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lFlETURN ADDRESS 9808060021

KA e
:"S_ELECT EWCROW, INC. e o
;":.204- North Commercial Street
--‘fBellingham, WA 98225 % NG -6 A3

;?._.;;*'ATTN- ~“Escrow #97797

[ P ‘“"‘;".?‘?f‘ MANUFACTURED HOME
ENSin APPLICATION

'.;an‘uu u....-.-.-.-..-F[c.» | I

“u\-U[Ql lvr—-----—-

A TITLE ELIMINATIGN I:] TRANSFER IN LOCATION [J REMOVAL FROM REAL PROPERTY

n MANUFACTURED HOME. e
TPO 7 PLATE NUMBER YEAR MAKE LENGTHWICTHIFEET) | VERICLE IDENTIFICATION NUMBER {VIN)
QK44LO0LFE 1997_._..: .»-""OAKWOQD 60 X 48 GWOR23N18610
LAND . ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLE FEES
FILING FEE
MANUFAC™RED HOME WILL BE EAFFIXED REMOVED | PROPERTY TAX PARCEL NUMBER
D : 40 4- 2-0 1 0-000 APPLICATION
LOT / 0 BLOCK PLAT NAME SECTIONTOWNSHIP/RANGE
a? /47/ of 4 Vo] WOBILE FOME FEE
A legal dascription can be oblalned I‘rom the locat County Assessor's Office, |f thera is not enough room here,
use the Application Attachment form, TD: -420-732, available al your local County Audilor's Office, ELIMINATION FEE
1522 Bennett Road, Mount.- Vernon, WA 98273 VR
Lot 10, Block 2, PLAT OF AVON according to the plat thereof, SORAGERT TS
recorded in Volume 1 of Plats, Page 2 Records of SKagit
County, Washington, [TOTAUFEES & TAX |
E GRANTOR(S) REGISTERED/LEGAL OWNER(S). ' . ADDITIONAL NAMES ONPAGE _______
COUNTY # INCORPORATED UNINCORPORATED # HEGISTERED OQWNERS # LEGAL OWNERS
Skagit XX
NAME OF FIRST REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
Gin S. Anglin ANGLIGS469K5
" |ADBRESS OF FIRST REGISTERED OWNER CITY STATE 2P CODE
1522 Bennett Road Mount Vernon WA 98273
NAME OF FIRST LEGAL OWNER T ;o DOL CUSTOMER ACCOUNT NUMBER
Ocwen Financial Services N/A
ADDRESS OF FIRST LEGAL OWNER city STATE ZIP CODE
6255 Sunset Blvd, #2100 Los Angeles, CA 90028
GHANT_E_E(S) ADDITIONAL NAMES ON PAGE
NAME OF FIRST GRANTEE ; ':g DOL CUSTOMER ACCOUNT NUMBER

Anyonewho knowingly makes a false statement of amaterlal | | DO SOLEMNLY A'ITEST UNDER PENALTY OF PURJURY
fact Is guilty of a felony, and upon conviction may be | AW AT | /WE ARE THE BEGISTERED OWNERS OF
punished by 3 f{usEAMagnent, o both. (REW 46.12:210) | ThigA mcuymo mfon JTION IS ACCURATE:

SIGNATURE OF LEOAL DWHETPRIDICATES CONSENT FOR
ELIMINA : qi‘ TLE/REMS oMREAL PROPERTY: X | I/ {1y d Ly
RC ) Y IR &r‘pﬂf;.’" SIG '\ = g i :'NEHANDTITLE.IF‘PPLICAELE
(A .{,fmi -~ Recount Manager X ¥ o Ry porap
SIGNATUNE OF d AL CWNER B 2 TITLESF APPLICABLE SIGNATURE OF SECOND REGIS) R0 OWNER AND TITLE, IF APPLICABLE
NOTERY SEjL ORRTAMF §  INOTARIZATION / CERTIFICATION FOR REGISTEREE OWNER(S) SIGNATURE
.':v f'?-\.%‘: UB ]"tu '-gt;;' d’;Vaihlnnton iy
7",'.":\:"&_?:' Tf..'n‘ , ..-‘ County ol Whatcom
> L .
,“Q- K

|

o

,, O -2} Gin S, Anglin
"‘u”::" .4 ov _Renee Anglin

|
|
l
|

Pnntad Nama of Applicani

e _Notary Public
- DEALERSH!P Postion/AgenyNOTARY

DEALER'S REPORT OF SALE | certify that this information is correct, Tho vehicle Is clear of encumbrances oxcopl m lhown.

