RETURN ADDRESS oK
 SKAGIT VALLEY ESCROW

160 CASCADE PLACE #110
BURLINGI‘ON; WA 98233
POSEL/LANDED GENTRY 97085

98 MR 28 A 03

9804280065 T

STATL OF W, s»_q_mcmw ISLAND TITLE COMPANY
[ 3 *6ror . MANUFACTURED HOME ;0.\

ENSING APPLICATION
R TITLE ELIMINATION I:I TRANSFEH INLOCATION [JREMOVAL FROM REAL PROPERTY

MANUFACTURED HOME
TPQ ¢ PLATE NUMBER Y MAX CENGLHANIOTMEEET) 'VEHICLE IDENTIFICATION NUMBER (VIN)
I’ o5 | FT..IBEJRTﬂ 58" p:) OSL.28460XU
ELAND . ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLE FEES
MANUFACTURED HOME WILL BE TN AFFIXED [JREMOVED [ gROSSATUEN PARCEL iNiES FUNGFEE
o1y LBLOCK PLAT NAME EAGLE VALLEY P.U.D. Esecnom:;wmsuwmnae APPLICATION
WOBILE HOME FEE
A logal doscriplion can bo obtained trom he local County Assessor's Qffice 1t there 1s not enough room here,
uso the Apphication Attachmaent form, TD-420-732, avallable at your local County Auditor's Office ELIMINATION FEE
LOT 1, EAGLE VALLEY P.U.D.. ACCORDING ‘TO THE PLAT THEREOF TRy
RECORDED IN VOLUME 15 OF PLATS, PAGES 181 THROUGH 183, REQCORDS
OF SKAGIT COUNTY, WASHINGION. e SUB-AGENT FEES
SITUATE IN SKAGIT COUNTY, WASHINGION. TOTALFEES L TAX

H GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAﬂES ON PAGE

COUNTY # INCURPORATED LININCORPORATED [ HEGEST%ED QWNERS. ) '_ [] LEGiL OWNERS
NANE OF rwm REGISTER oownen - : o CUSTOVER AZCOUNT NUMBER
ADDRI OF FIRST REGIHTER OWNER e ATE
2200 FEA A%IE: SEDRO WOOLLEY B - 385
NAME QF FIRST LEGAL OWN STO EH ACC NT NUMBE
WHMC MORTCAGE CORP., its successors and/or assigns A/T/ I?ﬁ o125 & %
ADDRESS OF FIRST L OWNER ATE
"0. "BOX 54089 LOS ANGELES éh 9655?—0089
GRANTEE(S) ADDITIONAL NAMES ON PAGE -
NAME OF FIRST GRANTEE DOL CUSTOMER ACCOUNT NUMBEH

Anyonewho knowingly makes a false statementof amaterial | | DO SOLEMNLY ATTEST UNDER PENALTY OF PURJUFIY
fact is guilty of a felony, and upon conviction may be | LAW THAT |/ WE ARE THE REGISTERED OWNERS OF

punished by a fine, imprisonment, or both. (RCW 46.12.210) | THIS VEHICLE AND THIS INFORMATION IS ACCURATE:
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR -
OM REAL PROPERTY: X C
x“IGNATURE OF FIRST REGISTEAEZD GMINER AND TITLE. IF APPLICABLE

. S — T s
SIGNATURE OF SECOND REGISTERED OWNER AND TITLE. IF APPLICABLE

Nomv-ém‘ﬁ%ﬁdﬂ Uz Al : NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
- CI -~ ;g“& I %
= ! laf' of Washington Signexd of altested
: 5 QT bet%t / Cou:ly of SKAGIT befoie me 06/18/97
- - . . -
2 G ReTq henlvadl ' ¥ )
'; ‘, A-n &} 3 G. POSEL A i F Signatun re-me—
K/ " 4, "I.r' u\. N :l g Printad Nama o Applicant
oot Ey ’.‘. ion LIS - Dealet No OR
S A% S ,;l\'omi __NOTARY PUBLIC AND: CountyOrice o OR _ 12/31/99
ST « = DEALERSHIP Posmion/AgentNOTARY Notary Expiration Date
w 1 LY I I

DEALER‘S REPORT OF SALE | cortify that this Information Is correct. The vehicle is clear of encumbrances excopt as shown.

