TURE OF FIRST D OWNER AND TITLE, IF APPLICAGLE
SIGNA COND GIS RED CWNER AND TITLE, IF APPLICABLE
. NOTARY SEAL OR STAMP V| NOTARIZATIONI CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
I |
il v — e ) - . Stale of Waslungion Signed or atesiad
* h_ PR ’ C.;mryd Skagit belors ma on _[n D-47

.: o . . '.; I
m o | w Matt R. Kononen & Tawnya D. Signature I
Kononen #nnedName ol Apphcant
- Dualer No. OR

Matt R. Kononen SKAT R

819 Ce_';.dargrove Ave.

Concrete, WA 98237 97 JN 12 R0:00
mah el FExl

P-81827- s e NG
9706120042 @-

L= A NUFACTURED HOME

hcen; ga __APPLICATION

< TITLE ELIMINATION E] TRANSFER INLOCATION []REMOVAL FROM REAL PROPERTY

MANUFACTURED HOME L :
1 PLATE NUMAER YEAR MAKE 'L_ENGTI-UW!DTI-I(FEET} VEHICLE IDENTIFICATION NUMSER {VIN)
Lexington 48 X 28 2T910446FAR
ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLE FEES

MANUFACTURED HOME WILLBE {3} AFFIXED Q ﬁﬁvsn PSRy I PARCEL e FILNG FEE
LoY BLOCX PLAT NAME SECTIONTOWNSHIP/HANGE APPLCATION

B Cedargrove on the Skagit CHILE WU FeE
A lagal doscription can be obtained trom the local County Assessor's Office. If thera is not enough room hare,
use the Application Attachment form, TD-420-732, available al your local County Auditor's Office, [ELIMINATION FEE

Tract B, "CEDARGROVE ON THE SKAGLT", as per plat recorded in
Volume 9 of Plats, pages 48 through 51, inclusive; records of USE TAX
Skagit County, Washington. S

SUB-AGENT FECS
YOTAL FEES & TAX

EJ GRANTOR(S) REGISTEREDLEGAL OWNER(S) _ ADDITIONAL NAWES GNPAGE —

COUNTY » INCOHPORATED uwucsuﬂvomk' ilED [) HEGISEEHED OWNERS [ iEGAL OWNEFIS
aglt . :
NAME OF FIRST REGISTERED OWNER mcusrm—:mcmrm
Matt R. Kononen : KGNONMRZS 8L3
ADDAESS OF FIRST REGISTERED OWNER cIT/ STATE 2P COGE
819 Cedargrove Ave., Concrete, WA %8237
NAME OF FIRST LEGAL OWNER DO CUSTONER RECOT NGMWAER
Continental Savings Bank / Funding 156816 600 639 135
ADORESS OF FIRST LEGAL OWNER Iy STATE 2P COOE
2000 Two Union Sq. 601 Union St. Seattle WA 98101
GRANTEE(S) ADDITIONAL NAMES ON PAGE '
NAME OF FIRST GRANTEE DOL CUSTOMER ACCMT NWBER

Anyone who knowingly makes a talsestatementof a material | | DO SOLEMNLY ATTEST UNDER PENALTY OF PURJUR\’
fact ls guilty of a felony, and upon conviction may be | LAW THAT )/ WE ARE THE REGISTERED OWNERS OF
punllh-d by a fine, Imgrisonmant, of both. (RCW 46.12.210) | THIS VEHICLE AND THIS INFORMATION IS ACCURATE:

Trte Notary AND: CounyiOtticaNo.on _ 1/ 1/01
OEALERSHIP Posmon/AQgentNOTARY Notary Expwation Date

4
-~
fomt . — —

DEALER'S HEPORT OF SALE | cortify that this Information Is correct The vehicle is ciear of sncumbeances axcept s shown,
OEALERMAME .~ .~ " . WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE ) TAX JUHIBEICI’IOWTM RATE |DEALER'S AUTHORIZED SIGNATURE

[CJUSE TAX EXEMPT Salo lo a Certifiad Tribal member on the reservation (attach nolarized slatemont of dekvory),
4 CDUNTY AUDITOWAGENT LICENSING OFFICE APPROVAL. (Not for use by Suh-Aoonll)

lhat the above ano RUOnN appaars (o V0 Deun compleled correc d the app
proooedwlmmomudngo!m loun _
NAME (TYPED GR PRINTED) Dj," OF ucENSNG COUNTY u:jms TOR NARER
SIGNATURE =
mmwmmmmm/u: -- YRUCTIONS AND ADDITIONAL mronmmnounmmu&

9706120042 o1 572m0321



" X TTLE COMPANY CERTIFICATION

=-Ic&r=ﬂ_rz__ --ﬂmlh!gdchlcdglboownmwmlmglsln»andcwocl&imrnalmrmdl.
- NAME TITLE COMPANY/PRONE NUMBEA

. [SONATORE Y PoaTTION OATE

 Finallze this

INSTRUCTIONS

COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDIGATED BELOW,
DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS,

A. Manutaclured Home Tite Elimination _Aﬁpliﬁ_ﬂoﬂ' (complelo boxas 1, 2,3, 4 and 6), Use lo eliminalo a ttle lor & manulachred

fiome which (s 1o become roal property, -~ - L

B. Manufactured Home Transfer In Locaﬂon'll\bpl_luuon (complato all boxes). Use only when a manutactured home {(whose
litlo has boen eliminated) is being maved 1o land wilh a different legal description AND will bocome part of the real property io

C. Manulactured Home Removal From Raal Proparty Application.{complel boxes 1, 2, 3, 4 ang 5). Use when titing a
manulactured home whose litle has been praviously eliminatod. . Once properly complelad and recorded, this appilcation
becomes a supporting document along with others required to apply Tor a_cqmrmlo of Title for the manutachured home,

IMPORTANT: SIGNATURES OF THE OWNERS ON THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION

Nots:; Om:o!Itwnmnulamndhommustmmwmmmhﬂhlai".ﬂw&&uﬁ Home Tite
EllnwmwaMamtacnuauHmTtmleflnLocaﬂon.asptovidadhychwsszoH_cw.-' :

SECTION 1 Enter the description of tha manufactured home.

