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MANUFACTURED HOME ;gﬁfgfffi}n’mm
APPLICATION -

*PEEASE-CHECK.ONE
[TITLE ELIMINATION - [JTRANSFERIN LOCATION [J] REMOVAL FROM REAL PROPERTY

nMANUFACWRED HOME

TPQéZLAT NUMBER PYE AR ’ LENGTRMWIDTHIFEET) | VERICLE IDENTIFICATION NUMBER (VIN)

764420 11961" INASHO - SSPEX 10 iX1K6717
@ LAND . ADDITIONAL LEGAL DESCRIPTION ON PAGE . 3 TITLE FEES

MANUFACTURED HOME WILL BE [®aFFiXED [JREMOVED I A FILING FEE

APPLICATION

R TBLOCK TELAT NAME, T SECTIONTOWNSHIPARANGE

o7 " i " ,,5?'15'.
4=6 . 2 . MILLER ADDITION TO BAKER |
A legal descriplion can be obtained from the l_géé{\:_ﬁéuraty Assessor's Ofice. |t there 1s not enough room here,

MOBILE HOME FEE

use Ihe Application Attachment form, TD-420-732, available’ at:your local County Auditor's Oftice P—
SEE ATTACHED

USE TAX

/ - SUB-AGENT FEES

TOTAL FEES & TAX

?ERANTOR(S) REGISTERED/LEGAL OWNER(S) . ADDITIONAL NAWES ON PAGE __ &
COUNTY # INCORPORATED UNINCORPORATED " | # REGISTERED OWNERS | # LEGAL OWNERS s
SKAGIT l L 1
NAME OF FIRST REGISTERED OWNER : , DOL CUSTOMER ACCOUNT NUMBER
GLADEN P NORRIS WORRICPYGIR T

X

ADJDRESS OF FIRST REGISTERED OWNER cty STATE aP CODE
NAME OF FIRST LEGAL OWNER DOL CUSTOMER ACCOUNT NUMEBER

F.0. BOX 232 CONCRETE_ WA (8237

ACDRESS OF FIRST LEGAL OWNER CITY STATE TP CODE

BENEFICIAL 578070825
2021 E COLLEGE WAY SUITE 103 MT VERNON =~ "

WA 98273

GRANTEE(S) ADDITIONAL NAMES ON PAGE
NAME OF FIRST GRANTEE . . DOL CUSTOMER ACCOUNT NUMBER
BENEFICIAL _S78070825%

Anyonewho knowingly makes a false statement of a material | | DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
fact is gullty of a felony, and upon conviction may be| LAW THATI f’WE::AﬂE:~THE,:BEGISTERED OWNERS OF
purushed by a fine, imprisonment, or both, (RCW 46.12.219) | THIS VEHICLE AND NFORMZ

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

Y / [_E: yos x ‘ ¢ ’i ,\

SIGNATURE OF t:lFtS? REGLS

€.IF APPLICABLE SIGNATURE OF SECOND REGISTERED OWNER AND TTLE IF APPLICABLE

NOTARIZATION / CERTIFICATION FOR REGISTERED OW/NER(S) SIGNATURE

'. State of Washmgion -~ Signed or ammod
County o ‘S'/( ~ 6 {7 Delore mon ,-Q_"/o? _?S‘,‘/

KDL IR . Sﬂ&"ﬁ 2T Slgnab&:ﬁ/

Prntea Name of Applicant u/ g
Owsaler No OR 7 ’
AeTI3R v AND: County/Oftice No OR /.

DEALERSH!P Postion/AgentNOTARY Notary Experaton Date

DEALER'S REPORT OF SALE | certify that this Information Is correct. The vehicle Is clear of ercumbrances except as shown. |

OEALER NAME .| WA DEALER NUNBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

f4«: COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)

I certly hat the above appicalon appears lo have been compleled correcty, and the applicant Nas sullicien! GOCUMENIEton 1o
proceed with the recording of this form.

[(JUSE TAX EXEMPT Sale 1o a Certiied Tribal member on the reservation (anach notarized statement of delivery) '

NAME (TYPED OR PRINTED}

C}E 5(57??[,\ Z . _5‘/ /@IZ:S S COUNTY o:n:;;)s?/;e- oOO,E?mR NUMBER.

