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" FIRST AMERICAN TITLE COMPANY

“PO.. Box 1667

Mt. Vernon, WA 98273

01-59648

[ MANUFACTURED HOME 57, .5
ICEnSlnG APPLICATION

- FIRST AMERICAN TITLE CO.
JAwTLE ELIMINATION ' [TRANSFERINLOCATION  [JREMOVAL FROM REAL PROPERTY

MANUFACTURED HOME

L% % AQRSZ; ) Milg_ib erty LEg%TH!WIDTH(FfiT) VEHI6L5 IDTBéTI;Ig%TION NUMBER (VIN)

LAND : ©  ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLE FEES
MANUFACTURED HOME WILL BE ﬁAFFIXED [CIREMOVED [_;nopsnw TAX PARCEL NUMBER ] FILING FE2
L1 2 . 00112301
B3 APPLICATION
SECTION/TOWNSHIP/RANGE

o7 BLOCK i PLAT NAME
* MOBILE HOME FEE

A lagal description can be obtained from the IocaI County Assessor's Office. if there is not enough room hers,

use the Application Attachment form, TD-420-732 available at your local County Auditor's Office, ELIMINATION FEE
{7~ 335 5 Pha. he /'Vn v_l-lf"5 USE TAX
Syurv- F903270005 TR ‘ .
; A - SUB-AGENT FEES
: T TOTAL FEES & TAX

ﬂ GRANTOR(S) REGISTERED/LEGAL OWNER'(S_)I ADDITIONAL NAMES ON PAGE
COUNTY # INGORPORATED UN'ﬁeconF-onA‘rED ] REGESTEIiED OWNERS # LEGAL olwniﬁs -
— DOL GUSTOMER ACCOUNT SUMBER

NAME OF FIRST REGISJERED OWNER
Y JO DURHAM

ADDRESS OF FIRST AREGISTERED OWNER ST i © STATE ZIF CODE
25150 Llake Cavanaugh 4. (n+. YeenioN WA qay2713

NAME OF FIRST LEGAL OWNER ’ BOL CUSTOMER ACCOUNT NUMBER

WESTERN SUNMRLISE AR c:wss‘:m ND I‘r\oﬂ';rﬁﬁ& €
ADDRESS OF FIRST LEGAL OWNER STATE 2IP CODE
550 Kiekland boay Swite Lloo -"Kfrk..lcmd (-~ q¢053

GRANTEE(S) ADDITIONAL NAMES ONPAGE _____

NAME OF FIRST GRANTEE ': '_ B DOL CUSTOMER ACCOUNT NUMBER

iDo SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
LAW THAT I / WE ARE THE REGISTERED OWNERS OF
THIS VEHICLE AND THIS INF RMATION IS ACCURATE:

Anyonewhe knowingly makes a false statement of a material
fact is guilty of a felony, and upon conviction may be
punished by a fine, imprisonment, or both, (RCW 46,12,210)
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR

ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY:.

XG'\IATURE OFST 5

wm
NOTAFIIZATION /CERTIFICATION FOR REGISTEF\'ED OWNEH(S) SIGNATURE

e T
NOTARY ga‘i Oﬁﬁ @Mﬁb
c;’" @%ég\.éﬁ.""{}‘ "‘fﬁlate of Washington 5!@1 L +.- Slgned or emested ? / O' 0’
A4 n
= ‘§\\ el':&‘. < County of fII ) “befora’me on (—D I
~ 4 =
o - o
PR E Ky i I
10 O ml by ! Slgnalur i
E H ; Printed Name of Applicant PPa
; 5(,0)"“‘ IO Dealer fio. OR yu
- £ AND: County/Cffice No__OH —
‘:} fk\ « OEALERSHIP Pos_ition!Aganh’NOTAFlY Notary Expiration Daté _
N A
DEALER'S REPORT OF SALE | cerfify that this Informaten lo corpest The vehielz fs clear of ancvzmhra_p'égs- avesnt ax _sb_own.
DEALER NAME WA DEALER NUMBER DATE OF SALE

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

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

F COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)
certify that the above application appears to have been completed correctly, and the applicant has sufficient documematlon to ]

proceed with the recordmg of this form.

