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Iqus OPTIONS ‘ - &
i 1 Qriginal TITLE ELIMINATION (Complote all but section 3, below) . —
_ ] Transter (| TRANSFER IN LOCATIOM (Complete ALL sections below) 94 SEP - P12 03
I: 1 Duglicate || REMOVAL FROM REAL PROPERTY (Complets il but saction 4, below)
N Reissue T RECORDED AT
S _ L mEquesTo#;, i : L !
|- - MANUFACTURED HOME REOGEsr e
YEAR _ MAXKE WIDTH/ALENGTH VD-CCI.I IDENTIFICAT!ON NUMBER MN) f&l.gﬂnl‘l 80 ng:.ﬂbg;r:-—-—
11991 LIBER 48/28 09L7&889hU FRONT: | REAR COLOR:
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» Attach a copy of the legal description of your land. :..-lt,.caq be obtained from your County Assessor's_office
* Land to which the manufactured home is being:[X] 'A‘FFI‘XED"“ [J REMOVED |39 E5 - 110-01 0o
: | = 4152-110~-019-0008 i
3 TITLE COMPANY CERTIFICA TION |
| certify that the legal description of the land and ownership are true and correct. )
NAME TATLE COMPANY/PHONE NUMEER a__a__amrmz DATE
Ix 1
NOTE: Application must be finalized with a Licensing Agent within 10 calendar days of the date signed by the Title Company Representative.
4 < BUILDING PERMIT OFFICE CERTIFICATION
I certify that the manufactured home has been affixed to the real property as described, or the =00
fo!|owmg building permit has been issugd for this purpose and will be inspected upon completion. 3 g#
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# OWNER INFORMATION .____4FEES
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o “KAGIE [] [REGISTERED OWNERS LEGAL OWNERS Client "NUMBER"™ for sach owner: |
e f'n“- NAME OF FIRST REGISTERED OWNER APPLICATION
B% AUSTIN, JAMES D. FAWST S8 S ub 1!-5
7 NAME OF SECOND REGISTERED OWNER -~ :
# AUSTIN, V. LYNETTE Bl ST N ﬁﬁg,m-“? FOME FEES
2 .ADDRESS OF FIRST REGISTERED OWNER : This 'NUMBER" maybe foundan | - . 1
R 730 DUNLQP STREET your Washington Drivers Liconse/ TELIMINATION®
Y cr STATE 2APCODE I.D. Card —~OR-- if the owner is o ' n
o SEDRO ‘WOOLLEY WA 98284 business, provide the Unifiad N, ;
RER NAME OF FIRST LEGAL OWN ER* business identiﬁor{UBl) nl.llfnber. = :
i KEYCORP MORTGAGE INC. [ T O T B O Sr—
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S ELIMINATION OF TITLE: XA pa¥3 v vy ) % /03/755 ~ E S R S
! Anyone who knowingly makes a false statoment of a materisl fact is guilty , TA! 1ASE mf s
ot a felony, and upon conviction may.be punithed by a tine of up to $5,000 DEALER'S REPORT ORS&&L"%Q - ” _;:
and/or 10 yoars imprisonment (RCW 46.12.210j. IDO SOLEMNLY ATTEST | certity that this lnform -
UNDER PENALTY OF PERJURYLAW THAT VWE ARE THE REGISTERED - correct. The vahicle is cfg,‘o% Pryp Ly wsmcr-onmu RATE
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> MY 'COMM
vawkf(ﬁ)\ LML/ YA Goa EXPIRES:9/15/94 X -
NOTARY OR UCENSE AGENT & NUMBER | Subscribed and Sworn to Before Me The | Resdingin BURL INGTON USE TAX EXEMPT Saa to Indien on the
XROBERTA N. HOODIMAN 2 }'S%q JULY :;'15 94 SKAGIT County Recervation (attach noterized statermant of delivery)
o - COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)

| certify that the above application appears to have been completed correctly, and the apoplicant _
has sufficient documentation to proceed with the recording-of this form.

| ) . ;oua‘runs omcsomroanween “IDATS / ‘
ALY ST X .LM‘J#.AQ D/ - -/

RECO DI GOFFICE
VOLUMEPAGE DATE
co i GOB //& /

Thlb form has been ref rded ln the county secords. .
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‘ icsns; G S *” MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT
" LEGAL DESCRIPTION OF LAND |
Use this form when a legal description from the county is not legible, and/or a statutory warranty deed is not available, to
provide the legal description of the land. This form must be recorded with the Manufactured Home Application and a certified
ccpy presented to a vehicle licensing agency as part of the supporting documentation fo_r a Manufactured Home application.
Check type of application: [x] Title Elirhi'n'atiq'rii_:_'_._
[_]Removal From Real Property
-[OJTransfer In Location __
Land: Property Tax Parcel Number __4 152" 110" 0i9-0008
Legal Description:; |
Lot 18 and the West Half of Lot 19 ’ Block 110, PLAT OF THE TOWN OF
SEDRO, according to the plat thereof recorded in Volume 1 of Plats ’
page 18, records of Skagit County, Washington.
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