DEALER NAME WA DEALER NUMBER DATEOFSALE - . "
Oakwood Homes - 4110 9/ 2]37 '

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALEAY A RIZE GNATURE

$86,574,00 7,87 AN alid 0- .

[JUSE TAX EXEMPT Sale to a Certilied Tribal m imbleg on the reservalion (attach nolarized slatement of dotwory) '

il COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for uss by Sub-Agents)
cer al the above applicalion appears to hiave been completed correcily, and B applicant has sullicient documentation ‘B
procead with the racording of this form. y .

NAME (TYPED OR PRINTE d ycﬂ! COUNTY,2YF, / OPFRATOR uuuBEH
)
DATE S é - 7 y

/
T0-420720 MARTE HOME APPL 1 20610R Page 12 INSTRUCTIONS AND ADDITIONAL INFORMATIQN ON REVERSE SIDE

98080600, 3185 1 P6039|

SIGNATURE




Prm.s COMPANY CERTIFICATION
{1 certily that the legal description ot the land and ownership Is true and coerect per the real peoparty records.

WE - . TITLE COMPANY/PRONE NUMBER

[SIGRATURE /POSITION DATE

1 cortiry Ihal the-manulactured homae has been aftixed lo the real properly as described, OR a bullding permit has been issued for this
pumoso and the dnachmont will ba Inspected upon complation

R don (BlaclC  RemmiBormet Gafer 336-79/Q)
iy ﬂmsmm{- W Ass) St Phnnay 3-8°7 ¢

INSTRUCTIONS

COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
: DEFENDII\.G UPON THE TRANSACTION YOU WISH TO PROCESS.

A. Manufactured Homo Ti!lo Ellmlnallon Application (complete boxes 1, 2, 3, 4 and 6). Use 1o eliminate a title for a manutaciured
home which is to bae¢ome foai propor!y

B. Manufactured Home 'l'nnmfln Loution Application (complste all boxes), Use only when a manufaciured home (whose
title has been eliminated) is. being moved 1o 1and wilh a diferant legal description AND will bacome part of the real property to
which !t will be moved and affixed. it the transler in location is batwaen two difterent counties, prepare mis {orm in duplicate and
have each recordedin its respective county

C. Manufactured Home Romovul From Real Propmy Application (complete boxes 1, 2, 3, 4 and 5). Use whan fitling a
manufactured home whose lite has- beeon provlousty eliminated. Once properly compleled and recordad, this application
becomes a supparting document along wllh othors raquired to apply for a Certificale of Tile 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 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 MAKIHG APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12 RCW

Note: Owners of the manufactured home must awn the land when the application is for a Manufactured Home Title
Elimination or a Manutactured Home Transler In LOCam:n, as pfovldod by Chapter 65.20 RCW,

SECTION 1 Enter the description of me manulactured homs

SECTION 2 Place an “X"in the appropriate box and enter the propefty tax parcol ‘number, lot, block, plat number and
section/towgship/range, when applicable. Write a logal description in tho space pravided, It thera is not enough room,
use the Tille Application Attachment {TD0420-732), When processing a "Transfer in Localion Applicalion,” both boxes
should be checked, The application must then be acoompamed by 1wo sopafato land dascriptions,

SECTION 3 This area must be signed by all registered owners ol the manulacmrod home Whon processing a litle elimination. If
the manutactured home has been sold and Is being removed from the real property, the owners per the real
property records must complete this portion to obtain a Certificate of Title. Signatures of the owners must be
notarized or certified by the selling dealer or a vehicle licensing agonL Fees will include a filing and application
fee plus sales or uss tax due. Additional lees may include: a titis elimination 1ee and a Mobile Home AHairs Fee,
Subagents will charge an additional service lee. (Foes are subject'to chango wilhout notlco )

SECTION 4 Take ma-proporIVcomplated Manutach:rod Home Application and all nocossary supporﬁng documents lo the County
Auditor/Ucensing Aganl Office for approval, Supporling documents may include but are not limited to; prool of
ownership or a Manufacturer's Statement,sl Origin {MSO), prool of taxes paid, and apprcablo feloasa(s) ol imbrest,
Subagents may not complale the approval portion of this form.

