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TITLE NOTIFICATION

, Development Actmtres On or Adjacent to Designated Natural Resource Lands

Pursuant to SCC 14.16.870 P)PDI - 0%4/

ope rty ¢ Owner: SPAN ITZ JANE R

ileonmg Designation: Rural Reserve

3 "This parcel lies within an area or thhm 500 feet of an area designated as a natural resource land
(agncultural forest or mineral resource lands of Iong-term commercial significance) in Skagit County. A variety of
Natural Resource Land commercial activities occur or may occur in the area that may not be compatible with non-
resource uses and may be inconvenient or cause discomfort to area residents. This may arise from the use of
chemicals; or from spraying, prunlng, harvesting, or mineral exiraction with associated activities, which occasionally
generates traffic, dust, smoke, noise, and odor. Skagit. Countyhas established natural resource management
operations as a priority use on desrgnated Natural Resource Lands, and area residents should be prepared to
accept such lncompatibllltres inconveniences or discomfort from normal, necessary Natural Resource Land
operations when performed in compliance with Best Management Practices and local, State, and Federal faw." In
the case of mineral lands, application might be made for mining-related activities including extraction, washing,
crushing, stockpiling, blasting, transporting and recycling of minerals. If you are adjacent to designated Natural
Resource Lands, you will have setback requirements from designated NRL iands consistent with SCC 14.16.810.

Adjacent:

Agriculture __ Industrial Forest __ SecondanfForest __ Mineral Resource Overlay

Property Owner's Signature Q Gz Q ,S{\Ju.\% \
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State of Washington, County of Skagit. On this

Within: ___Rural Resource Agrieulture __Industrial Forest ___ Secondanforest __ Mineral Resource Overlay
Rural Resource X

, year of

i

Notary Public, personally appeared

, personally known tome
to be the person whose name is subscribed to this instrument, and '

S8 acknowledged that he/she executed it. | N
W:tness my hand and official seal: | L e

Notary's Signature Notary Public in and for the State |

of Washlngton reSIdmg at _ : My Commission Expires:
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County of Santa Clara - > &S, g
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On__4f18f01 before mé_Carl C. Schindler, Notary Public
‘Date '

Personally appeared_____JANE R SPANITZ

AC D0 P LN Sk i S e

Name(s) of Signer(s)
0 personally known to me
x proved to me on the basis of satisfactory

evidence
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CARL C. SCHiNDLER | o,

Commission # 1233172 § signaturem on the instrument the person@ or the

No;‘:;: ”é’,’;u gﬁﬁf{f"’ ,E . entity upon behalf of which the personj(}' acted,
3 . executed the instrument.
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Place Notary Seal Above T Signature of Notary Public S

OPTIONAL
Through the information below is not required by law, it may prove vafuable to persons relying on the document and could
Prevent fraudulent removal and reattachment of this ﬁ7rm o anotizer dommem‘
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DESCRIPTION OF ATTACHED POCUMENT
Title or Type of Document:

REI ST ATER SIR R

Document Date: Number of Pages:

__Signer(s)Other Than Named Above:

Capacity(ies) Claimed by Signer | '
Signer(s) Name: | 1 Elg”io?gggm
- [ Individuat g e
- [1 Corporate Officer--Title(s):
‘|1 Partner--{ ILimited [ ]General
| -D Attomey in Fact
gn
I

i R T P VNS g e

Guarchan or Conservator
Other
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Slgner zs Representmg
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