RETURN ADDRESS

Kenn L. Peterson
1862 Blackberry Lane
Mount Vernon, WA 98273

KATHY HILL
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Gl AR 23 P35
; ECIRDED FILEG.—
KEQUEST OF

P7042300865

K’EHSMBG APPLICATION

:RLEASE CHECK:ONE:

i@?ﬁ%ﬁ"-‘-’l’i‘% HeToN A NUFACTURED HOME

LZZTITLE ELIMINAT!ON D TRANSFER IN LOCATION [JREMOVAL FROM REAL PROPER'Y

MANUFACTURED HOME ;
TPO / PLATE NUMBER TLENGM::DTH(FE ). VEHICLE IDENTIFICATION NUMBER (VIN)
1996 Sp..gc:ial |80 2678 " KH1KO6765C T 1 aTearE
LAND i s ADDITIONAL LEGAL DESCRIPTIONONPAGE __ TITLE FEES
FILING FEE
MANUFACTURE HOME WI-L BE A ED REMOVED | PROPERTY TAX P N
DHOME WL BE EIAFFIED [TREMOVED [Prgeenryay pcs e
Lor BLOCK TrAT o I SECTIONTTOWNSHIPRANGE | " LICATION
4 _iShort Plat No. 94-003 |_1-33-4 OO TeE
A legal descriplion can be obtamed from the Iocal Caunty Assessor's Office. If there is not enough reom here, .
use the Application Attachment form, Tl-420-732 avauable at your local County Auditor's Office. ELIMINATION FEE
C T
- { SUB-AGENT FEES
TOYAL FEES & TAX

GRANTOR(S) REGISTEREDA.EGAL CWNER(S) ADDITIONAL NAMES ON PAGE

COUNTY » INCORPORATED UNINCORPO‘?ATEQ ’ REngTERED OWNERS

# LEGAL OWNERS

NAME OF FIRST REGISTERED OWNER
Kenn L. Peterson

i sl T
ﬁL CUSTOMER ACCOUNT NUMBER
L =

ADDRESS OF FIRST REGISTERED OWNER cv

STATE 2P CODE
1862 Blackberry Lane Mount Vernon WA 98273
NAME OF F!RST LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
Horizon Bank . (OSCOC0/ T O
ADDRESS OF FIRST LEGAL OWNER STATE 2P CODE
1500 Cornwall Avenue Bellingham : WA 98227
GRANTEE(S) ADDI'HONAL NAMES QN PAGE

NAME OF FIRST GRANTEE

DOL CUSTOMER ACCOUNT NUMBER

punishec by a fine, imprisonment, or both. (RCW 46. 12.210) THIS VEKICL:

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR
ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY: X

X VN U Mpulz £ nRaih

Anyone who knowingly makes a false statement of amaterial | | DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
fact is gullty of a felony, and upon conviction may be| Law THAT{ 1 WE ARE THE REGISTERED OWNERS OF

AND n-ns IN )p«@ou IS ACCURATE:

R AND TITLE, IF APPLICABLE

State o Washingion

Counyot ___Skagit

NOTARIZATION / CERTIFICATION FQ&E_E&ISTEFIED OWNER(S) SIGNATURE

Kenn L. Peterson

Pnnted Name of Applicant
me _Nancy Lea Cleave

AND: Coumyfcmca on

DEALEASHIP Postion/AgenyNOTARY

Notary Ezp:ratlea Dale

DEALER'S REPORT OF SALE | certity that this Information Is correct. The vehicle Is clear of em:umbrames cxcept as: aho 1 :-/'
DEALER NAME WA DEALER NUMBER DATEC OF .;N.E '

PURCHASE PRICE TAX JURISDICTIONJT AX RATE | DEALER'S AUTHORIZED SIGNATURE

proceed with the recording of this form.

(] USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notanzed staterment of dehvery)

;,4, COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for usa by Sub-Agents) ) Py
| certily that The above applcation appears 16 Fave boe en compielad correctly, 2nd the applicant has sUicien! Gocw: ntauon =

NAME (TYPED OR PRINTED) Y, CEPT. OF LICENSING COJ’ gmc ERATOR ut:ruaen . P
SIGNATURE : DATE 7{ c;_ 3 _77‘
0420725 MANUF HOVE MDY iz Pab 162 INSTRUCTIONS AND ADDITIONAL INFORMATION ON nsvsnse,élns
8704230065~ X 16SLFEUO9E
" n " n ) g -« m - m... - .

a\



v, iy & .

| TiE coupaNY CERTIFICATION
" |Lcertity that the legal description of the land and owrership is rue and correct per the reat property records,

- | NAME

TITLE COMPANY/PHONE NUMBER

[SIGNATURE 7 POSITION DATE

an with a Licensing Agent within 10 calendar days of the date Tito Company Reprosentative signs. . .
‘BUILDING PERMIT OFFICE CERTIFICATION -

¥ centity that the manulactured home has been affixed 1o the real Property g3 g8 T BEh s been issued for this -
purpose and the attachment wi be inspected upon completon - 1?83%%%%‘\? és}s,-,",‘- g ,3 5_7

PEAMIT QEFICE/PHONE #

T et 3369470
e Tercheipiopn -2 9~

INSTRUCTIONS - -

& GOMPLETE THE AFPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
S % ‘"QEEENDING UPON THE TRANSACTION YOU WISH TO PROCESS.

A, Manuracturo& Homo' ﬁﬂq_Eﬂmlﬁadon Application (complete boxes 1.2, 3, 4 and 6). Use 10 eliminate a title for a manutactured
home which is 1o become real property.

B. Manuiactured Home Transfer In Location Application {complete all boxes}, Use onty when a manutactured home (whose
lile has been eliminaiad) is being moved 1o land with a ditferent legal description AND will become part of the real property to
which it will be moved and affixed, If the transter in location is between two ditferent counties, prepare this form In duplicale and
have sach recorded in its respective county.

C. Manutactured Home Romoval om RealProperty Application (complete boxes 1, 2, 3, 4and 5). lJse when titling a
manufactured home whose title has been previously eliminated. Once properly completed and recorded, this application
becomes a supporting document along-with others required to apply for a Certificate of Title for the manufactured home,

IMPORTANT: SIGNATURES OF THE OWNERS ON THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTUREB*HQH{.E;WROUGH 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/TKEY
OWN AND 7O WHICH IT IS'WILL BE AFFIXED. {F THEMANUFACTURED HOME IS BEING REMOVED FROM REAL
PROPERTY, SIGNATURES OF THE OWNERS PER THE REAL PROPERTY RECORDS INDICATE CONSENT TO TME
REMCVAL. THE FORM MAY THEN BE USEDFOR MAKING APPLICATIOM FOR TITLE WITH THE DEPARTMENT OF

LICENSING AS PROVIDED BY CHAPTER 46.125‘::RGW.

Note: Owners of the manufactured home must ownme land when the application is for a Manutactured Home T-te

Elimination or a Manufactured Home Transter In Location, as provided by Chapler 65.20 RCW.

SECTION 1 Enter the description of the manufactured horne.

SECTION 2 Place an “X"in the appropriate box and enter tha Dibperty !axparcel numt;er, Jot, block, plat number and .

SECTION

SECTION

SECTION

SECTION

IMPORTANT:

.

4

5

sectionftownship/range, when applicable, Write alegal descnpuon in the space provided. If there is not enough room,
use the Title Application Attachment (TD0420-732). Wrien processinga “Transler in Location Application,” both boxes
should be checked. The application must then be accompamed Dy wg separate land descriptions,

property records must complete this portion to obtain 2 Certlficate of Titke. Signatures of the owners must be
notarized or certified by the selling dealer or a vehicls licensing agent. Fees willinclude a filing and application

fee plus sales or use lax due. Additional fees may include: 2 lile-elimination fee.and a Mobile Home Afiairs Fee.
Subagents will charge an additional service fee. (Fees are subject to change without notice.)

r pporting documents to the County
Auditor/Licensing Agent Office for approval, Supporting documents may include but are not limited 10: proot of .
ownership or a Manufacturer's Statement of Origin (MSQ), proof of taxes -and applicabloe release(s) of interest.

