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Ploasa check one

TITLE ELIMINATION (Complete all but section 3 below) -
TRANSFER IN LOCATION (Complete ALL sections below)

REMOVAL FROM REAL PROPERTY {Complate all but sacnoﬁ s beiow)
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MANUFACTURED HOME .
YPO-PLATE RUMBER YEAR MAKE WIDTH LENGTH
1996 Madison "8/40

N6°439U°97

VEHICLE \DEMTYROATION NUMBER (VIN)
1-15750

WLAND

Manufactured home will be

[ ] AFFIXED

Attach a copy of the legal description ot your land It can be obtamed from your County
Assessor's office or t may be typed or printed on an Additional Attachment Form (TD-420-732)

PROPERTY TAX PARCEL NUMBER

3869-015-022-0006

TITLE COMPANY CERTIFICATION

] REMO\_!ED

| certify that the legal rlescnption of the land and ownership 1s true and correct ‘per the real property records

NAME TITLE COMPANY/PHONE NUMBER

SIGNATURE

X

DATE

Finatize this application with a Licensing Agent within 10 calendar days of thﬂ date Tltle Company Representative signs.

1 BUILDING PERMIT OFFICE CERTIFICATION

X

| certify that the manutactured home has been atfixed to the real property as descnbed orabuilding  |BHRGPERMTE / -
permit has been issued for this purpose and the attachment will be inspected upon completion, L’f [
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R .
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E TADDAESS OF CWNER ELIMINATION
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upaN convickion may be purishiod by.afina ot up 10 $5,000 ancic’ 10 years ‘mpnssnment d" / ? $ g /
(REW 4612 210) 1 DO SCLEMNLY ATTEST UNDER PENALTY OF PERJURY AW N
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X ~—— Y COMMTSSTION i rUSE TAX EXEMPT é'ale to a Cerufied Tnbal member on
X M \[Vl.ﬂm IXPIRES 9/15/98 the reservaticn (attach notarized statemant of delivery)

NOTARY OR LICENSE AGENT & NUMBER

26TH _

SUBSCRIBED TO AND SWORN | SEFORE ME THIS
_pavor APRIL.

Residing in {County)

19 96

SKAGIT

x ROBERTA N. HOODIMAN

COUNTY AUDITOR/AGENT L.'CENSING OFFICE APPROVAL: (Not for use by Sub-Agenrsi

| certify that the abave application appears.
proceed with the recording of this form. &

to have been completed correctly, and the apphicant has sufficient documentation to
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LEGAL DESCRIPTION OF LAND
Use this formwhen alegal description frgm_the county is not legible, and/or a statutory warranty deed is not avallable, to
provide the legal description of the land. This form must be recorded with the Manufactured Home Application and a certified
copy presentedtoa vehicle licensing agency as partof the supporting documentation for a Manufactured Home application.

Check type of application: [Title Efimination -
Removal From Real Property
[} Transfer In Location -

Land: Property Tax Parcel Number _3869-0 1“5"-'_0?'2-'000-._6
Legal Description:

LOT 22, BLOCK 0, CAPE HORN ON THE SKAGIT, DIVISION NO. 2, ACCORDING TO
THE PLAT THEREOF RECORDED IN VOLUME 9 OF PLATS, PAGES 14 THROUGH 19,
RECORDS OF SKAGIT COUNTY, WASHINGTON. -~ -

TD420-732 AFP ATTACHMENT(R77/93)Page 101 2
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