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‘- OUNTY ASSESSOR'S NOTICE OF REMOVAL OF by Assssor o

) Bcussmso FOREST LAND w01 336t 19
DESIGNATED FOREST LAND : ‘

1

N AND STATEMENT OF COMPENSATING TAX : AUDITOR :

(RCW 84.33.120, 130, 140) GARY M. OLSON
AEdward'Ca}lahan' '

. 118948 . sook /9[ pace 746
PO Box 969 .

Stevenson, WA 98648

19 Assessment Yearfor 19 Tax Collection

" You are hereby notifled that the foflowing property: _4:45 acres in parcel aumber

03 08 27 0 0 0704 00 covered by Timber Land Lier reécorded in Book F at

c

Page 594

- has been removed from forest (] classitication ") dasignationas of _ 12 _/_28 7_23 because ihe land no
{_ tonger ineels the defindion and/or provisions of forest land as follows: :

RCW 84.33.120(5)(a) Receipt of Notice from the owner to remove such

. ' < ek . = . - SXAMANIA COUNTY
land from classification as timber land. TREASURER'S OFFICE

B = | g, PAID

LA A W Lo

7 This removal shall ba effective for the assessmeid year beglnning Janiaaq 1,19 .

-~ You are hersby notdled thal a conipensatlr’vg lax has been asséssod based upon ihe fouo:mé:

Saundra Willing
Treasurer

Vahis of Land LESS Designated PUED tended
. gt Thne of Value at Time 8Y Against -
" Removal of Removal |- Land BY -

s Compen-
.;::'ET; Years® | EQUALS sating -
, Tax

18 35,600 $ 481 ' X

= 3’3;688.80
RECORDING FEE + I8 - 7.00

$11.07326 X - 10

‘.demh_dasslwbna«mbﬁuhomm ] )
- , TOTAL TAX DUE = |$ 3,895.80

= The compensating 1ax Is due and payable 1o the County Treasurer 30 days from the dale of this nolice. The tax shal
" . become a lien on ihe land and shall be subject lo foreclosure in \he same manner as provided In RCW 84.64.050.

f You inay apply for classification as eiher Opon Spaci lmamural land of Opcn Spacb Timber Land under RCW
, '54.34. K the appiicalion is received within 30 days ol this notice, no compensating 1ax would be dus untii the application .
"is denied, or, I approved, the propedy is later removed irom Open Space under RCW 84.34.108.

_DATE OF . DATEPAY- _
\’uonee. 12-28-93  MENT DUE: ;—27 94
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