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':Owners Names _ROBERT L. & RHONDA L. HUDDLESRynatures® o =N odh =

| St ppe

--' -

- CONTINENTAL ESCROW COMPANY <

.* 2204 RIVERSIDE DR., SUITE 100 ‘g i WILE COFA OF SKABIT COuNRY. T = 723049

KOUNT VERNON, WA 98273
MANUFACTURED HOME TITLE ELIM!QATION APPLICATION mm ! ncm?daeﬂ' PROPERTY)

Manufactured Home: 9401100016 SKAéi' COUNTYAUOTOR
* COMMONDORE ]
Year ___ 1982 Make _EARAMOUNT Width 24 QA raiA0 ASWS

Vehicie identification Number #NID"S?GAB

Reglsterec Owners:

Names __ ROBERT L. & RHONDA L. HUDDLESTON

Lagal Owners: ‘
Names _ CONTINENTAL SAVINGS BANK Stgnamres _ %e_:*—rvx_

'SIGNATURES OF OWNERS INDICATE TERMINATION OF INTEREST IN THE MANUFACTURED I"KJME THROUGH TITLE PROVIDED BY CHAPTER 48.12 RCW AND
INDICATE INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PHOPER'!Y WITH THE LAND HE/SHE/THEY OWN AND TO WHICH IT 1SAS
BEING AFFIXED.,

Land to Which Manufactured Home Is Belng Affixed:

Property Tax Parce! Number 4026-~000-005-0007

.-'_ﬁl--Legal Description LOT 5, “SUNNY SLOPE", as per plat recorded i VOL 9 of .'La:s, pPg- &1, records

of Skagitr County, Washington.

’

: L’s:cmruass OF OWNERS INDICATE CONSENT TO HAVE THE MANUFACTURED HOME ADDED TG THE REAL PROPERTY iSED ASOVE.

suudt’ing Pérmit Office Certification: |

I certify that the r_nanufactu red home has been affixed te the real property as described above and/or buddlng pe'mtt number
#11850 - - has beenissuedforthe purpase of affixingthe manufactured hometo the !andandwill be =nspected

| upon compietion.. o
Y @7/ I3

County AudltorlAgem Llcenslng Office Approval: (Not for use by subagents) S

documentation to proceed
DEPT. OF LICENSING
NAME

Boprdingf thtstarm

Recerding Oifice: ‘ ‘ )

I centify that this form has been recorded in the. county records.

puyed 9401100016

OATE ascommw

Note: Every person who falskies or lruemlonauy omas matenal informamn required in an affidavit is guilty of a gross‘
rmisdemeanor punishable in accordance with RCW 9A.20. 021. e .

S———————— BK128LrsCu33

{ certify that the above app!ecatnon appears to have been completed correclly, and that the applicant has sufﬁaent
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