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K] TITLE ELIMINATION -

MANUFACTURED HOME-
APPLICATION

‘PLEASE CHECK ONE.:
E] TRANSF ERIN LOCATION [JREMOVAL FROM REAL PROPERTY

B3 MANUFACTURED HOME

TPO 7 PLATE NUMBEHR Yigi

' -E~QR;,ya1 ok IR [ R AP R TEE T T Paes

P Lano 7 'ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLE FEES

MANUFACTURED HOME WILL BE E] AFF!XED D REMOVED | FgneA N A% PASEE N5

FILING FEE

LOT 8LOCK PLAT NAME

APPPLICAT
SECTION/TOWNSHIP/RANGE PLICATION

LCF 3. 3hers Alst MNE . %/aa

)00/7‘/407 OZS QOVE (F R S:c?‘?
Kange 4 East . <ee Pae B

A logal doscription can bo obtained from the local: County Assoessor's Office. I thero 1s not enough room hero,
use the Application Allachment lonn, TD-420-732 ava:!able nl your local Coumy Auditor's Office. ELIMINATION FEE

MODILE HOME FEE

TUSE TAX

SUB-AGENT FEES

TOTAL FEES & TAX

GRANTOR(S) REGISTERED/LEGAL OWNER(S)

. ADDITIONAL NAMES ON PAGE

COUNTY # INCOAFPOFWATED UNINCORPORATED ) # REGISTERED OWNERS ’ LEGAL OWNEHS

2

NAME CF FIRST REGISTERED OWNER
Paul A. Warden

ADDRESS OF FIRST RLGISTERED OWNELNR - CITY

oon.cusrousmc UNTN Een
’ ¢ bTA’fE:E 2P CODE

WA 98273

NAME OF FIHST LEGAL OWNECR

P.0. Box 2191 Mount Verrii:n

DOL CUSTOMER ACCOUNT NUMBER

U.S. Bank | DA 1009
ADORLCSS OF FIRST LEGAL OWNER ciry STATF gf' COgE_ﬁ"
1621 Cornwall Avenue Bellingham . WA 9822
GRANIEE(S) A |  ADDITIONAL NAMES ON PAGE
NAME OF HET GRANKEC 7 / : " DOUCUSTOMEN ACCOUNT NUMBER

Anifone who anwingl%ﬁakcs afalse statement of amalerial
fact is guilty of a felony, and upon conviction may be
punished by a fine, Imprisonment, or both. (RCW 46.12.210)
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR
ELIMINATION OF TITLEVY REMOVAL FROM REAL PROPERTY:

x_/j"(:u@'/‘a \ \,:(w )

SIGNATURE OF FIRST LEGAL OWNER AND TITLE, IF APPLICABLE

LAW THAT 1/ WE ARE THE REGISTERED OWNERS OF"
THIS VEHICLE AN THI?‘IFORMATION IS ACCURATE:

X

OF SECOND AE GISTERED OWNER AND T TLE, IF APPLICABLE

State of Washingion

b _Paul. A. Warden

NOTARY SEAL OR STAMP ! NOTARIZATION / CERTIFICATION FOR REGISTERED GWNER(S) SIGNATURE
Sgned n lod
County of Skagit A eiors. "? 10_ 29-97/

Swna

e NOtary Public

Proted Nama ol Apphcant

Mél’ No OR

ANO: co”“fy@l[,cu Nolon .:.:3‘.2

|

|

|

N |

|
|

|

|

DEALEASHIF Poson/AgontNOTARY Notary Expirabon Dau .

DEALER'S REPORT OF SALE 1| certily that this information Is correct. The vehicle Is clear of encumbrances except as shown

DEALEH NAME

WA DEALER NUMBER CATE OF SALE

44 10/30/97

- [PURCHASE PriCE TAX JURISOICTION/TAX RATE 1290 3 IG B
$30.000.00 7.8%
D USE TAX EXEMPT Saio 10 a Certlied Tribal mesiber on the resgrfation (altach notarized statemeni of de!rvery)

proceed with the recording ot this fon.

g;COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)
ceruly that the above application appears (o have been compleled correcily, and the apjlicant has sulliciont docurmentation 10

