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700 SOUTH 2¥° STREET - ROOM 204 MOUNT VERNON, WA 98273 - (360) 336-9410

~ Applicant/Contact Name: P\b ‘\{ O,aw\\exo ' Phone:
Grantee/Property Owner's Name: C(r\ﬁ ‘Ae S\M\

Assessor Tax Account #(s): 39 2}(0 — @(32-)_ ~0LS - 000’5

Property (Parcel #) Identification — P#(s): WS 7 dl S

Lot SizelDi'mensions: %(ﬁ rw-»?
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Having reviewed the information provided by the applicant, | hereby t’ nd that the parcel(s) bearing
Assessor's Account Number(s):

3920002 05 0003 ~ p#’% (05295
P#
P#
Pi#
P I} IS, a legal lot of recard for building purposes under the Skagit County Zomng Ordinance

and Subdivision codes and in compliance with RCW 68.17.210. -

IS NOT, a legal lot of record for building purposes under the Skagit County Zomng
Ordinance and Subdivision codes and js not in compuance with RCW 58.17. 210

Date:.

Authorized Signature:

Title:




