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STATE OF msm~cro~ e . P. O SN “RECORDER'S" R
iﬁ? Department of " A * - Box 6607 ! CLock b

Lynrwoed,
HCEHSFHG MANUFACTURED ngMEOEPPLIgTroiF
TITLE OPTIONS | . 9601072 _

96 UN -2 A3

H Orugmal TITLE EI.JN'INATION (Complote all but section 3, below)
Transter TRANSFER IN LOCATION (Complete ALL sections below)
- g:z':;:“ REMOVAL FROM REAL PROPERTY (Complete all but section 4, below) ne SCCRCE Sl FiLbu.
{ A CORD

L __ e | .,_m‘mfn VESTOF____
1 .  MANUFACTURED HOME ' |

YEAR MAKE WIDTHLENGTH VEHCLE IDENT)FICATION NUMBER (VIN) COLOR 1 COLOR #2

, ' \ - - TOP OR B8OTTOM OR

i 94 | FLEETWOOD 27'02/66'5" | ORFLR4 81 813-LP FRONT: | AREAR COLOR:
2 - LAND ‘ R

' ® Attach a copy of the legal description of your land lt can be obtained from your COUQIY_ASSESSDLS_foJce‘
|« Land to which the manufactured home is being: [3& AFFIXED - [J REMOVED lm’“""‘“’““" numee

a——y

L
3 TITLE COMPANY GERTIFICA TION
| certify that the legal description of the land and ownership are true and correct. .
NAME TITLE COMPANY/PHONE NUMBER SIGNATURE CATE
' X
| NOTE: Application must be finalized with a anon:.mg Agent within 10 calendar days of the date signed by the Title Company Representative,
4 ) BUILDING PERMIT OFFICE CERTIFICATION R
I certify that the manufactured home has been affixed to the real property as described, or the 8LDG PERMIT #
| fo!lowmg building permit has been issued fos this purpose and will be inspected upon completion. Yé 77 '
7 SIGNATUREMT BLDG PERMIT OFFICE/PHONE NUMBER | DATE
SO eoet) bt G Es  STE ) L eT 5
R S " OWNER INFORMATION 3FEES
N\ 5 icoww; [INC  UNING |NUMBER OF NUMBER OF Please provide the Department of Lxcensmg tDOLl FILING FEE
(’\ oy [ ] |REGISTERED OWNERS LEGAL OWNERS) Client "NUMBER" for each owner: S |
O~ NAM_E OF FIRST REGISTERED OWNER _ N . K APPUCATION
NS - ¥ - TIMOTHY EPPS E PP DT 14:3:‘{ Vi rb" r‘- 2
. QY NAME OF SECOND REGISTERED OWNER R — [
S B morom™y 1. EPPS . ER P SiD1T3,6,3mik -ff‘_.“!'.-:_*-f_‘_’
s DB# ADORESS OF FIRST REGISTCRED OWNER This "NUMBER" may be foundon | =~ = |
= = 124 I\ORTH CENI' RAL AVENUE your Washington Drivers License/ { ELIMINATION
= EJ o7 , STATE ZIPCODE 1.D. Card --OR-- if the owner is a PR
= B _seoro wooLrey WA. 982834 Duginess. provide the Unified TR
g S NAME OF FIRST LEGAL OWNER business identifier{UB!} number.
= B MOR'IGAGE CORPORATION P I R T
g P Mﬁuwcdoopé&er ggsg?sc& OWNER . - SUB-AGENT FEES :
< LOAN NO. 600016 : More than two registered or — {
- D STATE  ZIPCODE one legal owner? . . . R e—
E : LYNNWOOD f . ‘; ) N WA, ﬁB 046 Please use attachment forms TOTAL FEES &TAX E
B ELIMINATION OF TITLE: p & . ‘ 1
| Anyone who knowingly makes a falso staternent of a material fact is guilty/ DEALER'S REPORT OF SALE PURCHASE PRICE '
| ©fatelony, and upon conviction mav bea punished by a fine of up to 35.000 -
i and/or 10 yoarsimprisonment lRCW46 12.210). tDO SOLEMNLY ATTEST 1 certity that this information is
| UNDER PENAL W THAT I/WE ARE THE REGISTERED corroct. The vehicle is cloar of
; g;ﬁfi%gﬁf&?“ - IS IhfFORMAT?OﬁrlI‘if‘CCUHATE encumbrancos except as shown,
| % —_— gOH-& "-""',.a 2 ~ DEALER NAME
; - - 1o . [ N . d
! E‘mj’_ WA DLANC. ~ [DEALER'S AUXORIZED SIGNATURE
ERAK A M ) S YOS |x
” Aoftg' NUMBER Z-.n-a ond $wan 10 Betore Ma Ths _ [Reridingin .
: t% ~o y .wgé_%‘y of'iZ&M 19 ?1_{ /\f‘ ﬁ/?-’{vc/:&\tv
ﬁ.f' 444544 ANEOUNTY AUDITOR/AGENT LICENSING GFFICE APPROVAL: (Not for use by Sub-Agents)
| certify that the above application appearsto h been completed correctly, and the applicant
[ ~ has sufficient document! teon t Jaroceed with the recording of this form. o
| , NAME SIGNATUR 4 f ]omcwss CPERATOR BEN - ox:;e -
L DEI__{[ OF LICENSING > ‘._ ; 2/ 22_3___'__;4/ _ =y
y Al | RSCORDING OKFICE - :
|

This form has been recorded in the county records.
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STATE OF WASHINGTON
epariment ¢

. icensing & _

MANUFACTURED HOME APPLICATION - ADDITIONAL AﬂACHHEﬂf

. - LEGAL DESCR!PTION OF LAND

This form is to be used when there is not sufhcwnt room on TD-420- 729 TD-420-730, or TD-420-731 to provide
the legal description of the fand. This form must be recorded with the Manufacturad Home Form, and a certified copy

presented to a vehicle licansing agency as part of the supponlng documentation for a Manufactured Home appl:canon

Chack type of application: Title Elimination
- [JRemoval From Real Property
L—JTransfer in Location -

Land: Property Tax Parcel Number

Legal Description:

::__..;.. # - . 64 R
The North 60 feet of the South 120 feet of the East 202 »_g%
feet of Lot 16, Block 2, "ROSEDALE GARDEN TRACTS orm
SEDRO-WOOLLEY", according to the plat recorded in vVolume 3
of Plats, Page 52, records of Skagit County, washington.

Recording Office of County In Which Real Property is Located
| certify that this form has been recorded in the county fscords.
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