NAME (TYPED OR PAINTED)

cou% )7_ @\n&aﬂl

SIGNATURE l - ﬁl % 9 %

"7 7|

T0420-729 MANUF HOME APPL (F12ksifl Page M “—TNSTRUCTIONS AND ADDITIONAL INFORMATION ON Rsveﬁ?’sum

/711240100
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TLE COMPANY CERTIFICATION

| Leotity Ihat the logat descriplion of the tand and ownersitp s lrue and corroct per the real property records,
B L S - TITLE COMPANY/PHONE NUMGER

SIGNATURC /70SITION DATE

“Finaliza this appllc:aﬁon with a Licensing Agentwithin 10 calendar days of the date Title Company Representative signs.
BUILDING PERMIT OFFICE CERTIFICATION

I corlity thal ihe mqﬁu[éclurgd home has been affixed lo tho real property as describod, OR a bulding permil has been issued lor this

p(ar;»oso"sznd:llm»=:ittg¢hmgﬁi will be inspocted upon camplation 9 1-0337 3

NAME gl P e LG PERMT OFFICEPHONE ¥
| A Greoduman - T 33090y 0 /{.ég/?r
INSTRUCTIONS -

COMPLETE THE APPFOPRIATE BOXES ON THE FORM AS INDICATED BELOW,
DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS,

A. Manulactured Home Tille E“mlmu on

"fov;:allon {compietoboxes 1,2, 3,4 and 6). Use lo elimenate a title for g manulactured

which it will be moved and affixed. I the transfer
have oach recorded In its respective county. &

prev!m;slyel!mtnalod Once properly compieled and recorded, this application
uired fo apply for a Cerlificate of Title for the manulaciured home.

IMPORTANT: SIGNATURES OF THE OWNERS ON THE MANUFAC TURED HOME APPLICATION INDICATE TERMINATION

OF INTEREST IN THE MANUFACTURED HOME THROUGM TITLE PROVIDED BY CHAPTER 45.12 RCW AND INDICATE

PROPERTY, SIGNATURES OF THE OWNERS PER THEREAL PROPERTY RECORDS INDICATE CONSENT TO THE

REMOVAL. THE FORM MAY THEN 8E USED FOR MAK:I!_,};JG?.APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12 RCW.

Nole: Owners of tho manulaclured hotne must own the land'when the appllcahmn for 2 Manutaciured Home Tille
Elmination or a Manulacturea Home Transler In Location, as providod by Chapler 65,20 RCW.

SECTION 1 Enter the descriplion of the manulactured home,

SECTION 2 Place an "X"in the appropridie box and enter the proporty taxparceimsm riol, block, plat number and

sectionlownship/range, when applicable. Write a logal description :numqpacepumded il there Is not enough room,
use the Tille Application Attachment (TD0420-732). When procossing a “Transler in Location Application,” both boxes
shotild be checked. The application musi then be accompaniod by two separate land descriptions.

SCCTION 3 This area musi bo signod by all reg!slered ownors of the manulacluredhomewhenprocessmg a ltte elimtna;ic;n. i

the manufactured home has been sold and i being removed from the ggii,’prﬁieriiﬁgthe owners per the real

property recards must complete this portion to obtain a Certificate :6?111_!_0‘; Signaturas o the owners must be

~ 1

Auditor/Licensing Agent Office for approval. Supporiing documanis may include but érg;ﬁip}giiﬁiiled lo: proo! of
ownership or a Manulaclurer's Stalemeni of Origin (MSO), proo! of laxes paid, and apphcable release(s) of inlerest.
Subagonis may not complete the approval portion of this form, L |

SECTION 4 Take the properly comploted Manulactured Home Application and all necessafy'--:ssarj;pféi‘ruan-ﬁbgﬁrhents io the County

SECTION 5 The "Tille Company Certilication™ box must be comploted when processing a “Transtor In | ation” or
From Real Proporty” appiication. Important: The final recordod apphication form must be submitted 1
icensing agent within 10 days of the title comparny's cerlification. . .

SECTION 6 When processing an “Eliminalion™ or *Transfer in Location™ application, a city or county oflice (Geponding )
focation of the manufactured home) must corlily thal the home Is aifixed to the land:or, is iding permit lo
the manutactured home (o the land, inspecling the completed attachment. The Issuing oflice must sign the ra
application, adking the permit number il the inspoction has not yet occurred.

