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MnEwen Family Revocable Liviag Trust SKAG: .-?\'F.,‘{ H” L
: 1560 Dunbar Rd. o
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[ ‘ff’*j?"’i MANUFACTURED HOME P-83241-E
| APPLICATION

s A5 PLEASE CHECK.ONE'
S TITLE ELIMINAT!ON I_TRANSFER INLOCATION [ REMOVAL FROM REAL PROPERTY

MANUFACTURED HOME <

u»%.- Pg"ég.{;tm:ﬂ vsar-} 3 . gaicg rr a u.m(; %Mlxmlqlici ) Wfécfﬁmuruszmtnm NUMBESL (VIN)
ﬂ 1.AND . . ADDITIONAL LEGAL DESCRIPTIONONPAGE _______ Tl'f;?g FEES
FILING
MANUFACTURED HOME WILL BE E AFFiXED Hnmovso gng%ar%% f‘i"f Lt "(‘)’5‘(‘) 8
LOT BLOCK POTHANE SECTIONTOWNSHPRARGE | oo
142 Cedargrove on the Skagit T TOE TEE
A loga! dascription can ba obtained lrom tha iocal County Assassor's Offica, It thero is not enough room heve,
use lhe Application Attachment form, TB-420-732 availabla at your local County Audilor's Otlice, ELIMINATION FEE
Lot 142, "CEDARGROVE ON THE SKAGIT" , as per plat recorded in TR
Volume 9 of Plats, pages 48 through 51, inclusive, records of
Skagit County, Washingtom. - SUB-AGENT FEES
[TOTAL FEES A TAX |

GRANTOR{S) REGISTERED/LEGAL OWNER(S). °  ADDITIONAL NAMES ON PAGE
COUNTY « INCORPOFATED uumconponngp " [# REGISTEHEDOWNERS [ # LEGAL OWNERS

NAME OF FIRST REGISTERED OWNER DOL CUSTOMER AGCOUNT NUMBER

Mc Ewen Family Revocable Living Trust,\ ra

STATE 2P CODE

MEELT W Q

DOL CUSTOMER ACCOUNT NUMBER

ADDRESS OF FIRST REG!STERED OWNER =7
1560 Dunbar Rd., Mount Vernon, WA 98273,_;.:*'
NAME OF FIRST LEGAL OWNLCR
en Familv Revocabie Living Trust.

KOORESS OF FIRST LEGAL GWNER L STATE  BF COUE
1560 Dunbar Rd., Mount Vernon, WA 98273
GRANTEE(S) ADD!TIONAL NAMES ON PAGE
NAME OF FIRST GRANTEE . DOLCUSTOMER ACCOUNT NUMAER

Anyona who knowingly makes a false statementof amaterial | | DO SOEEHI_NLY A?TEST UNDER PENALTY OF PURJURY
tact is gullty of a felony, and upon conviction may be| L AW THAT)/WE ARE THE REGISTERED OWNERS OF
punished by a fine, Imprisonment, or both. {(RCW 46.12.210) | THIS vemc‘ts«mb TH ls mmnmnou 13 ACCURATE.
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR 4 ..

ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY:

Candace M. Taylor

X | )
SIGNATURE OF FIRST LEGAL OWNER AND TITLE, IF APPLICABLE A SYE?
NOTARY SEAL OR STAMP | NOTARIZATION / CEATIFICATIONFOR REG!STERED OWNER(S) SIGNATURE
l
State of W. Signed of aitested
| el __Skagit el 4/2'7 /98
i William McEwen & ldella M. McEwen, Trustee" 33 t.he
| vicEwen Ramily Revocable Living gruaf? s
| Punted Nams of Apphcant '
Dealettio OR <
e __DOLALY AND: CounyCttice 83 0 01 / 0 1] 0L
) : DEALEASHIP Posibon/AQenyNOTARY Nolury Exputabson: Balo
|

DEALER'S REPORT OF SALE 1 cartily that this Informatlon Is correct. The vehicle Is clsar of encumbrances axcupl a3 .-.hown

