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_ TITLE NOTIFICATION
Development Actmﬂes Qn or Adjacent to Designated Natural Resource Lands

 per SCC 14.16.870
Grantor/Property Owner: YENOKIDA FAMILY TRUST

Grantee: Skagit County Planmng & Devalopment Services Assessor Tax #: 360309-2-003-0008
Property 1.D. #: P47715 e Permit Number. BP07-0668

Legal Description: 0/s#575 Ameo_é_ 1973 s_,jiﬁié_.sbvm OF NW'/4
Parcel Address: 1383 CHUCKANUT RIDGE DRIVE BOW
Comp Plan/Zoning Designation: Se,(,md t:9 FOR‘BT' NRZL

Notlce: "This parcel lies within an area or within 500 feet of an area designated as a natural resourtce land (agricultural, forest or
mineral resource lands of long-term commercial significance) in Skagit County. A variety of Natural Resource Land commercial
aclivities occur or may occur in thie area that may not'be compatibie with non-resource uses and may be inconvenient or cause
digcomfort 1o area residents. This may arise from the use of chemicals; of from spraying. pruning, harvesting, or mineral extraction
with associated activities, which occasionally generates traffic, dust; smoke, noise, and odor. Skagit County has established
natural resource management operations s a priority use on designated Natuml Rescurce Lands, and area residents should be
prepared to-accept such incompatibilities, inconveniences or discomfort from-normai, necessary Natural Resource Land operations
when performed in compliance with Best Management Practices and local, State, and Federal law.” In the cass of mineral lands,
application right be made for mining-related activities including éxtraction; washing, crushing, stockpiling, blasting, transporting
and recycling of minerals. If you are sdjacent to designated Natural Resource- Lands you will have ssthack requirements from
dosignated NRL lands consistent with SCC 14.18.810.

Within:.  __ Rural Resource __ Agriculture __ Industrial Forest jSeoondary Forest __ Mineral Resource Overlay
Adjacent: Rural Rescurce __ Agriculture __ Industrial Forest Seoondary Forest Mineral Resource Overiay
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MitHou tMaes R Notary Public; personallly z:(ppearetd
A T . personally known to me
‘/QVW 172 1o be the person whose name is subsgribed to th:s mstrument and
acknowledged that he/she executed it.

Witness my hand and official seal:
Notary's Signature Notary Pubhc in and for the State
of Washington residing at . My Commission Expires;__ .




_ALL PURPOSE ACKNOWLEDGEMENT

Epersonally known to me - OR - [] proved to me on the basis of satisfactory

. evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed
the same in his/her/their authorized
capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s),
or the entity upon behalf of which the
person(s) acted, executed the instrument.
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OPTIONAL INFORMATION

The information below is not required by law. However, it Could prevent frdudulem attachment of this acknowl-
edgement to an unauthorized document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESC_RI_I?TION OF ATTACHED DOCUMENT
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