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Grantor/Owner: H&V‘FOV’\ '—Fawum Trus— /L_wena I—J'UL\J’/‘DV\

Grantee: PUBLIC

Site Address: 6]?"’ ﬁwms ’51&”0’ Q.Daﬁ[

Property ID#: P Assessors Tax Account #:_585(,- 000 - OFZ.- 0002
Legal Description: Sec. 2\e_ Twp. 75’1.0 Rng }  /Plat Name Frret Add o Lot "} 2.
Permit/Activity #: 6? 05 )?,D% L Alvevsens Camp s

The PROTECTED CRITICAL AREA (PCA) is to be left undisturbed in its natural state. “With the
exception of activities identified as Allowed without Standard review under SCC 14.24. 100, any land-use
activity that can impair the functions and values of critical ateas or their buffers throngh a development
activity or by disturbance of the soil or water, and/or by removal of, or damage to, existing vegetation
shall require critical areas review and written authorization pursuant to SCC 14.24.” SCC 14.24.060

No clearing, grading, filling, logging or removal of woody material, building, construction or road
construction of any kind, planting of non-native vegetation or grazing of livestock is allowed within the
PCA areas except as specifically permitted by Skagit County on a case-by-case basis consistent with SCC
14.24. e

Representations on this site plan may be approximations only and sﬁould not "be used for purposes other
than for determmmg general locations of critical areas. Development actwmes beyond the scope of this
plan may require additional studies and approvals. : :

The above references to “Grantor” and “Grantee” shall not be construed as, a tramsfer of property
ownership and are used solely for filing with the County Auditor.

Owner: ,;é'm/;m 5%%17/ 2 Date: __'° / 2 / o3

On this day personally appeared before me knewn to be
the individual described herein and acknowledged to me that signed the same as’ - - _free
and voluntary act and deed for the uses and purposes therein mentioned. L

, Notary Public in and for the State of Washlngton, e

residing at Date:
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Or.1. / 0 2 ?-o3 before me, / V4 <

Dale Name and Title of Officer (a4, “Jane Doe, Notanf Public"}
A He 4
personatly appeared LA VA qy?" o M »
Namels) of Signer{s) »:,
2y
U personaily known to me N
[=+proved to me on the basis of satisfactory “%

evidence

NHHA
25

to be the person{e] whose name(sy(iSre
a M UTT subscribed to the within instrument and o
A AHY E. B S 1 acknowledged to me that hegShelrey executed )
5 COMM, #1358345 . i
ﬁ - b the same in higthebtheir authorized &
gﬂ .M capacity{ies), and that by hefr &
(n signature(sy on the instrument the personig}, or k))
A the entity upon behalf of which the personie} g%
A acted, executed the instrument. 5
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WITNESS my hgnd and official seal.

%

ﬁ %r\e of Notary Public ’(:J;
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jid - ?A)‘
3 OPTIONAL %
Though the information below s not required by law, it may prove-yaluable to persons relying on the document and could prevent ﬁi

q fraudulent removal and reattachment of this farmad another-document. ]
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Description of Attached Document (Z;,Z22# - é

[‘jq Title or Type of Document: W >
Document Date: /6-RTF-03 *_‘Number.of Pages; __"Z— “31

Signer(s} Other Than Named Above:

P

Yo,

& Capacity(ies) Claimed by Signer ?g:
§ Signer's Name: RIGHT THUMBPRINT };
g . OF SIGHER &
3 C Individual T | Ta ol thymb Fsre &
['! Corporate Officer — Title(s): D ;g
C Partner — ] Limited [] General o)

g

o

[ Atftorney-in-Fact

rustee
C Guardian or Conservator
C Cther:

§ Signer Is Representing:
ud
2
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- Applicant: Loz vtna Facttoy Permit #: BP03- /208
" Parcel ¥ P/ 772 [l 703’ Site Address: 57/ 7/ (Gervmes 15. 2 -

£ 9
(?—L: \\ HAYTON GARAGE ADDITION
p BT GUEMES ISLAND ROAD
E ANACORTES, WA 28221
v LEGAL DESCRIPTION:
4 LOT 32, AND THE EAST IS FT.
0 OF LOT A, ALVERSON'S CAMPING
ol TRACTS OF GUEMES ISLAND
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@ - State of California 5
g  Countyof. ﬁw 5
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2 On / 0 2? -3 before me, /. 5

.

Daie 7 Name and Title of Officar {e.g#"Jane Doe, NotaryUblic™)

personally appeared ,_.Q;iézm_ a.v7‘o”

Mame{s) of Signer(s)

— personally known to me
roved t0 me on the basis of satisfactory
evidence
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{q i : to be the person(sf whose name(g)
i"" iy 11 subscribed to the within instrument and
; SN MAHY E BUTTS acknowledged to me that they executed
4 COMM. #1358345 the same in ir authgrized i
3 NOTARY PUBL . ; . . :
\ oﬁmagcwm,w E capacity(tes), and that by herr

My Comm. Em,m Jum; 23, 2008 signature(sy on the instrument the person(g], or
" : o the entity upon behalf of which the person(sy
acted, executed the instrument.

WITNESS my hand and officiat seal.
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Though the information beiow is not raquired by law; it may prove valuable to persons relying on the document and could prevent g
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