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STATE OF WASMINGTON RECORDER'S CLOCK FILED AT TRE REQUEST OF:
i/??br:drlnflﬂ of - MANU FACTU RE D HOM E oA '__; Yoo NAME — IR .
[ICENSING APPLICATION N Sian LAND TITLE COMPANT.: -
Please check one T-76949—E S0 35 ADDRESS - .
X1 TITLE ELIMINATION {Complets all but seclion 3 below) " ~ '96 FEB 6 A]O -2 4 P.0. BOX 1225
TRANSFER IN LOCATION (Complete ALL sections below) (/\ 3‘; MOUNT VERNON, WA
REMOVAL FROM REAL PROPERTY (Complete all but secuon 4, pelow) 98273
MMANUFACTURED HOME (O] 3% T T gy
TPO/FLATE NUMBER YEAR MAKE wuo'r»m.sucm Rt uliverhale tms.ma:anon NUMBER (VIN)
i 89 SILVCR 56/ 24 AB7SC49100R

2

Manufactured home will be

[x] AFFIXED

Attach a copy of the legal description of your land. It can be obtamed from your County
Assessor's office or it may be typed or printed on an Additional Attachiment Form (7 D0-420-732).

PROPERTY TAX PARCEL NUMBER

350715-1-004~-0300/

B TITLE CORPANY CERTIFICATION

[] REMOVED ~p106626 +

A S

| certify that the legal description of the land and ownership is true and correct per the real prcpenty records.

NAME

MTLE COMPANY/PHONE NUMBER

SIGNATURE

X

DATE

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

BUILDING PERMIT OFFICE CERTIFICATION

| certify that the manufactured home has been atffixed to the real property as described, or a building BIOG PE /" Y
permit has been issued for this purpose and the attachment will be inspected upon completion. é(.// 7 70 7Y /'O
// W W / BLDG PERMIT OFFICE/PHONE » <ﬁ DATE / /
SH ,f/ff//'zlL M as - I;l JO/f?
OWNER INFORMATION M | ’ FEES
. COUNTY# INC  UNINC s REGISTERED OWNERS | # LEGAL OWNERS Provndeﬂ Washington Criver's Llcense orlD. |FILINGFEE
Skag:.d:] ] 1 card number (P!C) tor sachowner: - . it
Y NAME OF FIRST OWNER - [aPPUICATION
S = - -
P Leon J. Johnson JOBNSLJ471KO |- |
BT NAME OF SECOND OWNER ] MOBILE HOME FEES
2l Wendy M. Johnson JOHNSWM313JB i |
. ‘: ADDRESS OF OWNER - o 'EUM"\_‘A“ON
TRl .-OR-- it the owneris a business, | -~ =
2% 843 Emmanuel Ln. ©F . _ : . |
: e e provide the Unified Susiness USETAL
ity e STATE 2P CODE Identifier (UBL), tound on the T
| Concrete, B WA 98237 business Registration & Licenses S |
(RN NAME OF FIRST LEGAL OWN:R' | Document. SUB-AGENT FEES -,
@t First Savings Baka of Washington 601506345 T
QPR MALING ADDRESS OF FIRST LEGAL OWNER More than two owners or one TOTAL FEES & TAX
e 13555 SE 36th Pl. > Su_;\..t_e 255 lienholder? Piease use attachment R,
1% R T STATE | Z® CODE form(s) #TD-420-732. $ s
BB 3c1levue WA 98006 DEALER'S REPORT OF SALE _,,-,-F:""""* i
-J"""'fc“ = - 4.
*SIGNATURE OF LEGAL © EREMOVAL | certity that this information is: wm‘:t—"]’.ﬁe vehtc!e is clear
&8l FROM REAL PROPERTY. .1 | of encumbrances exceptagishewai, < == .
Anyone who knowingly makes a false statement dha material fact is guilty of a fefony, and | WA DLANO DATECFSALE- . ~pPURCHASEP R’CE e, -
upon conviction may be punished by a fine of up 10 $5.006 and/or 1 € years imprisonment Tl __:‘_‘_ -9 & :_—3 SR l_f—-_— =
(RCW 46.12.210). | DO SOLENNLY ATTEST UNDER PENALTY OF PERJURY LAW [SEarERnane — RSO

THAT YWE ARE THE REGISTEREDOWNE

(%

FTRHIS VEHICL: AND THIS INFORMA.
) & Title(s): o .