'MPORTANT:  Onco the appication has boen approved by the County AuditorlLicensing Agent Offico, take yous application
form to the County Recording Olfice. Rotain proo! of the recording fees paid. If the Recording O!ﬁcés».gelalns
your original application lorm, cbiain a certified copy of the recorded form,

APPLICANTS: Once recorded, you mustreurn 1o a Vehicla Licensing o{!!ce"!o filo the Manulaclured Home Application, B
paying afl required feas.,

- it e mwh
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The Department of Licensing has a policy of providing equal access (o its services.
ot I you noed special accommodation, please call (360) 902-3600 or TOD {360} 664-888S,
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 MENUFACTURED HOME APPLICATICN - ADOTIONAL ATTACHMENT

EFsziemrao  EGAL DESCRIPTION OF LAND
[ICENSING

Use this form when a tegal descriﬁ?tjﬁm.&jro’m thecounty ié not legible, and/or a statutory wérranty deed is
not available, to provide ihe legal description of the land. This form must be reccrded with the

Manufactured Home Application and a certified copy presented to a vehicle licensing agency as part of

the supporting documentation for a ManufacturedHcme application.

Check type of application: [ Title Elimination = -
[]Removal From Real Property )
[]Transfer In Location”

Land: Prdperty Tax Parcel Number

Legal Description:

Lot 3, Short Plat No. 94-003, approved Apr1126, 1995, recorded May
4, 1995, in Book 11 of Short Plats. pages 198 and 199, under Auditor's
File No. 9505040047 and being a porticn of:”-quver;yiiqﬁt Lot 2 of
Section 1, Township 33 North, Range 4 East, and Lots 72 and 73,
"FIRST ADDITION TO BIG LAKE WATERFRONT TRACTS™. e, H

Situate in the County of Skagit, State of Washin{étfim.

TO420-722 APP ATTACHMENT(RN206)0R Pepe 10f2

RS

€ o 1 -




. OWNERSHIP

Use this form when ihere is not enoub‘“ﬁ roomen TD-420729 {Manutactured Home Application) fo provide the owner(s) names. This
form must be recorded with the Manutactured Home Apphcalion and a certified CoPy presanted 10 a vehicle licensing agency as pant of
the supporting cocumentation fora Manufactured Homae application,

R ymoval From Real Property

CHECK TYPE OF APPLICATION: § Tile Elimination

Transferin Locanon -

———

PROPERTY TAX PARCEL NUMBER:

FNAM GlS =0 OWNER

Anne T.C. Warden

NAME OF REGISTEAED OWNER =
NAME OF AEGISTERED OwnER

NAME eGi WNE R

INAME OF AEGISTERED OWNER

NAME OF LeGAL OWNER

NAME OF LEGAL QWNER

[ NAM LEGAL OWN

NAME OF LEGAL aWNER

NAME OF LEGAL OWNER

ADDITIONAL GRANTOR(S) REGISTERED7LEGAL OWNER)

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

T OOU CUS TOWER ACCOONT NOwaER

SIGNATURE OF LEGAL OWNER — DOL CUSTOMER ACTO0NT NUWEER

Anyone who knowingly makes a false statement of a material factis guilty of a felony, and upon cony tion may be punished
by afine, imprisonment, or both. (RCW 46.12.210)

Ve OLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT UWE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: A 5

SIGNAZURE OF REGISTERED OWNER -
SIGNATURE OF REGISTERED owngi )

SIGNATURE OF REGISTERED OVWNER

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNER -
NOTARY SeAL OR STAwP 7, NOTARIZATION/ CERTIFICATION FOR
State of Washington -

S e s ] County ot Skagit

\"-' e e e

S e ., - l

RS ' oy Anne T.C. Warden

s ST , ' Pnniec Name of Appucan:

et | Tile Notary Public
. ST | DEALERSHIP POsnvAGenNOTARY
1

The Departrment of Liconsing has a policy of providing equat access 10.its services. )
If you need special sccommoaation, Pleasa call (3501 502-3600 orTDD (360) 664-8885.
TO-420-732 APP ATTACHMENTR/ 1296108 Page 2 of 2 - ' )
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