SECTION 2 Placo an X" in the appropriale box and enler the property lax parcel number, lol, block, plat number-and:
secionlownship/range, when applicable, Write a legal desctiption in the space provided. If there iz not enough room,
use the Title Appiication Altachment (TD0420-732). When pracessing a *Translor In Location Appkcation,” both boxos
should be chocked. The application must then be accompaniod by two separala land doscriplions,: - L

SECTION 3 This area muslbosigmdbyallmgisteredowmolmmmulacturadhmnvnmpmcnmgadﬂomum. .
the manulactured home has been sold and Is being removad from the real property, the owners per the real
Property records must complete this portion 1o obtain a Certificats of Title. Signatures of the owners must be
mladzadorcmﬁhdbyﬂnmllhgcbaluuavohbhkmﬂmml. Foees wilt include a fling and application
1o pius sales or use lax due. mmlmmymm:aumdmmmm.mummm.
Subagents will charge an additional service loe, {Fees are subject to change without notice,)

SECTION 4 Take the properly completed Manulaciured Home Application and all necessary supporting documents to the County
Auditor/Licensing Agent Office for approval, Supporting documents may include but are nol mited lo; prool ol
ownership or a Manulacturer's Stalement ol Origin (MSQ), proo! of taxes paid, and applicabie releasa(s) of interast,
Subagonts may not complats the approval portion of this form,

~ SEGTION 5 The “Title Company Certilcation” box must be compleled when processing a “Transler In Location” or a “Removal
S From Real Property” application, Important: The final recordad applicalion lorm mus! be submitted 1o a vehicls
licensing agent within 10 days of the title company's certification.

- SECTION "6 When processing an *Ekimination” or "Transler In Location® application, a city or county office (deponding upon tha
Iocaﬂonolthamanulacnudhom)muslcerulymmtlehotmlsamxadlomund;w.lssuoabuﬂdngpennluoam
. the manutacturad home to the Jand, inspecting the compleled attachment. The Issuing office must sign the
_ appllcalion.adingltnp«nﬂlmmbarlmnhspocuonhasmtyetwamad.
IMPORTANT: - _Onc_amwummmwmbymcomwammAgamowmmywmm
"lofmwmc«nryﬁocaﬁngom. Retain prool ol the recording fees paid, Il the Racording Oflice retains
e your original appiication lorm, oblain a certified copy of the racorded form.

“
APPLICANTS: Once racordec, you mus! return (o a Vehicla Licensing office lo file the Manufactired Home Application,
paying.all reqdrod foes,

-

e gt ofLansing s ¢ oy o provi ol access o e

© M younesdspecial accommodation, pisase cal (360) 9023600 or TDD (360) 664-808S.

TDA20-729 MANLF HOME APPL (V12061CR Page 1ol

9706120042 . El672p00322

W om e, wl ow D



.~ _OWNERSHIP
Usae this form when there Is not enough room m'rwzu-m (Manufacturaq Home Application) 1o provide the owner(s) names. This

form must ba recorded with the Manufactured Home Application and & certified copy presented i a vehicls liconsing ngency as part of

the supporting documentation for a Manufactured Home application. -
CHECKTYPE OF APPLICATION: [3] Tite Eliminaton .~

Removal From Real Property
TransferinLocation - " .

PROPERTY TAX PARCEL NUMBER: | 3877.000-299-0004 /R64397

ADDITIONAL GRANTOR(S) REGISTERED/ LEGAL OWNER(S)
TARE OF REGTSTERED OWRER :

TawnEa D. Kononen 2 © o KONONTD245J3

NAME OF LEGAL OWNER

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

[ SIGNATURE OF LEGAL OWNER . © DOLCUSTOMER ACCOUNT NUMBER

mml

Anyone who knowingly makes a false statement of a Mdhﬂlsgulﬂyduhwy.mduponmmicﬂmmhmm
by afine, imprisonment, or both. (RCW 44.12,210)

100 SOLEMNLY ATTEST UNDER PENALYY OF PURJURY LAW THAT UWE ARE THE REGISTERED OWNERS OF THIS

| VEHICLE AND THIS INFORMATION 18 ACCURATE: .

 (SIGNATURE OF REGISTEREL OWNER AT

- | SKANATURE OF REGISTERED OWNER DATE

MWQFREGISTEREDMH DATE

 {SIGRATURE OF REGISTERED GWIER OATE

SKINATURE OF REGISTERED OWNER OATE

e P I NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

| siste of Washingaon Sigrad or sitesied
Counny of bakrs me on

I

o 5 } '_.“ Prived Name of Agpicant
]
|

'm._mmammm.mdmmmuhm
~ W youneed special sccommodation, please call (360) 902-3800 or TDO (300) 064-8885.
TO-420-732 APP ATTACHUENTINI2N6)0R Paga 20i2 '

9706120042  s1672r60323

wE-



