i

=X

o

U\

RATHY ML
SKACIT S R TR L..F'TUP‘

Steven J. Kramer

803 Collins Rd. % MY -4 P329
'___,Se*d-r._p Woolley, WA 98284

NECSRBES____FILFR._
REQUEST BF ______

P—-83015—E

9305040115

l’grzumurn MAN' 'FACTURED HOME
lCEE!SﬂFBG APPLICATION

ETTLE ELIMINATION O TRANSFER IN LOLATION D REMOVAL FROM REAL PROPERTY
MANUFACTURED HOME

TPO/ PLATF NinoER YEAR Tmake LENGTRANIDTH(FEET) | VEHICLE IDENTIFICATION NUMBEH (VIN)
. 1993 Skyline | 60 X 26 | 3/=70-0471-RoA
LAND : ADDITIOMAL LEGAL DESCRISTIONONPAGE _______ TITLE FEES
FILING FEE
TAX PASGE
MANUFACTUREDC HOME WILL BE" E] AFFI%\EE& 6[;,‘ REMOVED | BAGRGRTYL TAY PASCEL NUMGER |
LO¥ 8LOCK :5.- PLAT wwE SECTIONTOWNSHIFRANGE APPLICATICH
' =35-4 WOBILE HOME FEE
A lagal dascription can ba oblannod Jrom lhe local County Assassor's Olfica, If thers 1s not enough room here,
usa the Applicalion Attachment form, TD-420-732 available al your local County Auditor's Ofiice. EIMINATION FEE
' e :.:'ir' _ _
Portion of KE 1/4 of the NW in 15-35-4 B IOENTFEES
TOTAL FEES & TAX

ﬁGRANTOR(S) REGISTEREDAEGAL OWNER(S) _~_ ADDITIONAL NAMES ON PAGE
OUNTY ¥ INCORPORATED UNINCORPORATED |4 nesxsrenao GWNERS J #LEGAL lownsas

NAME OF FIAST REGISTERED OWNER DOL CUSTOMER ACCUMBR
Steven J. Kramer KRAMESS335P0)
ADDRESS OF FIRST REGISTERED OWNER E STATE AP CODE

803 Collins Rd., Sedro Woolley, WA 9323&
il DOL CUsTO ACCOUNT N
2ULE 03280

NAME OF FIAST LEGAL CWNER
ADDRESS OF FIRST LEGAL OWNER STATE AP CODE

Peoples Bank

4183 Meridian St. 2nd Floor, Belllngham, WA~ 98226
GRANTEZ(S) ADDITIONAL NAME8 ON PAGE ______

NAME OF FIRST GRANTEE 5 DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes afalse statemensto! amaterial | [ DO SOLEMNLY ATTEST UNDER PEMALTY CF PURJURY

fact is quilty of a felony, and upcn conviction may be | Law THATY ARE THE REGISTERED OWNERS OF
punished by a fine, impriscament, or both, (RCW 46.12.210) | THis VEH}CLIEAND Ti DAMATGON IS ACCURATE:

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

WA 3 SRR 2 FIRCT EosTe 6*‘0\@&5»1 AND TITLE, IF APPLICABLE
flecd .7“( E NP , ) ‘ s
bIGNAT E Or FIRST LEGAL OWNER AND TITLE, F APPLICABLE jii RED OWNER 0l TITLE IF APPLICABLE
NOTARY SEAL OR STAMP | NOTARIZATION / CERTIFICATION FOR REGIS‘IERED OWNER(S) SIGNATURE
State of Washingion S:gnad af anasfod

I County ol Skagit bclovamcm 11/ 12Lq7
| Steven J. Kramer and
| by Shari J. Kramer
|
|
I
l

Prninted Name of Applicani

Dealetio. OR
Tule Notary AND: Counol;n?hcﬂlo Y 5 Ol/OJOI

CEALERSHIF Posmion/AgenUNQTARY Notry € xpurmon Da

DEALER'S REPORT OF SALE | certity that this information is correct. The vehicle [a clear of encumbrancws axcept 2 ahown

DEALER NAME WA DEALER NUMBER DATE OF BALE c77

_COACH CORRAC T A 437 TR S~
PURCHASE PRICE TAX JURISDICTIONTAX RATE AUTHORIZEQ SIGNATU, :
25,000 — 7. & é?‘} f ZZ—((’{M/VL)

proceed wnth the rocordmg of this form,

[J USE TAX EXEMPT Sale fo a Certilied Tribal member on tne rosorvauon (attach notarnized slatement ol oellvery) KN
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for usz by Sub-Agants) S
cerl ] © applicalion appears (o 1ava boen comalaled correctly, ard 1ie apfiicant has sullicient

osr _&Brm wuaen ;

:
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'_ Finallre thia M(m with a Ueenslng Aﬁlwnhln 10 caiendar dm ol the date Title Comm! Rggmntnﬁvo n!ms.
" {8 BUILDING PERMIT OFFICE CERTIFICATION

