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E!CEFBS”DG APPLICAT]ON 0\ o |
Please check one ' ..‘_!L'L!—{ !S n !—E co ADORESS

AA| TITLE ELIMINATION (Complete all but section: 3 belo
TRANSFER IN LOCATION (Complete ALL sections belom
REMOVAL FROM REAL PROPERTY (Completa all but secuon 4, below)

FILED AT THE REQUEST OF;

95 MAY 25 Al 338

. ."“?7..‘. C-. Fottlion
ERR MANUFACTURED HOME _ iovinlrE
TPO/PLATE NUMBER YEAR MAKE WIDTHLENGTH o VEHICLE IDENTIFICATION NUMBER (-'IN)
%2011063 1990 | SELEB 512:/-_2’6“ GDSTOR428913192 -
BYM LAND i a—
Attach a copy of the legal description of your land. It can be obtamed from your County PROPERTY TAX PARCELC NORMBER——
Assessor's office or it may be typed or printed on an Additional Attachment Form (TD-420-732). ?2:;:?5:?3; 2:1?;;

360420-2-002=3100

TITLE COMPANY CERTIFICATION

i Manufactured home wiil be @ AFFIXED C] HEMOVED

| certify that the lega' description of the land and ownership is true a

nd correct per the real property records.

- NAME TITLE COMPANY/PHONE NUMBER

SIGNATU RE - DATE

BUILDING PERMIT OFFICE CERTIFICATION

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

I certity that the manufactured home has been affixed 1o the real property as described, or a building  |BLOG PERMTS
perrmt has been issued for this purpose and the attachment will be inspected upon completion. 120871

Thoid MBS ogiéle

OWNER,INFORMATION

N2 ST R 7%,

FEES ”

© COUNTY » INC { URIINCG » REGISTERED OWNERS | # LEGAL OWNE es Provide

D card number (PIC) for each owner:

the Washington Drwer s Llcense orLD. |riLnGege

CALF ;:owm 1

:- NAMECFFIRST CWNER g S ! APPLICATION
S¥4 SPERRY, ALBERT L. Ko 50 4r |
'-' NAME CF SECOND OWNER Ca/, hf’ﬂ lal lprlLE HOME FEES
9 SPERRY, JUDITH L. FoGso2Ll o |
NE3® ADDRESS o: owuen = Ev.__wm_non
R 301 FRIDAY CREEK ROAD OR i the owner is a.bus’“ess- |
e cirv T STATE | 2IP CODE provide the Unified Business USETAX
T ;T L , Idenutier (UBI), found on the e e

Sy BURLINGTO’I\ C WA 98233 business Registration & Licenses N !
RSN  NAME OF FIRST LEGAL_P(JWNE'@_-.E_“ Document. Calth SUB-AGENT FEES .
| SPERRY, ALBERT L. ROZ208SY ] R
eV MALING ADDRESS OF FIRST LEC‘AL CWNER More than two owners or one TOTAL"FE'E:_S & TAX
BN 301 FRIDAY CREEK ROAD | . lienholder? Please use attachment e
Ra c T STATE [ zP CODE form{s) #TD-420-732- $ )
48 BURLINGTON R WA 98233 DEA:_'gf S REPORT OF SALE CoS

M -SIGNATURE OF LEGAL OWNER mmc»\'res CONSENT FOR ELIMINATION OF TITLE/REMOVAL RE ;BE’N' e o js information is correct. The vehicle S
Bet> FROM REAL PROPERTY Y C. o 3 m%? excopt as shown, RN
Anyone wra knowingly makes a false statement sta matenal facfss guilty ofelcny, and WA .."'\'-':5 NG @ igo: SALE PURCHASE PRICE
upon conviction may be punished by a fine of up 10 $5,000 and/cr-10 years imprsonm ent 29SS TARY » [~ - $ |

ERL N :

(RCW 46.12.210). 1 DO SOLEMNLY ATTEST UNDER PENALTY-OF PERIURY LAW
THAT UWE ARE THE REGISTERED OWNERS OF THIS VEHICLE AND THIS INFORMA-
TION IS ACCURATE: Ownor Signature(s) & itlege): A

