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TITLE Eiim & .

9310120009

Manufactured Home:

Year_1991 Make_ CONCO - wigth__24 —Length__-S0

Vehicle Identification Number__29201251293

Registered Owners: )
onnie K. Hoepprner

NameMﬂ Hoees)s R Signatdre
Legal Owners: _ _
Names WASHINGTON MUTUAL SAVINGS BANKg ... .., -

'SIGNATURES OF OWNERS INDICATE TERMINATION OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIBEDSY CHAPTERGS. 12 Rkl AND
INDICATE INTENT TO PERFECT INTEREST IN THE MANUFACTURED HQMEASREAL PR__OPERTY WITH THE LAND HE/SHEI‘THEQ AND 1 HlCI"B;E IS/S

| “SIGNATURES OF OWNERS INDICATE CONSENT TO HAVE THE MANUFACTURED HOME ADDED TO THE REAL PROPERTY LISTED ABOVE.

BEING AFFIXED. A K= —r-: @ :'__;z
Land to Which Manufactured Home is Being Affixed: / nooo- = Z
i —~ o —
, B e
Property Tax Parcel Number_ 330427-1-002-0002" p17348 s v =5

My

The North 1/2 of the Northwest 1/4 of the Northeast .J“/d.r S

Owners’ Names_MICHAEL A. HOEPPNER $igh A NPT Bt I Ao 6

Legal Description_Section. 27,- Township 33 North, Range 4 East, W.M., E_z;cep% Roadg

CONNIE K. HOEPPNER - CENNSL W WO NaA Iy q&a«uweg

Bu:ldmg Permit Office Certification:

-

lcemfy _tligtqth? manufactured home has been affixed to the real propériy as described éj_b__oyé 'ar;jd__/ or building permit
riumb_’er’.:-a’!_«- 93  has been issued for the purpose of affixing the manufacturedﬁhome'Lto_,th_e land.and will be
inspected upon completion. _ ‘ . ' o T
L/L/%W Cé%.,-__‘ SKAGIT COUNTY PERMIT CE /0/3/? 3.  .336-79/0

NaMF SIGNATURE } BLDG PERMIT OFFICE ] DATE ] + " __PHONE NUMBER

- -

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

| certify that the ab-dt}éi:__'a“bblication appears to have been completed correctly, and that the applicant has "Sﬁbfifi‘éién;_
documentation to proceed with the recording of this form. : e

NAME w= SIGNATURE

-~

OFFICE/CAAP OPERATOR NUMBER . . DATE

I pted i 280110 0293

-

Recording Office: e U o

been ré'éérfjed'.'i'n_ the county records.

! certify that this form h : - o _
QZ;%Q o/ - 9310120009

-

| TD-420.730 MFG HMOME TITLE ELIM (N/1/90} Page 2 of 2

NANIE J seNaTuRE 7 T _couy) DATE

RECORDING NUMBER |

-

Note: Every person who falsifies or intentionally..:-qnj'its'_m.ateriai information required in an affidavit is guilty of a gross
. misdemeanor punishable in accordance with RCW 9A.20.021. ' ‘ o
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