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TO: King County Recorder’s Office

STATE OF WASHINGTON)
)SS
COUNTY OF KING )

l, being first duly sworn on oath, depose and say:

THAT s/he is a professional land surveyor, THAT s/he made a survey of the land

comprising the plat of , which was recorded on the day of

, 20 and filed under Recording Number Records

of King County, Records, Elections and Licensing Services Division, Recorder’s Office,

Seattle, Washington.

THAT there being an error, the affiant approves the following change on said plat.

Professional Land Surveyor

Certificate No.:

Surveyor Seal

SUBSCRIBED and SWORN to before me this

day of 20

NOTARY PUBLIC in and for the State of

Washington, residing at:

Notary Seal or Stamp

My Commission Expires at:
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