STATE OF OREGON
STATE OF OREGON esray _ NOTIFICATION OF OPERATIONS

DEPARTMENT CF REVENUE . . EXPIRES DEC. 31, 1988 - .\]0 88 61 7 1 1

NOTICE IS GIVEN TO THE STATE FORESTER THAT AN OPERATION(S) WILL BE CONDUCTED ON LANDS DESCRIBED BELOW AND
’1'1 “{A  ON THE COMPLETED ATTACHED MAPS (ORS 527.670).
_ CHECX
APPRO- APPLICATION FOR PERMIT TO OPERATE POWER DRIVEN PREVICUS NOTIFICATION NO.
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O BELOC COUNTY [ENTEA ONLY GNEl
_1 {4 APPLICATION FOR PERMIT TO CLEAR RIGHTS OF WAY (ORS 477.685). COLUMBIA
NAME #SMCEQOF OPERATOR'S DESIGNAETED REPRESENTATIVE
NTACT IN CA: QF F1 R
2 ] CREGON RATURAL GAS DEVELCPHMENT COMP, N GASE OF FIRE EMERGENCY
MAILING ADDAESS — STREET ‘ . 2A '
5 OPER- 220 8.4, SECOND AVE. ) o TODD THOMAS  cuone o, 220=-2573
[ ATOR CITY, STATE ANO ZIP GODE PHGNE NO.
§ PORTLAND, OR 97209 220-2573 THE OPERATOR, TIMBER OWNER OR LAND-
Y NAME OWNER UPON GIVING THIS NOTICE GIVES
2|3 1 LONGVIEW FIBRE CJ. | CONSENT TO THE STATE FORESTER TO GO
2 MAILING ADCRESS — STAEET UPON THE LAND SUBJECT TO THE OPERATION
=| LAND- P.0, BOX 667 FOR THE PURPOSE OF INSURING COMPLIANCE
3| OWNER [evsTRE R T cose PHONE 0. WITH THE FOREST PRACTICES ACT.
= LONGVIEN, WA 98632 206-425-1550
x = : THE PARTY 0 e R R AT EHE TIME OF HARVEST
o A Wi HE TIM
w4 ] LORGVIEW FIBRE CO. IS SHOWN IN SEGTION 4 AND IS THE PARTY RESPON-
b MAILING ADDAESS — STREET : SIBLE FOR PAYMENT OF OREGON TIMBER TAXES.
u : WESTERN OREGON PRIVATE LAND ONLY
2 P.0. BOX 667 CHECK BOX IF ALL TIMBER TO SE HARVESTED
z N v e R UBEQON SEVERANGE TAX. IF CHEGKED
o WESTERN AN )
TIMBER LONGYIEY, WA 98632 2068-425-1550 AND UNDER “SMALL TRACT OPTION" GIVE
OWNER [T 5eRCWNER EL NUMBEA OR SOCIAL SECURITY NO. 77 % CERTIFICATION.
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. 14 7. 8. TO BE COMPLETED BY
5 SECTION NE NW sSw SE S T R . STAATING Tvees oF | WESTERN OREGCN DEPARTMENT
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WHERE
OPERATING
COMPLETE FOR GOVERNMENT LGT NUMBER
AREAS QUTSIDE
St
EXPLAIN “OTHER" - TIMBEA SALE
TYPES OF NAME AND
orimnows | PRILLIAG NATURAL GAS WELL NUMBER (F ANY
9_ | CERTIFY THAT THIS INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY XNOWLEDGE, DATE SIGNED
smr:_;‘gui:&g! PRINT
AEPRESENTATIVE X T0DD A ﬂlﬂﬂs s Nees” 13.-20.88
TO BE 18 DAY WAITING PERIOD 1S HEREGY WAIVED FOREST PRACTICES FORESTEA . E.PF, NO. F.P.F. PHONE
COMPLETED |gy-
OB;EL%EN oATE TIME . FOREST PRACTICES FORESTER ERF. NO. |F.P.F. PHONE
DEPARTMENT | wcever __04-06~38 ol mafd LIN FARM hoxg | 397-2635
FORESTRY YOU ARE HEREBY ADVISED THAT THE STATE FORESTER HAS DETERMINED THE FOLLOWING RESOURCES OCCUR WITHIN OR
ADJACENT TO YOUR GPERATION AREA. YOUR OPERATION MAY REQUIRE PRIOR APPROVAL BEFORE YQU BEGIN.
CLASS 1 WATER(S) (J HIGH RISK AREA(S) C CRITICAL WILDLIFE HABITAT U WATER RIGHT{S) ] PROTECTED HABITAT(S)
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