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nt Sevices Legal Description: Sec [ Twpgt'{ Rangeg
it #: 340307-0-029-0007

Grantee: Skagit County Planfin
Property L.D. #: P21190

Parcel Address or Location;
Flood Hazard Zone: A7

Base Flood Elevation: 8 MS.L.or

Portions of this parcel are located in a "Sper
Rate Map (FIRM) as adopted by Skagit Cour‘r!y ‘and may be- gubject to penodrc ﬁoodlng and other
hazards caused by flooding. The Flood Disaster Protectid . of

insurance Reform Act of 1994 mandate the purcha
Federally related financial assistance for acquisitior
Hazard Areas. Skagit County participates in the Natic _3!» E:
making alf properties eligible for flood insurance.

mruction of buildings in Special Flood
urance Program (NFIP) thereby

All new construction or substantial improvements to structu res Jesct to Skaglt County BUildlng
Codes per SCC Title 15 and Skagit County Flood Damage Preventio
determined to be in violation of state or local floodplain managémerit
covered by flood insurance nor can an existing policy be renewed wh
County Planning and Development Servifes maintains information re
flood protection measures, flood hazard fZbnes and in some cases p

Property Owner's signature: §- /Q‘\ 9 ( 2 { (o

On this day personally appeared beforejme J
individual(s) described in and who executed the within and foregoing instrument, an
hefshefthey signed the same as his/herftheir free and voluntary act and deed, for
therein mentioned.

Given under my hand and seal of office this _day of

Please see attached page Notary Public residing at
for A nt/Jurat My Commission Expires:




ACKNOWLEDGMENT F(W". JAIU .

other officer completing this W W

ly the identity of the individual
nt to which this certificate is W/‘/ O/VUL
sthfulness, accuracy, or

attached, and pot
validity of thait d

State of California
County of

0

personally appeared ?N ' ; -\
who proved to me on the basis of s tistactory evidence to be the persongs) whose name(g) igfare
scribed to the within instrument g Ee ed to me th@lsh fthey executed same in
her/their authorized capamgépg \ erlt eir signature(s) on the instrument the
rson{sy, or the entity upon bghaif of acted, exec ted the instrument.

__Shalu Sood Notary Public
(insert name and title of the officer)

| certify under PENALTY OF PERJURY r the | 'af the State of California that the foregoing

paragraph is true and correct.

WITNESS my hand and official

SHALU SQOD t

" Comm, #2079547 }
e/ Natary Public. Callformaﬁ
Yolo County

Comm Expnres Aug 26, 2OIBF

————l,

Signature : (Seal)




