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Skagit County Auditor

Refumn Name & Address _

" REGEIVED
kagil founty

PrLANNING & PERMIT CENTER [aggeror
" L OT.CERTIFICATION'APPLICATION i
700 SOUTH 2% STREET~ ROOM 204~ MOUNT VERNON, WA 08273~ (360) 336-0410
Applicant/Contact Name: Ql*é‘il Iﬂbﬁ:& SEL eimmey Phone:
Grantee/Properly Owner's Name: S Qart—

Assessor Tax Account#s): __ (0322 ~ {—o0l=_f20
Property (Parcel #) Identfication - Ps): __ARO R & .
Lot Size/Dimenstons:___=0F (2 (“o\m\q‘Jm L ﬁpta'l‘

ing/f Permit Gir.

For County Use Ohly Below This Line: D/, 9= 012

Having reviewed tho Information provided by ihe applicant, | hereby find that the parcel(s) bearing
Assessor's Account Number(s):

(0322 1=08 - 420k et 8036
Pl : e

____ﬂ_ IS, alegal lotof recdrd:for bullding purpases under the Skagll County Zonirig Ondinance
and Subdivision codes and {n camplianco with RCwW 58.{7.210. ,

IS NOT, a legal Lol of record for bullding purpesos under tho Skagh County Zoning
Ordinance and Subdivislon codes and Is nol In compliarice with RCW 58.17.210.

Date: Q/[.?)/ 7 CI-' Authorized Slgnature: _
Tite: DS el




