Aﬁ&".""‘:"l":‘ Mrevueta MANUFACTURED HOME RECORDER'S CLOGK :l::: AT THE REGUEST OF;
ycensma - APPLICATION
Ploasvchockono ISLAND TITLE COMPANY sB-9142/ KATSY HilL

e . ADDRESS
4 TITLE ELIMINATION (Complete all but socnon 3, b&bosizoli SKA®'™ R

[ | TRANSFER IN LOCATION (Compiets ALL sections. below)
REMOVAL FROM REAL PROPERTY (Completa all but section 4. below)

MANUFACTURED MOME S
TPOPLATE NUMBER YEAR MAKE Mpfﬂ’fﬁ"ﬁ_‘[ﬂ .. | VEHICLE IDENTIRICATION RUMBER (VIN)
1996 | SKYLINE -:-28-/."40..---, Lipnsnen | 2T8leh076=1 AB
I"A~D s=GUe-5I-OF

Attach a copy of the fegal description ot your land. 1t can be obtained from your County (PROPERTY TAX PARCEL NOMGER———
Assessor's otfice or it may be typed or printed on an Addntnonal Attachmpnt Form (TD-420-732). 350312-0-003~0007
Manutactured home will be { ] AFFIXED __J RE_M_OVED

YW 77LE comPANY CERTIFICATION

| centity that the legal description of the land and ownership i :s true and cortect per the real property records.
NAME ]T\TLE COMPANY PHONE NUMBER _ sac.uwne DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs,
FI BUILDING PERMIT OFFICE CERTIFICATION
Icentity that the manutfactured home has been affixed to the real property as described, or a building  |B.0CPERMTS
permit has been issued for this purpose and the attachment will be inspected upon completion. 9 6-0604

- 5"‘ “U“"-E BLOGC PERMIT OFFICE/PHONE 8 OATE
év»nc\-m Slaelc %{% feamit e Penm’f‘ 2 3536~%912 | 2-.5-9L

OWNER INFORMATION FEES

# REGISTERED OWNERS # LEGAL OWNE RS Provide the Washington Driver's License orL.D. | FiLNG FEE
card number (PIC) tor each ownor :

"NAME OF FIRST OWNE R

§  PLOEG, RODNEY L Lozl ‘—ﬂcb

NAME OF:_SECOND OWNER

APPLICAT.ON

: MOBILE HOME FEES

| ACORESS OF OWNE R . [ELMINATION
l 558 SAMISH HEIGHTS ROAD --OR-- it the owner 15 a business :
— — STATE RIRETS provide the Unitied Business
R identiher (UB!), tound on the

BOW .~ WA 98232 business Registration & Licenses
NAME OF FIRST LEGAL OWNER'® Document SUB-AGENTFEES:.

S oOmMBIMxw—0mn Lt

USETAX

P.O. BOX 16“9 ienholder? Please use ag?chmen: DT e
X —

INTERWEST SAVINGS BANK 303135008 ]
CiTY G STATE Z2i? CODE form(s) #TD. 4M
: iCATES NSENT FOR Euu TION OF TiZLE REMOVAL "..s o 4 Q h Y | |
' : ct. The ve |cle us clear
FROM REAL PROPERTY Y %&U d‘éf— s

T DMOoOroxTEmer

MALING ADDRESS OF ;.m- LEGA- OWNEH More than two owners or one TOTAL FEES& TAX
OAK HARBOR .~ WA 98277 ?,

Anyone who knowingly maxes a false statement ola matsnal facx IS gun'ty of 4 taiory.and |WADLANO
uUPON CoNVICon may be punished by a line of up 10 $5,000 and/or 10 years imprsonment 4278
(RCW 46.12.210). 1 DO SOLEMNLY ATTEST UNDER PENALTY OF PER.URY LAW OEALER NAME

THAT YWE ARE THE REGISTERED OWNERS OF THISVE HlCL: AND HiSINFORMA.
TION ISACCURATE: Owner Signature(s) & Title(s); S : COACH COR RA

X
<TX,

-+ [ ] USE TAX EXEMPT Sale 10 a Ceruhed Tribal member on
. ]
\ 1 ™ hu reservaton {anach notarnZed statement of delivery)
"\Q P /98
NOTARY OR LCENSE AGENT& NUMBE R %‘;‘gjscnmso TO ANGRSWORN BEFORE ME THIS Residng in (County)  SKAGIT

X ROBERTA N. HOODIMAN oavor ANC U2t 67 L | BURLINGTON
COUNTY AUDITOR/AGENT LICENSING OFFICE APPRO VAL (Not !or use by Sub-Agents)

| certity that the above application appears to have beer -eompte ea.correctly, and the applicant has sufficient documentation to
proceed with the recording of this 10;1(-3\ e

NAME ' ' OF FICEAFS OPERATOR N MBER | DAT
DEPT. OF LICENSING e Gtr )\ AF-L/-O é"

1884 ,



ICERSING (RS TR

Use this form when a legal description from the county is not legible, and/or a statutory warranty deed is not available, to
provide the legal description of the land. This form must be recorded wikh the Manufactured Home Application and a certifisd
copy presented to 2 vEhicle licensing agency as pand the supporting documentation for a Manufactured Home application.

Check type of application:  [x] Title Elimination
[ ]Removal From Real Property
(] Transfer In Location -

+ -
N -
- P .
v MTA!’I OF WASHINGTON
‘ epartment o

Property Tax Parce! Number __350312-0-003-0007
1558 SAMISH HEIGHTS RD., BOW, WA 98232

Legal Description:

THE NORTHWEST QUARTER OF THE NORTHEAST QUARTER OF SECTION 12, TOWNSHIP 35
NORTH, RANGE 3 EAST, OF THE WILLAMETTE MERIDIAN;

EXCEPT THE SOUTH 20 ACRES THEREOF;

AND ALSO EXCEPT THE EAST 30 FEET THEREOF CONVEYED TO SKAGIT COUNTY FOR
ROAD PURPOSES BY DZED RECORDED FEBRUARY 15, 1916 UNDER AUDITOR'S FILE
NO. 11185G, RECORDS OF SKAGIT COUNTY, WASHINGTON;

SITUATE IN SKAGIT COUNTY, WASHINGTON.

TD420.732 APP ATTACHMENT(VTA3)Page t of 2
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