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eturn Mame & Address:

TITLE NOTIFICATION
n or Adjacent to Designated Natural Resource Lands
ursuant to SCC 14.16.870

RTHUR K & Ne Cardhy Carelqh M.
g & Develspment Services Assessor Tax #:360321-0-007-0003

Development

Grantor/Property Owner:
Grantee: Skagit County Pla
Property L.D. #: p47944
Permit Number: BP16-0298
Legal Description: THAT PORTIQ BOVERNMENT LOT 1 OF SECTION 21, TOWNSHIP 36
NORTH, RANGE 3 EAST, W.M., DESCRIBED AS FOLLOWS: BEGINNING

AT A POINT 681 FEET SOUTH OF THE'» THEAST CORNER OF SAID

GOVERNMENT LOT 1; THENCE NORTH A 5 FAE EAST LINE OF SAID

GOVERNMENT LOT 1, A
Parcel Address: 3161 BLANCHARD ROA
Comp Plan/Zoning Designation: Rural Res

"This parcel Iles within an area or within’ 500 feet

rea designated as a natural resource land
gnificance) in Skagit County. A variety of
e area that may not be compatible with
43|dents This may arise from the use of

Notice:

chemlcals or from spraying, prunlng, harvesting, or mineral xtract

generates traffic, dust, smoke, noise, and odor. Skagit County “estal |l$hed natural resource management
operations as a priority use on desngnated Natural Resource Lands, and area residents should be prepared to
accept such incompatibilities, inconveniences or discomfort fro ) ecessary Natural Resource Land
operations when performed in compliance with Best Management P nd-ocal State and Federal Iaw " In
the case of mineral lands, application might be made for mining- -rela
crushing, stockpiling, blasting, transporting and recycling of minerals. If 4
Resource Lands, you wiil have setback requirements from designated NRL'
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_:'.:" Ny, 'f:?% J’n‘,’ — !

S “"‘h;:w”et'."" %/‘4 Property Owner's Signature T

2 i WY, 0 % State of Washington, County of Skaglt On this , year of

Z ;i ~e. 2272 20 '® __ before me ity (ol

Z 2% e £, F Notary Public, persangl
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;, O ™ G to be the person whose name is subscribed to this instrumg

WAsHY \-"5? acknowledged that he/she executed it.
'“mm\\ NN
Witness my hand and official seal: 5
Notary's Signatire_ et g £ C Q. tay N Notary Public in and for.

of Washington residing at _pAcy s 3T~ AR My Commission Expires:__{\ lio]




