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ELIMINATION FEE

USE TAX

SUB-AGENT FEES

TOTAL FEES & TAX

Y GRANTOR(S) REGISTERED/LEGAL OWNER(S)..:"

ADDITIONAL NAMES ON PAGE < )

250 Four Jay Lane,

Mount Vernén, WA 98274

COUNTY # aq INCORPCRATED UNINCTRPORATED, | # REGISTERED OWNERS | # LEGAL OWNERS
. 2 1
NAME CF FIRST REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
ROBERT M. HUGHES . HUGHERM626B9
ADCRESS OF FIRST REGIS TERED OWNER oIy STATE  ZIP CODE

NAME DF FIHS? LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
XN XEEXXE INTERWEST BANK Lo 4 27
ADDRESS OF FIRST LEGAL OWNER STATE ZiP CODE
5 S.E. Pioneer Way, Oak Harbor, WA 9827 7‘
GRANTEE(S) ADDITIGNAL NAMES ON'PAGE
NAME OF FIRST GRANTEE noE

DOL CUSTOMER ACCOUNT NUMBER
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Printed Name of Applicant
e _ NOTARY PUBLIC

DEALERSHIF Position/Agent/NOTARY

DEALER'S REPORT OF SALE | certify that this information is correct. The vehicle is clear of encumbrances except as shown

DEALER NAME

WA DEALER NUMBER

DATE OF SALE -

PURCHASE FRICE

TAX JURISCICTION/TAX RATE

OEALER'S AUTHORIZED SIGNATURE

[[JUSE TAX EXEMPT Sale to a Certified Tribal member on the reservation {attach notarized statement of delrvery)

UNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)
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[l TTLE COMPANY CERTIFICATION

=" | l.cerlify that the legal description of the land and ownership is true and correct per the real property records.
FNAME TITLE COMPANY/PHONE NUMBER

"SIGNAT_URE ! FDSITION DATE

Finaliza this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.
BUILD!NG PERMIT OFFICE CERTIFICATION

l‘ﬂertlfy thiat the manufactured home has been affixed to the real property as described, OR a building permit has been |ssued for this

plrpose arid the attachment will be inspectad upen completion GE- 05T datecats fhy
NAME : — BLDG PERMIT OFFICE/PHONE # ’_
Je AnnE Ostpumid (s,msg.s, Q;\ 360 33¢- 9¢/0
SIGNATURE / POSHTION. DAJE
@M B b Jtbrct it e
INSTRUCTIONS

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

A. Manufactured Home T‘tle Ellmmaﬂon Application (compiete boxes 1, 2, 3, 4 and 6). Use to elrmmate a title for a manufactured
home which is to become real property

B. Manufactured Home Transferiln_lﬁor:ation Application (complete all boxes). Use only when a manufactured home {whose
title has been eliminated) is.being movedto land with a different legal description AND will become part of the real property to
which it will be moved and affixed, *1f the transfer in location is betwesen two different counties, prepare this form in duplicate and
have each recorded in its respectave county

€. Manufactured Home Removal From ‘Real P__ropérty Application (complete boxes 1, 2, 3, 4 and 5). Use when titlinga
manufactured home whose title has been prévipusly eliminated. Once properly completed and recorded, this application
becomes a supporting document along.with-others required to apply for a Certificate of Title 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 MAKING APPLICATICN FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12 RCW

Note: Owners of the manufactured home must own the Tand when the appiication is for a Manufactured Home Tntle
Elimination or a Manufactured Home Transfer Inocation, as provrded by Chapter 65.20 RCW.

SECTION 1 Enter the description of the manufactured horne.

SECTION 2 Place an X in the appropriate box and enter the property tax parcel number, lot, block, plat number and
section/township/range, when applicable. Write a legal descri'ption in the space provided. If there is not enough room,
use the Title Application Attachment (TDQ420-732}. When protessing a."Transfer in Location Application,” both boxes
should be checked. The application must then be accornpamed by two separate land descriptions.

SECTION 3 This area must be signed by ali registered owners of the manufactured home when processing a title elimination. if
the manufactured 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: agent.. Fees will include a filing and application
fee plus sales or use tax dus. Additional fees may include: a title eiimination fes'and a Mobile Home Affairs Fee.
Subagents will charge an additional service fee. (Fees are subject to change wnhout notice.)

