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’c G MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT
EﬂSﬁﬂ 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 avaiiabie, to

provide the legal description of the land. This form must be recorded with the Manufactured Home Appiication and a certified

copy presented to a vehicle licensing agency as part of the supportmg documentation for a Manufactured Home application.

Check type of application: [x Title Ei:menatnon o,
[ JRemoval Fromn Real Pcope'ty
[ ] Transfer In Locatuon

Land: Property Tax Parce! Number

L.egal Description:

LOT 29, "EAGLE VALLEY P.U.D.", AS PER PLAT RECORD IN VOLUME 15 OF PLATS, PAGES
181 TO 183, INCLUSIVE, RECORDS OF SKAGIT COUNTY, WASHTNG‘I'ON
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