R ETURN ADDRESS

__‘:,I?SNTERWEST BANK SKAG.T‘?‘.. ’,': e ‘.—!— NTAR
P o. _BOX 1649 |

LoanNo . 9080415353 PR "ECORDED____FILED.
95091563+ REQUEST OF

1 MANUFACTUREB H.ME T
TPO / PLATE NUMBER - | YEAR . | MAKE { LENGTHMWIDTH(FEET) { VEHICLE IDENTIFICATION NUMBER (VIN) -
09486 _1 1982 | RANCH | 53 X 24 | 10025 -

-2:[)

[152:22""°" MANUFACTURED HOME LS TIfE co.
S APPLICATION ST

PLEASE-CHECK)ONE :
OO TRANSFER INLOCATION [JREMOVAL FROM REAL PROPERTY

R TITLE ELIM!NATION

ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLE FEES

MANUFACTURED HOME WILL BE @ AFFIXED [JREMOVED pnopeaw TAX PARCEL NUMBER PG FRE
7=000-057-0006 APPLICATICN

l I Y- %

57 . CEDARGROVE ON THE SKAGIT ISECTIONITOWNSHIPIRANGE

MOQBILE HOME FEE

A legal description can be obtanned from the !ccal County Assessor's Office. If there is not enough room here,
use the Application Attachment 1orm' T1D- 420-732 avanlab!e at your local County Auditor's Otfice. ELIMINATION FEE

Lot 57, CEDARGROVE ON THE bL(AGIT according to the plat thereof [USETAX
recorded in Volume .9 of Plats, pages 48 through 51, records of
Skagit County, Washlngton.

SUB-AGENT FEES

TCTAL FEES & TAX

EERANTOR(S) REGISTERED/LEGAL OWNER(S) .~  ADDITIONAL NAMES ON PAGE
COUNTY « INCORPORATED UNINCORPORATED, "~ | # REGlSTFéaED OWNERS s LEGAIIOWNERS
NAME OF FIRST REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
WERDEN, ROBERT G. WERDE RGC 383 DT
ADDRESS OF FIRST REGISTERED OWNER Lo CITY STATE ZIP CODE
46503 N. BAKER LOOP ROAD CONCRETE . ~ WA 98237
NAME OF FIRST LEGAL OWNER & DOL C{_.STOMER ACCOUNT NUMBER
ADDRESS OF FIRST LEGAL OWNER . STATE ZIP CODE
P. 0. BOX 1649 OAK HARBOR WA 98277
GEANTEE(S) ADDITIONAL NAMES ON PAGE
NAME OF FIRST GRANTEE DOL CUSTOMER ACCOUNT NUMBER

INTERWEST BANK - 303135008

-

/|x

Anyone who knowingly makes afalse statement of amaterial | § DO SQLEMNLY ATI‘EST UNDER PENALTY OF PURJURY
fact is gui of a felony, and upon conviction may be LAW THAT 1/ WE ARE THE REGISTERED OWNERS OF
punished by\a fine, imprisonment, or both. (RCW 46.12.210) | THis VEHICLE AND THIS)INFORMATION IS ACCURATE:

SIGPRATURE OF LEGALOWN‘:RI mma
=(IMINATION OF HTfE EMOV ERTY: X

N "‘” DENT SIGNA N RE OF RSTREG "TEFTED QWNER AND TITLE. IF APPLICABLE
AT W HOLESALE LENDING DIV, joX AN K - L
SIGNATURE OF FIR [EGAL OWNER AND TITLE, IF APPLICABLE SIGNATURE OF SECO D REGISTERED OWNER AND TITLE, IF APPLICABLE
NOTS 2 o] 9&‘%5’&!@ A | NOTARIZATION / CERTIFICATION FOR' REGISTERED OWNER(S) SIGNATURE
> G .---::. .’/ % l
-~ Q?_.-"‘s\ON "-., /6\ - State of Washington Slgned omnas%od
..:? '{‘\_.-'%:}\5 Qt%;'..d‘ %I County ot Skag it ' .Jeforq mie on June }5 » 1998
D oi§vomar gy g .
= T*— 3 3 vy _Robert -G. Werden s,gaa,ﬁ
T -0 PUBLIC o2 Printed Name of Apphicant g
2 AR, Q?:-. SN ] . Dealef No oR .
'5,'7)& O8sR 5. & Twe Marcia J. Jennings AND: Céunty/Ottice No. OR ©10/5/2000
" e PP

DEALERSHIP Position/AgenUNOTARY Notary Ex_pxra;uoﬂ'Oa_te

"unun‘

l
OP .NAST\ \“s‘ ) :
l

DEALER'S REPORT OF SALE | certify that this information is correct. The vehlicle is clear of encumbrancesexcept as shown.

