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MANUFACTURED 'HOM_E._TITLE ELIMINATION APPLICATION (TTLE TO REAL PROf;Eéﬁ) S

]
Manufactured Home: R 7 . .
nufactured S T & / 2205130062
Year __1993 Make _GOLDEN WEST ° \fidth _ 27 Length____66

Venicle Identification Number _ BC11690°
Registered Owners: : - < /%’ 2%/\_

JERRY M. EDSON 7,
Names VERETTA M. EDSON . Signatures' mﬁ’/ﬁ‘”’\—
Legal Owners: < 9
NamesNORWEST MORTGAGE, INC. -".'_'s'fi-gﬁétures‘/Y MJJZ@/‘%J—/L —

'SIGNATURES OF OWNERS INDICATE TERMINATION OF INTEREST N THE MANUFACTURED HOME THROUGLAITLE Pnodgeo BY CHAPTER 46.12 RCW AND
INDICATE INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/PHEY OWN AND TO WHICH IT 1SS

BEING AFFIXED.

Land to Which Manufactured Home !s Belng Aifixed:

FIRSE AMERICAN TiTe o, 29225

Property Tax Parcel Number _ 350316-3-001-0302 .
LOT 1 OF SKAGIT COUNTY SHORT PLAT NO. 92-047, APPROVED JANUARY 27, 1993, AND

Legal Description RECORDED JANUARY 28, 1993, UNDER AUDITOR'S FILE NO. 9301280022 IN VOLUME 10

) E SHORT BLBTS,. 'A'GW" _I7§ EIN RIION Of THE NORTHEAST J/4 OF
o Owne?s/' atgngesE bﬁﬁﬁ g;.é'E N %%AN g.lT bsg%%%igres‘ / ET TAhar. | W
| _NORWEST MORTGAGE, INC. . Kl L gD

___?S_IGNATUF-IES OF OWNERS INDICATE CONSENT TO’HAVE THE MANUFACTURED HOME AD

| Building Permit Office Certification:

l'"cg-n-ify'tfhat the manufactured home has been affixed to the real property as described above and/or building permit number
26632 has beenissuedforthe purpose of affixingthe manufactured hometo the landandwillbe inspected

upon ¢ompletion.

/uff'%jf,( /Qéabﬂ,é/{é, Stagt Co. £/13/7¢ 23990

SIGNATURE ﬁ BLDG PERMIT OFFICE DATE .~ PHONE NUMBER

WAME

County Auditor/Aggaf_it.'.-t’lcensing Office Approval: (Not for use by subagents)

| certify that the abéﬁe:.ﬁéﬁpliqation appears to have been completed correctly, and that the applicant has sdfﬁ;:-’iéri't_:
documentation to proceed wi_t_ﬁh the recording of this form. R

! . - P—D - R : ~ ) :
Anng Qf;\m W CU"\H(,{ AN L, T 5~/ 3-9¢
NAME - ~SIGNATURE /)  OFFICE/CAAP OPERATOR NUMBER DATE
Recording Office: T L =
= o oy
_ _ e = =z
I certify that this form has been recorded in the county records. il = LK
< & ==

o
CORD MBER

<tragrt S %%
i 7T ] o

SIGMATURE L

———

RN IE

Note: Every person who falsifies or intentionally omits material information required in an aﬂfidﬁvit is éilty ogg'gross

misdemeanor punishable in accordance with RCW QA.Z_Q,-QZI.__ r =
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