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_ SKAGIT VALLEY ESCROW
/333 EAST FATRHAVEN AVE. 97 MR 19 AR9:33

~ BURLINGTON, WA 98233

neCORBED FILED

REQUEST @F ___
— 9703190027
lf/')ars.tf-ii’-?‘o?_‘?“““’f’” ~ MANUFACTURED HOME
ICENSH G APPLICATION  FIRST AMERICAN TITLE CO.
5040

BITITLE ELIMINATION I:] TRANSFER IN LOCATION ] REMOVAL FROM REAL PROPERTY

MANUFACTURED HOIIE

TPD /PLATE NUMBER “ Yfgbs : ;, M)ﬁELBERTY ‘ LE%H\\?TH&'@ET} VEHIbﬁtQSwﬁw NUMBER (VIN)

E LAND "ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLE FEES
MANUFACTURED HOME WILL BE MFFIxEo [ REMOVED [ PROPERTY TAX PARCEL NUMBER FILING FEE
4632-000-019-0008 FRERTOR

Lot BLOCK PUTNAME T " " SECTION-TOWNSHIP/RANGE

MOBILE HOME FEE

A lagal description can be obtained trom the local Counly As essor s Qtffice. 1t there is not enough room here,
use the Application Attachment form, TD-420-732, avaulable al your Incal County Audilor's Office. ELIMINATION FEE

LOT 19, "EAGLE VALLEY P.U.D.", AS PER PLAT RECORDED IN VOLUME 15

USE TAX
OF PLATS, PAGES 181 TO 183, INCLUSIVE ' RECORDS OF SKAGIT COUNTY,
WASHINGTON. L SUB-AGENT FEES
o TOTAL FEES & TAX
mnmron(sy REGISTEREDAEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY ¢ INCORPORATED UNINCORPORATED | # REGIS TEREDDWNERS - o LEGAL OWNERS -
NAME OF :msm GISTERED OWNER T DOL CUSTOMER ACCOUNT NUMBER
WIEST K. WIESTJK469DP
Aogﬂi% OF cmsr nec:sremso OWNER CTY — T STATE ZIP CODE
LANE SEDRO-WOOLLEY . WA 98284
NAME OF FIRST LEGAL OWNER . T D 7 DOL CUSTOMER ACCOUNT NUMBER
A . ' 600453730
ADDRESS o: FIRST Lg%lé SWNER oY " GTATE  ZIP.CODE
GRANTEE(S) ADDITIONAL NAMES ONPAGE .-~
NAME OF FIRST GRANTEE DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a falss statement of amaterial | | DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
fact is guilty of a felony, and upon conviction may be | LAW THAT!/WE ARE THE REGISTERED OWNERS OF
by a fine, imprisonmen, or both. (RCW 46.12.210) | THIS VEHICLE AND THIS INFORMATION IS ACCURATE:

: LS
P
: »

e &

OF y nsh™

NOTARY § QQAEOFLS MP | NOTARIZATION / CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE 3
o ", | :
- S ;' Staw of Washinglon
I c' - '-‘N & C:P 1, County ol SKAGIT
f.‘f‘-‘ b:# K
s S "‘af G. | o _WIEST, J
. s A - o | Pnnted Name of Apphcant
A JRIN ‘ Dealer No OR
iy Al P}_‘qq o Tie NOTARY PUBLIC AND: County/Ottice No. OR 12/31/99
£ SR - I DEALERSHIP Posnion/AgentNOTARY Notary Expiration Date
|
|

DEALER'S. REPORT OF SALE 1 certify that this information is correct. The vehicle is clear of encumbrances excepl as shown,

DEALER NAME i WA DEALER {? DATE OF SALE
e CAMPBELL HOMES ﬁf_—. 02/25/97
PURCHASE PRICE oo TAX JURISDICTIONTAX RATE | DEALER'S A IZEQ UR '
$35,447.00 - 7.6% 2_: : -

[QUsE TAX EXEMPT Sale to a Certified Tribal member on the reservation {attach nolarized statement ol deiivery).