DEALER NAME WA DEALER NUMBER : DATE OF SALE:

PURCHASE PRICE TAX JURISDICTIONTAX RATE | NEALER'S AUTHCRIZED SIGNATURE

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)
eruly that the above appiicaucn appears 10 have been completed correctly, and the applicant has sutlicient documematlon ta
proceed with the recording of this form.

NAME {TYPED OR PRINTED) i — COUNTY CFFI S O°ERATOR NUMGER
o CESML . BURIESS 207 e

b JUSE TAX EXEMPT Sale to a Certified Tribal member on the reservation (anach notarized sratemem of delwery)
c

SIGNATURE ( tpy : ,Z § / DATE ?_{5 -?

TD-420-729 MANUF HOME APPL (Rl12!96]£ﬁ Page 10l 2 . INSTRUCTIONS AND ADDITIONAL INFORMATION ON REVERSE SIDE;J

- -

: 3809150171 Bx |870Pc006 |




[l TITLE COMPANY CERTIFICATION
4! certity that the legal description of the land and ownership is true and correct per the real property records.

- [ravE TITLE COMPANY/PHONE NUMBER

+ [SIGNATURE 7 POSITION -

application with a Licensing Agentwithin 10 calandar
> ERMIT OFFICE CERTIFICATION
) ceml‘ythat the manulactured home has been aftixed 1o the real property as descrited, OR a building permit has been Issued fof this

s of the date Titlo Comps

| 'pUrposeﬁajd;ﬂié;anag;ment will be inspected upon complation PERMIT NO. $8-0662

M BLDG PERMIT OFFICE/PHONE #

 S809150174

oA Qﬂf/ﬂfé L . 2¢ ?/5:'56 ~ 94/ O
W/// r‘fﬁmq% F//_ﬁo/ 5 f;

P
INSTRUCTIONS

. COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
.~ DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS,

A. Manufactured Home'!'lt!e Efiagﬁipation Application {complete boxes 1, 2, 3, 4 and 6). Use 1o sliminate a title for a manutactured
home which is to become real property.

B. Manufactured Home Traﬁstgf‘f:iq.- l’idcatlon Application (complete all boxes). Use only when a mznufactured home (whose
litle has been ejiminated) is being moved to land with a different legal description AND wiil become part of the real property to
which it will be moved and atfixed. It the vransfer in location is between two ditferent counties, prepare this form in duplicate and

have each recorded in its reéspective county.

C. Manufactured Homs Remoy?mlﬁ;ffFr_om Rea! Property Application (complete boxes 1.2, 3, 4 and5). Use when tittinga
manufactured home whose title has been previously elminated. Once properly compieted and recorded, this application

becomes a supporting docume.p't"a!ang wima-fbmefs required 1o apply for a Certificate of Title for the manufactured home.

IMPORTANT: SIGNATURES OF THEOWNERS ON THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION

Note: Owners of the manufactured home must ownme land when the application is for a Manufactured Home Title
Elimination or a Manutactured Home TransferIn Location, as provided by Chapter 65.20 RCW.

SECTION' 1 Enter the'description of ihe manufactured home.

SECTION 2 Place an*X"inthe appropriate box and enler the property.tax parcel number, Iot, block, plat number and
sectionftownship/range, when applicable, Write a legal description in the space provided. If there is not enough room,
use the Title Application Attachment (TD0420-732). When progessing a "Transfer in Location Application,” both boxes
should be checked. The application must then bé---ac’cpmpan;}iﬁéq;by two separate land descriptions.

SECTION 3 This area must be signed by all registerad owners of the manufactured home when processing a title elimination. If
the manufactured home has been sold and s being remq;\?eq;l-f*ﬁ‘bﬁi;;ﬁg real property, the owners per the real
property records must complete this portion 1o obtain a Certificate of Title. Signatures of the owners must be
notarized or certified by the selling dealer or a vehicle licensing agent. Fees will include a fling and application
fee plus sales or use tax due. Acditional tees may include: a tite elimination fee and a Mobile Home Aftairs Fee.
Subagents will charge an additional service fee. (Fees are sﬁlgj"ec:t.~=-to"Chahgg:.:smipout natice.)

