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APPLICATION
*PLEASE CHECK ONE'
E1TITLE ELIM]NATION .TRANSFER INLOCATION [0 REMOVAL FROM REAL PROPERTY
Kl MANUFACTURED HOME

LENZEWXDTMFEE“ VEHICLE IDENTIFICATION wlUMBER (VIN}

TBQIPLA YEAR
n P TAS| or - 58 | 06910724DAB

LAND AobmoNAL LEGAL DESCRIPTION ON PAGE TITLE FEES

FILING FEE
MANUFACTURED HOME WILL BE E AFFIXED REMOVED { PROPERTY TAX PARCEL NUMBER
R15556 ‘ D_‘ 330309-0-012-0104 3}
. 1 APPLICATION
LOT BLOCK FOAT NAME SECTION/TOWNSHIP/RANGE
i 9-33-3 WOBILE HOME FEE
A logal dascription can be obtainad from the ucal Cmnty Assessor's Office, if there is not enough room here,
use the Application Attachment form, TD-42Q-732 avallabls at your local County Auditor's Olfice. ELIMINATION FEE

Tracts "A" and "D" of that. certain -Sur‘rey recorded under Auditor'is_
File No. 8304060006 in Volume 4 ‘of Surveys, pages 102 and 103, UsE ThX
records of Skagit County, Washmgton, being a porticn of Gov. LoYSUBAGENTFEES
5,6 and 7, 9-33-3 EWM, EXCEPT that portion lying in the right of
way of Diking District No. 15. o o .

Situate in the County of Skagit, btate of Washington.

TOTAL FEES & TAX

pleNTOR(S) REGISTEREDLEGAL OWNER(S) __~ ADDITIONALNAMESON PAGE ______
COUNTY » INCORPORATED UNINCORPORATED  |# REGISTERED OWNERS, ¢ LEGAL OWNERS
2 .3;1

NAME OF FIRST REGISTERED OWNER

Paul D. Blake
ADDRESS OF FIRST AEGISTERED OWNER CiTY

| 14293 Rawlins Pd.. Mount Vernom, WA 98273
"RAME OF FIRST LEGAL OWNER

Washington Mutuszal

STATE 2P CODE

éUST?l %OUNTW

ADDRESS OF FIRST LEGAL UWNER CITY STATE 2P CLOE
6 Covnwall Ave. ingha 225
GRANTEE(S) ADDITIONAL NAMES Or-l PAGE

NAME OF FIRST GRANTEE DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of amaterial | |1 DO SOLEMN Y ATTEST UNDER PENALTY CF PURJURY
fact Is oulity of a felony, and upon conviction may be| LAW ARE THE REG!.;TERED OWNERS OF
punlsheci by a {ine, Imprisonment, or Loth. (RCW 46.12.210) | AND THISINFQRMATION IS ACCURATE:

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR _

SIGNATURE GF FIRS :
NOQTARY SEAL OR STAMP ! NOTARIZATION / CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
State ol Washington Signed of anomc
County of Skagit belore me on' 3 5«' "'qq

DEALERSHIP Posmon/AgentNOTARY Noiary Expication Data -~

l
|
I Paul D. & Diana J. Blake Signature
S
| ¥
|
|

DEALER'S REPORT OF SALE | certify that this information Is correct. The vehkcle Is clear of encumbrancas excepna shown,
DEALER NAME WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

[JUSE TAX EXEMPT Sale to a Cerlified Tribal member on the reservalion {attach notarized statement o! delivery).

¥-¥ COUNTY AUDITOR/AGENT LICENSING OFFICE APPRGVAL: (Not for use by Sub-Agents)
hat the above epplicalion appears (o have been compiated correcl as suilicient documentation lo
proceed with the recording of this form,

PED OR PRINTED) ' COUNTY OFFI S WR
{ Ei -0 i

Prnied Name of Applicant Dguansoace M. 'l‘aylor 4
netary AND: Cw!:fy'utm No.OR . Ql ,/ 0 / oLy

o asdy | “& 13 /99
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, TWTLE COMPANY/PHONE NUMBER

2 of the date Title Comp
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INSTRUCTIONS

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

A. Manullactured Home Tltlo Eilmlnallon Appllcatlon {compiate boxes 1, 2, 3, 4 and 6). Use o eliminale a litle for a manufactured
home which is lo becoma mal propefty

B. Manufactured Home Tramrer In I.ocatlon Appllcatlen {complate all boxes). Use only when a manulactured home (whose
lide has been eliminated) is being moved to-land with a citterent lagal description AND will becoma part of tha real property to
which It will be moved and affixed. il the transfar In location is betwesn two different counties, prepare this form in duplicate and
have each recordod Inits raspe‘:ﬂve oom'y

C. Manulactured Home Romoval From Real Propofty Application (complete boxss 1, 2, 3, 4 and 5). Usewhen litinga
manulaciured home whosa title has been previously eliminated. Onca property completed and recorded, this application
becomes a supporting document along with oﬂ\ers raqu;red to apply for a Certificate of Title for the manufactured home.

