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Grantor/Property Owner
Grantee: Skagit County Plannin
Property .D. #: p1289953

Parcel Address or Location:

Flood Hazard Zone: A7 Firm Pan
Base Flood Elevation: 12 M.S.L. or

: 8084-000-005-0000 -F;pn 0000 v
nd Road Lot &
RPn- 05T

Eaist-

Portions of this parcel are located in a "Speci od Hazard-Area" as identified on the Flood insurance
Rate Map (FIRM) as adopted by Skagit County and may b€ subject to periodic flooding and other
hazards caused by flooding. The Flood Disaster Protesii f 1973 and the National Flood Insurance
Reform Act of 1994 mandate the purchase of flood %nsijrance_ condition of Federal or Federally
reiated financial assistance for acqu:srtron and/or congtruction of gs in Spegcial Flood Hazard
Areas, Skagit County participates in the National Flood Insur m {NFIP) thereby making alt
properties eligible for flood insurance.

All new construction or substantial improvements to structures
Codes per SCC Title 15 and Skagit County Flood Damage Preventic el
determined to be in viclation of state or local floodplain manageme
covered by flood insurance nor can an existing policy be renewed whete vicla
County Planning and Development Services maintains information related.fo s

flood protection measures, fwzoﬁ an"“}'@'\ases potentialf
Property Owner's signature:

On this day personally appeared befére me
individual(s) descnbed in and who executed the within and foregoing instrument, a

t to Skagit County Building

hige Title 14. Any building
wor ordinances cannot be
occur. The Skagit

nd local regulations,

therein mentioned.
Given under my hand and seal of office this _day of

20
O‘ld WQ‘/ MNotary Public residing at

My Commission Expires:




ACKNOWLEDGMENT

attached, ands
validity of that

other officer completing this

ly the identity of the individual
rent to which this cerificate is
ruthfulness, accuracy, or

State of Califoraia

County of  Swhagh

on_NoYomher

personally appeared
who proved to me on the basis
subscribed to the within instrument &
his/herthelr authorized capacity(ies),
person(;z’) or the entity upan behalf o

| certify under PENALTY OF PERJURY u
paragraph is true and correct.

WITNESS my hand

Sigr-wature W&QT&@%{MDM :

(msert name and title of the officer) ~

AL SN
£igry evidence to be the person(g) whose name(g) is/ere
n dged to me that he/shefhew exacuted the same in
his/kertthetr signature(sy on the instrument the
& persopis) acted, executed the instrument.

r the taws.

the State of California that the foregoing

SUSAN E. WITHERSPQON
COMM. NO. 2089237
NOTARY PUBLIC - CALIFORNIA g

and official seal.

(Seal)

1