SECTION 4 Takethe properly completed Manutactured Home Application and all ngcqsﬁéryisiu;;porting documents to the County _
Auditor/Licensing Agent Office for approval, Supporting documents-may include butare not limited to: proof of
ownership or a Manufacturer’s Statement of Origin (MSO), proof of taxes paid, and 2pplicable release(s) of interest.
Subagents may not complete the approvai portion of this form,

SECTION 5 The "Title Company Certification” box must be completed when p;ocess:ii'ﬁgﬂaf‘ﬁ' ransferln Location” or a “Removal
From Real Property” application, Important: The final recorded application fo:gr"n mustbe submitted to a vehicle
licensing agent within 10 days of the title company’s certification, &

SECTION 6 ‘When processing an “Elimination” or “Transler in Location” application, a city or.county office (Sepending upon the
location of the manufactured home) must certify that the home is affixed to the land;or, issue:a building permit to affix
the manufactured home to the land, inspecting the completed attachment. The issuing office rr ust sign the
application, adding the permit number if the inspection has not yet occurred. A C A

IMPORTANT:

¥ M— R
APPLICANTS: Once recorded, you must retum to a Vahicle Licansing office to file the Manufactured H
paying all required fees. -

The Department of Licensing has a policy of providing equal access 10 its sarvlc:es

i you need special accommodation, piease calf (360) 902-3600 or TDD (350) 664-8885,

TD-420-720 MANUF HOME APPL (R/2/9€)0R Page 1 of 2



. . "B - R | ik w [ 1 &

OWNERSHIP

Usae this form when thera is not enough room on TD—420-729 (Manufactured Home Application) to provlde tho owner(s) names. This
form must be recorded with the Manufactured Home Application and a certified copy presented to a vehicle licensing agency as part of
the supporting documentation fora Manufacturad Horne application.

CHECK TYPE OF APPLICATION: - [3 ‘ntle Eumenaﬁon
[J Remova! From Real Property
D Transfer In Locaﬁon

PROPERTY TAX PARCEL NUMBER: 3377 000-057—0006

| ADDITIONAL GRANTOR(S) REGISTERED I LEGAL OWNEFI(S)
WERDEN, WENDY L.

B0 ZUSTOWER KELOUR T NOEER
WERDEWL 3822T0
u NU

NAM T WN
[ NAM I WN LCu N NU
| NAME OF REGISTERED OWNER LCU NU
NAM | WN A DOL CUSTOMER ACCOUNT NUMBER |
| AE P TESAT OWRER —— ey ORTRD
{ NAME OF LEGAL OWNER LCUSTOM NUM
RAME OF LEGAT OWNER - DOL CUSTOMER ACCOUNT NUMBER |
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
| SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OFTITLE
SIGNATURE OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER

— DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER

Anyone wt:o knowingly makes a false statoment of a material fact is gulity of afu!ony, nnd upon eomriction maybo punished
by a fine, imprisonment, or both. (RCW £6.12.210)
! DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT UWE ARE THE REGISTEHED OWNERS OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE:
SIGNA OF REGISTERED

SIGNATURE OF REQI OWNER

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNER

NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S)SIGNATURE

: l
S LO\R YR Y, |
O e ) L State of Weshington Signad or attected
1 §€?:_:§9ssto~e_?/ "b@'%: County of Skagit befors Mo on June /g 1998
= IS NOTaRY ®: = :
z ~ —_——— ”’ g sy WENDY 1. WERDEN Signature /ll
':,{';",\ . ‘:-Q_:..P Slﬂl:f'.'..kogl ™o MARCIA J JENNINGS wcmmm OR 10/5/2000
L@ LRSRA oS DEALERSHIP Pomior/AQenuNOTARY Notary Expiration Date
’, \J,&. TAA S\-‘\“‘\\ I
1
]

The Department of Licencing has a policy cf providing equal access roltssarviaes
f you need special sccommodation, pleass call (360) 902-3600 or TDD (360) 664-8885 i

TD-420-TX2 APP ATTACHMENT(R/T280)0R mzdz . -

3809150171 B 1870P60063



