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When recorded retum to:

City of Anacortes
P.O. Box |
Anacortes, WA 98221
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THIS EASEMENT is made by and'betWeen John Mavar (grantor) P.O. Box 1468,
Anacortes, Washington 98221 and the C1ty of Anacortes (grantee) for the purpose of
storm drainage over, under, and across that certain property described herein. The
effective date of this easement shall be the date thls easement has been signed by the
grantor. T :

1. Description. North 20 feet of Lot 10 of 37th Court

2. Storm Drain Easement. The 20 feet storm dram easement along the north
boundary of Lot 10 shall remain the respon31b1l1ty of the Lot 10 property owner
and shall be maintained to provide adequate drainage to the existing detention
pond west of Lot 6 Plat of 37" Court.

3. Consideration. Grantor shall receive $150.00 for the purchase of 6 trees to be
planted by the grantor in the described easement when the easement 1s signed by
all appropriate parties and properly recorded with the County Auditor

IN WITNESS WHEREQF, the parties have executed this Easement on the date 1n~d1c:ated
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- ACKNOWLEDGMENT

STATE OF "'WASHINGTON )
COUNTY OF SKAGIT ................ ) ss.

I certify that I know or have satisfactory evidence that ,.To&m’ N AYAR .
is the individual who appeared before me, and said individual acknowledged that they
signed this instrument and acknowledged it to be their free and voluntary act and deed for
the uses and purposed ment_loned_m the instrument.

Date:.;"ieé 02, 200 |

- . [ : l,"ém
- Notary Public i andffor the State of Washington

INOTARYPUBLIC | Redine o FamsLon

| STATE OF WASHINGTON {

} COMMISSION EXPIRES |

Mycomrmssmn expires: ﬁufz A A9/
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CITY OF ANACOR_TES

A L.

H. Dean Maxwell

Attest: %
G

eorée’@ﬁaiatfn, City Clerk” |

Approved as to form: P / s buhin
Ian S. Munce, Assistant City Attorney

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

I certify that I know or have satisfactory evidence that H. Dean Maxwell, Mayor
of the City of Anacortes, 1s the person who appeared before me, and said person
acknowledged that said person signed this instrument and acknowledged it to be said
person’s free and voluntary act for the uses and purposes mentioned in the instrument.

Date this 5 i day of %W ',200'1;.".:_».-._'

Notary public in ap4g for the State x'v_‘s /2 '@;*B,\‘.f'ﬁ SIS
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My appointment expires Qujq 3 200>
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