IMPORTANT: SIGNATURES OF THE OWNERS ON 'H‘IE MANUFACTURED HOME AFPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TTTLE PROVIDED BY HAPTER 46.12 RCW AND INDICATE
INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PRCPERTY 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 the menufactured home must own lha land when the a.ppﬁcatlon is for a Manufactured Home Tiile
Ellimination or a Manutactureq Home Transfer In Location, as provlded by Chaptar £5.20 RCW.

SECTION 1 Entar the description of the manufactured home. A

SECTION 2 Flace an “X"in the appropriale box and anter the property laxparoal number lot, block, plat number and
sectiontownship/range, when applicable. Wrile a lagal description in the space provided. I thers is not enough room,
uyse the Title Application Attachment (TD0420-732). When' ﬁrocessinga *Transfer in Location Application,” both boxes
should be checkad. The application must then be accompamed bytwo separale land descriplions.

SECTION 3 This area must be signed by all registered owners of the manutactured homB when processing a title elimination. if
the manufzcturod home has been sold and Is being romoved from the real property, the owners per the real
property rocords must complets this portian to obtain a Cerﬂucato of Title, Signatures of the vwners must be
notarized or certified by the selling dealer or a vehicle licensing agant. . Feos. will include a fiing and application
fee plus sales or use tax due, Addilional fees may include: a litle aliminaton lee and a Mobile Home Affairs Fee.
Subagents will charge an additional service fee. (Fees are subject 1o chango without nolice )

SECTION 4 Take the properly complated Manulactured Home Appiication and alt nacassary supporﬂng documents to the County
Auditor/Licensing Agent Olfice for approval, Supporting documents may include but are not limited to: proos o
ownership or a Manulacturar's Statement of Origin (MSO), proo! of laxes paid; and applscabla relea..e(q) ol interast.
Subagents may not cornplete the approval portion of this form,

SECTION 5 The “Title Company Certification™ box must be completed when processing a “T ransler In Locaﬂon or a "Flemoval
From Rea! Property” application. Important: The final recorded application form mUStb&submmad lo a vehicle
licensing agent within 10 days of the litle company’s certification. _

SECTICN 6 When processing an “Elimination” or *Transfer In Location” application, a city or county office. {depending upon the
lccation of the manulactured homa) must cenity that the home ts atfixed to the tand;or, Issua. a bulidlng permit o amx
the manufactured home to the land, inspecting the completed attachment. The issuing office musl signthe..

appiication, adding the permit number if the inspection has not yet occurred.

IMPORTANT: Onca the apglication bas bean approved by the County Auditor/Licansing Agent Otlice, lake your applscauon :
form to the County Secording Office. Retain proof of tha racording fees paid. If the Racording Gfm ralatns
your originai application form, oblain a certifled copy of the recordsd lorm, A N

APPLICANTS: Once recorded, you mus! return Io a Vehicla Licansing office to filo ths Manufactured Home Appﬂcauon kv
* paying all requirod lees, T

The Departmer! of Licansing haz a policy of providing equal access fo iis services,

il yau nesed special accommodation, please call (360) 902-3600 or TDD {360) '
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| RAME SF REGISTERED GWHER

OWNERSHIP
Use thic orm when thera s noténough rocétion TD-420-729 (Manufecturec Homo Application) to provida the ownar(z) names. This
{orm must be recorded with the Manufactursd Home Appiication and a cartified copy presentad 1o avehicle licensing agency as part of

the supporting documentation for aMandacumd Home application.

] Transfarin Location

CHECK TYPE OF APPLICATION::

S ——

PROPERTY TAX PARCEL NUMBER: '**-3{;_0309'{-;_}—,;0L’2-0104/R15556

ADDITIONAL GRANTOR(S) EGISTERED /LEGAL OWNER(S)

Diana J. Blake
NAME OF REGISTERSD OWNER

NAME OF REGISTEREL OWNER

[NANE OF REGISTERED OWNER

NANE OF LEGAL UWNER

NAME OF LEGAL QWNER

NAME OF LEGAL OWNER

"NANE OF LEGAL GWNER

NAME OF LEGAL OWNER DL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OFﬂTLE.
SIGNATUHE OF LEGAL OWNER S DOLGUSTDA&F.R ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER

" DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a faloe statsment of a material fact i gulity of afelcny, and upon conviction may be punished
by a fine, imprisonment, or both. (RCW 46.12.210) W e S0 %

1 DC SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT ['NE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: .

SIGNATURE OF PEGISTERED OWNER

SIGNATURE OF REG!STERED OWNER

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED GWNER

SIGNATURE OF REGISTERER OWNER T OATE

AM | NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
l State of Washingion Signed or altasted Yo .
| County of belore me cn
| by Signa‘ure

Printad Namd of Apphcant
! Dealer No, OR
Toe AND: County/Offios No. OR
| T GEAEREHP PolloAeNOTARY | Notary Expirelion Date
I
| .

The Depertment of Licensing has & policy of providing 2qual 80633 folts services.

. youneed special accommodation, pisase call (360} 802-3500 or TOD (360) 6846885
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