TAX JUHISDICT{ON/TAX RATE

X _c2lhe T XL

X

7~
at ¥4
r

()
SEX EXEMPT Sale 10 a Certtfied Tnbal member on
the reservation (attach notarized statement of delivery)
EFORE ME THIS Arsdngn Cont) My Commission Expir es:

1995 | Skagit 10/5/96

NOT SUBS 1&;51: 7S AND swopm B
é&ia J. J ngs (jD _o2 AY OF _

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Nor for use by Sub-Ag>nts)

roceed with the recordmg of this form.

| centify that the above application appears to have bezn completed correctly and the applicant-has sumcsent documentation to

NAME SIGNATURE

DEPT. OF l:lCENSING

OFFICE/VFS DPERATOR NUMBER_J DATE
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TATE OF WASHINCTON
epartmeal @

gregpeee S,
JICENSIRG ' LEGAL DESCRIPTION OF LAND N

Usa this formwhen 2 legal descnpuon from the county Is not legible, and/or a statutory warranty ceed is not available, 1o
provide the legal descriptionofth

e land. This form must be recorded withthe Manufactured Home Application and a certified |
copy presented to a vehicle licensing agency as part ofthe suppo:ﬂng documentation fora Mandadwed Home appuczﬁon.

Check type of application:  &x]Title Eliminatlon

] Removal Frorn Real Property
[J Transter In Looation

Land: Property Tax Parcel Number 360&20—2—002- 1317

360420—2—002—3100

Legal Description:

TRACT 1 OF SKAGIT COUNTY SHORT PLAT NO. 72-79 AS APPROVED JULY 31, 1979, AND RECORDED
JULY 31,

1979, IN VOLUME 3 OF SHORT PLATS, PAGE 152, UNDER AUDITOR'S FILE NO,
7907310041, RECORDS OF SKAGLIT COUNTY, WASHINGTON: BEING A PORTION OF THE NORTH HALF

OF THE NORTHWEST QUARTER OF SECTION 20, TOWNSHIP 36 NORTH, RANGE 4 EAST OF THE
WILLAMETTE MERIDIAN. '

SITUATED IN SKAGIT COUNTY, WASHINGTON.
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i/g STATE OF WASHINGTON
epartment o -
-

[!cgnsing | | : . WFA:TURED Hgmrhms-mm ATTACHMENT

Use this form when there is not enoughroom on TD-420-729 (Mahﬁfactured Home Application) to provide the owner(s) -
names. This form must be recorded with the Manufactured Home Application and a certified Copy presented to a vehicle
licensing agency as part of the suppoﬁng_.@mu’m‘entation for a Manufactured Home application.

Check typs of application: [X] Title Eii'r’ﬁiha_(ibri
[} Removal From Reai Property
- []¥ransferinLocation

Property Tax Parcel Number: ___360420-2-002~13 17 , f' ':.._3_§04 20-2-002-3100

Registered Owners Printed Name(s): - Washington Client "NUMBER"

-

Sig'.na'tijr"'_ez_"' of Legal Owner indicates consent for elimination of title:

ITH L. SPERRY
Anyone who knowingly makes a false statement of 2 matesdal fact Is guiity of a felony, and upon conviction may be punished by

afine of up to $5,000 and/or up to 10 years imprisonment (RCW 46.12.210). I do solernnly attest under penalty of pesjury law
that I/We are the registered owners of this vehicle and this irdormnation is accurate: - o

Registered Owners Signature(s): : o Date
L x e _
2. X Wy
3. X ROkl P
5. X
- 6. X
7. X _ -
NOTARY OR LICENSE A0eNT 8 NO.” |_Subscnbed 16 and Sworn 6 belore me Thig| RECORDING FoaEER
Yday of _May _.19 95 AN YT 3
D NAME OUN couws‘seoTﬁmn‘e% COUNTY VOLUME ™~ | PAGE OATE
Marcia J. Jennings | Skagit 10/5/96° - |t -
TR amananrere : G50 5250089 00 BX1 4L 2F50275



