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HCEFESWPG MANUFACTURED HOME APPLICATION
TITLE OPTIONS 95@3@2@649 G5 FER -2 A1 41
Original B_(" TITLE ELIMINATION (Complete 2ll but section 3, bolow)
{ Tran_sfor TRANSFER IN LOCATION (Complete ALL sactions below) ‘
| puplicate REMOVAL FROM REAL PROPERTY (Complete sll but section 4, below) 5 QRRIE A
i . T 'gom ne _
g "A#A"NUFA CTURED HOME
YEAR I MAKXE WIDTH/LENGTM VD!CLE IDENTtFlCATION NUMEER (VIN) TCOOpngl'l aoég:.‘ognn
| 1994 | Nashua 26x66'8" 33235 FAONT, | AR coLOk:
" LAND -
e Attach a copy of the legal description of your lan-d "it can be obtained from your County_Assessor's_office.
* Land to which the manufactured home is bein AFFIXED 1 REMOVED TEOFINTY TAX PANCEL NUMBER
5308 L] 3504 03— CO2-C/PC

——

[

TITLEC OMPAN Y CERTIFICA TION

bl cemfy that the legal description of the land and ownershnp are true and correct.

g

' TITLE COMPANY/PHONE NUMBER

SIGNATURE

X

CATE

NOTE: Application must be finalized with a Licensing Agent within 10 calendar days of the date signed by the Title Company Representative.

——— ey g p————

i | certify that the manufactured home has been affixed to the real property as described, or the
followmg building permit has Been issued for this pospose and will be inspected upon completion.

BUILDING PERMIT OFFICE CERTIFICATION

aLDG PERMITY #

94 -(079

C/S"‘) LT W {/M/MJ\;’AWW =
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COUNTY AUD:TOR/A@ = LG
I cert:fy that the above apphcaﬁgme
has sufficient docum s

e OWNER INFORMATION *FEES
- 5 'irzoumv: [INC  UNING |NUMBER OF NUMBER OF Please provide the Department of Lscensmg {DOL)| FILING FEE
S [™7] [ ] |REGISTERED OWNERS 2 JitecaL omners| L Client "NUMBER" for each owner: . - -
~AME OF FIRST REGISTERED OWNER e APPLICATION
- [ Mewbizcwecau
;._?? NAME OND REGISTERED OWNER FMOBILE HOME FEES
LR o : BILEH
gy _Deborah Lee McNeil WCAET WL i 718 a0
T -.ADDRESS GF FIRST REGISTERED OWNER This "NUMBER" may be foundon | - {
:j : 3 your Washington Drivers Llcensal_ E.LIMI_NAT!ON
g5 ciTY STATE ZIPCODE 1.D. Card --OR-- if the owner is a~ e
D Sedro. WOOlleV WA 98284 business, provide the Unified USE Tu _ 1
Y WAME OF FIRST LEGAL OWNER® business identifier(UBI} number. T
B ane Mortgage Companv, Inc. 6101 O 4 T 1812 6 1 | S l
Wl "MAILING ADDRESS OF FIRST LEGAL OWNER SUB-AGENT. FEES .
8 4002 ) EEL .--]- 3 :- S, W More than two registered or . : |
. CiTY ey, STATE BPCCDE one legal owner? . ————
Please use attachment forms TOTAL FEES & TAX
LI, QeNIA e
ang NOICATES ‘éﬂ MGERET (i (TD-420-732) s .
-._::'7'- t b eta. i DEEPARY m;l‘ég %‘g‘ — J
'; Anyone wha knowingly makes a lalsh statement of a matenal fact is s guIty DEALER'S REPORT OF SALE PUF‘C"ASE PRICE .
, of atfelony, ang upon conviction may be punished by a tine of up to $5,000 ‘ C/ / y 0 D
i and/or 10 years imprisonment (RCW 46.12.210). iDO SOLEMNLY ATTEST | certify that this information is _
i UNDER PENALTY OF PERJURY LAW THAT /WE ARE THE REGISTERED correct. The vehicle ic cloar of TAX fumsch:ounAx RATE
g RC:UV:NERSOSF"'T:E‘\‘JE::?LE AND THIS INFORMATIO‘I\}nI‘IS.f\CCURATE encumbrances except as shown. 7 . 8’ )
| % M_, - - A DEALER NAME [DATE OF SALE
x 2 e e, |
I X / */7 CA /‘/ P WC/I_/ WA . DEALER'S AUTHCRIZED SIGNATURE
| .’... ...‘. "
| xﬂ N X .
NOTIAY OR LICENSE mgu Subscribed snd Swon:o == (ne SFeg USE TAX EXEMPT Saie to Indian on the
C\.”H\Lkle/ --— t GB ay of | - County Reservation (attach notarized statoment of delivery)

CGVAL: (Not for use by Sub-Agents)
gen completed correctly, and the appllcant

20%040

70-620-729 MANj HOME AFPPL
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NAME SIGNAT OFFlCENFS OPERATOR NUMBER DATE
SING - X £ - F -
5 : - ‘_ )
This form has been recorded in the county records.
RECORDING NUMBER COUNTY VOLUMEPAGE DATE




1173 STATE OF WASHINGTON
Department of

SCENSING

MARUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT

LEGAL DESCRIPTION OF LAND

This form is to be used when there is not sufficient 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
presented to a vehicle licensing agency as part of the.-_sjupporting documentation for 2 Manutactured Home application.

Check type of application: BTitle Elimination
[1Removal From Real Property

U] Transfer In Location

Land: Property Tax Parce! Number (3 S O L{ Og‘f“ Ooaz ‘O/ OO

Legal Description:

L

riioiéeihﬁrt Plat No. 92-039, approved November 24

lag rosg ovembgr 25, 19$2, in Book 10 of Short Platé
' ¥ Auditor’s File No. 921125002%, and béing

portion of the East 1/2 of the Southeast 1/4

N .
ortheast 1/4 of Section 3, Township 35 North, Range 4 Ea

TOGETHER WITH an easement for in

of

1992,
Page

a

the
st,

. 92-039,

Recording Office of County In Which Real Propertyls Loccated
| certify that this form has been recorded in the____g_p-gnty-.;ecords.

RECORDING NUMBER

DATE

NAME SIGNATURE . CooNTy

TD<420-732 APP ATTACHMENT IN/2/30) Page 1 of 2
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