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EXHIBIT 'A'
File No.: 683_5912:1_: (kf)

TRACT 2 OF SKAGIT COUNTY SHORT PLAT NO. 93-072 APPROVED OCTOBER 15, 1993,
RECORDED OCTOBER 18, 1993, IN VOLUME 11, PAGE 2 OF SHORT PLATS, UNDER
AUDITOR'S FILE NO. 9310180142 BEING A PORTION OF THE SOUTHEAST 1/4 OF THE
NORTHEAST 1/4 AND THE NORTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SECTION 21,
TOWNSHIP 36 NORTH, RANGE 4 EAST, W.M.

TOGETHER WITH A NON-EXCLUSIVE EASEMENT FOR INGRESS, EGRESS AND UTILITIES
OVER, ACROSS AND UNDER THE SOUTH 60 FEET OF TRACT 4 OF SAID SHORT PLAT NO.
93-072, LYING WEST OF THE EAST LINE OF SAID TRACT 2 PRODUCED TO THE SOUTH
LINE OF SAID TRACT 4.

ALSO TOGETHER WITH A NON- EXCLUSIVE EASEMENT FOR INGRESS, EGRESS AND
UTILITIES OVER, ACROSS AND UNDER THAT CERTAIN 45 FOOT RADIUS CUL-DE-SAC AT
THE SOUTHWEST CORNER OF TRACT 3 OF SAID PLAT NO. 93-072, AS DELINEATED ON
THE FACE THEREOF.

TOGETHER WITH A MULTIWIDE MANUFACTURED l;loMis,'which is permanently affixed
and attached to the land and is part of the Real Property and which, by intention of the
parties shall constitute a part of the realty and shall pass with it:

Year/Make: 1997 /RIDGEDALE
LXW:70X 28
VIN #'s: 11823665A/B

FOR INFORMATION ONLY:

TRACT 2 SKAGIT COUNTY SHORT PLAT # 93-072 VOL 11 PG 2 PTN 551/4 NE114 &
NE1/4 OF SE1/4 OF SEC 21 T36N R4E _
CHADIEAMIN  GEHRING

A.P.N. P103765 43073180 WAL
FIRST AMERICAN ELS
DEATH CERTIFICATE COPY
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