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_.::;uuncwaeo HOME APPLICATION - ADDITIONAL ATTACHMENT
IcensinG 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 avallabie, to

provide the legal description of the land. This form must be recorded with the Manufactured Home Application and a certified
copy presented to a vehicle licensing agency as part of the supporting documentation for a Manufactured Home application.

Check type of applicstion: ] Title Elmination
[[JRemoval From Real Property
[[] Transfer In Locatlon 3

Lang: Property Tax Parcel Number _U_BA_Q_QJ,_QQB_Q_Q_Qj_
4184001~ 004—0004
Legal Dascription:

LOTS 3 AND 4, BLOCK 1, REPLAT OF LOTS 1 THROUGH" 6 10 THROUGH 18, 37 THROUGH 38,
BLOCK 2, AND 1 THROUGH 18, BLOCK 1, SAMISH TERRACE, ACCORDING TO THE PLAT
THEREOF, RECORDED IN VOLUME 10 OF PLATS, PAGE 10, RECORDS OF SKAGIT COUNTY,
WASHINGTON. e

SITUATED IN SKAGIT COUNTY, WASHINGTON.
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