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@ TITLE ELIMINATION (Complets all but section 3, below) | Cg o5 APR 18

TRANSFER IN LOCATION (Complete ALL sections below) -

REMOVAL FROM REAL PROPERTY (Complete alt but secnon 4, below)
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O ls MANUFACTURED HOME

L e E ST L e
TPO/PLATE NUMBER YEAR MAXE [mom:.e»cm g - i VERICLE IDENTIRCATION NUMBER (VIN)
1995 | LIBERTY | 44 X 28 O9L29259X9

Attach a copy of the legal description of your Iand. It can be obtamed from your County [PROPERTY TAX PARCEC NORBER
Assessor's office or it may be typed or printed on an Additional Anachment Form (TD-420-732). | 360531-0-002-0202
Manutactured home will be KX] AFFIXED ] REMOVED '

TITLE COMMPANY CERTIFICATION

I centity that the legal description of the land and ownership is true and correc.t per the rea! property reoords
NAME . TITLE COMPANY/PHONE NUMBER | SIGNATURE - . DATE

X

Finalize this application with a Licensing Agent within 10 calencar days of the date Title Company Representative signs.
ﬂ_ BUILDING PERMIT OFFICE CERTIFICATION

-

I certify that the manufactured home has been affixed to the real property as described, or a building BLDG PERMIT #
permn has been issued for this purpose and the attachqent will be inspected upon completion. ‘75 -0 / fo
vy s TU’ TLE .‘P CRMIT OFFICE/PHONE & DATE y
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Sl OWNER INFORIMATION FEES
counw s NG UNINC 3 AEGISTERED OWNERS | s LEGALOWNERS Provide the Washington Driver's anense or ! D FILING FEE
L D D } card number (PIC) tor each owner: R | l
. NAME OF FIRST GWNER .:_  [AFPUGATION
¢ TURNER, EDWARD G. TURNESE & Y9ECrnr | l
B NAME OF SECOND OWNER 7 | MOBILE WOME FEES
S TURNER, LUCY M. Tk NELL 9 Lo O l
. , ADDRESS OF OWNER-. - L . - . EL;M;'N?\'UQN
505 AERIE LANE ' --OR-- If the owner is a business, ' R 1
ciTY - STATE 75 CODE provide the Unified Business ST
' idenutier (UBI), found on the ST
SEDRO WOOLLEY WA 28284 business Registration & Licenses I
NAME OF FIRST LEGAL OWNER® - Document. _ SUB-AGENT FEES -
LYNNWOOD MORTGAGE CORPORATION its successors anf/or Ip DDHE=37T 30000 L
VALING RDORESS OF FIRST LEC‘?.L--OWEE,R ISSIGS More than two owners or one TOTAL FEES & TAX
P.O. BOX 5857 L lienhiolder? Please use attachment EEE R |
ciTy STATE | ZiP CCDE form(s) #7TD-420-732. $ SR
LYNNWCCD /58046 | DEALER'S REPORT OF SALE i o
"SIGNATURE OF LEGAL OWN mp /9‘ A Z?‘ F IILE/REMOVAL | certity that this information is correct. The vehicle is clear |
FROM REAL PROPERTY d of encumbrances except as shown, : s
Anvone who knowingly makes 2 false statement of a matenalfacisguiity of a 1e:or,\/ ang |WADLRNC DATE OF SALE ) 5 —
upon conviclion may be punished by a 4ne of up 10 $5,000 anqg PYYASR R pasonment DA —/ ? 3# L% C/"s $
(RCW 46.12.210). | DO SOLEMNLY ATTEST UNDER RANW g Law
THAT LWE ARE THE REGISTERED OWNERS OF THISTEGNMeaN Y welS niouy g"?“ NAME < TAX JURISDICTIONTAX RATE
TION IS ACCURATE: Owner Signoture(s) & Title(s): :-0 S SaNIDR Br77 2L )%Mé
PR . TARY'\ % D?‘yflzm R
o T
X ‘4’:‘(/[/% = BT USE TAX EXEMPT Sale 1o a Cerntied Tribal I member on
‘e AN et Y I the reservation (aftach notanzed statement of gelwory)ﬁ
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COUNTY AUDITORVAEENT LICENSING OFFICE APPROVAL: (Not’ for use by Sub-Agents) - - J -

I mfy that the above application appears to have been completed Zar dly and the applicant has sufﬂcuent documentattonﬂ”&
proceed with the recording cf thns form. i e
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MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT

*“LEGAL DESCRIPTION OF LAND

This form is to be used when there is not sufficient foom on TD-420-729, TD-420-730, or TD-420-731 10 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 supporting documentation for a Manufactured Home application.

-

Check type of application: A Title Elimination A
Removal From Real Property
[ 1Transier In Location NN

Land: Property Tax Parcel Number 360551-0-002-02025".(-P51.124)

Legal Description:

LOT 34, "EAGLE VALLEY P.U.D.", AS PER PLAT RECORDED IN VOLUME 15 OF PLATS, PAGE;'S
181 TC 183, RECORDS OF SKAGIT COUNTY, WASHINGION. : '

.Recording Office of County In Which Real Propam; is | l.owmd .
| certify that this form has been reco;ded in the_county te;:_prds.
" NAME sacuA—mae _ R cou;:'r; ] .: — DATE ; ‘ RECORDING numsen:
1D420-732 APP ATTACHMENT (NJ/2/80) Page 1 of 2 - .
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