SECTION 4 Take the properly completed Manufactured Home Application and all necessary supportmg documents to the County
Auditor/Licensing Agent Office for approval. Supporting documents may include but are rot limited to: proof of
ownership or a Manufacturer's Statement of Origin (MSO), proof of taxes” pard and applicable release(s) of interest.
Subagenis may not complete the approval portion of this form. :

SECTION 5 The “Title Company Certification” box must be completed when processing a “Transfer I ‘Locairon” or a “Removal
From Real Property” application. Important: The final recorded application form must’ be submrtted to a vehicle
licensing agent within 10 days of the title company’s certification. - :

SECTION 6 When processing an “Elimination” or “Transfer In Location” application, a city or county. offtce (dependmg upon the
location of the manufactured home) must certify that the home is affixed 10 the land;or, issue a Building. permit to affix
the manufactured home to the land, inspecting the completed attachment. The issuing o!ﬁce must srgn thie -
application, adding the permit number if the inspection has not yet occurred, - o

IMPORTANT: Once the application has been approved by the County Auditor/Licensing Agent Cffice, "také&your"app{icafien
) form to the County Recording Office. Retain proof of the recarding fees paid, If the Recordlng thce retams
your ariginal application form, obtain a certified copy of the recorded form. o :

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the Manufactured Home Applicatron
paying all required fees. ;

The Department of Licensing has & policy of providing equal access 1o its setvices. .
if you need special accommodation, please call (360) 502-3600 or TDD (360) 664-8885

AU

Kathy Hill, Skagit County Auditor
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Use this form when a Iegal descnphon from the county is not legible, and/or a statutory warranty deed is
not available, to provude the legal description of the land. 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 documentatlcm for a Manufactured Home application.

Check type of appllcatlon . T[tle Elimination
M Removal From Real Property
|‘_‘| Transfer In Location

Land: PropertyTax ParCeI Number 330506-0-012-0006_& Fr1asg
. 4136~002-008-0007 &
Legal Description“--" 4135 051-010-0001 (AWAITING SEGREGATION)

LOT 1, SKAGIT COUNTY SHORT PLAT NO 93-039, APPROVED SEPTEMBER 10, 1997
AND RECORDED OCTOBER 13, 1997; _IN VOLUME 13 OF SHORT PLATS, PAGE 50,
UNDER AUDITOR'S FILE NO. 9710130055, RECORDS OF SKAGIT COUNTY, WASHINGTON;
BEING A PORTION OF GOVERNMENT LOT %, SECTION 6, TOWNSHIP 33 NORTH, RANGE
5 EAST, W.M.

SITUATED IN SKAGIT COUNTY, WASHINGTON.

g

Kathy Hill, Skagit County Audltor )
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OWNERSHIP

Use thig form when'there is not enough room on TD-420-729 (Manufactured Home Application) to provide the 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 decumentatron for a Manufactured Home application.

CHECKTYPE OF APPLICATJON X Title Elimination
[] Removal From Reai Property
[:] Transfer In Location

PROPERTY TAX PAFICEL NUMBER

330506-0-012-0006

| NAME OF REGISTERED GWNER
DONNA M. HUGHES

ADDITIONAL GRANTOR(S) REGISTERED fLEGAL OWNER(S)

DOL
HUGHEDD636BT

NT NUMBER

NAME OF REGISTERED OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OW.NER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER

DOLCUSTOMER ACCOUNT NUMBER |

NAME OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME QF LEGAL QWNER

DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOFI ELIMINATION OF TITLE:

SIGNATURE OF LEGAL OWNER

OOL CUSTOMER ACGOUNT NUMBER

SIGNATURE OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a material fact is guuty ofa felony, and upon conviction may be punished
by a fine, imprisonment, or both. (RCW 46.12.210)
I DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT l[WE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

SIGNATURE OF REGISTERED OWNER DAT!

SEE SIGNATURE ON FRONT OF APPLICATION 7?13/98
SIGNATURE OF REGISTERED OWNER DATE
SIGNATURE OF REGISTERED OWNER CATE
SIGNATURE OF REGISTERED OWNER CATE
SIGNATURE OF REGISTERED CWNER DATE

NOTARY SEAL OR STAMP

|
|
|
|
l
I
|
|

NOTARIZATION/ CERTIFICATION FOR REGISTEHED DWNER(S} SIGNATURE

State of Washington

Countyof SNOHOMISH

Signed of attested

befgre.me on
by PAULINE M. FISCHER Signature
Printed. Name of Applicant o
e NOTARY PUBLIC Decler Mo, OB

DEALERSHIP Position/Agant/NOTARY

AND: County/Otfice N DR 1 16 2002
Notary Exprrahon Bate ’ -

The Department of Licensing has a policy of providing equal acceés roﬂ"é sé;».u.beé

If you need special accommodation, please call (360) 902-3600 or TDD {380). 6‘64-8885
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