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TITLE OPTIONS

[ Tonginal D TITLE ELIMINATION (Complate all but saction 3, below) et =1 T e &
Transter ) TRANSFER IN LOCATION (Compieto ALL sections below) G
Duphcate i_.| REMOVAL FROM REAL PROPERTY (Complate all but section 4, balow)
| Reissue G T e RECORDED AT
e _. Aruasy or:
1 | L MANUFACTURED WOME _ s
if'vwa MAxL | WIDTHAENGT M '}_\.r:r__ca_:ulbtmmumn NUMBER (VIN) T colonat COLOR #2
| 93 SKYLINE | 28/48 | 2T91-1032-H BT Rt cewn
2 . wamd
i ® Attach a copy of the legal description of your land. It can be obtained from your County.Assessor's office._
' . . N e r—— | PROPERTY TAX PARCEL N UMBIR
| * Land to which the manufactured home is being: X ] AFFIXED .1 REMOVED |44, 9 -5505-0d7¢ gag
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TITLE COMPANY CERTIFICATION

| certify that the legal description of the land and ownership =_a--fe‘ true and correct.

| MAME

Tmu COMPANY/PHONE NUMBTR . l' SIGNATURE

CATE

A

NOTE: Application must be finahized with a Licensin

g Agent within 10 calan"d-a’é_ daysot the date signed by the Title Company Represantative,

4 e BUILDING PERMIT OFFICE CERTIFICATION
| certify that the manufactured home has been affixed to the real property-as described, or the LG AT Y
following building permit has been issued for this purpose and will be inspected upon completion.| YO =73
"‘?" %‘; ]umar/n}n:mru 7 /| BLDG PERMIT OFFICE/PHONE NUMBIR | DATE o
| 2 TTER X Belopale, OFRrern s 1§26~ 3753 S=Y-ST
- OWNER INFORMATION AR *FEES
5 | COUNTY # [ING  LNING INUMBER OF [5 | NumseR of Please provids the Department of Licensing (DOL}| FLING FEE
‘ [} [[[reaisrereo owners | 2 | LeaL ownerst 1 | | erane “NUMBER" for each owner: |
NAME OF FIRST REGISTERED OWNER [
- - — - L APPLICATION
_JAMES G. SHEPARD 20 & LA XG9S K F
NAME OF SECOND REGISTEREC OWNER - _ I
PAMELA A. SHEPARD—~ DE=ER 1A A Y D ey e OSTEROME FEES

602 Shilo Lane

ADDRESS OF FIRST REGISTERED OW‘NT

This "NUMBER™ may be found on

~LYNN
MAILING AD

50521

NAME OF FIRST LEGAL owwcT

D | O S T O R O I

your Washingtor: Drivers License/ EUIMINATION
cTY l STATE PCODE 1.D. Card --OR-- if the owner is a PR
ilton, WA. 255 business, provide the Unified e
-Han 0 ! 8 2823 business identifier(UBI) number. USE':fo

More than two registered or

Gy

SUB-AGENT FEES

21PCODE one [egal owner? . ..

x{‘m.?

UNDER PENALTY OF PERJURY LAW THAT /WERARES Q'E ISTEREQRZ

ncumbrances except as shown,

98043 Please use attachment forms TOTAL FEES_. &TAX o
iTD-820-732) $ o .
Ja X3 ““":g\:;‘f"'. ] ! E
Anyone who knowingly m\g‘t a talse statement of a‘m‘atetﬁ}!mluqyﬂv DEALER'S REPORT OF SALE PURCHASE PRICE
of a lalony .-and-upoh_con/vic n may be punished by tinq o, % $
| andjor 10 yduiimprisgnment (RCW 46.12,210). IO S L 1, '.-, cartiy that this information re
9correct. The vehicle 1= clear of TAX JURISDICTION/TAX RATE

[

Regenited Qwner Signatustel: 7

DATE OF SALE

=) P -

7 (et S

DEALER'S AUTH ORIZED SIGNATURE

- ) .
! X 2 i | X e 44/4/ - f'f(?(?_/w /24{/ }7(//\/
NOTARY OR LICENSE AGENT & NUMBER | Subscriped ang Sxvomn 10 Batore Me Tha | Rasia: , USE fi EXEMPT h
in: , A ’j’L ')u7é.’ :2 awo:, of : > 19 Q: S-w )dfm%mu D Rtljlﬂ\ [attach notanzed n:::-::‘éd‘:vuvl

6 /

COUNTY AUDITGRUAGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)

. I certify that the above application appears to have been completed correctly, and the applicant

cumentation to procegd with the recording of this form.

as sufficient do

;G?\ATU iOFF%WSnyH D;i/___ Zj

RECORDING OFFICE

RECORDING NUMBER

This form has been recorded.in the county records.
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N s e MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT

-LEGAL DESCRIPTION OF LAND

This form Is to be used when theré' Is not sufficient room on TD-420-729, TD-420-730, or TD-420-731 to provide
the legal description of tha land. This form must be recorded with the Manufactured Home Form, and s certified copy
presentad to a vehicls licensing agency as Part of the supporting documentation for a Manufuctured Home application.

Check type of application: [“]Title Elimiria'ti'q'h_f“-""" -
Removal From Real Property
Transfer In Location T y

¢ ] - 3 \! ) ) i
land: Property Tax Parcel Number RERRS ( i

Legal Description:

bot 1 of "ELK RUN ESTATES", ag per | lat  recorded j

15 of Pltas, page 173, records gf Sﬁag-it:--"_"COunty, H;:hixgégg?
being an Amendment of the Plat of "mMax SUTTON ESTATES" a;
Per plat recorded in Volume 15 of Plats, pages 161 and 162
which is an Amendment of plat recorded in Volume 15 of Plats'
Pages 127 and 128, records of Skagit County’,".:'---*Washington. '

Recording Office of County In Whlch Real Property Is Located
| certify that this form has bean recorded in the county records.

NAME SIGNATURE ' T counTY Dare

RECORDING NUMMA

BX I 47276024 3
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