w

'Bmldmg Permlt Of’fu.e Certification: _ _ . - -

, PLEASE RETURN -TO: __-?-‘_CONTINEN'"AL ESCROW COMPANY '

: " Le :
S 94 MR 21 mo
Vehicle Identification.Number WAFL?AF39415688 . 4 :

Registered Owners: }J Yo
Names.__JAY D. AND KELLY-%. VAN ALLEN -

"

Legal- Owners: : :
Names__ CONTINENTAL SAVINGS BANK ___~Signatures’

'SIGNATURES OF QWNERS INDICATE TERMINATION OF INTEREST IN THE N’ANUFACTURED HOME THROUGHTITLE PROVIDED BY CHAPTER 46.12 RCW AND

INDICATE INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THELAND H‘ISHE}THEY OWN AND TO WHICH IT 15/18
BEING AFFIXED. . _ . :

- ' 2204 RIVERSIDE DR., SUITE 100 ~ o RE: T-73063
Sowd Tt e Cs o MOLNT VERNON, -WA 98273 7 - 94932410045 -
- : 7 — =
Manufactured Home: A “ 7 d X .A“r-‘-‘;’i’f.%.'f"&?ifj,?u.-ﬁ r
N ! W 1% RIS S it i
:  FLEETWOOD . . AR
Year___1985 Maxe - BARRTNGTON Width 27 27 Length. 66

Land to Which Manufactuﬁred_ Home is Being Affixed: =~ - e . O

-

- Property Tax Parcel Number_. 360325::4:O.QLO_0_09 and._ 360325~ 4—007 00013 ‘ -
- THE EASTERLY 15 7- ACRES OF THAT PART OF THE S.W. ‘1/4 OF THE S.E. 1/4; SECTION '75 TOWNSH

Legal Description_36_N., RANGE 3 EAST, W.M., LYING SOUTH & EAST-OF THE ALGER—BLA_\CHARD ROAD.
EXCEPT THAT PORTION LYING WITHIN THE HOBSOXN COUNTY ROAD. ';Jsj

LA
| Owners’ Names?A¥ D. & KELLY MARIE VAN ALLEN  gignaryres? ﬁ.,/ e Y/ VS //M QZ/

"

3SIGNATURES OF OWNERS IMDICATE CO'\SE'\JT TO HAVE THE MAI"UFACTURED HOME AUDED TO THE REAL "ROPERTY LISTED ABOVE.

(1P

-

T &

- * <

| cermy that the é;nanuractured home fas been affixed to the real proper‘ty as described above and, or burldmo perm:t

number nas been issued for the purpose of aff fixing the manufactured home: go the Iand and will be
mspecred uoon complet.on

QUANIT COUINY PERMIT - T8

j‘rL/ 6/./4»- at_dj@ew _ - - J2/t0 /9 3 3-—)&*99’/0

SIGNATURE - BLDS. PERMIT OFFICE" ; DATE " “PHONC NUMBER

- . Lo

County Audrtor/Agent Lscensmg Off‘ ice Approval (Noz for use b v subagents) N f

i cert:fy that the above dppllcatzon appears to have been completed correctly, and that the appllcant has suffncrent
documentation 10 proceed);mh the recordmg of this form._

*fdm_me/ AP bt 2 3 ﬂ/ -?7/

(lse. L BN T 309y 9263210045
NAME ¢ SIGNATORE . - (JCOURTY - d.xré T - HECORTWNSTUMBER-

NANTE _ SIGNATURE. © _OFFICE!CAAP OPERATOR NUMBER 7 DATE"
. . . CE B ) *1, .
Recording Office: ‘ T SR T o
: - - ‘;=._ - - e s - - - N - ‘ . —~
_— . L
| certify that this form has been recorded m the county records. .

~ B .

Nore Every person wro falsifies or rntemronally om*ts matenal information required in an affidavit is gﬁilty of a gross )

misdemeanor punishable in accordance with RCW SA 20 02‘1 T S
3403210015 - . - - BX430%s5gy 62 e

TD 422730 13FG HOME TITLE ELIM (N/3/903 pm 20t2 ' S : R

- - - - - : P

ik




