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RETURN T0: CONTINENTAL ESCROW CO. ~ i/ « h 106541y T
- 1601 WILLIAM WAY - . -92C51506C48 A
MT. VERNON, WA 98273 . 7 R ‘ DYGERT; VERNON

Ehotts Ff;m \Lct;&.

Manufactured Home:

T Bt

66"

Year 1990 Make NARLE Width___ 28’ Length
Vehicle Identification Number. H°°4137 =

Registered Owners:

Names VERNON L. DYGERT '"”   _::'__f__'q_i._jié-ié_r_a_a_‘_tures*

Legal Owners:

Names. CONTINENTAL SAVINGS BANK
'SIGNATURES OF OWNERS INDICATE TERMINATION OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDEDAR GHIAPTER 46,12 RCW AND
INDICATE INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL P‘?OPERTY WITH THE LAND HE/SHE/THEY OWN AND TO WHICH IT 1S/iS
BEINC AFFIXED. T

| Legal Description_PAGE_31 AND PAGE 32, RECORDS OF SKAGIT COUNTY., AVASHINGTON, /O

| Owners’ Names :
| SIGNATURES OF OWNERS INDICATE CONSENT TO HAVE THE MANUFACTURED HOME ADDED TO THE REAL PROPERTY. ucrs

Land to Which Manufactured Home is Being Affixed:

4384-—000 023-0001
-"PLAT OF EASTWIND'", AS PER PLAT RECORDED, IN VOLUME 12 OF PLATS,

Property Tax Parcel Number
) 10T 22.

et ot -—.’,

DYGERT

VERNON L. Signatures?

-

Bu:ldlng Perrmt Office Certification:

-

I certtfy that the anufactured home has been affixed to the real property as described above and/or buﬂdmg permit
number Co " has been igsued for the purpose cf affux:ng the manufactured home to the land and wnll be

inspected upon completion. o~ C,-?-/O
\/uonwe Bq&MW G ogs——  FO.[Rsy 07 ‘//?/Crl -23(«:“33&—62/‘/
NAME -eJ - s;yﬁ]ﬁas _ {’4 BLDG.‘PERMmg!SE t 0¥ oy r& ) l,?.bms‘ Pnpue NUM_..BER

Caounty AuditorlAgeri't-:_Li_c'gnsing Oftfice Approval: (Mot for use by subagents)

-

| certify that the above application appears to have been completed correctly, and that the applicant has sufficient i

documentation to proceed with the recording of this form,

‘-_-/-(’ﬁan movd (/ @«M G At & 2 a3 "/(:"9/
NAME smmrunr aE OFFICE/CAAP OPERATOR NUMBER- DATE
o i
A — Lj 2
Reccrding Office: - . DL ST L = T 3
| certify that this form has been gécorded in t .gcounty recor = | — Iz
. = e
i = X

{l
S
{'J‘:

St <@/ A[?fzr—yf 5//5/47 /

SIGNATU co@fw DATE , nscq.;tjmc NUNSER
| 91051000 -

R -

Note: Every pérson who falsifies or intentionally omits méténal mformatuon requlred in an affi avat is gullty of a d'oss
misdemea_nor_ punishable in accordance with RCW 9A.20, 021 :

| Tu.-;:u-:r?o MFG aon{g;rrw ELIM cu:uem Page 2012~ _ : | o ) | oL g? 7PA35613
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