A (L B
ﬂ'rm.e COMPANY CERTIFICATION
| cortily thal the legal description of the land and ownership Is ue and correct per the roal property records,
NAME TITLE COMPANY/AZHONE NUMBSER
%, | SIGMATURE /POHTION, ¥ g DATE

l‘é‘ng_lltymalmomanulacnmdhunehasboenamxedtomerealprnyasdescri;gj.onabtnld;r;g il has issued for this
-] 3 F

purpose and the attachment will be inspectac upon complation Lads JER M P V'S4
e sy o Sfst JT BLDG PERMIT REFICEP . .
(49 PBELL ¢ iﬁ’ﬂ&ﬁ' 2t Y R A, F gfpﬁr;j@drzé — 340/534 =5/ /0
- / - / S DA F,‘
=L, /I/L«a %M,éxo«l-—m;—‘ ‘;/// 7 ? .
ey 7’ I
INSTRUCTICNS

. COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED 3ELOW,
%, DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS,

A. Manti‘fﬁémra&'ﬁfime Titis Ellmination Applicaticn (complate boxes 1, 2, 3, 4 and 6). Use to eliminale a title for a manufactured
homs which is to become real praperty.

B. Manulactured Home Transf=r in Location Application (complate all boxes). Uso only whan a manufactured home (whase
tille has boen eliminaled) is being raaved to land with a difteront legal dascription AND will become part of the real property to
which i will be moved and alfixed. 1the translar In location Is Setween two difersnt counties, prepare this form in duplicate and
have each recorded in iis respective county. '

C. Manutactured Homs Removal From Real Property Application (complete boxes 1, 2, 3, 4 and 5). Use when liting a

manufactured home whoso Utle has beer previously eliminated, Once properly compielea and recordag, this application
becomes a supporting docamqnt‘a!gng with others required o apply for a Certificate of Titia for Ine manuiaclured home.

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

OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIGED BY CHAPTER 46.12 RCW AND INDICATE
INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY
OWK AND TO WHICHIT 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 RC'W.

Note: Owners of the manulactured home mUStown the lanc when the application is for a Manufaclured Home Title
Elimination or a Manulacturea Homo Transler In Location, as frovided by Chaptar 65,20 RCW,

SECTION 1 Enter the description of the manulacfii;éd home

SECTION 2 Place an“X"inthe appropriale box and enter: the property jax parcel number, loY, block, pla! number and
sectionflownship/range, when applicable. Wrile alegal descriplion In the space provided. If there is not enough room,
use the Tille Application Attachment (TD0429-732). When precessing a *Transfer in Location Application,” both boxes
should be checked. The application tnust then bs accompanied by two separate land descriptions.

SECTION 3 This area must be signed by alf registered owners of the manufactured kome when processing a title elimination. 1f
the manufactured home has been sold and Is be'ng removed from tho real property, tha owners per the real
property records must compleie this portion to oblaln a Certificate of Title. Signalures of the owners must be
notarized or certified by the seiling daaer or a vehicle licensing agent. Fecs will include a fiing and apolicalion
fee plus sales or use tax dus. Additional fees may h'nclude:_‘a;"UUa:elimEﬂhﬁqn_(lag,_and a Mobiis Home Alfairs Fee,
Subagents will charge an addilional service lee. (Fees are subjact to change without noiice.)

SECTION 4 Take the properly completed Manulactured Home Application and alf necessary supporiing documents to the County
Auditor/Ucensing Agent Office for approval, Supporting decuments may inciude butare not limited to: proo! of
ownarship or a Marulasturer's Statement of Origin (MSO), proof oi taxes paid, and-applicable release(s) of interest.
Subagents may not complete the approval portion of this form, Y et C

SECTION 5 The "Title Company Certification” box miust be compleiad when processing a "Translar n Localion” or a “Hemoval
From Real Property” application. Important: Tha fina! recordod application form:musl be submitted to a vehicle
licensing agent within 10 days ol the litle company's certllication.

SECTION 6 Wnhen processing an “Elimination” or "Transfer In Location™ application, a city orcounlyolfuco (dependirg upon the
location of the manulactured homa) must cartly that the homaeis aflixed to the iand’:‘d'r;‘isst_ggé building permit to affix
the manulactured home o the land, inspecling the completed attachment. The issuing‘_gjﬁ { r"sg:-sIgn lhs

appiication, adding the permit nursber if the inspection has not yet occurred,

IMPORTANT: Once the application has been approved by the County Auditor/Ucensing Agent Oﬂicﬁ; lakayour applicallon
form to the County Recording Olfice. Relain proal of the recording lees paid. §f the Recoriing Office retains,
your original applicalion form, obtain a certified copy of the recorded form, T R A

APPLICANTS: Once recorded, you riust return to a Venicle Licensing office to file tho Manufaclured Heme Appllcatlon
paying all required fees.