DEALEH NAME WA DEALER KUMOER DATE OF SAI.E

PURCHASE PRICE TAX JURISDICTIONTAX RAYE  { DEALEFES AUTHCRIZED SIGNATURE

[JUSE TAX EXEMPT Sale lo a Cerlilied Tribal menbor on tha resesvation {allach siotarizod staloment ol delmuy)

COUNTY AUDITOR/AGENT LICENSING OFF ICE APPROVAL: (Wol lor use by Sub-Agents)

&@‘%?‘%“K‘""““"
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TD420-728 MANUF HOME APPL (RV12110R Page 1 o2 INSTRUCTIONS AND ADDITIONAL INFORMATION ON REVERSE SIDE
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E‘rm.z—: COMPANY CERTIFICATION s

| corlity m:mw&mnmmmwmmsmpu Uuoandcofroclpormoroalpmpoc_ty rocoeds,
| e TTCE CORIANYPHONE NUNDER

OATE

Ueation wilh a Liconaing Agent within 10 calendar days of the dats Title Company Representative signs. '
MIT OFFICE CERTIFICATION =

‘f:lcwmymail{wmlac!wedmmahasboenalﬁxadlolhereaiproporty 6Spyibed, OR a buiding perml has been or this
fmnposg_,.m-iho prachmant will be inspecied upon complation 7 /7 Lot 7 .2, 74 ~O0S &
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INSTRUCTIONS

COMPLETE THE APPROPRIATI: BOXES ON THE FORM AS INDICATED BELOWY, .
" DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS. .

" A. Manufaclured Home Title Elfmination Apslication {complola boxes 1, 2, 3, £ and 6). Use lo ¢liminate a litle for a manutactured
fome whict: Ls to become real pioperty. .
B. Manulactured Home Tran_ile_f’ln Lacation Application (complele all boxes). Use only when a manulacturad hame {whoso
litle xas been eliminated) Is being moved 1o fand with a differant kagal description AND will becoma partof the real property to
Wwhich it will be moved and allixed. If the iransfet in localion L betwoen wo different countlss, prepare this lorm In duplicale and T
have oach recorded In ils respoctivecounty, - :

PROPERTY, SIGNATURES OF THE OWNERS PEFITHEHEAL PROPERTY RECORDS INDICATE CONSENTY TO THE
REMOVAL. THE FORM MAY THEN BE USED FOR'MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
a LICENSING AS PROVIDED BY CHAPTER 45.12 RCW,_:_:

Note: Owners of Ihe manulaclured home must own the lang when he appllcabon is for a Manulaclured Home Title .
Elirmination or a Manutactured Home Transier In Location, as pr’bvﬁidﬂdpy;phaplef 65.20 RCW. -

SECTION 1 Enier the descriplion of Ihe manutactured home,

seclioriownship/range, when applicable. Wrile a logal descﬂplmnm!l‘:espacaprowded If there is ned encugh room, ~
use the Tille Application Attachment (TD0420-732). When ptocoqsing:a"Tféhsl'e[ In Location Application,” both boxes -
should be checked. Tha application must lhen be accompaniad by two separale land descriptions.

SECTION 3 This area must be signed by all regislered owners of the manulaciured home. whan processing a lit's elimination, If
the manutactured home has been sold and i3 belng removed:{rém_,,lba-ff‘egt'prqggg_ty, the owners par the real
properly rocords must complete this portion to obtaln a Ceﬂlﬁ‘ca_;e‘q[:.fl?li‘lg,-éS'lgna'ti}rgs of {he owners mus{ be
nolarized or cerlilied by the selling dealor or 2 vehicle liconsing agont, Fees wil include a filing and appiication
loe plus salss or use tax duo. Addilional fees may include: a live siiminalion:fee and a Mobile Home Allairs Fee.

