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[icensinG MANUFACTURED HOME APPLICATION G LU
TITLE OPTIONS SK
Original TITLE ELIMINATION lComplulo all but gection 3, below) ///
| Tranaler TRANSFER IN LOCATION (Complate ALL sections below) C\ A0 3
Duplicate REMOVAL FROM REAL PROPERTY {Complote all but section 4, bolow} m @T -4 -
Relssue ‘ o o nic DA
] " MANUFACTURED HOME s AL ..
YEAN MAKE - | WIDTHAENGIH - - - |[VIMICLE IDENTIFICALION NUMBIR (VIN) -~ - ‘ COLOA #1 ‘-'-'*." o par .cm.on ”
87 SKYLINE |  56X28 06910585w ror on RE QUL SBaram-on--

» Attach a copy of the legal description of your land.. It can :_b"a obtained from your County Assessor's offica. . |
* Land to which the manufactured homa is being: 21 AFFIXED - [[] REMOVED

“LAND .

PROPERTY TAX PARCIL NUMBIR

35 T-013 -0 - 000 5

TITLE COMPAN Y CER ?'IFICA TiON

NAME

| certily that the Iegal descnpuon of the land and ownerslup are true and correct.
REITRES R LY cowmrmnu WUMSTN - T

uomuw SR [T |

H-NOTE: Application must be finslized with a Licensing Agent within 10 calendar d'ly_i -Q:!..th_g_d'_o'_'tq__ signed by the Title Company Repressntative.

I cartify that the manufzctured home has boen affixaed to the veal properiy as descnoed or the DG PUAT §
lollowm;Lbuuldmg permnt has been issued for this purpose and wull ba inspected upon complstion. | / 52/ 5

BUILDING PERMIT OFFICE CERTIFICATION

2| SIONATURETITLR "SLDG PHWET OFFICLUPHONE NUMSBIN [ DATE

DELAINE M. THOMPSON

Jonum. (Oénumo CQM /’/ . | _55#--' ‘/.“/0 /-re - ¢
1/ OWNER INFORMATION - *FEES
COUNTY 7 |INC  UNING [NUMBER OF NUMBER OF E Please provide the Department of I.Icomlng IDOLI FILING FeE
[ REGISTERED OWNERS LEGAL OWNERS Clisnt "NUMBER" for each owner: |

NAM[.DF FIRST REQISTERED OWNER ' APPLICATION

__ROBERT L, VANDER LINDEN VI _p/_,;n &IRL Y é10m I

NAME OF SECOND REGISTERED OWNER

RSHILE ASME PEL3

T vlo Im [PID. 1315 1O 3L”.'_L".

ADONESS OF FINST REGISTERED OWNER

792 CEDAR STREET

Thin *NUMBER" may bs foun
your Washington Drivers License/ | ELIMINATION

ciTY
SEDRO-WOOLLEY

STATE 2PCODE I.D. Card --OR-- if the owner le a _
WA 98284 business, provide the Unitied ' e —

NAME OF FIRST LEGAL OWNER®

" WASHINGTON MUTUAL

business identifier{UBl) numbaer, USE TAX e
IR I A I _

MNLIHQ ADDRESS OF FIRST LEGAL OWNER

SUB-AOENT FEES - _
More than two registered or . = i

188 106TH AVE NE #510

i CII'Y .

BELLEVUE

STATE JPCODE

WA 98004

.oy |TOTALFEES & TAX

“HIONATUR OF LEGAL OWNGR INDICATEE CONBENT FOR _ |DATE
eLminATION OF TiTLE: X &m&_gomw_gm. 1-14-9S”

Anyone who i.nowinoly makae a falus slatoment of a mateiial fact Is guilty
of a felony,-and- uponconviction may he punished by a fine of up to 15,000
and/cr 10 years lmpilsonmaent (RCW 46.12.210). (DO SOLEMNLY ATTEST
UNDER PENALTY OF PERJURY LAW THAT UWE ARE THE REGISTERED
OWNEFIS OF THIS VEHICLE AHD THIS INFORMATION IS / CURATE:

PURCHASE PRuCE L

$

TAX JURISDICTION/TAX RAYE

DATE OF SALE

WA DLR ND..- | DEALER'S AUTHORIZED SIGNATURE

ONUCENSE AGKRT & NUMBER.

Syfacribed ond Swern toBalers Mo Ths | Pleniding ‘ [[] USE TAX EXEMPT sue 10 trion enthe
m._ﬁi_ unt Reservation (stisch netarized stetement of delivery)

N
X
Xaren Grammhwmmnm GENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents}
| certify that the above application appears to have been completed correctly, and the applicant
has sufhclant documentatlon to proceed wnh tha recordmg of this form.
NAME rog A e A AR L N

This fo:m has been

: Ol’yﬂll OPIRATOR NUMBER  {DATE

oFf  V2-afA

gcorded i m the county records.

RECORDING NUMBIER * .~ -

qsGiob 46023 IR D COUNTY VOLUMEPAGE | DATE
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MANUFACTURED HOME=-A_I'PI.ICA'|’ION - ADDITIONAL ATTACHMENT
LEGAL DESCRIPTION OF LAND

This form Is to be used when there is not sufficient raom on TD-420-729, TD-420-730, or TD-420-731 to provide
the legal description of the land. This form must be recorded with the Manufactured Home Form, and a certified copy
prasented to a vehicle licensing agency as part of th‘e--suppprt-ir__ig__ documentation for a Manufactured Home application.

Check type of application: /,gﬁtle Elimination DT
Removal From Real Property -~
[Transfer In Location EE

Land: Property Tax Parcel Number__3869-013-010-0005 953412 -
Legal Description:

LOT 10, BLOCK "M", "PLAT OF CAPE HORN ON THE SKAGIT DIVISION NO. 2",as per plat
recorded in Volume 9 of Plats, Pages 14 through 19, inclusive, records of Skagit
County. R

9610040025 _

1 Recording Office of County In Whldh Real Pro'.ﬁfﬂr_tv Is Located
| certify thai this form has been recordad':in-'t'he';qounty racords.
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NAME SIGNATUM ~ . COUNTY TG - OATEG L

RECORDING NUMBER
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