The Dopartment of Licensing has a policy of providing equal access (o s servicss.

if you nesd special accommodation, please calf (369) 9023600 or TDD (360) 664-6885

TD-420-729 MANUF HOME APPL (/1296108 Page 1 of 2
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MANUFACTURED HOME APPLICATION - ADIDITIONAL ATTACHMENT

.EEGAL DESCRIPTION OF LAND )

TATE OF W/ sﬂmcr&ﬂ
epariment o

é {icensing

Use this form when a Iegal descrfption frum the county Is not legibis, and/or a statutory warranty deed is
not available, to provide the legal descnption of the land. This form miust be recordsd with the
Manufactured Home Application and a certified copy presonted to a vekhicle licencing agency as part of
the supporting documentation for a Manufactured Home application. :

k4
4
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L |

- Wy
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Tttle Elimination
: ‘Flemoval From Real Property :
-nransfer In Locanon

Check type of appilcatlon.

Land: Property Tax Parcel Nﬂqibgi 350415-0~001-0166 /R36694

Legal Dascriptlon:

That portion of the Northeast l‘ f the Northwest 1/4 of Section 15, Town-~
ship 35 North, Range 4 East, W. M.', described as follows: '

Beginning 703 feet West and 40 feet South, o'_k_ the‘ quarter post on North
: side of Section 15; thence South 495 feet;. thence East to the North -
' and South centerline of said Section; the’ce North to a point 40 feet
. South of Fairhaven and Southern Railroad right of way; thence Northwesterly
- parallel to and 40 feet distant from said: railroad right of way to
a point 40 feet South of the North line of said Sectig'n,, thence West
to the point of beginning. g

EXCEPT rcad and drainage ditch rights of way.

K-

) Situate in the County of Skagit, State of Washing"t?gh;, I "

“o

TO-420-732 APP ATTACHMENT(R/12/96)0R Page 1012
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| 9305040145 P! 985760185




OWNERSHIP

thera Is not anough foom on TC-420-728 (Manufactu

K MER TR 2 e

: Use this fam when NOUQ! :ed Home Application) to provide the owner(s) nalies. This
form must be recorded with mgng_nﬁfagjtured_,Homa Aopiication and a certified copy presented to a vehicte ficensingagency a3 partcf
the supporiing documentalion fora Manufaclunw Home application.
CHECK TYPE OF APPLICATION: - [ Tite Elimination
- [ Removal From Real Property
= [[] Transier In Location
PROPERTY TAX PARCEL NUMBER: | 3 50415-0~001-0106/R36694
' ADDITIONAL GRANTSR(S) AEGISTERED/ LEGAL OWNER(S)
Shari J. Kramer ' ' YREMESI338RG
NAME OF REGISTERED CWNER ~55L CUSTOMER ACGOUNT NUMBER |
‘ NAME OF REGISIERED OWNER SO CUSTOMER ACCOUNT NUMBER
I
: NAME OF REGISTERED OWNER SOCGUSTOMER ACCOUNT NUMBER |
NAME OF REGISTERED OWRER BOCGUSTOMER ACCOUNT NUMBER |
R
: FROAME OF LEGAL OVWNEH SO CUS oS ACCOURT NOMBER
NAME OF LEGAL OWNER DOL OUNT NUMBER
"NAME OF LEGAL OWNER BOCCUSTOMER ACCOUNT NUMBER
: " N AME OF LEGAL OWNER SO CUSTOMER ACCOUNT NUMBER |
A |
) NAME OF LEGAL OWNER . DOL CUSTOMER ACCOUNT NUMBER
" SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR CLIMINATION OF TITLE:
= SIGNATURE OF LEGAL OWNER T T 55U CUSTOMER AGCOUNT NUMBER
A SIGNATURE OF LEGAL OWNER TOL CUSTOMER ACCOUNT NUMBER
‘ Anyone who knowingty makes a fulse statement of a materiai factis guilty ofa "fglkbp‘v“:“a_ndupéﬁnomicﬁon may be punished
by a fine, imprisonment, of both. (RCW 46.12.210) 5o
1| DO SOLEMNLY ATTEST UNDERPENALTY OF PURJURY LAW THAT VWE ARETHE HEGIS‘[EE;ED OWNERS OF THIS
. VEHICLE AND THIS INFORMATION IS ACCURATE:
- SIGRATURE OF REGISTERED OWNER DATE
SIGNATURE OF REGISTERED OWNER DATE
\ SIGNATURE OF REGISTERED OWNER
SIGNATURE OF REGISTERED OWRER
SIGNATURE OF REGISTERED OWNER
3 NOTARY SEAL OR STAMP | NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE"
| Siate of Washington Signed of stiasted :
‘ County of belors ma on
. l
by Signature
l Printed Nama of Applcant
| Desier No. OR
Thie ASD: CountyiOftice No. OR
[ SEALERSHIP PolBoNAGenUNOTAHY Notary Exzimiion Dats
2
|
I
The Deparntment of Licensing has a policy of proviging equal accass tolls sarvices.
. fyou naedspedafaccommodaﬁon. please call (360) 9023500 or TDD
TD420-722 APP ATTACHMENT(R/12/9610R Paga 2ol '
: [t
99683040115
’. 7 ~ ‘
: k158560186




