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ICEMSING 'LEGAL DESCRIPTION OF LAND -
Use this form when a legal description from the county is not legible, and/or a statutory warranty deed Is not avallable, to

provide the legal description of the fand. This form must be recorded with the Manufactured Home Applicationand 2 certified
copy presented to a vehicle licensing agen'cy as part of the supporting documentation for a Manufactured Homs application.

Check type of application: Title Elimination
| [} Removal From Real Property
[} Transfer in Location
Land: Property Tax Parce! Number 3 87'?;00'9'4_202-0000
4416 BAKER LOOP ROAD, CONCRETE, WA 98237

Legal Description:

TRACT 202, CEDARGROVE ON THE SKAGIT, ACCORDING TO THE PLAT
THEREOF RECORDED IN VOLUME 9 OF PLATS, PAGES 48 THROUGH 51,
RECCRDS OF SKAGIT COUNTY, WASHINGTON.
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