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 RETURN ADDRESS

KATHY HiLL
Jeffrey D. Routon SKARTT TR
" .Julie Routon
* 1689 Routon Lane 9 JN17 P3:44

f"::‘:,_1:.-‘1-'Burhngton WA 98233

VCOHDED e FILED

9806170113 HEQUEST OF
Jocis2rg > \ANUFACTURED HOME

L b,cgn ' mc; APPLICATION
:

ETITLE ELIMINATION COTRANSFER INLOCATION []REMOVAL FROM REAL PROPERTY

MANUFACTURED HOME
1RO/ PLATE NUMBER YEAR { MAKE LENGTHANIDTHIFEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
1997 Gjen Ogks X 09L31783XU
B LAND — ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLE FEES
MANUFACTURED HOME wu.t. ae AFFIXED [CIREMOVED [ PROPERTY TAX PARCEL NUMOER FILING FEE
360407-4-013-0408. I

Lar BLOCK PI.AT NAME SECTIONTOWNSHIP/RANGE

MOBILE HOME FEE

A logal dascription can bo oblainod from the local County Assossor's Olfice. If thero is not onolfgh rocomhera,
usa tha Application Altachmont Iarm, TD-420-732; available at your local County Audilor’s Olfice. ELIMINATION FEE
_-I-f

154

-1 o USE TAX

SUB.-AGENT FEES

TOTAL FEES & YAX

1RANTOR(S) REGISTEREDAEGAL OWHER(S) " ADDITIONAL NAMES ON PAGE

COUNTY # INCOHPORATED UNINCOHPOFIATED (] REGIS'IEH?E'D OWNERS 4 LEGAL Oi\'NEHS
NAME OF FIRST REGISTERED OWNER DOL CUSTOMER AC!
Jeffrey D. Routon ROUTOJD3SOBT
ADDRESS OF FIRST REQISTERED OWNER o CITY STATE ZIF CODE
1689 Routon Lane Burhngton WA 98233
NAME OF FIRST LEGAL OWNER . DOL CUSTOMER ACCOUNT NUMBER
Continental Savings Bank s
ADDRESS OF FIRST LEGAL OWNER i STATE 2P CODE
2000 Two Union Sq., 601 Union St ___Seattle WA 98101
GRANTEE(S) Aonmoml. lezs ON PAGE
NAME OF FIRST GRANTEE ) ; DOL CUSTOMER ACCOUNT NUMDER

Anyonewho knowingly makes a [alse statement of amaterial | 1 DO SOLEIINLV ATI'EST UNDER PENALTY OF PURJURY
fact Is gulity of a telony, and upon conviclion may be| LAW THAY |/ WE ARE THE REGISTERED OWNERS OF
punished by a fine, Imprisonment, or both, (RCW 46.12.210) | THIS vgmc;_g AND THIS 1 :

SIGNATURE O AL OWNER INDICATES CONSENT FOR d
ELIMINATZ REMOVAL FROM REAL PROPERTY:

NOTARIZATION ] CERTIFICATION FOR REGIS‘I'EFIED WER (S) SIGNATURE

I
e Skagit s“’":.:.‘_"'.,;‘l,‘.fJune 4th, 1997
v _Jeffrey D. Routon fu'_l (2
Primad Nama of Applicant I Nt A
e Notary-Sallie J. Curnow- Ronhﬁxﬁ.ﬁ"ﬁ}m - 15 98
DEALERSHIP Posmon/AQanUNOTARY Notary Elpullaon Ca ;

I
I
I
l
DEALER'S REPORT OF SALE ] cerlily that this Information Is correc )’ho v-hlcin is clear of encumbranc /n oscnpt »n ahown

DEALER NAME Jﬂ“’:‘ O
Valley Home Center

yi@ S e 7
U

SE TAX EXEMPT Salo lo a Cerliiod Tribal momber on ma rosorvalion [Altagh notarized silement of dalmry)
COUNTY AUDITORMGENT LICENSING OFFICE APPROVAL: (Not for usa by Sub-Agents -

TO-420-720 APFL (RNZASJOR Page 1 of 2

9806170113

INSTRUCTIONS AND ADDITIONAL INFORMATION ON REVERSE SIDE E-
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“11 cantily that the legal description of tha land and ownership is trus and correct por the real pr rocords.
NAME

* [SIGRATURE 1POBITION GATE

LY BUILDING PERMIT OFFICE CERTIFICATION

[ mTLE COMPANY CERTIFICATION

TITLE COMPANYFHONE NUMBER

_“Finallze this application with & Licensing Agont within 10 calendar days of the date This Com R tative signs.

