— __ LAV L CoMPAT OF SKAGIT CoumTy 6?/_ 7 — ’70 gé OV

Manufactured Home: T ’\ 930511CCC6
Year 1983 Make__ L Width 28 Length 56
Vehicle Identification Number__ORFL2AD294€3 | §(, PRV

Registerad Owners: “ W/ /. //of?&tm,——-

Michael R. Torgerson o .
Names—Eliza.bet.h_G._Tocge:ag_n, Signatures‘g%néﬁ / /9;%_

Legal Owners:

Names West One Bank Sighz_jjture_'s""-'- RS VY

'SIGNATURES OF OWNERS INDICATE TERMINATION OF INTEREST IN THE MANUFACTURED HOM! ’ HROUGH TITLE PRO DgD 8YRHAPTER 46.12 AND
INDICATE INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY O AND HIC ISNS

BEING AFFIXED » o%
[~ -] b '
Land to Which Manufactured Home is Being Affixed: T Q \ - =3
Property Tax Parcel Number___350412 2 010 0401 |2 2 25
' 2

Legal Description

Michael R. Torgerscn 7
Owners’ Names_Elizabeth G. Torgerson Signatures? £ K eg o A 2P
ISIGNATURES OF OWNERS INDICATE CONSENT TO HAVE THE MANUFACTURED HOME ADDED TO TH&EAL PROPERTY LISTED ABQO

Building Permit Office Certification:

(| I certify that the manufactured home has been affixed to the real property as described above and/or build__ing"be"rmit
A X] number has been issued for the purpose of affixing the manufactured home to the land and will be
. _}-inspected upon completion. Satiets

COLnTY” ://—6-— G-z _3.} _

BLDG PERMIT OFFICK’ DATE PHONE NUMBER |

A

Couhtyj___-{\qdiférl_ggent Licensing Office Approval: (Not for use by subagents)

| certify that the above application appears to have been completed correctly, and that the applicant has sufficient
documentation to proceed wi ing of this form.

-*

- SIGNATURE OFFICE/CAAP OPERATOR NUMBER

_DEPT. OF LICENSING L7.0/-04 5/,,/é3

Recording Office:

ertify that this form has be_eri -rgéérded in the county records.

&?f‘z suy g3 9305110006

DATE RECORDING NUMBER

|4

Note: Every person who falsifies or intentionally ié'rhi;ts material information required in an affidavit is guilty of a gross
misdemeanor punishable in accordance with_RCW 9A.20.021.
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