OEALER NAME . W‘ DEM.EH NUMBER DATE OF S
" CAMPBELL HOMES &IQ?

' G >,
pugcmss PRICE 305 ASJUFI'I;;D%OMAX RATE m&ﬂs?} ?ﬂ’w 5O

O USE TAX EXEMP‘I' ‘Sale lo a Certified Trbal member on the reservation (attach nolanized statament of delvery).

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)
@ appiican! sufficient documentation (o

COUNTY WWETF NUMBER
) Reo(+0 v 27

INSTRUCTIONS AND ADDITIONAL INFORMATION ON REVERSE SIDE

SIGNATURE

TD-420-729 MANUF HOME APPL mzms]on Pm 1 z o

9804__250055 £%1 803P60 196



. [TITLE COMPANY CERTIFICAVION

11 certity that the legal description of the land and ownership is true and correcl por the real property records

NAME TITLE COMPANY/PHONE NUMRER
TSTGRATURE 7 FOSITION OATE
Finalize this application with a Licensing Agent within 10 calendar days of the dats Thie Company R tatve signa.
% BUILDING PERMIT OFFICE CERTIFICATION
| certity thal the manutactured home has been aftixed 1o tha real property as dascri R a buitding parmit has boan issued for this

purpose and tha aftaetiment wil be inspocted upon complation /it /e DIa 8 [& e r T A - [ )

NAME .~ T 1 g MITOFFICERMONGS o/
' Af::l// (/ngfff/:?[éj—_‘;ﬂr"‘k—r({“"M“’“"f s /{-}H-u/(ﬁ.—&'f M _';l./.rﬁ',;,.z,-j

Fo/ve

INSTRUCTIONS

com#LEfréfrr_HE'APﬁ’HOPmATE BOXES ON THE FORM AS INDICATED BELOW,
DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS

A, Manutactured Home Title Elimln'aUan'Appl'l_c'anon {completu boxes 1,2, 3, 4 and 6} Use 1o aliminate a tile for 4 manutactured
homao which is lo become feal property - g

B. Manufactured Home Transter in Location Appiication {complote all boxes) Use enly wheh a manufactured home (whosa
ttle has been eliminated) 1s being moved to tand with a ditferont legal description AND will become part ol the roal property (0
which 1t will be maved and attixed It the transler in location 1s between two different counties, prepare this form in duplicate and
have each recorded in its respective county e

C. Manutactured Home Removal From Real Property Appllcallo'n-fcomplelo baxes 1,2, 3,4 and5) Usewhen tithng &
manutactured home whose ile has bean previously eliminated. Once properly compieted and recorded, this apphcabon
becomes a supparting document along with others required to apply for a Certificate ol Title lor the manulactured homa

IMPORTANT: SIGNATURES OF THE OWNERS ON THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH 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/THEY
OWN AND TO WHICH IT ISWILL BE AFFIXED. IF THE MANUFACTURED HOME S 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 FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12 RCW. L A

Note' Owners of the manufactured home must own the land when the applucahoﬁ ts-lor'é Mahufactured Home Title
Elimination or a Manutacturea Home Transfer In Location, as provided by Chap;gg_G_S:?_O RCW...

SECTION 1 Enter the dascriphion of the mantachired home

SECTION 2 Place an “X"in the appropniate box and enter the property tax parcel numbar, lot, block, plat number and
sechontownship/range, when applicable Wnite a legal description In the space provided It there 18 not enough room,
use the Tille Application Attachment (TD0420-732) When processing a *Transler in Location Application,” both boxes
should be checked The applhcation mus! then be accompanied by two separate lang dascriplions - -

SECTION 3 This area must be signed by all registered owners of the manufaciured home when processing autle aliminaton. If
the manufactured home has been sold and is being removed from the real property, the ownars per the real
property records must compiete this portion to obtain a Cartificate of Title. Signatures of the owners must-be
nolanzed or certthed by the seling dealer or a vehicle licensing agent. Fees will include a hiing and apphcaton
lee plus sales or use lax due. Addibonal fees may include" a ile eliminabon lee and a Mobiie Home Altars Fee

. Subagents will charge an additonal service fee. {Fees are subject 1o change without nolice, )

SECTION 4 Take the properly completed Manufactured Home Application and all necessary supporing documents to the County
Auditor/Licensing Agent Olfice for approval Supperting documents may include but aré not Iimited to* proaf of
ownership or a Manufacturer's Statement of Ongin (MSO), proof of taxes paid, and applcable release(s) ol interest
Subagents may not complete the approval portion of this form.

