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MANUFACTURED HOME TITLE EL!MINATION APPL!C/LTION (TITLE TO REAL PROPERTY)
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Manu{amlfreﬂ Home: 93L4239C53 or(AG!! r“%n, 1:‘ 170
Year 1992 uake WINFIELD BY Width _ 36 Length -
- SILVERCREST 3 AR 23 P1 03
Vehicle Identification Number __#17707018

%W/M
7 W‘”%Zﬂ&

- A/ N
Continental Savings Bank T
MM Slgnatures 5 V/\O\C\'— N\f\ [

'SIGNATURES OF OWNERS INDICATE TERMINATION OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 48,12 RCWAND
INDICATE INTENT TO PERFECT INTEREST IN T'HE MANUFACTURED HOME AS Flr:AL PROPERTY WITH THE LAND HE/SHE/THEY OWN AND TO WHICH IT IS/1S

Reglstered Owners:

Names Mortensen, Stan A. & TerryL Signatures’

Legal Owners:

Names

BEING AFFIXED,

-  Owners’ NameSManSEn,_S.tm_A._&_T_eerLﬁlgnatures 2T L ¢

3SIGNATURES OF OQWNERS INDICATE CONSENT TO HAVE THE MANUFACTURED HOME AQDEDJO THE REA R RTY LISED ABOVE.

Land to Yhich Manufactured Home is Belng Affixed:

Property Tax Parcel Number _ 3867-000-004-G00%

as recorded 8-28-9Z2 1Y Vol
FIRST ADEZAIoN Flats pages 44 § 45 A #92%

S H AT A

Legal Description _LOT 2 OF THE PLAT OF MORTENSEN'

rd

=--B’-z;m___c_ﬂ_-n__g Permit Office Certification:

i certn‘y that the manufactured home has been affixed to the real property as described above and/or bu:ldmg permit number

/ZL %@ has beenissuedforthe purpose of afﬁxmg the manufactured hometothe land and wnll be inspected
upon completton 5
,anaymmm Sk._Chy Byvwid Un 11jgas 830,-au;
SIGNATURE BLDG. PERMIT OFFICE DATE PHMNUMBE

County Aydstoﬂzxgeﬁt Licensing Office Approval: (Not for use by subagents)

~

form.
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OFFICE/CAAP OPERATOR NUMBER -

| certity that the above applucat:on appears 1o have been completed correctly, and that the applicant has su‘f c:ent

| iy that tl';zs form has been recorded ln the county records.
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9304230(.54

H-RR 953

NAME UATE

SIGNATURE

Recording Office: o . - - — 3

=€;}tri_:; fﬁwﬁn

Note: Every person who faisifies or mtemvonaily omrts rratenal information re
misdemeanor punishable in accordance with RCW 9A.20 021
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TD<20-730 MFG HOME TITLE ELIM (R/1)M Page 2 of 2

RECORDING NUMBER | -

qu:red in an atiidavit is gu:l'ty of a gross
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