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GRANTOR:

GRANTEE:

ASSESSOR’S PARCEL NUMBER(S):

LEGAL DESCRIPTION(S):

'

STATE OF IDAHO

- CERTIFICATE OF DEATH

STATE OF IDAHO

MARILYN R. LUPINACCI (Deceased)

P65165 (3907-003-004-0008)
"P65166 (3907-003-005-0007)

P65165 (3907-003-004-0008): Lot 4, Block 3,
“EASTGATE ADDITION PLAT NO. 1, MOUNT
VERNON, WASH.”, according to the plat
recorded in Volume 7 of Plats, page 40 1/2,

- records of Skagit County, Washington.

P65166 (3907-003-005-0007): Lot 5, Block 3,
“EASTGATE ADDITION PLAT NO. 1, MOUNT
VERNON, WASH.”, according to the plat
recorded in Volume 7 of Plats, page 40 1/2,
records of Skagit County, Washington.

Situate in the County of Skagit, State of
Washington.
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