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Mﬁff"-’ﬂ‘&“ﬁ‘""“’*?” MANUFACTURED HOME
ICENSH 6 AFPLICATION

"PLEASE:CHECK ONE:
RITITLE EL!MINATION

TRANSF_R INLOCATION ] REMOVAL FROM REAL PROPERTY

MANUFACTURED HOME

TPO/ PLATE NUMBER YE LENGTHWWIOTRIFEET)  VEMI 1 T ON NUMBER (ViN)
“046648 1992 ;PRING 5 IE x283c2L5 b} '1% )

LAND ADDITIONAL LEGA~ DESCRIPTIONONPAGE __ TITLE FEES
MANUFACTURED HOME WILL es Ij AFF!XED [JREMOVED chf;&ﬁ TR NEE womees FIUNG FEE

APPL TION
SECTICN/TOWNSSIF/MRANGE A i

MOBILE »OME FEE

LoT ' BLOCK

:‘"“".‘-"t’ﬁ* DF THOMAS CREE |

A iega! descnplion can be oblamed trommeloca. County Assessor's Cllice. If thare is not 8hough room here,
use the Application Attachment form, TD-420-732; available atyour focal County Auditor's Oﬂzce ELIMINATION FEE
LOT 11, "PLAT OF THOMAS CREEK", as per plat recorded in Volume

12 of P’.ats pages 14 and 1::» ’"re -'ar'ds of Skagit County, USE TAX
Washington. SUB-AGENT FEES

TOTAL FEES & TAX

GRANTOR(S) REGISTEREDALEGAL OWNER(S) | ADDITIONAL NAMES CN PAGE _

COUNTY » lNCQRF‘ORA’ED uwm.oapomre.) L e REG!SEERED OWNERS l - LEC‘2~ OWNERS .
% “ ’ :“.': e e T
NAME 05 FIRST REGFEJERF@ OWNER -..U:-Tgeﬁ AC..OUNT NUMBEH

‘D%qﬁ?qﬁ Wﬁsﬁrﬂ'ﬁ TUER SEDRGWOOLLEY - - ”J’KE 98233
NAT%)%F:?ETSLRT M 0 R T GAGE DOL CUS TOMER ACCOUNT NUMBER
ADORESS OF FIRST LEGAL OWNER CITY STATE JP CODE

1616 CORNWALL AVE. SUITE 101, %ellingham WA 98255

GRANTEE(S) ADDITIONAL NAI:-ES ON PAGE

NAME OF FIRST GRANTEE § oy oo; CUSTOMER ACCOUNT NUMBER

Anyon» who knowingly makes a false statement of a material | | 0o SOLEMNLY A'TTEST UNDER PENALTY OF PURJURY
fact is guilty of a felony, and upon conviction may be, LAW THATIZ WE ARE THEREGISTERED OWNERS OF
punished by a fine, imprisonmont, or both. (RCW4s. 12..10) THIS v - Egnpggmmn IS ACCURATE:

SIGNATURE OF LEGAL OWNER INDICATES CONSENTEGR -
ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY: X! —7 -

¥ / ‘ iacmwnc OF FIRST RFGlSTERED ownca AND TITLE, 1F APPLICABLE
{ d ﬂ s
s:GWUReWéEéé:&w%ER ANDTITLE, IF APPLICABLE SIGNATURE OF SECOND REG:STE;.ED OWNER mo TITLE, IF APPLICABLE

NOTARY/AE &, OF ST NOTARIZATION / CERTIFICATION FOR REGISTERED | ovmsa(sy SIGNATURE

- - -
S

1
gl O . [ ,‘ l . State i Washungion Signec or anesied {
e o~ - \,‘- [ County of S k a Q t DAl M .
- > g o - :}:‘
: E'\J :‘\ - .:’:::: l - :
‘ ) < | by pETCR SCASL Signature
. - 2 3 E 1 N [ Prirted Name of Applicant S
L v 7.8 o . . Dealer No OR
{, Gz DN il CARRIE HUFFER AND: County/Ottice No OR™_:
‘, . <" O- \T DEALERSHIP Postion/AgentNOTARY Notary Expration D.no
L, £ vre g .‘.‘.- <" i
~ !
l

DEALFR NAME WA DEALER NUMBER ! DATE OF SA..E

PURCHASE PRICE TAX JURISDICTION/TAX RATE foem.ews AUTHORIZED SIGNATURE

[JUSE TAX EXEMPT Sale 10 a Corthed Tribal member on he feservation (attach nolanzed statement ot oelmery,

TOUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)
ceruly Ihal the above applicalion appears 10 have oeen comp.ated correcliy, and the applicant has sullicient GoCUMentaion 1o
proceed with the recording of this form

DEALER'S REPORT OF SALE | certity that this information is correct. The vehicle Is cloar of encumbrances o except as shown

NAME (TYPZD DR PRINTED,

COUNTY OFFICENFS OPRRATOR NUMBER .

hre?

