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Oxder No. 44271

The land referred to héféinfis situated in the County of SKAGIT, State
of Washington, and is described =s follows: '

Lot 50, "EAGLE VALLEY P.U.D.", as per plat recorded :in
Volume 15 of Plats, Pa933518 [t9 183, inclusive, records of

Skagit County, Washington-u:¢;;
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