSHARES POSTED
(Check one) T,

RE « 259

ACE DATE
APPROVED
au2ls

PHEL

ana[ G
Lral |

ANAG

vrafl ]
ecel ]
Iy wee[ |
Tiae fC otrer| |
Your request for program cost-sharing to perform the practice shown below is approved for the farm identified above. If you decide not
to perform this practice, or if you cannot complete it Ly the expiration date, please notify the issuing ASCS 2ounty office at once,
DESCRIPTION OF CONSERVATION AND/OR ENVIRONMENTAL PROBL EM

=l L

FISCAL YEAR

PHONE NO.7

/ -

[ f e e . ~ - . L. .

8. FRACTICE MUST BE COMPLETED AND REPORTEL §v
A o~ -
N e

e

9. REPORT PERFGRMANCE IN COL, F BELOW BY
ENTERING:

~Fire-Extent Perfarned

EXPIRATION
NOTICE

e
s b

10. FOR COUNTY COMMITTEE UiE 7

N3,

—_— A

PRACTICE TITLE

EXTENT
HEQUESTED

EXTENT
APPROVED

COS T/SHARES
APPROVED

EXTENT
PERFORMED

SHARES
EARNED
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4, FOQOTNOTE (It needed)

APPRC{V AL ISSUED FOR THE COUNTY COMMITTEE ID»A"" PAYMENT SUMMARY

s . -

: ; i, R NP +

R A » PR - 7 /-~ &=
i K~%£,» . Yo, VP z%ﬁ;é;?
INSTRUCTIONS TO PARTICIPANT

To receive payment or credit for any cost-shores earned on this practice, repor? performance
according to ITEM 9 ghove and complete ITEMS 11 & 12 below; date and sign the certification
selow and file with i5suing office by the reporting date in ITEM 8 abave.

TotaiColumn G s

Payment
Deduction

Debt

Assignment

. Did you bear all the expenses (except for program cost-sharing)

:
for performing this practice? Net Payment

ves[ ] no[ ]

H**No™ in item 11, report nam« (s) and address(s) of other personis) or ageney who
sore any part of the expenses. Also show kind, extent and value of their contribution.|

Payment Approved
(Initials)

19. Draft No.

20. SETOFF OR ASSIGNMENT
NAME ARD AGDRESS

12. tlave you applied, or will you apply for cost=sharing under the
curient program vear on any other farm?

YES ‘_g NO D

H *“Yes™ in item 12, repoirt name of State and county for each such farm.

DRAFTYT NO.
NAME AND ADDRESS

13. CERTIFICATION BY PARTICIPANT

certify that the above information 1s true and corect,
n Coll “*F” shows that the practice

[ turther certify that the entry
wan performed in wecondance with the practice
-peeifications and other program requirements. 1 herely apply for pavment for the
‘xtent determined by the county ~oumittee as beinyg perforraed, | agree to maintain
his practice for at least_£0 vears,

SIGN 9

HERE
NGOTE: No further monies or other benefitz may be paid eut under this g
By existing low and regulations (P.L. 93.86).

S S .

CSRAFT D,
DATE

gram unless this report is completed and filed as required

femalty for prowciting fraudutoot <ute: Fine wf not mo than 00,000 % rgeisonment of 1ot wore than five veara, or both (18 U.5.C. 287).
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8COK @ PAGE 7,

2nd ST. P.0. BDX 67

First American Title Co
. STEVENSON , WA, 98648
of ‘Sk amanic COI!"’“ PHONE (508) 427-568i

OUR ORDER No.
DATE

IMPORTANT' ThiZ is not a Plat of Survey. It is furnished as a convenience to -
NO Sl

locate the land inalcated hereon with reference to streets and other land.

liability is assumed by reason of reliance hereon. .

T - - ’ + et N
BONN. T POWER DEEDED
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240 2 b4y deed
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MISCELLANEOUS RECEIPT
TREASURER
Skamania County, Washington
STEVENSON, WASHINGTION DATE Qoey 8.3
RECEIVED FROM ; NI P

$ 25.80

DISTRIBUTION
FUND # FUND NAME REVENUE SOURCE REVENUE CODE AMOUNT
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