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. MANUFACTURED HOME St e
{ G APPLICATION
T PLEASE CHECK ONE
TITLE ELIMINA'HON EI TRANSFER IN LOCATION [J REMOVAL FROM REAL PROPERTY
Rl MANUFACTURED HoME _
PO P uacn :-.:”VE,‘AR.“ MAKE LENGTHWIDTHFEET) | VEHICLE \DENTIFICATION NUMBER (VIN)
R Crl Uy -?11 “rasEM | 60X 12 | 4194
LAND ADDITIONAL LEGAL DESCRIPTIONONPAGE __ ____ TITLE FEES
FILUNG PEE
MANUFACTURED HOME WILI. BE IXED [JREMOVED | PROPERTY TAX PARCE\N
_ m‘“’" = 1" 5833 500=148<boo3 |
tor s pmm R TONTONRSRPTINGE | - CATION
148 §ky11ne No. 6
MODILE HOME FEE
Alogal doscriplion can bo omamod lrom the Jocal County Assossor's Offico, I thero is not gnough ream here,
usa the Application Altachment torm. TD- 420-?‘32 ava:lablo at your local County Auditor's Office, ELIMINATION FEE
Lot 148, SKYLIHE NO.~ 6 ; according to the plat USE TAX
thereof recorded in Volume 9 of Plats, pages
64 through 67A, records of Skag:.t County, SUB-AGENT FEES
Washington; TOTAL FEES & TAX
GRANTOR(S) REGISTERED/LEGAL ownéa('s;"" JiIZ‘):‘DlTIONAL NAMES ON PAGE
COUNTY » INCOHPORATED UNINCOﬁPO__BATEQ:_,_»*" l HEGISTERLD OWNERS # LEGAL OWKERS
NAME OF FIRST REGISTERED OWNER — . = DOk CUSTOME
Lloyd R. Rullman +UALLYN OER Fy%
ADDAESS OF FIRST AEGISTERED OWNER T CITY STATE QP CODE
4814 Yorkshire Drive Anacortes WA 98221
NAME OF FIRST LEGAL OWNER F DOL CUSTOMER ACCOUNT NUMLER
ACOHESS ue FIRST LEGAL OWNER ar STATE O COOE
GRANTEE(S) Aﬁbm’éNAL Nmss ON PAGE
NAME OF FIRST GRANTEE S _1 DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a material l DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
fact Is guiity of a felony, and upon conviction may be| LAW THAT! IWE ARE THE REGISTERED OWNERS OF
punished by a fine, imprisonment, or both. (RCW 46.12.210} | T} ~LE AN }T" FODRMATON IS ACCURATE:

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

X

SIGNATURE OF FIRST LEGAL OWNER AND TITLE, IF APPLICABLE O B
NOTARY SEAL OR STAMP | NOTARIZATION /CERTIFICATION FOR REGISTERED OWNER(SJ SIGNATURE

e\ coo Ty s S 12)9%

nty ol

(l (\ < E\-’L\\"\‘-Q L.'\\ L'TlCti\slgM"?: BYeiY
Prnled IY-o! Appheant D“‘m . o
L2 2 (U\ AND: Counly/Citice No:' ‘ba 79 D'OL

DEAERSHIP pm Nt Expravon e

DEALER NAME WA DEALER NUMBER DATEOF 'S'M.

PURCHASE PRICE TAX, JURISOICTICN/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

|:] USE TAX EXEMPT Sale 10 a Cortified Tribat member on tho raservation {attach nolarized statement, ol dal:vary)

COUNTY AUDITORIAGENT LICENSING OFFICE A®PROVAL: (Not for use by Sub-Agents)
corrocly, and the applicant nas sulliclant documentaunn

procead wilh lho focording of this form,

NAME gtxfz.o ngw ” d ! . °°“§1’f/f [cyv?sfpemonuuunsn;
Poe SNl 5798

TD420-720 MANUF HOME APPL (R/12610R Page 1 of 2 INSTRUCTIONS AND ADDITIONAL INFORMATION ON REVERSE SID

9805130001
Bk 161060 191




< .E':'T‘“E COMPANY CERTIFICATION

) cortity that the logal description ol tha land and ownorship I truo and correc!t por the reat property records.

T TITLE COMPANY/PHONE NUMBER

~~- {FIGNATURE / POBIION BATE

1 . zFim_llzi--mfl' splication with a Licensing Ag
¥ BUILDING PERMIT OFFICE CERTIFICATION

Leality that the manutactured homo haa boen affixed to tha rout propurty as doscnibed, OR a building pormit has boon issuad for this
purposo and tho-attachmont will bo inapectod upan complolion '
NAME . o+ 0 BLDG PERMIT OFFICE/PHONE 4
KLY -0 A = il 92— (90
SIGNATURE / POSITION o Ot :
i R .‘ [ ) Qi) n ‘_j__ 23-9 67
INSTRUCTIONS

' GOMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
“+" 7" DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS.

A. Manufactured Home TlllqEﬁmlﬁitlon Application (complelu boxes 1, 2, 3, 4 and G). Uso lo aliminate a Ut tor a manutachured
home which is to bacoma roal property,

B. Manufactured Home Transtor In'Location Application (compiote all boxos). Use only when a manulactured home (whose
titlo has boon eliminaled) is being moved lo land with a ditferont logal doscription AND will becormne part of the roal properly lo
which it will bo moved and attixed. If the: ranster in location is botweon two dilforent countios, proparo this form in duplicale and
have each rocordod in its respective County. -

C. Manufactured Home Hmoﬁt&oﬁ\ Ronl 'Pr’épnrty Application (compioto boxes 1, 2. 3, 4 and 5). Usuwhontitinga
manulactured homo whoso titlo has bean previously sliminatod, Once proporly comploted and recorded, this application
becomos a suppoerting document along with othars. taquirod to apply lor a Ceruficalo of Titlo for the manulactured homae.