- DEPT. OF LICENSING o 7 —
SIGNATURE ’//:17 / ~—> DA DATE / 7 —
- ““1-“-4-...,_ —

TO-20-725 MANUF HOME Apnqafn&s)ozfm 1012 INSTRUCTIONS AND ADDITIONAL msonwmon ON Revenss/stﬁe
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lmﬂw that the legal description of the land and ownership is rue and correct.par the rezl P Opoily recorgs.

; NAME TITLE COMPANY/PHONE NUMBER

4 ceruty mat tha manu!actured home has been aftixed 1o the 1eal preperty as described, OR a building permit has been tssued for this
‘ purpose and the anachmnt will be inspected upon compietion

S  glulee

DATE

INSTRUCTIONS

COMPLET& THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
D:PENDING UPCN "'HE TSRANSACTION YOU WISH TO PROCESS

A, Manutactured Home Tltlc Ellmlnat!on Appiication (compiete boxes 1, 2, 3,4 and §) Use 1o eliminate & tille tor 3 manuiactured
home which s {0 become real p'openy

B. Manutactured Home Trans!ar n-l.oc.'xﬂon Application {complete all boxes) Use only when a marutaciurec home (whose
tile has been eum.na'ed) tS: be:ng moved, 16 lard with a differant lagal description AND will become part of the rez property to
which it vaili be moved and amxed It the !rans!er in location 1s between two different counties, prepare this torm in duplicate and
have each recorged in its respecnve county

C. Manufactured Home Re-noval From Real Proper'y Application (complate boxes 1,2, 3, 4 and S) Use when uthing a
manutactured home whose title’ nas been prewousvy eliminated Once propery completed and recorded., this apphication
becomes a supportng documant along wum others requlrad 1c apply tor a Certificate o Title for the manutactured home.

IMPORTANT: SIGNATURES OfF TH‘-' GWNERS (e THE HANUFACTURED HOMEZ APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED. HOME THROUGH TITLE PROVIDED 8Y CHAPTER 46.12 RCW AND INDICATE
INTENT TO PERFECT INTEREST IN THE 'MA!\.UFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY
OWN AND TO WHICH IT IS/WILL BE AFFIXED, IF "HE MANUFACTURED HOME IS BEING REMOVED FRGE REAL
PROPERTY, SIGNATURES OF THE GWNERS PER THE REAL PROPERTY RECORDS INDICATE CONSENT TO THE
REMOVAL. THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT CF
LICENSING AS PROVIDED BY CHAPTER 46.12 RCW

Note: Owners of the manutactured home mus! own the land when the application is for &4 Manutactured Home Title
Ebmination or a Manutactured Home Transter In Lccanon as provxoed by Chapter £5.20 RCW.

SECTION 1 Enter the dascripltion of the manutacturad home

SECTION 2 Place an X" in the appropnate bex and enter the property tax pa:cel numbar, lof, block, plat number and
sectiorvlownship/range, when applicable Write a legal. descrlpuon th the space provided I tere 1s not enough room,
use he Tiile Applhication Attachment (TD0420-732). When mcessmg a “Transter in Location Application,” both boxes
should berchecked The application mus! then be accom red by rwo separate land descriptions

SECTION 3 Ths ares must be signed by all registered owners ot the manutacmred home when processing & tite eim:raton. f
the manutactured home has been sold and is being romo\red from the real progerty, the ownrs gy the real
property records must complete this portion to obtain a Cartificate of Titls. Signatures of the owners must be
nolarzed o7 certfiad by the selling dealer or a vehicle licensing: agent Fees will include & filing and applicaton
fee plus sales or use tax due. Additonal fees may include: a tile-eliminalion tee and @ Mabite Home Aftars Fee.
Subagents will charge an addiuonal service 1ee, {Fees are subiect 16 change without nauce )

