
 
 

 
 

 

WITHDRAWAL OF APPEAL 

 
 

Date:  

 

Petition No. -  

 

Parcel No.  -  

 

Name:  

 

The undersigned appellant does not wish to continue the above-referenced appeal(s) and requests 

that it(they) be withdrawn and canceled from the Board’s docket of active appeals. 

 

 

________________________________/____________________________ 

Signature of Appellants/Agents 

 

____________ 

Date 

 

________________________________/____________________________ 

Printed Name of Appellants/Agents 

 

 

 

 

Please return to:   Board of Equalization Clerk 

 700 South Second Street Room 100 

 Mount Vernon, WA   98273 

or email: hearings@co.skagit.wa.us 
 

S K A G I T  C O U N T Y  

B O A R D  O F  

E Q U A L I Z A T I O N  
 

700 S Second Street, Room 100 

Mount Vernon, Washington 98273  

(360) 416-1156 

hearings@co.skagit.wa.us 

     

FAX #  (360) 336-9492 
 


