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Check type of application:  [] Title EEmination
: . [} Removai From Real Property :
[ Transfer In Location .

Land: Property Tax Parcel Number 35051_&-"-

Legal Description:

Tract 1 of SHORT PLAT NO. 10-84 as approved November 5, 1985, and
recorded November 6, 1985, in Volume 7 cf Short Plats, page 50, under
Auditor’s File No. 8511060001, records of Skagit County, Washington;
being a portion of the West Half of the Northeast Quarter of the
Northeast Quarter of the Northwest Quarter of Section 14, Township 35
North, Range 4 East of the Willamette Meridian.

Situated in Skagit County, Washington.
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