Subagents may not compleie the approval portion of this form, o s

Take the property completed Manufaciured Home Application and all necessary su

The “Title Company Certification™ box must be completed when processing a “T rqﬁsrer In Locauon" or a “Removal
Frorn Real Property” application, Important: The final recorded application form must be submsned 1o a vehicle
licensing agent within 10 days of the title company’s certification. T

When processing an “Elimination™ or “Transter In Location™ application, a city or couhiy offi o, depencbng upon the
location of the manufactured home) must certify that the home is affixed to the land.or, issue ag‘byildggggﬁé{mit to affix

the manufactured home to the land, inspecting the completed attachment. The issuing ofﬁcemusts &
application, adding the permit number if the inspection has not yet occurred. .

Once the application has been approved by the County Auditor/Licensing Agent Office, :akeycu: appncauor
form to the County Recording Office. Retain proof of the recording fees paid. If the Recording Office.fetains .
your original application form, obtain a certified copy of the recorded form,

APPLICANTS: Once recorded, you must retum to a Vehicle Licensing office to file the Manufactured Home Apphcauon

paying all required foes.

TD-420-729 MANUF HOME APP. (R712/86)OR Pags 1 ol 2

The Depariment of Licensing has a policy of'providing equal access o its serv!cé;é:-.:g
If you need special accommodatn, Please call (360) 9023600 or TDD (260) 664-8885,

| 97042301055_';_,;_‘ . BK1694Pc0097 . -



OWNERSHIP

Use this form when there is nat enough room 6n TD-420-729 {(Manufactured Home Appiication) to provide the owner(s) names. This
form must be recorded with the' Manu‘tactured Home Application and a certified copy presented o avehicle licensing agency as part of
the supporting documentation fora Manufactured Home application, - )

CHECK TYPE OF APPLICATION N Tiﬂe "Iimmaﬁon
g i | ‘Removal From Real Preperty
Transfer in Location

PROPERTY TAX PARCEL NUMBER:

ADDITIONAL GRANTOR(S) REGlSTEREDI LEGAL OWNER(S)

WE'GF'HEG_STE.RED OWNER .
Wend% Peterson : P)O "f:fz(- Wy z
NAM EGIS g & 5 -

OWNER M AC UN NU

NAME OF REGISTERED OWNGCR
[NAME CF REGISTERED OWNER
NAME OF REGISTERED OWNER

OOL CUSTOMER ACCOUNT NUMBER |
~ DOL CUSTOMER ACCOUNT NUMEEH ]
OOL CUSTOMER ACCOUNT NUMBER |

NAKME OF LEGAL OWNER

NAME OF LEGAL OWNER L CUSTOMER AC NUM

NANE OF [EGAL OWRER BOL CUSTOMER ACCOUNT NOMEER ]
'NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER ]

NAME OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATIONKOF TITLE

SIGNATURE OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER

oon. CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a material fact is quilty of a fetbny. and upon comdcﬁon may be pumshed
by a fine, imprisonment, or both. (RCW 46.12.210) s

1DOSOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT V'WE ARE THE REGIS._ : RED OWNER‘. OF THIS
VEHICLE AND TH!S INFORMATION IS ACCURATE: ‘

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED QWNER

NOTARY SEAL QR STAMP I

NOTARIZATION/ CERTIFICATION FOR REGISTERED OWN!'.R(S) SIGNATURE

State ocw;:ﬂh:t::: Skagit Sonm:::md April 16,/'1'9(9

by Wendy L. Peterson
- Prnted Name ct Applicant

DEALERSHIF Posthion/AQent/NOTARY Notary Expiration Date

|
l
I
: Ttte .. Nancy Lea Cleave AND: CountyOfico No, OR
l
I

The Deparrmenr of Licensing has a policy of providing equal acces%s
If you nead special accommodation, please call (360) 902-3600 or TDD (360).

TD-420-732 APP ATTACHMENT({RM2/96)0R Page2¢i2 - .'“

974 ) o :
223006 S BK!GSL;PGU_U%‘




