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Plsase chack one T-74324~E ! 9067 i éﬁ ) . ADDRESS

TITLE ELIMINATION {Complete all tsect:on 3 _ e
TRANSFER IN LOCATION (Compleite ALL sactlnns balom WeQUESE P
" REMOVAL FROM REAL PROPERTY \Compiete all but section 4, below)

I

B8 MANUFACTURED HOME e
TPO/PLATE NUMBER YEAR MAKE WIDTH/LENGTH VEHICLE IDENTIRICATION NUMBER (VIN)

94 Fuqua 13188
BH LAND i

Attach a copy of the legal descrintion of your land. !t can be obtamed from your County
Assessor's office or it may be typed cr printed on an Additional Attachment Form (TD-420- -732). | 5 51023-2-002-0103
Manufactured home will be (X% AFFIXED . REMOVED

B<E T/TLE COMPANY CERTIFICATION

| certify that the legal description of the land and ownership is true and correct per the real propenty records.
NAME TITLE COMPANY/PHONE NUMBER | SIGNATURF - DATE

| X

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representat:ve signs.
m BUILDING PERMIT OFFICE CERTIFICATION

| centify that the manufactured home has been affixed to the real property as described, or a building | w03 PERMT #

PROPERTY TAX PARCEL NUMBER

permit has been issued for this purpose and the attachment will be inspected upon completion. Sy -0
NAME SIGNATUREMITLE BLDG PERMIT OFFICE/PHONE # DATE
£, - o -
[ Tidy Aun feed mane X Gedy drnn Hoirrmcn '—3:3(. _—.--___fff-f/ 0 ?/J 2/ 94
SR -OWNER INFORMATION K  FEES
| COUNTY® NG UNING # REGISTERED OWNERS | # LEGAL OWNERS Provide the Washington Drwer s Lscense or I.D. |FuLINGFEE
- n D 5 1 card number (PIC) for each owner (A l
B NAME OF FIRST OWNER ‘ ' [APPLIGATION
f Marshall D. Cooper QCooReEMD 575[<Ll |
4 NAME OF SECOND OWNER . ;| MOBILE HOME FEES
| Candida M. Cooper -CooPECM 5153 | l
; ADDR:SS QF OWN"—'R : "-_ELIMINATION
: 562‘1 dlghway 20 ~QR--if the owner is a business, ]
v — STATE P COBE - provide the Unified Business I Rrvae
. T Identifier (UB1), found on the T .
i Rockport - . = WA 98283 business Registration & Licenses S |
| NAME OF FIRST. LEGAL OWNER® - Document. sua-mgm_s_egs_i
{ Washington Mutual Savings Bank ) X o
MARING ADDRESS OF FIRST L_E”GAL OWNER More than two owners or one TOTAL FEES & TAX
r.o. Box D | ianholder? Please use attachment PR
cITy P STATE Z!P CODE form(s) #TD-420-732. $ S [
Mount Vernon NS WA ) 68273 DEALER'S REPORT OF SALE B
"SiGNATURE OF LEGAL OWNER wmc:xms'coussmﬁoa Eumw»\.:on OF TITLE/REMOVAL | certify that this information is correct. The v’ehicléi:i__s clear
BN  FROM REAL PROPERTY: (- \‘? La e [ o/ TS of encumbrances except as shown, o
Anyone who knowingly makes a false stawmeqt of a material fact is guilty of a felony, and | WA DLR NZ-// : DATE} PURCHASE PRICE
UEon conviclion may be punished by a fine of ub-1045,000. and/or 10 years imprisonment r—'
(RCW 46.12.21C). | DO SOLEMNLY ATTEST.UNDER PENALTY COF PERJURY LAW 5/3 $ 92 /jo

DEALER NAME TAX JURISOICTION/TAX RA

527

THATUYWE ARE THE REGISTERED OWNERS OF. THIS VEH!CLE AND THIS INFORMA.
TION!S ACCURATE: Owner Signature(s) & Title(s):

x W o NS0 WS *c-ﬁ:»h—

X (o d s e P-C k_m-’]’-;.c’»\ e
X y /;-

: q Sale to a Cerufied Tnbal member on
the resarvation (ana notarized statement of delivery)

SUBSCRIBED TO AND SWORN BEFORE ME THIS Residing in (County}
23rd. DAY OF____ May 9. 94 | Skagit
AUBFOR/A GENT LICENSING OFFICE APPROVAL {Nar for use by Sub-Agents)

!cemfy that:tﬁe above:apphcatlon appears to have been completed correctly, and the applicant has sufficient documentatibr’to
rocece! With 1 the record:ng:-of this form.

NAME . - ... - = 3 SIGNATLHE
&*‘5724&.6--@&5 X @2%{92"
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OFFICE/VFS CPERATOR NUMBER

G0/-10

DATE
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