/
e DAL L. 45101000 T 475y

TD-320-729 MANUF HOME APPL (R/12/96)0R+Page 1 of 2 INSTRUCTIONS AND ADDITIONAL INFORMATION ON REVERSE SIDE
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|! certity that the legai description of the land and ownaership Is true and correct per the real proporty records,
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TITLE COMPANY CERTIFICATION

L cortfy tha! the manutactured home has been atlixed 1o the real property as described, OR a bulding parmit has been issued for this
pUrpose and zhe anachment will be ins pected upon completion
":::;; WE . ’

TITLE COMPANY/PHONE NUMBER

én@miuas 7POSITION BASE

Flnallzn this application with a Licensing Agent within 10 calondar days of the dats Title Company Representative signs,
BU!LQING PERMIT OFFICE CERT!FICATION

BLDG PEAMIT OFFICESPHONE l@fﬁf
i, Dnle A2

g

Sz b

ENSTRUCTIONS -

CE‘COMPLETE THE APPROPFIATE BOXES ON THE FORM AS INDICATED BELOW,
DEPEND!NG UPON THE TRANSACTION YOU WISH TO PROCESS

A. Manufactured Home Tit!e Eliminatlon Application (complete boxes 1,2, 3, 4 and 6) Use to shminate a btle for a manulaciured
home which s (0 become real property

B. Manutactured Home Transtef in Locauon Application (compiete all bexes). Use only when a manutactured home (whosa
ttie has been ehmmated) 15 being meved to land with a different legal dascription AND wili become part of the real property to
which 1t will be moved and aflixed. H me transter in location ts between two different counties, prepare this torm in duplicale and
have each recorded In |ts pecwe cou .

C. Manutactured Home Remova! Frorn Rcal' Property Application {complete boxes 1, 2, 3, 4 and 5). Use when ttinga
manutactured hormne whose utle has been previously eiminated. Once properly completed ana recorded, this application
becomes a supporting document along w:th ethers requured 1o apply for a Certificate of Title lor the manutactured home.

IMPORTANT: SIGNATURES OF THE OWN:RS ON THE MANUSACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME 'ﬂ-IRO'JGH TITLE PROVIDED BY CHAPTER 46.12 RCW AND INDICATE
IMTENT TO PERFECT INTEREST IN THE ﬂANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY
OWN AND TO WHICH IT IS/WILL 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 FQR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46. 12 RCW

Note: Owners of the manufactured home must own the land when the application is for a Manutactured Home Title
Elmmnation or a Manufacturea Home Transter In Locann as p:owded by Chapter 65.20 RCW.

SECTION 1 Enter the description of the manutaciured hom :

SECTION 2 Place an “X™ in the appropnate box and e—nter the prope:ty ta.x parcel number, iol, block, plal number and
sectiontownship/range, when applicable Wrile:a legal descnpuon in the space provided. If there is not erough room,
use the Tille Application Attachment (TD0420-732) When processnng a “Transler in Locanon Applicaton,” both boxes
should be checked The apphcation must then be acr'ompanned by two separate land descriptions.

SECTION 3 This area mus! be signea by all reqistered owners ot me mdnutactured home when processing a utle eiminaton  §f
the manufactured home has been sold and is belng’ romovod trom the real property, the cwners per the real
properly records must comp!ste this portion to ob:a!n a qutiﬂcate of Titdle. Signatures of the owners mus! be
notanized or certified by the seling dealer or a vehicle hcensmg agent Fées w:ll include a fiing and applicaton

lge plus sales or use tax due. Additional tees may include: a title ehmmat:on fee and a Mobile Home Attars Fee
Subagents will charge an addiional service fee. (Fees are sub;ecz 1o change w;mour nouce.)

Take the properly completed Manutactured Home Application and :all-necessary suppomng documents to the County
Auditer/Licensing Agent Office for approval. Supporting documents. may include but are not limited 10 proo! of
ownershup or a Manulacturer’s Statement of Crigin (MSO), proo! ot taxes. pand ard apphcab!e release(s) of interest.
Subagents may not complete the approval portion of this form. .

SECTION 4

The “Tile Company Certtication” box must be completed when processmg :a Trdnster In Locauon or & "Removal
From Real Property” applicanon. Important: The final recorded applicationform must be subm:tted 10 a vehicle
Iicensing agent within 15 days of the utle company's certification

SECTICN 5§

When processing an “Elimunaton” or “Transler In Locaton” applicaton, a city or coun ttice (Bepending upon the
location of the manutactured homa) must cortify that the home is affixed 1o the land;or, 1sstie a buudmg permit 1o affix
the manutactured home to the land, inspecting the completed attachment. Theo .ssumg oﬂace mus s»gn the
application, adding the permit number 1f the inspection has not yet occurred :

SECTION 6

IMPORTANT: Once the application has been approved by the County Auditor/Licensing Agent Omce take your apphcduon
formn 1o the County Recording Office. Retain proot of the recording fees pad. !f the Recordxng Orﬁce retams

your oniginal application form, obtamn a certified copy of the recorded form.