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 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 FOR'MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12 RCW.

Note: Owners of tho manutactured home must ownm land whan the application is lor a Manulactured Home Title
Elimination or a Manulactured Homo Transtof‘.l_pil.ocation. as provided by Chapler 65.20 RCW.

SECTION

-

Enter the descnplion of the manutactured homy. )

SECTION 2 Placo an "' in the appropriate box and enter mé'pmi;erty lax pan:ol numbear, lot, block, plat number and
seclionflownship/range, whon applicable. Wrile a-logal descriplion in the space provided. i there is nol enough room,
uso the Title Application Attachment (TD0420-732}. When processing a *Transler in Location Application,’ both boxes
should be chocked. Tha application must then be accampanied by two separate land doscriptions,

SECTION 3 This arca must be signed by all registered awners of the manulaciured home when processing a litle elimination. It
the manufactured home has been sold and Is being removed from the real property, the owners per the real
property records must complete this portion to obtaln a Cartificate of Title. Signatures of the owners must be
notarized or certitied by the seiling dealer or a vehicle licansing agent.” Feas will include a filing and application
fee plus sales or use tax due. Additional fees may include: a title elimination 16e'and a Mobila Home Aftairs Foe,
Subagents will charge an addllional service tea. (Foes are subject 1o changa without notice.)

SECTION 4 Take the properly completed Manutactured Home Application and all necessary supporting documants [0 the County
Auditor/Licensing Agent Office lor approval, Supporting documents may include but are not rm_l'ﬁ' . Footl of
awnership or a Manutacturer's Statement of Otigin (MSO), proof of taxes paid, and applicable release(s}ol intorast.
Subagonts may not complele the approval portion of this form. g ;

SECTION 5 The “Title Company Cerlification” box must be completed when processing a "l;féhg!ér In Location® or'a;"Hemoval
From Real Property” application. Important: The final recorded application formmust be submitted 1o a vehicla
licensing agent within 10 days of the tile company’s certification.

SECTION G Whan procossing an “Elimination” or *Transter In Location” application, a city or county office (dapending upon tha
locatien of the manutactured home) must certily thal the home is atlixed to the land;or, issye a buliding permit (o affix
the manutactured home to the land, inspecting the completad attachment. The issuingpﬂica:f‘nus;isign the
application, adding the parmit number il the inspection has not yet occurrad. SR

IMPORTANT: Once the application has been approved by the County Auditor/Licensing Agent Otlice, take your application

form to the County Recerding Office. Retain proof of the recording fees paid, I the Figcording Offico relains

your original application: form, obtaln a certified copy of tha recorded form. .;;j-'

APPLICANTS: Once rocorded, you must returm lo a Vehicle Licansing office 10 fila the Manufactured Home Application, |
paying all required {ees. EE A

The Department of Licensing has a policy of providing equal access o its services.

if you need spocial accommodation, please call (360) 902-3600 or TDD (360) 664-385. :
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OWNERSHIP

Use this form when there is fiot eriough room on TD-420-729 (Manufactured Home Application) to provide the owner(s) names. This
form mustbe recorded with the Manufactured Home Application and a certified copy presented to a vohicie licensing agency as part of

the suppaning documentation 1or a Manufaclured Hcme application,

_] Remaval From Real Property

CHECK TYPE OF APPLICATION: . ! TilieElzmmanon
l I'ransferln Locatmn

PROPERTY TAX PARCEL NUMBEFI. 3 8 2 2;0 oo_ 148-0003

ADDITIONAL GRANTOR(S) HEGISTEFIED / LEGAL OWNER(S)
NAME OF Fﬁmiimw OWNER s

Ru

oL &

U457

NAME OF REGISTERED OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTEAED OWNER

DOL CUSTOMER ACCGUNT NUMBER |

NAME OF HEGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
NAME QF REGISTERCD OWNER DOL CUSTOMER ACCOUNT NUMBER
NAME OF LEGAL OWNER LOL CUSTONER ACCOURY RUMEER |
NAME OF LEGAL OWNER DOL COSTOMER ACCOUNT NUMBER
NAME OF LEGAL GWRER OOL CUSTOMER ACCOUNT NUMBER |
NAME OF LEGAL CWNER DOL'CUSTOMER ACCOUNT RUMBER
NAME OF LEGAI, QWNER DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INDICATES CONSENY FOR EL!MINATION OF TITLE

SIGNATURE OF LEGAL OWNER

e DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER

DPLPUSTOMEH ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a matsrial factis guilty ofa I-Iony.
by a fine, Imprisonment, or both. (RCW 46.12.210)

VEHICLE AND THIS INFORMATION IS ACCURATE:

andupon Eoni‘iﬁ:tlon may be punished
1 00 SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT VYWE ARE THE HEQ'STEHED OWNERS OF THIS

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNFR

SIGNATURE OF REGISTERED OWNER

SIGNATURE QF REGISTERED CWNER

NOTARY SEAL OR STAMP

Siate ol Washington

NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

Sgned or allestea

DEALERSHIP Postion/AgentNOTARY

l
l
I
l
| ¥
[
I
|
l

County ol betore me on
Signature
Printsd Name of Appicant
Dealer No. OR
Title AND: County/Ottes No. OR

Notary Expwation Dale

The Department of Licensing has a policy of providing oqual access toits services,
! you need special accommodation, please call (360) 902-3600 or TOD (360) 664-8885,
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