L cormy that:{ho manulactured home has boen alfixed o the roal proporly as described, OR 4 building permil has boon issuad lor this
puvpmm and lho allachmen! will ba inspeciod upon complation 3Le 336 -U¥r0

BLDG PERMIT OFFICEPHON
JBamvé 0570 vt IEPHONE! 6 - 1632
KJG IPOSITION

Y

DATE

"0‘1/5(.9-;.4& f (.-’b'mé c:]/,c‘é- n-cau.-.d S 1G5%5F

INSTRUCTIONS

COMPLET! THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
: DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS.

A, Manululurod Homn Tluo llmlrmlon Application (complete boxes 1, 2, 3, 4 and 6). Uso lo eliminale a title lor a manulaclured
homa which is to becomo mal pmpony

B. Manutactured Home Tnn&lor ln Locatlon Application (complote all boxes). Use only when a manutaciured home (whase
litle has boen ollminatad).is baing movod 1o land with a dilferent legal description AND will bocome parl of the roal property to
which It will ba moved-and affixed. If the.ransler in locallon is betwoen iwo differont counlies, prepara this form in duplicale and
have sach recorded in its t@Spéclbva couhni‘

C. Manulaciured Home Rtmovnl From Flul Property Application (complete boxes 1,2, 3, 4and 5). Usewhen ililinga
manutactured home whoso litio has been préviously eliminated, Once properly compleled and recorded, this appiication
becomes a supporting document: a!ong with others required o apply for a Certificalo of Title for the manufactured home.

IMPORTANT: SIGNATURES OF THE OWNERS ON THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 45.12 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 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 umna APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46,12 RCW: _

Note: Owners of the manulactured home must ownlho land when the application is for a Manulactured Home Title
Elimination or a Manulacturea Home Transfor In ‘Localion. as providod by Chapler G5.20 RCW,

SECTION 1 Enter the doscription of the manuIaclum&hamﬂ

SECTION 2 Place an "X in the appropriale box and enter tho propony lax parcol numbm lol, black, plat number and
soctiontownshipvrange, when appiicable, Writo a Jogal descriplion in the space provided. | there Is nol anough room,
use the Title Application Attachmont (TD0420-732). When procassing a *Transler in Location Application,” both boxes
should ba chocked, The application mus! than bo accompanied by two separate land dnscriplions,

SECTION 3 This area must bo signed by all rogislored ownors of nnmanulaclutod home whon processing a litle elimination, If
the manufaciured home has been sold and s being nmwod from the real property, the ownars per tha real
property records must compliete this portion lo obtain a Certificate of Title. Signatures ol the owners must be
notarized o¢ certifiod by the seliing doaler or a vehicla licensing agent. Fees will include a filing and application
foe plus sales or use tax duo, Addilional lees may Inciude: a lite elimination lee and a Mabile Home Affairs Fee.
Subagents will charge an additional sarvice fee, (Fees are subjocl o dlanga wllhoul notice,)

SECTION 4 Take ithe properly compleled Manulacmrod Home Application and an necassafv mpponing documenis to the Counly
Auditor/Licensing Agent Olfica lor approval. Supporting documents may include but are not limijag Qe ol
ownaership or a Manufacturer's Stalement of Origin (MSO}, proot of laxos paid. anda plicald [les oYg
Subagents may not complete the appraval portion of this lorm. :

SECTION 5 Tha 'Title Company Certilication” box must be compleled when pfocessmg a "T fans
From Real Property” application. Important: The final rocorded application furm Ll
licensing agent within 10 days ol the lille company’s certification. &

SECTION 6 When processing an "Elimination” or “Transfer In Location™ application, a city o coun :
location of the manulactured home) must cerlily that the home s affixed lo tho land.of, Wy
the manufactured home 1o the land, inspecting the completed attachment, The Issuing o

application, adding the pertnit number If the inspection has not yet occurred.