SECTION 5 The "Title Company Certilication” box must be compieted when processing a “Transler In Lacation” or “Removal
From Real Property” application. Important: The final recorded application torm must be submitted lo a vehicle
licensing agent within 10 days of tha title company'’s certificalion .

-~ SECTION 6 When processing an"Eimnation” or “Transter in Location™ application, a cify or county ottice {depaending upon the
ST jocation of the manufaciured home) must certily that the home s affixed (o the land,or, 15sue a bullding permit 1o alfix
the manufactured home to the land, mspecting the completed attachment. The Issuing office must sign the

.. apphcation, adding the parmit number it the inspechon has not yet occurred.

IMPéRTANT‘: © Oncethe application has beon approved by the County Auditor/Licensing Agent Olhce, take your application
s..s" v formto the County Recording Office  Retan proof of the recording fees paid, |! the Recording Offica retains
"= your ongnat application form, obtain a cerliied copy of the recorded form

APPLICANTS: © Once recorded, you must return 1o a Vehicle Licensing office to fiie the Manufactured Home Application,
) paymg_all required foas.

___ e—

. The Deparment of Licensing has a policy of providing 8qual access [0 ils Services.

TD420-720 MANUF HOME £PPL (R/120610A Page 1 o2 .~
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9804280065 : 503760197



OWNERSHIP

Use this form when there is not enough roémbn.ﬂ;i.-uo-?zg (Manutactured Home Apphcation) lo provide the owner(s) names. This
1orm must ba recorded with the Manufactured Home Application and a certiied copy presented to a vehicle licensing agency as part of
the suppariing documaentation for a Manufactured Home application.,

Removal From Real Propbn;y

CHECK TYPE OF APPLICATION: [ Titie Evmination.
Transfarin Localion

PROPERTY TAX PARCEL NUMBER; 4632-000—001-0000

ADDITIONAL GRANTOR(S) REGISTERED/LEGAL DWNEP(S)

POSEL, LEORA C. S DQ
NAME OF REGISTERED OWNEH 5 R DOl.tu:. u NT NUME

AT OF RECTSYERED SWRER S —— T T
NANE OF FRGTSYERED SWNER - — — B CUSTOMER ALCOUNY NOMBER
NAME OF HEGISTCAED OWNER po;cUSTmW
RAME OF LEGAL OWNER G th
RAWE OF TEGAL OWH -ML&uSrouEn ACTGUNY NOMEER
NAME OF LEGAL OWNER . : DOL CUSTOMER Accc:umr NUMBER
RAME OF LEGAL GWNER ooLCusrmemch

NAME OF LEGAL OWNER 0oL CUST__OMI;_R ACCOUNT NUMBER

SIGNATUHRE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE: o
SIGNATURE OF LEGAL OWNER COLCUSTOMER ACCOUNY NUMBER

SIGNATURE OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statsment of a material factis guilty of a felony, and upon conviction may be punished
by a fine, imprisonment, or both. (RCW 46.12.210}

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT UWE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

SIGNATURE QF REGISTERED OWNE DATE
"Hhea C Sud) , Glisgia

" [ SIGNATURE OF REGISTERED OWNER DATE

= | " [SIGNATURE OF REGISTERED OWNER DATE
= gucn&funs OF REGISTERED OWNER DATE
smmrune OF REGISTERED OWNER DATE

NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

[) S .
S oo __SKAGIT N omepen)  06/18/97
» LEORA C. POSEL Sqnaire
B Pnnted Name of Appicant
1 2. NOTARY PUBLIC AND: CoumOteane on  12/31/99
.l' DEALERSHIP Postion/AgenyNOTARY Notary Expiraton Date

The Department of Licansing has a policy of providing equal access 1o i{s services,
Lt you nead special accommodation, please call (360} 902-3600 or TDD (360) 664-8885.
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