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350921-3-003-0006
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TITLE COMPANY CERTIFICATION

! certify that the legal description of the land and ownership is true and ¢

orrect per the real property records.
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X -

Finalize this application with a Licensing

Agent within 10 calendar days of the date Title Company Representative signs.

BUILDING PERMIT OFFICE CERTIFICATION
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| certify that the manufactured home has been affixed to the real property as described, or a building |06 PERMTs
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u;l':_g; WASHINGTON N
l icsns  MANUFACTURED HOME APPLICATION - ADCITIONAL ATTACHMENT
LEGAL DESCRIPTION OF LAND

Use this form when a fegal description fromthe oounty is not legible, and/or a statutory warranty deed is not avallable, 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 thesupporting documentation for a Manufactured Home application.

Check type of application: [ Title Elimination.
[]Removal Froin Real Propetty
[] Transfer In Location -~ .~ .-

Land: Property Tax Parcel Number 35092.173‘00-_3"-0006

Legal Description:

-

SB-8890
EXHIBIT "A"

That portion of the South Half of the South Half of the Northeast Quarter of
the Southwest Quarter of Section 21, Township 35 North, Range 9 East of the
Willamette Meridian, lying Southwesterly of the Southwesterly line of State
~Highway No. 20, as conveyed to the State of Washington by deed recorded under

R

-"'Auditor's File No. 556524, records of Skagit County, Washing'ton,

EXCEP'I‘ that portion thereof lying Northwesterly of the "B" line county road

' connection centerline of SR 20 (PSH 16), also shcwn of record as SQcondary
State Highway 17-A, Faber Hill Vicinity, which county road connection’
centerline begins at Highway Engineer’s Station 259+50 =B 0+00. g

‘ Situatgf:l_ :i_._n:_ Skagit County, Washington.

= END OF EXHIBIT "“A"“ -
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