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TITLE cLIMlNATION {Complete all but section 3, below)
TRANSFER IN LOCATION (Complete ALL sections below}
REMOVAL FROM REAL PROPERTY {Completa all but soctton 4 below}

.9{: Jt_” ]0 AR

FILED AT THE REQUEST OF;
NAME

L - aDORESS

Q@n&w&—mw

MAKE

MANUFACTURED HOME
TPO/PLATE NUMBER YEAR
KIT

MDTWLENGTH

66:\ '78

VEHICLE IDENTIRCATION NUMBER (VIN)
G9079EL18SN11856AB

1990
W

Xx_] AFFIXED

Attach a copy of the legal description of your land. It canbe obtamed trom your County
Assessor’s office or it may be typed or printed on an Additionat Attachment Form (T D-420-732).
[:] REMOVED -

3899

PROPERTY TAX PARGCEL NUMBER

-000-013-0219

Manufactured home will be
mns COMPANY CERTIFICATION

| certily that the lega' description of the land and ownershi

p is true and correct per the real property records.

NAME TITLE COMPANY/PHONE NUMBER SIGNATURE DATE
Finalize this application with a Licensing Agent within 10 calendar days of the dat-e""‘l'itle::Company Representative signs,
h BUILDING PERMIT OFFICE CERTIFICATION R
| certify that the manufactured home has been affixed 10 the real property as described. or a building  [#0GPERTs
permit has been issued for this purpose and the attachment will be inspected upon completion.
NAME SIGNATUREMTLE BLDG PERMIT OFRICEPHONE # DATE
Tod %&Mﬁm 336 - §410
NER INFORMATION SKAGIY COUNTY PERMIT CENTER FEES
COUNTY s INC  UNINC S REGISTERED OWNERS | #LEGALOWNERS Provide the Washington Driver's License or .D. | riing Fee
D D card numbor (PIC) for each owner: . |
NAME OF FIRST OWNER Appl,_lcatrou
. JOHN R STAMEY StameT RE3IPT |
-NAME OF SECOND OWNER - MOBILE HOMEFEES -

.~ JANET L STAMEY S+a el L 62{)/2 BN
ADDRESS'OF OWNER T ELMINATION
1969 BROOKSHLRE LANE ~OR-- it the owner is a business, e [
(S STATE 2P COOE :L':v'tg.e :':Z;S":xni”::f:: USE TAX RE—

# o ., ntfia . D Al
SEDRO l"OOLLEY’ WA 98264 business Registration & Licenses [ ]
NAME OF FIRST LEGAL OWNER" Document, SUB-AGENTFEES ...
WASHLNGTON MUTUAL BANK Of-0849- 515 713-3 L
MALING ADORESS OF FIRSTLEGAL OWNER More than two owners or one TOTAL FEES & TAX
1336 COR\WALL AVE lienholder? Please use attachment
cIry e STATE 2IP COOE form{s} #TD-420.732. s 44 |25
BELLINGHAM /_\ B WA 98226 DEALER'S REPORT OF SALE
"SIGNATURE OF LEGAL OAWNER IND Rt ELIMIN now E;n%‘ 7| cerlity that this information is correct. The vehicle is cloar
FAOM REAL PROPERT __ A @! encumbrances axcept as shown.

Anyorie who knowingly makes a lalse siatement o! a material factis ity ota IM ang
upon convicion may be purished by a fifd ol up 1o $5,000 and/or 10 y&ars, imprisonment
{RCW 46.12.210). 1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERIURY LAW
THAT I/WE ARE THE REGISTEREQOWNERS OF THISVEHICtE AND THIS tNFORMA

WA DLR NO DATE OF SALE PURCHASE PRICE
DEALER NAME TAX JURISDICTION/TAX RATE

-

DEALER'S AUTHORIZED SIGNATURE

TION i ZCURA‘T‘?‘%‘, & Tnu(-I

. [ X
N -
, , - USE TAX EXEMPT Salo 10 a Cenified Tribal member on
s LA the reservabon (attach nolarized statement of delivery)
BER . ! SUBSCHM‘D TO AND SWORN BEFORE, ME THIS flending in {Counly)
A3 oo Nard 056 &('c.g ~

roceed with the recording of this form.

I centify that the above application appears to h‘ave’ een com

COUNTY AUDITOR/AGENT UCENSING OFFICE APPROYAL : (Not for use by Sub-Agents) QCrm w :af.cuer pives 6-rd-5>
pleted correctly, and the applicant has sufficient decumentation to
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