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MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACKHMENT

licensing
LEGAL DESCRIPTION OF LAND

This form is to be used when there is not .f_sy-f_fi:i_:jﬁi-ent room on TD-420-729, TD-420-730, or TD-420-731 to provide '
the legal 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 a Manufactured Home application.

Check type of application: [X]Title Elimination ,
| [IRemoval From Real Property.
Transfer In Location =~ = -

Land: Property Tax Parcel Number__4182~000-002-0000
Legal Description:

LOT 2, REPLAT OF EVERGREEN ACRES DIV. NO. I;IIACCORDING TO THE PLAT TEEREOF

RECORDED IN VOLUME 10 OF PLATS, PAGES 13 AND 14, RECORDS OF SKAGIT COUNTY
WASHINGTON. '

SITUATED IN SKAGIT COUNTY, WASHINGTON.
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