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)
Tthe above application appears (o have been completed correclly, and the applicant has suflicient gdocumeniation 1o
proceed with the recofdmg of thus form.

NAME (TYPEDOR PRINTED) - /DEPT OF uc G COU%C IDFSBPE;TEE NUMBER
SIGNATURE / DATE g/{ q 7

<7 INSTRUCTIONS AND ADDITIONAL INFORMATION ON REVERSE 765




 |EITITLE COMPANY CERTIFICATION

Ll |"ji:er’t1fv that the legal gescription ot the land and ownership is t-ue and coirect per the real property records.
NAME " TITLE COMPANY/PHONE NUMBER

SIGNATURE / POSITION OATE

Finailze this application with a Licensing Agent within 10 calendar days of the dats Title Company Representative signs.
3 BUILDING PERMIT OFFICE CERTIFICATION
| certity that the manulactured home has been affixed 1o the real properly as described, OR a bulding permit has been 15sued for this
purpose and the attaehment will be inspected upon completion
NAME oot -
(15K
?ﬁ HPOS

BLDG PERMIT E/PHONE

C1§m¢zgga 5 Segesr Cour o [Heol53 £410

DATE

S/ 577

SIGN

’
H

INSTRUCTIONS

COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW.
DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS.

A. Manufactured Home Title EIImI'nalldh-'Appllcauon {complete boxes 1,2, 3, 4and 6) Uselo sliminale a litle for a manulactured
nome which 1s to become real property.

8. Manutactured Homo Transfer In Locatlon Application {complete all boxes). Use only when a manutactured home (whose
utte has been eliminated) 1s being moved 1o land with a different iegal descriplion AND will become part of the real property 10
which it will be moved and atfixed. itthe transler in location is between two difterent counties, prepare this form in duplicate and
have each recorded in its respective county. -, *

C. Manufactured Home Removal From Real Propofgy_Abplic;'_thn (complete boxes 1, 2. 3, 4 and 5). Use when utling a
manulactured home whosae litle has baen previously:eliminated, ‘Once properly completed and recorded, this application
becomes a supporting document aleng with others requifed to apply tor a Cartilicate of Title tor the manutactured home.

IMPORTANT: SIGNATURES OF THE OWNERS ON THE IIAN_UFACTI_JRE_D HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 46.12 RCW AND INDICATE
INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY
OWN AND TO WHICH IT ISWILL BE AFFIXED. IF THE MANUFACTURED HOME IS BEING REMOVED FROM REAL
PROPERTY. SIGNATURES OF THE OWNERS PER THE REAL PROPERTY.RECORDS INDICATE CONSENT TO THE
REMOVAL. THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12 RCW. T e

Note: Owners of the manufactured home must own the land when the appli&:atidn":@#.zlo'r ﬂa Manutactured Home Title
Elimination or a Manutactureq Home Transler In Location, as provided by Chapter 65.20 RCW.

SECTION 1 Enter the descripion of the manufactured home.

SECTION 2 Place an X" in the appropriate box and enler the property tax parcel number; lot; bioek, piat number and
sectionlownship/range, when applicable. Write a legal description in the space provided.If here is not anough 100m,
use the Title Application Attachment {TDO420-732). When processing a *Transter in Lidcation Application,” both boxes
should be checked. The application must then be accompanied by two separate tand de_s_cribudns.

SECTION 3 This area must be signed by all registered owners of the manulactured home when processing a lie elmination. It
the manufactured home has been soid and is being removed from the real proparty, the owners per the real
property records must complete this portion to obtain a Certificate of Title. Signalures ot the owners must De
notarized or certified by the selling deaier or a vehicle licensing agent. Fees will include a filing ana application
tee plus sales or use tax due. Additional fees may includ: a title elimination tee and a Mobile Home Affarrs Fee.
Subagents will charge an additional service lee. (Fees are subject 10 change without notice.)