IMPORTANT: Once the applicalion has boon approved bv tha County Auditor/Uicensing Agent Olllce lake your appllcauon
lorm 1o the County Recording Otfice. Rataln proof of the recording fees paid, If the Hecordng Omc.e retains
your original application form, obtain a certilied copy ol the recorded form. s e

payingallmqultodlm

Dmfa!mmmﬁpalbyo!mmnNmmmsM‘
if you need spacial accommodation, pleasa call (360) 902-3600 or TDD (360}664-8885.

TD420-726 MANUF HOME APPL (/12/0610R Page 1 ol 2 e xes T
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OWNERSHIP

Usa lhis form when thars is not enough oom on TD-420-729 (Manufactured Home Application) to provide the owner(s) namas. This
form must ba recorded withihe Manuraciured Home Applicanon and a certified copy presented to a vehicla licensing agency as part of
tha supporting documenmtion 1or a Mantﬂaciurnd Homo application,

CHECK TYPE OF APPLICA‘I‘!ON. Tiue Enm:naluon
P Removal From Reat Property
E] Tmnster In Location

PROPERTY TAX PARCEL NUMBER: 359;;07 ~4-013-0408

ADDITIONAL GRANTOR(S) HEGISTEFIEDI LEGAL OWNEH(S)
[NANE OF RECTSTERED OWNER

Julie Routon
N

BOU CUS&W

NAMWE OF REQISTERED OWNER 0L CUSTOMER ACCOUNT NUMBER |
' NANE OF REGISTERED OWAERA < = 0L CUSTOMER ACCOUNT NOWBER
WA OF REGISTERED GWRER B0k CUSTOUER ACCSUNY RUMBER
RANE OF (EGAL GWNER : i ™ = BOL U TOWER ACCOUNY NOWBER
AN OF LEGAL GWNER ; DO COBTORER ACTUNT NGMBER
NAME OF | EGAL OWNER e i " GOLCUSTOMER ACCOUNT NOMBER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITI.E

SRRTORE OF LEGAL OWNER T SSTORR RO R
SIGNATURE OF LEGAL OWNER T-0OL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a material fact is guiity of s hlony. lnd upon convlction may be punished
by afine, imprisonment, or both. (RCW 46.12.210)

1DOSOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT UWE ARE THE REGISTERED OWNEHS CFTHIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

SIGNATURE OF REGISTERED OWNER —
feﬂ#-"['/

SIGNATURE OF REGISTERED OWNER .

SIGNATURE OF REGISTERED OWNER : i m ; ! , ! W

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNER

"""‘3} SEAL Ol qTAME NOTARIZATION/ CERTIFICATION FOR REGISTERED ownems; sucmmne

AN i II Siate ol W
o ..‘\‘“"\u‘ lo a
-‘-:.§°f & | é:.':."‘.:':." Skagit s“":.“.:.’.i.‘:'f.? June ﬂth 1997
r?‘:' ‘i.u— | w_Jeffrey D. & Julie Routon sw... /// /,. f[éu S/
" ,‘5" Pwm I Printed Nama of Apphcan| / / . a
’ '-?,S-.:-." | THie Notary-SalheJ LCurnowRonhaa g m&"m on 4-15- 98
70 I DEALERGHIP FosionAQeVNOTARY Notary Expiration Dale T

"l.oF w I

I

The Daepartment of Licensing has a policy of providing equal access loifucndcu §E
If you need spacial accormmodation, plmecaﬂ(SGO)aaa-aaoo“TDD(sso}wm T
TD-420-732 APP ATTACHMENT (129610 Page2 of2
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. MANUFACTURED HOME APPLICATION - ADDITINAL ATTACHMENT

lb?é-’-‘""?-f’-f- s ___.LEGAL DESCRIPTION OF LAND

licensine

Use this form whena lega} dasenpu‘un from the county is not legible, and/or a statutory warranty deed is
not available, to provide the legal description of the land. This form must be recorded with the
Manufactured Home Appllcation and a certified copy presented to a vehicle licensing agency as part of
the supporting documentatlon ior a Manulactured Home application.

Check type of uppllcatlon .Titla Elimination
5 [ ]Removal From Real Proparty
~-Trans!er In Location

Land: Property Tax Parcel Number 360407-4-013-0408 _

Legal Description:

TO-430-72¢ APP ATTACHMENTIVISNRION Page 1 0f 2
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