APPLICANTS Once recorded. you mustreturn to a Vehicle Licensing office 1o file the Manutactured Home Appbcatzon
paving all required loes %

The Doparimen! of Licensing has a policy of providing eqQual access 10 its seﬁ:cé&. .
If you need special accommocalion, please cal! (350} 902-3600 or TDD (360j 664-8885."

TD-420-729 MANUF HOME APFL {Rr12/9610R Page t of 2
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id? STATE OF wasH INCTON umumm:m HOME APPLICATION - ADDITIONAL ATTACHMENT
r

LEGAL DESCRIPTION OF LAND
icmsinc

Use this form when & Iega! dascnptior trom the county is not legibie, and/or a statutory warranty deed is
not available, to provide the !ega! descripuon of the land. This form must be recorded with the
Manufactured Home Applicatlon and a certified copy presanted to a vehicle licensing agency as part of
the supporting documsentation ‘o'fa Manufactured Home application.

Chack type of application: [ T‘tle Elimination
L Removal From Real Property
T ransferf"ln Location

Land: Property Tax Parcel Number 4053-002-006 0107 P70658

Legal Description:

LOTS 4, 5 AND 6, BLOCK -;fMILLnR ADDITION TO BAKER, ACCORDING
TO THE PLAT THEREOF RECORDED IN VOLUME 3 OF PLATS, PAGE 74,
RECORDS OF SKAGIT COUNTY, WASHINGION-QQ

TOGETHER WITH THAT PORTION OF V-‘-\CA"'ED "G" STREET AS ATTACHES
BY OPERATION OF LAW. Y &

SITUATED IN SKAGIT COUNTY, WAsnfnggg:*

» -

TD-420-732 APP ATTACHMENT(R/12/961OR Page t ot 2
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OWNERSHIP

Use this form when there is not enough room:on TD-420-729 {Manutactured Home Application) to provide the owner(s) names. This
form must be recorded with the Manu!acmred Home Application and a certfied copy prosented 10 a vehicle licensing agency as part of
the supporting documentation for a Manufactured Home application.

CHECK TYPE OF APPLICATION [ Tite Eminaton
[} Removal From Real Property

=0 Transfer InLocaton

PROPERTY TAX PARCEL NUMBER: | 1,053 ~002-005-0009

ADDITIONAL GRANTOR(S) REGISTERED I LEGAL OWNER(S)

[ NAME OF REGISTERED OWNER

NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT RUMBEN |
VICKIE L. NORRIS NOR.RIVLSOSB6
NAME OF REGISTERED OWNER L UNT NUMB

NAME OF REGISTCRED OWNER

DOL CUSTOMER ACCOUNT NUMBER 1
DOL CUSTOMER ACCOUNT NUMBER |

NAME OF AEGISTERED OWNER LCuU MER ACCOUMT NUMBER
NAME OF LEGAL OWNER Il CUSTOMER ACCOUNT NUREER
NAME OF LEGAL QOWNER DOLCUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER OOL CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER

DOL 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 i, DOLCLSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER

boa. CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a material factis guilty of a felony. and upon convzcuon may be punished
by a fine, imprisonment, or both. (RCW 46.12.210; T
I DO SCLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT VYWE ARE 11-!
VEHICLE AND THIS INFORMATION IS ACCURATE:

AED OWNERS OF THiS

SIGNATURE OF REGISTEFZD OWNER ~ . DATE

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED QWNER

SIGNATURE OF REGISTERED OWNER

NOTARY SEAL OR STAMP

NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATU RE

[}
| State of Washington Saned or altlested
i County of belose ms on
i
I by Sonature
Pnnted Namae o Apphcant

I Deater No OR

Tile AND: County/Othce No. OR
! CEALERSHIP POSHIONVAQENUNDTARY Nowary Expiration Date
1
|

The Depariment of Licensing has a policy of providing equa’ access to its somces

TD-420-732 APP ATTACHMENT(R/12/56)0R Prgo20t2

2804070045
Ki7skredQae.

If you nead speciai accommodation, please call (360} 9502-3600 or TDD (360) 654-8585.