SECTION 4 Take the properly completed Manutactured Home Application and all necessary supporting documents to the County
Auditor/Licensing Agent Office lor approval. Supporting documents may include but are not limited to: proot of _
ownership or a Manufacturer's Statement ol Origin (MSO), proot of taxes paid, and applicable release(s) of interesl..~ .~

Subagents may not complete the approval portion of this form. S

SECTION 5 The “Title Company Certification” box must be completed when processing a ~Transter In Location™ or a "Removal L
From Real Property” application. Important: The final recorded applicaticn form must be submitted to a vehicle
licensing agent within 10 days ol the title company's certtication.

- “SECTION 6 When processingan “Elimination” or “Transler In Location” application, a city or county office (depending upon the
' 7 location of the manutactured nome) musl certity thal the home is affixed 1o the land:or, issue a building permit to affix
~"_ . the manulactured home io the land. inspecting the completed attachment, The issuing office must sign he
- application, adding the permit number if the inspection has not yet occurred.

IMPORTANT: .Once the application has been approved by the County Auditor/Licensing Agent Otiice, take your application
.~ % " form to the County Aecording Ottice. Retain proof of the recording lees paid. 1t the Recording Office retains
\jgur original application form, obtain a certified copy o the recorded form.

APPLlCANTSi : 'Once recorded, you must return 10 a Vehicle Licensing office to file the Manufactured Home Application,
" - payinig all required fees.

. The Department of Licensing has a policy of providing equal access tc its services.
" if you need special accommodation, plaase call (360) 902-3600 or TDD (360) 664-8885.

$7€3190027
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OWNERSHIP

Use this form when there is not enocugh room on TD-420-729 (Manutactured Home Application) to provide the owner(s) namas. This
form must be recorded with the Manufactured Home Application and a certified copy presented to a vehicle licensing agency as part of

the supporting documentation for a Manutactured Home application.

Removal From Real Propeity

CHECK TYPE OF APPLICATION: gnue Elimination”
Transfer In Locap'oh

PROPERTY TAXPARCELNUMBER: | 4535_000-019-0008

ADDITIONAL GRANTOR(S) REGISTERED /LEGAL OWNEH(.S)

NANE OF REGISTERED DWNER
WIEST, RAELENE C.

DOL CUST!

REESERC427KE

NAME OF REGISTERED OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER

COL CUS TOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER

E ~ DOLCUSTOMER ACCOUNT NUMBER

NAME CF LEGAL OWNEH

NAME OF LEGAL OWNER

- aoa. CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER

__ _po‘g_cﬂ's_rouen ACCOUNT NUMBER

NAME OF LEGAL OWNER

~ GG CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE:
SIGNATURE OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER

DOL CUSTOMER ACCOUNTNUMBER

by a fine, imprisonment, or both. (RCW 45.12.210)

VEHICLE AND THIS INFORMATION IS ACCURATE:

Anyone who knowingly makes a faise statemantofa material fact is guilty of afelony, and upon conviction may be punished

| DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT VWE ARE THE REGISTERED OWNERSOF THIS "

SIGNATURE OF REGISTERED OWNER OATE

- .-Sa__gﬁ;\mne OF REGISTERED OWNER CATE
" _._S!Iv:_:nN-AfL:J.RE__CF AEGISTERED OWNER DATE
én_amr__uég-:.bs REGISTERED OWNER DATE

e DATE

SIGNATURE OF REGISTERED OWNER

™ NOTARY SEAL OR 5]AMP

State of Washington

l
|
|
._l
o : Printed Name of Appicant

NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

Swgned or attested

County of baiore ma on
by Signature
Dealer No. OR
Title AND: County/Oftics No. OR
DEALERSHIP Position/Agent/NOTARY Notary Expiration Date

" The Department of Licensing has a policy of providing equal access to its services.

* " Iyouneed special accommodation, please call (360) 902-3600 or TDD (360) 664-8865.

T0-420-732 ARP ATTACHMENT(R/12/86)0R Page 2012

973190027

gk | 54 0PcU 36U