SECTION 4 Take the properly completed Manutactured Home Applicatien and all necessary suppc:mng documents to tha County
Auditor/Licensing Agent Ofiice for approval Supporing doctments may nclude but are not imited to -proot of
ownership cr a Manulacturer’'s Stalement of Ongin {MSO), proot of laxes pard and appucab&e release(s) of interesl.
Subagents may not complale the approval portion of this form

SECTION § The Title Company Ceruticaion” box must be completed whea processing a ‘Trdnstef !n Loccmon or a "Removal
From Real Property” appicaton Important: The final recorded application torm musx besubmmed to avecle
hcensing agent within 10 days of the utle company’s certtication :

SECTION 6 Wnan processing an “Elimination™ or “Transter In Locaton™ applicaton, a city or county othice (dependang upon the
location ot the manuiaciured home) must cerilty tha! the homre Is affixed 10 the lana:or, tssue'a bunlding perm!t 1o atfx
the manutfactured home to e land, nspecung the corrpleted attachmant The :ssumg omce rnus. sign the
application, adding the parmit number it the iispectior has not yet occurred,

IMPORTANT: Once the apptication has been approved by the County Auditor/iicensing Agent Oﬂ;ce take your appllcanon
lorm 1o the County Racorang Otfics  Ratain prao! of the racording tees paid  If the Recordmg Omee tet.a:ns
your onginal apphication torm, obtain a certified copy of the recorded form. :

APPLICANTS: Cnce recorded, you mustreliurn to a Vehicle Licensing office 10 file the Manutactured Home ﬁ.ppixcauon
paying ali required tees.

The Department of Licensing has 2 policy of providing equal accass 1o is services.

! yau need special accommodation, please call (360} 902-3500 or TDD (360)
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OWNERSHIP

Use thistom when therais no: enough mom on TD-320-729 (Manutactured Home Application] 10 provide the owner{s) names. This

torm must be rocorded with the Manufactured Home Application andc a certtfied copy presented 1o a vehicle licensing Baguncy as pat ot
the supporung docwnomauor fora Mamﬂacmm Homa application,

CHECK TYPE OF Ap?ucmaon{ E Tie sunmaz:on
 [J Removal From Rea! Property
ym| Transw ln Locaton

PRC?ERTYTAXPARCELNUHBER: 73 OOO C11-0006

womom GRANTOR(S) REG:STEREWLEGA.. GWNER(S)

DOL CUS TOMER ALCOUNT NOMBER |

CAs= 'i'TL-%'?‘o Rt

| SIGNATURE DRREGISTERED OWNER

| NAME OF REGISTERED OWNER .
NAME OF REGISTERED OWNER oL Eugim-m‘mgﬁ-ﬂ
i 5L CUS TOMER ACCOUNT NUMBER
NAME OF LEGAL OWNER e
[NAE OF LEGAL OWNER DOU CUSTOMER AZCOUNT NUMBER |
[NAME OF LEGAL OWNER . = -
NAME OF LEGAL OWNER OMER ACZOUNT NUMBER |
NAME OF LEGAL OWNER e DOL CUSTOMER ACCOUNT NUMBER |

DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR EUM!!\IAT}DN OFTITLE.

SIGNATURE OF LEGAL OWNER DOL QUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER

Anyone who knowincly makes a false statement cf £ material fact is quilty of aialony,and upan conwcﬁon may Do punished
by a fine, imprisonment, or both. (RCW £6.12.270) Fo
1DOSOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT YWE ARE Tl-EE REG!STERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION 1S ACCURATE:

SIGMWATURE OF REG

Ol " 4’

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF RECISTERED OWNER

SIGNATURE OF RE-.:!SH' .HED OMER

NOTARY I, ‘.’,“‘-3;‘_‘_ "7‘ <A 1 NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) snmma&

o ‘-."..:,} ; ‘de;mng:m

The Department of Licenzing has a policy of providing equal access 10 its ]

It you need special accormmodation, please call (360) 902-3500 or TDD (360) ;

TO-420-732 AP ATTACZHMENT(RMN2/DE)OR Page 20t 2
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LN SR AR o —' Doaler No OR O A

N ;;:'-i-" - “\;_'.'n - CARRIE HUFFER AND: County/Ottice No. DR 1 2/31 /99

l; ~=" N d, - DEALERSMIP Postion/AQentUNOTARY Notary Experation Date
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