SECTION 4 Take tho Property compleled Manulaciured Home Application and all necessarysupporlmgdowmenls lo the County

SECTION 5 Tho "Titla Company Certilication” box must be complelod when processing a "Transreﬁzgri{?:__:o_cgg;ldﬁigr a “Tlemoval
From Real Proporly” application, Impoitant: The final recorded applicalion form must bg submtuod lo,;.alvehige
licensing agent within 10 days ol the litle company’s certification.

a SECTION 6 When processing an "Elinination” or “Transfor In Location® application, a city or county oflice

. IMPORTANT:  Onco the application has been approved by the Coun i applicalk
) form lo the County Recording Offica. i ;
g your original application lorm, oblain o

APPLICANTS: Onca reco:dod, your must retum 1o a Vehicle Ucensing oflice o filo the Manulfaclured Homo Applicalzon,

paying all required legs, |
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5 A OWNZRSHIP

by 2 fine, imprisonment, or both. (RCW 46,12.210)

VEHICLE AND THIS INFORMATION IS ACCURATE:

I DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT UWE ARE THE REGISTERED OWNERS OF THIS

a Use this form when mera?;s&:;oféga&ﬁigp:foorﬁ on TD-420-728 (Manufactured Home Application) to provide the owner(s) namas. Thig
form must be recorded with the Manufactured Home Application and a certifiad Copy presented to a vehicls licensing agency as part of
the supporting documantation faraManufacturad Home application.

CHECK TYPE OF APPLICATION:.._[5] Tite Efmiiation
.. L4 Removat-From Real Property
[ Transfer In Location
. PROPERTY TAX PARCEL NUMBER: .| 3 877-000-142-0003/P64212
| ADDITIONAL GRANTOR(S) REGISTERED/LEGAL OWNER(S)
. MR SR TS Te e OWRER Paa 2y COL LUSTCMER ATETUNT NOMBER ]
. |L_Mike Spink, :
_ mﬁﬁﬁsmmm OOL CUS YOMER ACSGUNT NUMBER |
E WAME OF REGISTERED GWNER OUT CUSTOMER ACCOUNT NUMBER |
NAME OF REGISTI OWN DOCCUSTONMER ACCOUNT NUMBER |
NAME GF REGISTERED OWNER O0L CUSTOMER ACCOUN T NUMBER
. NAME OF (EGAL OWNER BOL CUS TOMEA ACTOURT NGMEER |
Mike Spink,
NAME OF LEGAL OWNER - BOL CUSTOMER ACCOUNT NUMBER
SPin
NAME OF LEGAL OWNER ooL MER ACCOUNT NUM
NAME OF LEGAL OWNER USTOME UNT KU
NAME OF LEGAL OWNER 3 , OO0L CUSTOMER ACCOUNT NUMBER
: SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE:
- SIGNATURE OF LEGAL OWNER P T DOL CUSTOMER AGCGUNT NUMBER
SIGNATURE OF LEGAL OWNER Bor CUSTOMER ACCOUNT NOMBER
: Anyone who knowingly makes a false statement of a material fact Is guilty of a feloii_y. and upon con letion may be punished

SIGNATURE OF REGISTERE EA
* -
. SIGNATURE OF émsrsneo OWNER

SIGNATURE OF REGISTEREL OWNER

SIGNATURE OF REGISTERED OWNER

4 SIGNATURE OF REGISTERED O*VNER
1 L OLARY SEAL OR STAMP : NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
: VR e ) - ‘:-,' . State of Washington Signed or anested j
3 . #‘.‘:""r o ‘3,(-— I County ol Skagit Delore ma on 4/27/98
N IS R :
U BTt ~ ‘.'\' v
A O P A i { by Mike Spink, Custodian Sinature
5 e . l Prnted Nama of Appiicant
I e SR Ny W Dealer No. OR
s R R B Tile Notary AND: County/Oftics No, CR
B K UETIE LP DEALERSHIP PotmonAgentNO TARY Notary Expication Cate
i LT Candace M. Taylor
) R P -~“';~'" w-_._w}:_\f ,‘“"“’4 ?:_ I
- ) ' Tha Department of Licensing has a poicy of providing equal access to its senvices.
Hyou na?apocwawomodaum pleasa call (360) 902-3500 or TDD (350) 664-8535.
. TO-420.732 APP ATTACHMENT(FV1200510R Page 202 )

| 8305130083

1989760310
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