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LEGAL DESCRIPTION OF LAND
Use this form when a legal descriptlonfrom the county is not legible, and/or a statutory warranty deed is not available, to

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

Check type of application: (x ] Title Ehmlnatnon
) ["]Removal From Real Property
[ Transfer In Location 1

Property Tax Parcel Number 3503 12Jd-°°3-0007
1558 SAMI__SH BE_IGHTS RD., BOW, WA 98232

Legal Description:

THE NORTHWEST QUARTER OF THE NORTHEAST QUA.RTER OF SECTION 12, TOWNSHIP 35
NORTH, RANGE 3 EAST, OF THE WILLAMETTE MERIDIAN;

EXCEPT THE SOUTH 20 ACRES THEREOF;

AND ALSO EXCEPT THE EAST 30 FEET THEREOF CONVEYED TO SKAGIT COUNTY FOR
ROAD PURPOSES BY DEED RECORDED FEBRUARY 15, 1916 UNDER AUDITOR'S FILE
NO. 111850, RECORDS OF SKAGIT COUNTY, WASHINGTON;

SITUATE IN SKAGIT COUNTY, WASHINGTON.
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