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fICENSING

Please check one

MA

 APPLICATION

FIRST AMERICAN TITLE CO. Q/ sxm::-y/ EUN

TITLE ELIMINATION (Complete all but section 3, balow)
TRANSFER IN LOCATION (Complete ALL sect:cms below)
REMOVAL FROM REAL PROPERTY (Complelo all but secton ¢, below) | 5 NOV 28 |A9 48

N@ACTURED HOME |/

ALY

Sus-

FILED AT THE REQUEST OF;
NAYIE
O] ﬂ", LS D

M!ORESS

MANUFACTURED HOME — g5 1Ti28001S
TPOPLATE NUMBER YEAR MAKE WIDTHLENGTH [V SRR EIENTIIC ATON NOMBER (ViR
~ | 1995 |LIBERTY Hxz psTac o iy
s LAND -
Attach a copy of the legal description of your land. l* can be obtained from your County PROPERTY FAX PARCEL NUMGER
Assessor's office or it may be typed or printed on an Additional Attachment Farm (TD-420-732). | 4632-000~047-0006
Manuiactured home wili be

£X] AFFIXED . (] REMOVED

B<E 7/7TLE COMPANY CERTIFICATION

| certity that the legal description of the land and ownershnp is true and correct per the real property records.

NAME

TITLE COMPANY/PHONE NUMBER

SFGNATU RE

DATE

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

n BUILDING PERMIT OFFICE CERTIFICATION

- FLEISSNER, MITCHELL W.

| centify that the manutactured home has been affixed to the real property as described, or a building | ®-P¢ PeRmTs
permit has been issued for this purpose and the attachment will be inspected upon completion. 98 -/115 6
NAME ~ SIGNATURETITLE BLDG PERMIT OFFICE/PHONE 8 OATE
__.joésfhmmod.mw X QcaL, W‘aww 33~ 470 H-3-25
| OWNER INFORMATION ¢ d SKAGIT COUNTY FERBIT CENTER FEES
| COUNTYs INC  uLNINC » REGISTERED OWNERS | # LEGAL OWNERS Provide the Washington Driver's Llcense orl.D. |FuLINGFEE
| B D card number (PIC) tor each awnar : l
< NAME OF FIRST OWRER e APPLICATION

/'/.»,'/ff?é/ 4&/&.>

NAME OF SECOND OWNER

FLEISSNER; SHARCN A.

r/f cs,c;q)/ Dl"

MOBILE HOME FEES

. ADDRESSOF QWNER | ECMINATION
2219 FEATHER LANE -OR.- ithoouneris a business. | l
=~ STATE SO0t provide the Unified Business T
ST ldentfier (UBI), found on the | B
SEDRO WOOLLEY wa 08284 business Registration & Licenses = | .~ - ]
| NAME OF FIRST LEGAL OWNER® Document. SUB-AGENT FEES
: NORWEST MORTGAGE, INC. its successors and/or assigns o512 7230 ooz~ |

i P. O. BOX 5137

MAILING ADDRESS OF FIRST LEGAL OWNER

More than two owners or one
lienholder? Please use attachment

STATE Zi? COOE

form(s) #TD-420-732.

TOTAL FEES & TAX

o IA 50306-51"7 DEALER'S REPORT OF SALE

0 Ttes CONSENT FOR ELIMINATION OF TITLE/REMOVAL

of encumbrances except as shown,

| certily that this information is correct. The vehlcle IS clear

{RCW 28.12.210). | DO SOLEMNLY ATTE T UNDEQ PENALTY OF PEREARAY
THAT IY'WE ARE THE REGISTERED OWNERS OF THIS VEHICLE AN %Fﬂf@
TION IS ACCURATE:  Owner Signature(s) & Title(s): .. - Q\ N
F = .(S";"T:"w &
ﬁ;f Y et

WA DLANO DATE OF SALE

Do 93 wl22 /35 |g 3 732 J -

PURCHASE Pmcs k

% . % FUSLS

;Y ) /:csuse AGEN'II [:‘{7_ ] ji{mte 'g

COUNTY AUDITOR/AGENT LICENSING OFFICE AFPPR

TAX JURISBICTIONTAX RATE.

.G

——

USE TAX EXEMPT Sale to a Cerufied Tribal membar on
he reservation (attach notanzed statement of delivery)

"EFORE ME THIS Rosbduﬁ_n {County)

AP RN

CALXNDY Tor use by Sub-Agents) v

I cenify that the above application appears to have been completed correctly, and the applicant has suﬁ.c-ent documemation to
proceed with the recording of thns form. S :

NAME

DEPT. OF LICENSING

SIGNATURE
!
X

TEEETESYTES001s

OFFICENVFS OPERATOR NUMBER
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T IMNUFAGTURED HOME ARELICATION « ADDITIONAL ATTACHMENY
Lﬁ—-—— LEGAL DESCRIPTION OF LAND

Usethis formwhen a legal descnptlon from the county is not legible, and/or a statutory warranty deed is not available, to
provide the legal description of the land. This form must be recorded with the Manufaciured Home Application and a certified

copy presented 10 a vehicle licensing agency as part of the supporting documentation for a Manufactured Home application.

Check typs of application: KR Title Elimln-at_iop- )
[[] Removai Fsom Real Property
() Transfer in Location

Land: Froperty Tax Parcel Number %BMZ " 17-0006
Legal Description: S

LOoT 47; "EAGLE VALLEY P.U.D.", AS PER PLAT - IN VOLUME 15 OF PLATS, PAGES
181 TO 183, INCLUSIVE, RECORDS OF SKAGIT ccum, msamcmv.a

70420-7& APP ATTACHHENT(MIDS}P&QO T002
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