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TITLE cowww CERTIFICA TION
| centify that the legal description of the land and ownership are true and correcs.

NAME TITLE COMPANY/PHONE NUMSTR | SIGNATURE
: NOTE: Application must be finalized with a Licensing Agent within 10 calendar days of the date signed by the Title Company Representative.

1) BUILDING PERMIT OFFICE CERTIFICATION
certify that the manufactured home has been affixed 1o the real property as described, or the

foliowing building permit has been issued for this purpose and will be inspected upon completion. (/:?-"// SO
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NAME OF FIRST REGISTERED OWNER
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g NAME org_sgcouo REGISTERED QWNER -

ADDHESS OF FlRS"’ REGISTERED OWNER P

This "NUMBER” may be found on | -
jb '7 Q-Q &Cg(‘ S""(‘Qﬁ"\’ your Washington Drivers License/ ' [ELIMINATION
j CITY STATE ZPCODE I.D. Card --OR~ if the owner is a .
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. PURCHASE PRICE
of a telony, and upon conviction may. ba puaishod by a fine of up to $5,000 DEALER'S REPORT OF SALE

and/or 10 years imprisonment (RCW 46.12.210). 1 DO SOLEMNLY ATTEST

! cartify that this information 18 P -
¢ UNDER PENALTY OF PERJURY LAW THAT UWE ARE THE REGISTERED correct. The vohicle is cloar of _«t%% ICTION/TAX RATE . -
! OWNERS O Er‘ucw AND MATIH : &7, "
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e —_ 2
| ) 4 \;// e L uw j(”v -VC-J~< i = WA OLR NO. DEALER'S AUTHGRIZER =
:': . oy, R - o - o =
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NOTABY ORUCENSE AGENT & NUMBER

Subscribed and Swomn to Bofors Me Ths . m&b &nﬂam on the
e (& Towe e a T | SKaqie | gl o
© SETwol W Deeg COUNTY AUDITOR/A cﬂvrucavswc OFFICE APPROVAL: (No: for use by Sub-Age

l certufy that the above application appears to have been completed correctly, and the applicant . -
. has sufficient domﬁ'ér“r?aﬂan tom the recording of this form. -
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~ This form has been recorded in the county records.
RECORDING NUMEER .. o

- , o coun VOLUMEPAGE | DAY, v
9504210104 px | 4L 32 -5510 . A g4yt

T0-420-728 MANUF HOME APPLIN/7/0310R Page 1 of 2 L / - =7




L7}

¢
o.t
?

1.
L]

'

N

AL T

44658

Ordexr N

"

*

Nbﬂ

[

y of SKAGIT,

ié situated in the Count

The land referred to hereih

of Washington,

State

8 descr

-4
bR

and

.ﬁufvmiw.\#...\ﬂ.

T

bed as follows

i
"CAPE HORN ON THE SKAGIT

4

. e b . R VI I TC T OIS S . ~L._\..>:...nu..»k.ﬂn. f...o. ...p.fuﬁ 5&*&4!3“ }ﬂjv.&..hzr.ﬁ%wn?..u ..wu,...
-—— , ) ' o . : =
o . 3
. A vif.r.» Jia .u.; PY PSP .L.o P ...r.r;\rhf,o... 1YY L ey - ¢
I Ve e = ke i.,.. «..‘ o ....f. iy A e RV, ..”;7‘..-4 Netia Mk TS Sl )
: a - ! T ‘...;JOIH...J;M_ * lf\ﬂo‘#m . t_ i {xﬂﬂ\f&% .. ...h"r.‘f‘mﬂylﬁtw"naﬂ ‘ LYY ﬂh&.ﬂ j ot ~ g ‘F&if h”ﬂh‘ ‘M‘,o-‘ﬂ_‘"\.u. bt
- - - .3\. “ 1 h...\- t o3 lf&t‘ LIV, . .w. r 2#.; - . , " '."T .u-.a s r
s O PEERE MR .nzu\...:v x:ﬂ .1..51.“ .zr Jm)-vwmmmx}.e:we ..mwwu... m..&ﬂ.ﬁmk ﬁs -31 R TV P T S /
, : 4..7 £t i ATy : e "
2 1 . R et craw PR .
¥
0. .-O.. . Vs T GAY e u‘..‘..”hp.:. £ ... e ,L : .-.L..” O R TR A N S -
R lovo - [ 4 ' L3
4 : B T L AT ,,:.: &ﬁ}té x.»%«w __ﬁﬁ.rn. E&ﬂﬂa: ?dwa ..5&«1?»3 ,,:A.T}i Wy .ﬁ._, s _
4 , = )
.w .1 B e o r{gﬁt\t;?&&ﬂmﬂt&%%ifg%%.t
P U S e N }
1ol n v . r mEm e : - a [P B R T ha P TY SRR TS U S hrin&f_- 3t AL *- ...&Tbv& 4:9»»1-1. DR TS TS A er S T8 T & T v
W wu w ’ % R T L RN 2 L Py Fah TR § WL {2 ﬁ?mﬁ.&%ﬂi -Jihém&\. qﬁauﬂh&?w%krﬁ.uhmif,?kﬁm -
L . . e . " 1 - ‘e _ __
Q0 ON.. .o o ot e G e s e, Lt ' gﬂgﬂwﬂgi?%hmﬁkgt T8 : ﬂ(ﬁ ..._w _
w _ _\ . i
n.g : * IR T
P 0 .
M o . - 0 v
a, . X
- { H ) o
* . ' e
fy ] s re m Yo oy . § T .
oD ‘
[ e C s . , .
E “
u 8 ; )
4 . .
om
> o . L o
n !& P . R L T AT LU T T LI bl .3..!-.-4..' g TR r W |p.u.:.:.
A ' . . - "
4 ) ,
Y 0 i ! _ .. oA
5o o N 2,
d s - - _ . ‘)‘ PO l\n' uu.onH‘. m - . - ht.u tfll\bl.‘-f-h. X arre
~ r d . > : s . sl T ae T res el b J.J Ry’ .:.K!. -Jﬁ: EAMIFIEAS T8 A TTY YWY ,iw.ma. .L ?f.l&..nu ety uu.rw..tn.tc\. vgﬂx‘.ﬂ\cﬂ.{ﬁ? LA .-
E OM ‘
Q0O . |
; .
A N L b _—
Ouv . ! .o o
o a e' .f-;.”. p - I
— 4
: ‘ KL e ’
B pow— R R a.u._.u.....w_.sn..t..“.i._....sﬁ-e. . w..v $ . . e : . .!.....7- " .....«.. vé. l.“.l 4_..
~ .r 4] * . e . ' H
0y ‘ o
Q4
vV g
owgn
] @ -
LS TP v
L]
%



