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Please check one 940 9‘3800&)6 o ADDRESS
TITLE ELIMINATION (Complete all but section 3, below) ChednBio
TRANSFER IN LOCATION (Complets ALL sections below) REQUEST LF
REMOVAL FROM REAL PROPERTY (Complete all but s_:e_ct:on 4, below)
BRE MANUFACTURED HOME o
TPO/PLATE NUMBER YEAR MAKE WIDTF%'LENG_TH'_ o VEHICLE IDENTIFICATION NUMBER (VIN)
89 FLTWD 28_[66' WAFLK31A08644SW

Attach a copy of the legal description of your land. It can be obtamed from your County

Assessor's office or it may be typed or printed on an Additional Attachment Form (TD-420-732). 340432-4-012-0014
Manufactured home will be KX] AFFIXED - REMOVED .

BKE T/TLE COMPANY CERTIFICATION

| certity that the legal description of the land and ownership is true and correct per the real property records. .
NAME TITLE COMPANY/PHONE NUMBER SlGNATURE DAYE

Finalize this application with a Licensing Agent within 10 calendar daye of the date Title Company Representative signs.
I8 BUILDING PERMIT OFFICE CERTIFICATION

PROPERTY TAX PARZEL NUM3ER

| certity that the manufactured home has been affixed to the real property as described, or a building 3;33"2“:;‘“”
permit has been issued for this purpose and the attachment will be inspected upon completion.
NW S|GNATUREMTLE BLDG PERMIT OEFICE/PH DATE "
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T COUNTY# INC  UNINC # REGISTERED OWNERS | # LEGAL OWNERS Provide the Washitlgion Dr:ver s i.zcense orlD, |fFuNGFEE
" ' D D 2 1 card number (PIC) for each owner PR l
v __:um.ée OF FIRST OWNER © 7 [APPLICATION
g% - LaDue, Milton W. - LADUEMW791DM . . l
R NAME OF SECOND OWNE R : " | MOBILE HOME FEES
&4 LaDue, Anna N. LADUEANS8020A s l
BAS2N RDDRESS OF OWNER | ELMINATION
® 1779 B.lodge tt Road --OR-- if the owner is a business, C | B
< 0. I E STATE | ZIP CODE provide the Unified Business TSETAX
: Mount. Ve-rndn' WA 98272 Identifier (UBI), found on the SN e
Mou o, “/ - business Registration & Licenses R 1
NAME OF FIRST LEGAL OWNER" Document. SUB-AGENT.FEES -
Washington-* Mutual Savings Bank S |
MAILING ADDRESS OF FIRST LEGAL OWNER More than two owners or one TOTALFEES & TAX
4111 200th St.. S W / CLSO1CL lienholder? Please use attachment S
ciTY I — STATE 7P CODE form(s} #TD-420-732. $ |-3"'___.
Lynnwood o WA | 98036 DEALER'S REPORT OF SALE s
"SIGNATURE OF LECAL °W"ER'N°“:‘5ES CONSENT FO/E} MINATION GF T17LE/AEMOVAL | certiy that this information is correct, The vehicle i is clear
PR £ROM REAL PROPEATY: Y j/ﬁ;ﬁéf, <7 Sy ,44/-; 5-&)}’}/)( / of encumbrances except as shown, -
Anycne who knowingly makes a false statément of a riaterial fact1s guilty of a fefony, and | WADLRNO : DATE OF SALE PURCHASE PRICE
upon conviction may be punished by a fine of up to $5,000 and/or 10 years imprisonment $ ]
(RCW 46,12.210). | DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY LAW :
THAT UWE ARE THE REGISTERED OWNERS OF THISVEHICLE AND THIS INFORMA. DEALERNAME TAX JURISDICTION/TAX BRTE
TIONIS ACCURATE: Owner Signature(s) & Titie(s); ' L~
DEALER'S AUTHORIZED SIGNATURE
127/ A / dL — [ ] USE TAX EXEMPT Sale 1o a Cenified Tribal member
. / N /" ) ' ! ' the reservation (anach notarized statement of dalivery) S
BE £ SER A suascmaeo TO AND SWORN BEFCRE ME THIS Retiding in (County) I~
.__: ot e 20th  pavor_ April 19_94 Skagit v
coumAuD:romA GENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents) | —

| lmty that the above.application appears to have been completed correctly, and the applicant has sufficient docume@ion to
‘proceed w:th.ﬂ'm-recordmgcf this form.

Ty b T B 2577

TD-420-723 MANUR HOME APPL (RW)N' Pagu 1of 9409%0066

o - ] n . I! . ]

. L LT | n ls ] n |-=

mamy e '.
| ¢



