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This form is to be used when there is not suf_f_i'c__iént room on TD-420-729, TD-420-730, or TD-420-731 to provide
the iegal description of the land. This form must be recorded with the Manufactured Home Form, and a certified copy
presented to a vehicle licensing agency as part of the supporting documentation for aManufactured Home application.
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CJRemoval From Real Property
ClTranster In Location ~. -

Land: Property Tax Parcel Number 10194-000-004-0904/?7?92__5
Legal Description: '

Lot 4, "PLAT OF FRUITDALE VIEW DIV. NO. 1", as per plat recorded in Volume
10 of Plats, page 29, records of Skagit County,  Washington,

Situate in the County of Skagit, State of Washingtc}n".f:ﬂ'_'--5_..-"
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County of  SKAGIT

Onthis  10th day of August L1995 | before me pcrsonally appearcd
.~ Pauline Hinchman o me known (o be the individual described in and who executed the foregoing
S instrument for  her  self and also as Aworney infactfor  John A. Hinchman P
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