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MANUFACTURED HOME APPLICATION \5 K

Z] TITLE ELIMINATION (Comploto all but section 3, below)
TRANSFER IN LOCATION {Complete ALL sections below)
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Reissue REMOVAL FROM REA_L PROPERTY {(Complete all but section 4, below)
TS ' . REQUERT o -
[ : MANUFACTURED HOME wvaLb s oLr --
YEAR MAXE WIDTHAENGTH vzucuz IDENTIFICATION NUMBER (VIN) COLOR #1 COLOR #2
N ” TOP OR BOTTOM OK
1961 FLTWD 28/66 OR __LMAB___A{]_._776GH | ERONT: | REAR COLOR:

|

|

L

e Attach a copy of the legal description of yourland |
» Land to which the manufactured home is beihg:-@

LAND

AFFIXED

It can be obtained from your Courxy_Assessor.'.s_oiﬁce.__.

[] REMOVED

PROPERTY TAX PARCEL NUMBER

3877-000-215-C005

" TITLEC OMPAN Y CERTIFICATION

| certify ihat the legal description of the land and ownersh:p are true and correct.

NAME

TITLE COMPANY/PHONE NUMBER

-§ SIGNATURE

DATE

NOTE: Application must be finalized with a Licensing Agent within 10 calen@_ar days of the date signed by the Title Company Representative..

BUILDING PERNMIT OFFICE CERTIFICATION

I centify that the manufactured home has been affixed to the real property as described, or the
following building permit has been issued for th:s purpose and will be inspected upon completion.

~

27949

R NAME OF-FIRST LEGAL OWNER*

|_FIRST INTERSTATE BANK

business identifier(UBI) number. -

CLb Lt

‘/L' SIGNAT TLE /\ p BLDG pmr o?cemooua NUMBER ) DATE / 2
Mol Mo el X728 rioil Aovm i 29970 ¢4
| ) \J / / OWNER INFORMATION *FEES
s 6 ICOUNTY! lInc  UnING [NUMBER OF NUMBER O Please provide the Department of. Llcenslng (DOL) g FILUNG FEE
] REGISTERED OWNERS LEGAL OWNERS Client "NUMBER"™ for each owner |
S NAME OF FIRST REGISTERED OWNER ' . _FarpucaTion
. ;El VEENSTRA ROBERT \]J: u: [fg ls_lﬁ_t‘tﬂl /l‘-'-F2 l!<' (&
. B NAME OF SECOND REGISTERED OWNER s SREFEES
' BILE H¢
{_VEENSTRA, SHIRLEY A& S 1T_je WIS 7 ITL‘f LJDIG'"
Ml ‘ADDRESS OF FiRST REGISTERED OWNER This "NUMBER"™ may be found on - {
b 812 CEDARGROVE AVENUE - your Washington Driverc License! ELIMINATION _
e ELN STATE  ZIPCODE L.D. Card —~OR~if the ownerisa | -
‘D CON CRETE WA 98237 business, provide the Unified .~ use s ‘

[W "M AILING ADDRESS OF FIRST LEGAL OWNER

P.O. B'OX 'l”60

ANACORTES

VAT oI

More than two registerad or

Please uge anachment forms

"} SUB-AGENT FEES

. cne legal owner? .

TOTAL FEES & TAX

[l ~SiGNATURE OF LEGAL OWNER INDICATES.CONSENT FOR - |DATE ) m 0-420-732) 3 LN e

G _E.MINATION OF TiTe: XA i RSN .. W-32-97> AT oA e 1

Anyone who knowingly rrakes afalse statement of a material fact is guity |- DEALER"S REPOR’T GT,,SAI:E PURCHASE PRICE .~ -

ol a felony, and upon conviction may be punished by a fine of up 20 $5.000 I'A, o l‘ $

and/or 1 O yoars imprisonment (RCW 46,12.210). |IDO SOLEMNLY ATTEST t ﬂm«hu X v e

UNDER PENALTY OF PERJURY LAW THAT I/WE ARE THE REGISTERED c:?g;t e ‘g*?ﬂa Jﬁ?‘&g § TAX JURISDIC.TION/TAL RATE -

OWNERS OF THIS VEHICLE AND- Tl-ns INFORMATION IS ACCURATE: W

Ragistersd Owner Bignaturels): S {Tile) °nc‘w*¢c glcfapt‘as‘ howc s_ -

" - ow...mu V." oy DATE CF SALE
T// S j_‘,‘ N ﬁo%. 15 ,_u° \(_.. v
X O S 2= WADLRNO. ~ bﬁtwgw&a&m SIGNATURE

H . . y L x "'-of.q_.ud-oﬂ

Yt °f”°e"‘ /““”T GUMOR | Subacriped and Lwers 0 Batore M The  [ReSra D 2] NTTFIU ] USE TAX EXEMPT 5ato fnan o e

X . g ilipm N b5§1,mmfy,aﬂ" o" of _f»{*d N J_) 3 /" s — County Reservation (attach notenzsd stetement of delivery)

' COUNTY AUDIT OR/A GENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents) ’
| certify that the above apphcatnon appears to have been completed correctly, and the applicant
has sufficient docufrrentauon to-proceed w:th\the recording of this form.
Q P —~ - om Fs OPEMTOR UMBER  [OATE
™ DEPT. OF LICENSING N V. A/-0¢
ey LR TR R I =2 R ud a -
R CORDING O FICE

4 __This form has been recorded in the ﬂounty records.
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\igy STATL OF WASHINGTON s ‘ - - -

Department of

licensing =~ = | .

MANUFACTURED HOME APPLICATION ADDITIONAL ATTACHMENT

LEGAL DESCRIPTION OF I.AND

This form is to be: used when there is not bufflcrent room on TD-420- 729 TD-420-730, or TD-420-731 to provide
the legal description of the land. This form must be recorded with the Manufactured Home Form, and a certified copy
presented to a'vehicle licensing agency as part of the supportmg documentatron fora Manufactured Home application.

Check type of application: [XTitle Ellmmauon s ' - -
' [ Remova! From Real Property
[JTransfer In Location.

Land: Propeny Tax Parcel Number 38/ 7- 000-2]5 0005

Legal Description: 812 CEDARGROVE AVE*.-Q--"CONCRETE WA 98237

LOT 215, CEDARGROVE ON THE- SKAGIT, ACCORDING TO THE PLAT THEREOF
RECORDED IN VOLUME. 9 OF PLATS, PAGES 48 THROUGH 51, RECORDS OF
SKAGIT COUNTY, WASHINGTON.

- Recording Office of County In Which Real Property Is Located
| certify that this form has been recorded in the county records.

NAME SIGNATURE ' TCOUNTY , DATE - RECORDING NUMBER
TD.420-722 APP ATTACHMENT (N/2/90) Page 1 o 2 NS BK l 3 & D P J 5 L!‘ 7 - )
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