DEALER'S AUTHORIZED SIGNATURE

*[TAX JURISDICTION/TAX RATE "

-

- . -

-
T
’a‘ -
-t
an
"2 - .
. LY -

USE TAX EXEMPT Saletoa C‘sruaed T:lbal member on
the resefvaton (attach notarized statement of dalivery)

NOTARY CR LICENSE

(' nda ,JW\ N2 BTN

‘tUBSCHlBED TO AND SWORN BEFCRE ME THIS

J_Sm oavor X¢

At

Rezding in (Counts)

WQS._ S kﬁa L‘+

L g i]1]a7

COUNTY AUDITOR/A GENTB(CENS!NG OFFICE APPROVAL: (Not for use by Sub-Agents) (| (ipd fice M (ol

of

this form.

| certity that the above application appears to have been completed correctly and the applicant has sufficieht documentatnon to
proceed with the recordi

Nﬂrf/‘

7 NMedve

SIGNATURE

OFFICE/NFS OPERATOR NUMBER

W/~ /

4 ﬂé-%

(15237C00LE
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JICENSING o |
MANUFACTURED HOME APPLICATION - ADDITIDNAL ATTACHMENT
. LEGAE. DESCREPTION OF LAND

This form is to be used when there is not suff:cuent room on TD-420-729, TD-420-730, or TD-420-731 t0 provnde
the legal description of the land. This form must be recorded with the Manufactured Home Form, and a certified copy
presented 1o a vehicle licensing agency as part of the suppomng documentation for a Manufactured Heme application.

- Check type of application: [ Title El:m:natlon o

L_Removal From Real Préberty
(JTransfer In Location =~

Land: Property Tax Parcel Number__3507 15—1-004—030:0./ P106626

l.egal Description:

Lot 3, Short Plat No. 93-071, approved October 21, 1994, and recorded November 3,
1994, in Volume 11 of Short Plats, page 135, under Auditor's File No. 9411030038,
records of Skagit County, Washington, being a portion of the Southwest 1/4 of the
Northeast 1/4 cf Section 15, Township 35 North, Range 7, East, W.M.

. TOGETHER WITH a non—-exclusive easement for ingress, egress and utilities as shown

-'.-=-"on the face of said Short Plat and as set forth in Declaration recorded November
1994 under Auditor's File No. 9411030039.

-__j_’_Si.-tfgate in the County of Skagit, State of Washington.

9€02260051

Recording Office of County In Which Real P:-d;iart“\'rﬁ”ls_’l.‘_ocated i
| certify that this form has been recorded in the county records.

NAME ~ SIGNATURE i COUN TY -

o DATE - RECORDING NUMBER
- ﬂ — =
TD.430-732 APP ATTACHMENT (N/2/00) Page 10f 2 .. B(’ I J ; 'I- LJ U {+ ‘3 ) ~

-
-
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ICENSING N
MARNUFACTURED HOME APPLICAYION —~ ADDITIONAL ATTACHMENT

'OWNERSH!P

——

This form is to be'used when there is not sdfﬁé}iént" room on TD-420-729, TD-420-730, or TD-420-731 to provide
the owners’ names. This form must be recorded with the Manufactured Home Form, and a certified copy presented
to a vehicle licensing agency as part of the supporting documentation for a Manufactured Home application.

Check type of application: (x1Title Elimination e
: Qﬂemcval From Real Property
L 1 Transfer in Location

Property Tax Parcel Number:___ 3507 15-1-004-0300/P106626 __ /
Owners:

Name_ _Wendy .ohnson

Signaturé;.ﬁ.}. //\J [/"’-/j/-. . Q‘P_;%éﬂdﬂ/\/

Name__ William Johnson JOHNSWC463KO Signature ‘-/ '
Name _ Shannon Johnson Signature
Name Signature
Name = ___Signature
Name | _ Signature
Name”:-- : : Signature
oo Signature

Check Appl:i'c'ablé’_:_S__t_'.é_tements:

I TITLE ELIMINATI Q.N__’APPL!CATION: Signatures of owners indicate termination of interest in the manufactured home
through title provided by chapter 46.12 RCW and indicate intent to perfect interest in the manufactured home as
real property with the lgpd he/she/they own and to which it is/is being affixed. e

t ISignatures of owners indicate consent to have the manufactured home added to the real property listed above.

. 'REMOVAL FROM REA'-LPROJPEBTY: Signatures of owners indicate consent tc remove the manufactured home'---f'rqn{--’ " )
the real property listed above and indicate intent 10 perfect interest by filing an application with the Department
of Licensing as provided by chapter 46.12 RCW. i

i "TRANSFER.IN LOCATION: Signat_uréé“cif_owners indicate consent to remove the manufactured home from the real -
property listed above. S : - DS

! “Signatures of owners indicate consen;_t"..-t'd ,hai{e the manufactured home added to the real property listed above, as
well as their intent to perfect interest in the manufactured home as reai property with the land he/she/they own
and to which it is being affixed rather than through title as provided by chapter 46.12 RCW. _

Recording Office of'*Céunty In Which Real Propé_r_:?-ty---l_é-l_.:ocated
| certify that this form has been recorded in the county records.

NAML SIGNATURE CouN1Y . ' GALL . RECORDING NUMBER

10 220 732 APP ATTACHMENT INI2/90) Page 201 2

9€022600541 | X 1523750059



