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Proof of Mitigated Water Supply (Existing User)

Confirmation of legal water availability under the Skagit River Basin Mitigation
Plan (Water Right S1-28885)

owner: Dean C. Schinrdz-

Site Address: 19895 Bella Vista Lane Skagit County, Wa 98274

Legal Description of Parcel: Section 29, Township 33 North, Range 04 East, W.M., Located in
the Southeast 1/4 of the Southeast 1/4, Lot 3 Short Plat Number PI-01-151, Recorded under
Auditor's File No. 200105100117 Also Known As A Portion Lot 4 Short Plat Number 96-65.

Tax Parcel Number: P118154

Property ID (XreflD): 330429-4-007-0600
Water Right #: G1-29019M
Date Issued: March 23rd, 2020
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This document confirms legal water availability for existing domestic and commercial
groundwater use located within the approved mitigation area described in the Skagit River Basin
Mitigation Plan. This Proof of Mitigated Water Supply is issued based upon the Skagit River
Basin Mitigation Plan and confirms a source of water supply that is senior in priority to the
instream flows established in Chapter 173-503 WAC.

This document is valid only after it is notarized and recorded with the Skagit County Auditor’s
office.

Current Property Owner Information!

Name Dean C And Carol P Schwartz
Mailing Address 19895 Bella Vista Ln
City, State Zip Mount Vernen, Wa 98274
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Declarations
The Department of Ecology (Ecology) makes the following declarations as to the limitations,

restrictions, and uses for which the P e e sl
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of an pbrtion of or

dl pr y 9 ov-aniv
interest in the property:

(1) This mitigation water offsets existing domestic and commercial groundwater vse on this
property, as established between April 14, 2001 and October 3, 2013. For accounting
purposes, the Skagit River Basin Mitigation Plan debits 0.5 acre-fect S NNGG—_—G_—_p
per year.

@

(3) Any new water use (e.g., additional plumbed building) beyond uses established between
April 14, 2001 and October 3, 2013, will require installation and maintenance of a remote
read metering system at the approved well location, to show compliance with the Skagit
River Basin Mitigation Plan and the water use assumptions described therein. The
landowner may contact Ecology’s Water Resources Program for guidance on the
installation of this system.

(4) Nothing in this Proof of Mitigated Water Supply document prevents the property owner
from using other water on this parcel if the Grantor has a legal right to such other water.
In addition, nothing in this Proof of Mitigated Water Supply document prevents the
Grantor from using their approved groundwater well to withdraw additional water if
Grantor has a legal right to such additional water.

(5) Ecology retains the authority to enforce the water laws and rules of the State of
Washington. Enforcement and compliance shall be consistent with the provisions of
RCW 90.03.605.
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Authorizing Agent

Washington State Department of Ecology
Water Resources Program

Northwest Regional Office

3190 - 160th Ave. SE

Bellevue, WA 98008-5452
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Ria Berns, Section Manager
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Property Owner(s) — Each property owner must provide a notarized signature.

I, Dé&)’\ Q ; SQ_\,\ W q\—fk’ Z , hereby certify, under the penalty of perjury, that I am
the owner of certain real property in Skagit County, with a physical address of:

Name Deay, C. S hwacke.
Address |98 95 \ Lo
City et Vernown

State wgs\,:!%i& nNip QK2 74
Parcel No. ?\ 18 [5’7[

I also ajee to cw Skagijt River Basin Mitigation Plan and the terms stated herein.

[Pr1 ary owner’s signature]

Dated: -71/8[/2@&@

ACKNOWLEDGEMENTS
State of Washington

County of <N \{_,otsr [
I certify that I know or have satisfactory evidence that ) ¢@ ¢ i < e h wart isthe

person(s) who appeared before me, and said person(s) acknowledged that he/she signed this
instrument and acknowledged it to be his/her free and voluntary act for the uses and purposes
mentioned in the instrument.

Dated j%\:.) ¢, dozo Nam@/

NOTARY - . NOTARY PUBLIC for the State of _{ aShingtn o
| STATE OF w.-

iTON
Residing at A .{-— U wnon GJ A—

——

BARBARAK.': " UTH
My Appointment i:..- :reg
AUGUST 15, 21:20

B
Eroam

My appointment expires: Q —(S-Do2o

Page 4 of 4



