Columbia County Assessor

REQUEST FOR PROPERTY ASSESSMENT REVIEW

Fill out Section 1 and Section 2 com pletely and return form to: Columbia County Assessor, 230 Strand Street,
Saint Helens, OR 97051. Requests received after October 25 and before December 1 will be reviewed prior to
December 15 for the current tax year. Requests received after December 1 will be reviewed for the next tax year.
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