SECTION § The “Tille Company Certification” box mus! be completed when processing a "'I'rans’o:f"ln Locauan or a “Removal
From Real Property” application. Important: The final recorded application farm musl bo submmed 1o a vehicle
licensing agent within 10 days of the title company's certification, ] S

SECTICN 6 When processing an-Elimination” or “Transter In Location” application, a city or county omco (dependmg upon the
location of the manufactured home) must certlfy thal the home is afixed 1o the land;or, issue a building permit to alfix
the manufactured home to the land, inspecting the compleled attachment. Tha issuing offi ca musl signthe .
application, adding tha permit number if the inspection has not yet occurred, E

IMPORTANT: Qnce the application has been approved by tha County Auditor/Licensing Agent Office, take you‘r"appuoatlon
form lo tha County Recording Office. Retain proof of the recording fees paid. It the Fiecording Glﬁce rotalns %)
your original application form, obtain a certified copy of the recorded lorm, S

APPLICANTS' Once recorded, you mustrelurn to a Vehicle Licensing office to fla the Manutactured Home Applfcataon
paying all required fees. ,
_'_. . R . 3:}:- ‘

The Dspartment of Licensing has a policy of providing equal access lo ils sarvices, = .-
If you nead special accommodation, please call {360) 902-3600 or TDD (360) 664-8885, ©

TD-420-728 MANUF HOME APPL (R iﬂﬂ Page 1 0f2

980806002 |
o1 651760392 o



OWNERSHIP

Usa this form when there is not onough room on TD-420-729 (Manutactured Home Application) to provide the owner(s) names. This
form must be recorded with the ManufacthodeAppllcaﬁonandacarﬁﬁodoopyprauntodtoawhlclolicmsingagoncyupmot
the supporting documentation’ iora Manufacturod Home appiication.

CHECK TYPE OF APPI.IOATION Tltle Eunﬂnnﬂon
Removal From Real Property
l Transfor tn Lmﬁm

PROPERTY TAX PARCEL NUMBER: l,/oq(_/ - DH2)- O O- oot

ADDITIONAL GHANTOR(S) FIEGISTEREDI LEGAL OWNER(S)

ng ’3""%“83

[NANE OF FEGIBTERED GWNER
NAME OF PEGISTERED OWNER
RARE OF LECGAL OWRER
NANE OF (EGAL DWHER
NAME OF LEGAL SWHER
[FAE OF CEGAL OWRER

NAME OF LEGAL CWNER T DOL CUSTOMER ACCOUNT NUMBER

IIGNATURI OF LEGAL OWNER INDICATES CONSEN7 FOR IUWNA'NOU OF TITLE.
R
§g¢ é;g_pléc ot ion ! 7 |

SIGNATURE OF LEGAL OWNER mmmm

mmmwm-mmmmuummm mmmmum '
by afine, imprisonment, or both. (RCW 48.12.210)
|DOSOLEMNLY ATTEST UNDER rmworrumumuwmrmmmummn owum OF THIS
VEHICLE AND THIS INFORMATION I8 ACCURATE:

W Notary Expiration Date

SIGNATURE OF REGISTZRED OWNER . .
SIGNATURE OF REGISTERED OWNER
SIGNATURE OF REQISTERED OWNER
WOTARY GEAL OR BYAR | mmm:mmnmmumoomm)mmu
I Buaie of Wisshinglon Signad or slketied
l County of belore ma on
e —
Priniad Name of Apphoant
| Onaler No. OR
| e AND; County'OMioa No. OR
|

mm«mmamdmmmuum
i you need special sccommodation, please call (360) 902-3000 or TDD (380) 804-5885.

TO-A0-730 APP ATTACHMENTINVRREION Page i of 2
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