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MANUFACTU RED HOME

1 RECORDER'S CLOCK

FILED AT THE REQUEST OF:

=Y MOINTURErF NAME
EFCEHSMG PPLICATION g sEE I ot op
Plaase check one T-75339-E 1417 m ADDRESS
X1 TITLE ELIMINATION (Complete all but suction 3, bulows - g 94 OtC -8 A9 33
TRANSFER IN LOCATION (Compiats ALL ssctions below)
REMOVAL FROM REAL PHOP:RTY Cam 3 “ . talow) o .
IS MANUFACTURED HOME _ s s S OF _
TPOPLATE NUMBER YEAR MAKE WIDTH LENGTH VEMCLE IDENTIAICATION NUMBER (VIN)
1984 BARR 28X3s8,- S WAFL2AD3931496%

BH LAND

E AFFIXED

B REN‘OVED

Attach a copy of the legal description of your land. It can be obxamed trom your County
Assessor's office or it may be typed or printed on an Acditional’ Attachment Form (TD-420G-732).
Manufaciured home will be

PROPERTY TAX PARCE.NUMBER

340401-0-069-0029

B<W  7/7LE COMPANY CERTIFICATION

| cenity that the legal description of the iand and cwnership is true and correc’ per the reai propeny records.

NAME

TITLE COMPANY/PHONE NUMBER

‘.:-IGMATURE

x..

DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.

E BUILDING PERIMIT OFFICE CERTIFICATION

I certity that the manufactured home has been aitixed o the real propeny as described, or a building
perm:t has been issued for this purpose and the anachment will be inspectec upon completion.

BLDG PERMIT #

16891

1 NAME
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AR
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ot O AN

LDGRERPUT OFFICEPHONE 8

q‘j Ca 534_9'?‘/” 'D/%;q

B OW/NER iNFORMATION

- FEES
COUnTY & NG NG 8 REGISTERED CWNERS | # LEGAL OWNKERS Provide the Washington Driver's t.ncanse orl D FILINGFEE
o D 1 9 card number {PIC) tor each owner: : |
. mw; OF FIRST OWNRER < | APPLICATICN
_Gretchen E. huncer HUNTEGE629D8 3 |
NAME OF- SECOND OWNER | MOBILE HOME FEES
AUGRESS CF OV.NER ELIMINATION
d 1230 E Lake Drive - OR-- 1! the owner 1S a business, e [
—— —— provice the Unitied Business Ty
g CiTY STATE Flogelolaty R WSE TAX
aa9 Identutier (UB1), tound on the o
Qedro-Woolley WA 58284 business Registraton & Licenses N U
B AVE OF FIRST LEGAL CWNER Document. SUB-AGENTFEES .
Pl Kenneth E. Cook. and Marie L. Cook e
JFRE  MALING ADDRESS OF ““5, LEGAL OWNER More than two Owners or one TOTAL FEES & TAX
|y c/o 908 E. RBay. Drnre N.E. henholder? Please use atachmant R
¢ : STATE i COOE form(s) #TD-320.732 $ R 1
g Olvmpia . | WA, 198500 . ] DEBLERSRERORTOFSALE, o
fiffd “SIGNATURE OF LEGAL OWNGR ! DAL INTF OR &r"”"_%,é'-" "4“ MOV, ‘/ﬂmnfydhﬁ-t 2 s ﬁ-a‘(ormafon is ésrrect The vehicle is: clear
FHOM RLAL PROPERTY Y _',/'/" 27 J,{/ﬁ g 7 ot encumbrances except as shown,

TION IS ACCURATE,
4

Aﬂyonu whe KNowingly mases d false stalement cia ma'ena' ‘act 15 Guilty 8! d wlony, ang
,.DON CONVICUON May D& Dunished By a ine of up 1085, Goo angor 10 ysars imansonment
(RCW 25 12 2:0) 1 DO SOLEMNLY ATTEST UNDER PEB.ALTY CF PERJLRY LAW

THAT UYWE ARE THE REGISTEREDOWNERSOF THIS VEH'CL: M.D THIS INFORNA.
Owner Sugnsture(s) & Title(s); :

WA'DLR NO

OATE OF SALE

PURCHASE PRICE

$ 1

OEALER NAME

TAX JURISDICTION/TAX AATE

GLALEH U AUTHUHED SIGMRATURE

XNancv Lea Clé&dve

OAV OF :

_December _ia

_ 9%

; X
X = e i'_ USE TAX EXEMPT Sale to a Certhed Tnbal member on
X - / . , T e reservaltion (attach notanzed statement of delivery)
NOTARY on_;.r:—:g:_sa AGENT &Nu/w(7 —_— SUBSCAIBED” o AND SWOAN BEFORE WE THiS Hevsiding i {County)
Lesz Jsiee /j / . 1th

Skagit

~COUNTY,AUDITOR'AGENT JACENSING OFFICE APPROVAL: (Not for use by Sub-Agents)

! ce:mty that the abové application appears to have been completed correcﬂy and the applicant has sutticient documentation to
procgedw m-\he;ecorrd” nc of thisform, - .
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LEGAL DESCRIPTION OF LAND

This form is 10 be used when there is no_t.;'s":uffifc:"ient 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
prasented to a vehicle licensing agency as partof thg-s_upporting documentation for a Manufactured Home application.

Check type cf applicatior: K] Title Eliminazidh""____': S
[_]Remova! From Real Property

| I Transfer In Location -

Land: Property Tax Parcel Number 340401—0-06:9400'29'_'__.._.:_

Leaal Descrpuion:

MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACKMENT

Lot 4 of Short Plat No. 90-66, approved Juiy..--=:__2fl;"-1992 and recordec July 21, 1992
uader Auditor's Flle No. 9207210068, being a portion of Government Lot 12,

Section i, Township 34 North, Range 4 East, W.M..

Situate in the County of Skagit, State of Washington.

f
|

Recording Office of County In Which Real Property Is Located
| certify that this form has been recorded in the:--____(_:g'um_y records.

i teAnst SIGNATURE » Cb__u&!-'ﬁ s DAITL RLCORDING NUMBLR
Th Q20 T30 AP AT TACHMENT (N/2/90) Pego 1 of 2
pl S Qg oL
9412080015 BRI 3307500



