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ALL THAT CERTAIN LAND SITUATED IN THE STATE OF WASHINGTON, COUNTY OF SKAGIT, CITY OF
MOUNT VERNON, DESCRIBED AS FOLLOWS:

LOT 15, "BIG LAKE HEIGHTS" “AS PER PLAT RECORDED IN VOLUME 16 OF PLATS, PAGES 118
THROUGH 120, INCLUSIVE RECDRDS OF SKAGIT COUNTY, WASHINGTON.

FOR INFORMATION ONLY: .~
LOT 15, BIG LAKE HEIGHTS, VOL 16 PAGS 118 THRU 120
APN #: P109289

Commonly known as: 23506 Molly Lané, Mount Vernon, WA 98274
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