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o p— 9509210096 o)
’ | Otiginal ] TITLE ELIMINATION tComplote all but section 3, balow) ‘
. | Tranafer TRANSFER IN LOCATION (Complate ALL sectiono below) ARSI I
l Duplicata REMOVAL FROM RIAL PROPERTY {Complete odf but section 4, Lelow) - - - \_]}Y\
Rawave . 2 RICORDLD AT
) o T REQUEAT OF L

- e w am omam ma— s .

1! MANUFACTURED HOME =

~3

YEAR '—"l MARL WIDTHASNO TH VENCLE IDENTIFICATION NUMEER (VIN) COLOR 43, . Sowon e2
. IR Torom - BOTTOM
1990 {Liber 28X40 09L24056XU _ TP0Z001764 FRonT: Ingan coto
2 ’ LAND
e Attach a copy of the legal description of your land. 2 can’ be obtamed from your County Assessor's office, |
PROFERTY TAX PARCEL NUMSBER
e Land to which the manufactured home is being:[ | AFF!XED . REMOVED 80944 4384—000-009-001
3 o TITLE COMPANY CERTIFICATION -
I certify that the legal! description of the land and ownership are true and correct
NAME TITLE COMPANY/FHONE NUMBER SIGNATURE DATE
X
LNOTF_: Apnlication nwst be finalized with a Liconsing Agont within 10 calendar days of the date signed by the Title Company Representative.
4 T BUILDING PERMIT OFFICE CERTIFICATION
| certify that the manufactured home has been affixed to the real property as described, or the BLO0 POWT #
following building permit has been issued for this purpose and will be inspected upon completion.| 6397
NAME SIGNATURETITLE ELOG POWIT OFFICE/PHONE NUMBER | DATE
_"I-"am_m_i Anderson WWSecretarv L3603336—-62 14 9/%2/95
L OWNER INFORMATION | *FEES
3 lcounva ]mc UING [NUMBER OF “—‘] NUMBER OF Plesse provide the Department of Uconclng lDOL} FILING FEE
| o Ty |neorsiened ownens LEGAL OWNERS Client “NUMBER™ for sach owner: Ty {
R “WAME OF FIRST NEGISTERED OWNER miat-:on
_Mead, Lisa A. 7)<, lﬁ'JD_I*JM' R
NAME OF SECOND ALGISTEHLD OWNER i 5
e ROBILEROMETEES
e “ [ T N T R U T U I I R
'7. ADDRESS OF nnsf nfc.rsrmzo OWNER This “NUMBER"™ moy be found on M )
Y 1900 N. 33rd pl ace your Waghington Drivers License/ [ ELUMINATION
- City T STATE 2PCODE 1.D. Ceard --OR-- i the ownerls &
' Mount Vernon WA 98273 buciness, provide the Unified RS
ERE NAME OF FINST LLGAL owum' - business identifier{UB!) number. S
B PNC Mortgage. Corp.' of America/07-18-39084 IS T O U O S S S - S S
I MAILING ADDRESS OF FINST LEGAL OWNER SUB-AQENT FEES e
G¥ P.0. Box 8111 ° More than two registered or g
e ciiv T T e sm‘re 2PCODE one legal owner? . .. —T
At Vernon Hills _ ; . 006 Plesse use sttochment forms | 1 O TAL FEES & TAX R
PN~ SiGh AT UNE OF LEGAL OWNDN 55<TES OB - (TD-420-732) & e
EN cLminaTioN oF TTLE: X 7 / ‘ / _
Anvyone who knowingly makos, )ahc atemcnt o! 8 malepe tis glalty I"’ ”“1":..-_____ EPORT OF SALE ]PURCHASE PRICE
ol a talony, and upon convict:§g may be punis| irio o1 up 10 95,000 '{ ' " $
and/or 10 yeara imprisonrgsiit (RCW 46.12. 2 QOLEMNLY ATI'ES \¢
UNDOER PENALTY OF SERJIURY LAW THA ARE THE REGISTEREY TAX JURISDICTION/TAK RATE
OWNERS OF TH!S ICLE AND THIS INFORMATION s ACCURATEA)
Repater w T ‘"“" : \‘
X N DATE OF SALE
X
X W
e ——- — =

GCENSE AGERT & NUM Subscribed and Sworn to Before Mg Trug |10

USE TAX EXEMPT Sale to Indian on the

X Karen Ashley 2lstoare Sept .95 Skagmt Countr Resorvation {stlsch noterized stetement of delivery
6l i COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)

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

has sufficient documentatiﬁw 10 proceed. wnt‘l the recording of th:s form.

7 T < RECORDING OFFICE .
This ferm has been recorded.i in the county records.
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[' STATL OF WASHINGION
Dc:nlo‘uwal -l

ICEH‘S!”G MANUFAC TURED HOME APFLICATION - ADDITIONAL ATTACHMENT
LEGAL DESCRIPTION OF LAND

This form is to be used when there is not sufflcnent 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 supportmg documentation for a Manufactured Home application.

Check type of application: XXTitle Elimination S
_lRemoval From Real Property
(I Transfer In Location

Land: Property Tax Parcel Number_P80944 4384-000-009’:-'-0_0'.1'_7.7-

Lega! Description:

Lot 9, "PLAT OF EASTWINDY, as per plat recorded in Volume 12  of Plats,
Pages 31 and 32, records of Skagit County, Washington.

Recording Office of County In Which Real Property ié"l'.fdca't.éd
I certify that this form has been recorded in the county. records

9509210036

riAME - SIGNATURE COUNTY R DATE ; RFECORDING NUMBER

TD.420 732 APP ATTACHMENT (N/2/90) Page 1 of 2 | B:‘&f L} -f j e < L} 3




