[

5

Al

/? f’f:--rluué

FICENSING

TITLE OPTIONS

SPATE OOF qunmcwu

Original
Translor
Duplicate
Reissue

MANUFACTURED HOME APPLICATION %’

TITLE EUMINATION (Comp!oto all but section 3, beiow)
TRANSFER IN LOCAT!QN {Ccmplete ALL sections below)
REMOVAL FROM REAI. PROI_?E__RTY (Complote all but aection 4, below)

r

F"/
r

(f\

RECORDED AT
REQUELLY OF:

RECORDER'S CLOCK

263410438

MANUFACTURED HOME

YEAR MAXKE

QAKSP

56/28

WICTWALENGTH

28

1994

e Attach a copy of the legal description of your Iand
e Land to which the manufactured home is being:

SCLE TOENTFICATION NURBER (VIN) - .

'32910946GAB

~LAND .

lt can be obtained from your Cou
AFFIXED

-] COLOR FY
TOP OR

COLORN F2
BOYYOM of

i REAR CCLOR:

——

FRONT:

e

T — —

REMOVED

PAIC NUMBER

ag—-—ﬁ-—
ny_Assessan_otﬁca.____ ,

TTLEC OMPA!J Y CER TFICATION

| certify that the legal description of the tand and ownershnp are true and correct.

”\ZC\X‘QJ\&:» '(‘Q)A‘QS

'I’l‘ll.l COMPANY/PHONE NUMBER |

ELost Bxaent

e x Lgoun Qe

UA‘I"

— =

'NOTE: Application must bs {inalized wnth a Licensing Agent within 10 calondar daya of the date gigned by the Title Compeny Roprosemative

!cllown_g buuldm permut has b

. . AV
BT s M SRR Toen,

ori

. BUNLDING PERNIT OFFICE CE?WTION

i certify that the manufactured home has been affixed to the real property as described, or the
issued for this purpose and will be inspected upon complation. | of - (¢ !

mm‘lﬂ

ST IS AR R PA SR RN

7L)

2L TS

S 7 S5

{OATE

wa 22l

f | .

| gl

v

OWNER INFORMATION

7

SFEES

.":ﬁ,".

‘O I e O
Wi _'__‘-.',‘-, .

CQWWO ]mc UNINC ]NWBER OF

r—] ]HEO‘ST{HED OWNERS

! NUNMBER OF
LEGAL CWNERS

Please provide the Departmant of Llcom&ng {DOL}
Client "WUMBER" for each owner: '

1

_NAME OF FIRST REGISTERED OWNER

SPRAGUE, Robert W.

FILING FEE

NAME OF SECOND REGISTERED OWNIER

SPRAGUE, Glenda J.

¢l ok

. ADDRESS OF FIRST REGISTERED OWNER

4 4389 Baker Drive

—

3 CITY _
Concrete, -

JPCODE

98237

STATE

WA

et

NAME OF FIRST LEGAL OWHER®

America's Whoiesale Lender

This “NUMEER" may be found on

FWEE

APPLICATION

your Washington Drivere Licenso/
1.0. Card ~OR-- If the owner is &'
business, provide the Unitied "

. SWHATION

business identifler(UB1) number.

| I T N S N B I

i

MAILING ADDRESS OF FIRST LECAL OWN

NN EEET
M

phrs -

axillon.Point

Branch #929 £#110

CirYy

__Kirkland,-

}ﬁﬁ

ATE JPCODE

WA N 98Q3h

$ “SIGKATURE OF
[ ELIMINATION OF Tm...-'

£ T
b e

PRRVEIN |
¥ VY

S A
“0_‘

TES C

oSl

J
T Y

ﬁaso uese attachment forms
) (TD-420-732!}

iy

More than two registerod or J

SUB-AGENT FEES

-

)

one lagsl owner? . , .

TOTAL FEES & TAX

$

Angsone who kno
o! 8 felony. »

and/or 10 yoars lmp'!uo

ionm v
tlﬂ-

wice himtefnont of arnatbrid! fact s guilty
punished by & fins of up to 15,
48.12.210). 1DO SOLEMHNLY ATTESTY

AUNDER PENALTY OF PERJURY !.A V-THAT UWE ARE THE REGISTERED

13 OF '!’HIS VEHICI.E
* 2% ¢ Slgnacurelell j

tS- £

[T

ts WFORMATiON 15 ACCURATE:

{Tltled

0. [

.

X d.- Y
X

.

ST g 4

do//$éﬁéé$g;~(—-—-‘

AL -
S .

R

y B

L

= I pEALER'S REFORT OF SALE

i cortlly that this information is
correct,
sencumbrances except as thown.

$

The vohicle 1s clear of -

T DEALERNAME- — -

WA DLR NO..

. |DEALER'S AUTHORIZED

X

T ‘- ENSE AGET & NUMBER

o W o ¥

Muﬁsﬂm:oulucmm
18 Owo.‘

‘ Se t. 19 S

-mh
Skagit

County

i‘ii(.%l

UNTY AUDITOR/A GENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents}
| certifv that the above apprcataon appears to have been completed cerrectly, and the applicant

TAX JUNSUC?UOHITAK BAT!

.

— o Wh—

-

SEGNATURE. iy SR

hzs sufficient documentanon to proceed wnth the recormng of this form.

QﬁPT OF UCENSENG" -

PECORDING NURABER - - P P RN

-

= J

v, et

This form has been

-4 ..\. 2

DATE

10-420-729 MANUF HOME mmn:m Fage

Tol2

&603116135

-

=]
3
]
-

*r
a2
-

-

k) |



Order No. 46804
SCHEDULE ngn ﬁ
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The  land referred to herezn is sztuated in- the COunty of’SKAGIT,
of Washlngton, and is descrxbed as follows:

Tracts 173 and 174, "CEDARGROVE ON THE SKAGIT",

State

‘as per .plat
recorded in Volume 9 of Plats, Pages 48 through 51,..records
of Skaglt uounty, Washington. : :
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