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o Attach a copy of ths legal description of your land lt can be obtained from your Cou sessgr_'.s.nlﬁce.______
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3 TITLE COMPANY cmrmca TiION
| certify that the legal description of the land and ownershup are true and correct.
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NOTE: Application must be finalized with a Licansing Agent within 10 calsndar days o! the date cignad by the Title Company Representative.
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foliowing building permit has been issued for this purpose and will be inspected upon completion. O3 7
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of a felony, and upon conviction may be bunll by of up to 5,000 DEALER S RE, SAL P $ _
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i certify that the above application appears to have been completed correctly, and the applicant
has suff:cnent documentatnon ;’o proceed wuh 'he recording of this form.
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This form has been reécor ed in the county records.
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A  Order No. 46872

*a7;{SQHEDULE non | .
The land referred to herein is situated in the Cdunty of SKAGIT, State
of Washington, and is described as follows: _ , :

-

Lot 208, "CEDARGROVE ON THE SKAGIT", as per plat recorded in
Volume 9 of Plats, pages 48 to 51, _inclusive, records of
Skagit cOunty,Fwashington. jﬁg ;3 ) - o
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