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| (_OUNTY ASSESSOR'S NOTICE OF REMOVAL OF |  Co Assessor
' Bcusslrlgo FOREST LAND : Nov | PH '93
DESIGNATED FOREST LAND' : O, fvtetaies |/
AND STATEMENT OF COMPENSATING TAX AUDITOR Y i iy
7 (RCW 84.33.120, 130, 140) | CARY M:OLSON i
LONGVIEW FIBRE COMPANY
PO BOX 667 . EUE S |
LONGVIEW, WA 98632 19 Assessment Year for 19 Tax Collecton

"-'ouarohembymtliodmanhelonowmpropony:. 353.58 acres in parcel number
02 07 00 O O 3200 00 in Sections 17 and 19 covered by Timber Land Lien

recorded in Book F at page 356.

has been removed from forest (X1 classitication [ cesignation as of L ;23 because the land no
longer meetls the defintion and/or provisions of forest land as foliows:

RCW 84.33.120{(5)(b) sale or trandfer to an ownership making such land

- THAMALIA COUNTY
exempt from ad valorem taxation. ({.e., sale to U.S.A.) TREASURER'S OFFIGE

TPAID
;;z.f.-l ,;j H;}J

\\

Saundra Willing

This removal shall be etfective for the assessment yohrbogl:wﬂrthéwary 1,19_N/A . l

- You are hereby nolilied thal a compensaling lax has been assessed based upon the following: Treasurer

, Last Lavy
True & Falr Claesiited o¢ ,
, MULT:|  Rste Ex- , Compen-
Vesollend [|gss | Designaied | cn|  tended m Yo" | EQUALS| = seting
Remova! of Removal Land oy :

' ;70,716 $ 29,052 X ls 9.09032 X 10 s

RECORDING FEE s /.00

*Numwdyomhdasfwhnmdmm,nam.mw_ ; .
’ ' lroraLTaxoue - = |$3.794.40

The compensating tax.is due and payabie o the County Treasurer 30 days from the date of this notice. The tax shall
‘become a lien on the iand and shall ba subject lo foreciosure in the same manner as provided in RCW 84.64.050.

You may apply for classification as either Open Space (amvagriculturat land or Open Space Timber Land under RCW
84.34. If the application is received within 30 days of this notice, No compansating tax would be due until the application
is denied, or, i appmvod, the property is laler removed lrom Open Space unde: RCW §4.34.108.

I\ _DATEOF 11-09-93 DATE PAY- _09- COUNTY j\ﬁ/‘ :
o NOTICE: _ MENT DUE: 12-09-93 ASSESSOR;\ A va/ {M{ﬂ/?
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