E (TYPE ED) couwwenés?%mgnwmeea R
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G l‘{.\i

JEI T1TLE COMPANY CERTIFICATION

|1 centity, that the legal description of the land and ownership is true and correct per the real property records.
" [naE TITLE COMPANY/PHONE NUMBER

* [ SHGNATURE 7 POSITION DATE

; Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.
BUILDING-PERMIT OFFICE CERTIFICATION
Feertify that the mahufactured hom toth bod, OR.a buil i i i
cartify 2] ufactured home has been affixed to the real pro%eilﬁas def,cn g ﬁom d:g(.}g%ralil?s been issued for this

purposé and the auachment will be inspecied upon completion ermi
NAME = | BLDG PERMIT OFFICE/PHONE #

MMM’ 3 SvacTcounTd ”M@.M
SIGNATURE/FOSITION. -
éf)ed«m/ww-\ et W a={eo b g’mbqu

INSTRUCTIONS

COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
DEPENDING UPCN THE TRANSACTION YOU WISH TO PROGESS. .

A. Manufactured Home Tlt[e Ellmmation Appllcatlon (complete boxes 1, 2, 3, 4 and 6). Use to sliminate a title for a manufactured
home which is to become real property :

B. Manufactured Home Transfer I Localion Appllcatron (complete all boxes). Use only when a manufactured home (whose
title has been eliminated) is being moved+o land with a different lagal description AND will become part of the real property to
which it will be moved and affixed. 1Fthe transfer in location is between two dlfferent counties, prepare this form in duplicate and
have each recorded in rts respectwe county

C. Manutactured Home Remova[ From Real Property Application {complste boxes 1, 2, 3, 4 and 5). Use when titling a
manufactured home whose title has been previousiy eliminated. Once properly compieted and recorded, this application
becomes a supporting document along wuh others raqulred 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 FQR MAKING. APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12 RCW i

Note: Owners of the manufactured home must own thﬂ ‘land when the application is for a Manufactured Home Titls
' Elimination or a Manufactured Horne Transfer In'_ogation, as provided by Chapter 65.20 RCW,

SECTION 1 Enter the description of the manufactured home.

SECTION 2 Place an “X"in the appropriate box and enter the properrv frave ;ﬂ"‘el r:umber lot, block, plat number and
section/township/rangs, when applicable. Write a lagal.description in' the space provided. If there is rot enctgh room,
use the Title Application Attachment (TD0420-732). When procéssing a "Transfer in Location Application,” both boxes
shouid be checked. The application must then be accurnpamed by two- separate land descriptions.

SECTION 3 This area must be signed by all registered owners of the manufactured home when processing a title elimination. If
the manufactured home has been sold and Is belng 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. Fses will include a filing and application
fee plus sales or use tax due. Additional fees may include: a titie.sliffination fee-and a Mobile Home Affairs Fee.
Subagents will charge an additional service fee, (Fees are subjectto change wrtheut notlce )

SECTION 4 Take the properly completed Manufactured Home Application and all necessary supportrng documents to the County
Auditor/Licensing Agent Office for approval. Supporting documents may:includs but are not limited to: proof of
ownership or a Manufacturer's Statement of Origin (MSQ), proof of taxes: paid and apphcable release(s) of mterest
Subagents may not complete the approval partion of this form, :

SECTION 5§ The "Title Company Certification” box must be complated when processing a "Tranefer"'lh Locatien” or a “Removai
From Real Property” application. Important: The final recorded applscatnon form must be submltted to a vehicle
licensing agent within 10 days of the title company’s certification. L

SECTION 6 When processing an “Elimination” or *Transfer In Location” application, a city or county-office (depeﬁdiﬁg 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 ofr ce must srgn the
application, adding the permit number if the inspection has not yet occurred. . . -

IMPORTANT: Oncs the application has been approved by the County Auditor/Licensing Agent Office, take your 'appllcatron
: form to the County Recording Office. Retain proof of the recording fees paid. If the Recordmg Otflce retar
your original application form, obtain a certified copy of tha recorded form.

12 AFFLICANTS: Oncae recorded, you must return to a Vehicle Licensing office to file the Manufactured Home Apphcatlon |
paying all requnred fees, .

The Department of Licensing has a policy of providing equal access to fls services. .
If you need special accommodation, please call (360} 902-3600 or TDD (360) 664-8885,
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IJANUFACTUHED HOME APPLICATION - ADDITIONAL ATTAGHMENT |,

) A LEGAL DESCRIPTION OF LAND
llCEnSlnG

Use this form when a legal descnptlon from the county is not legible, and/or a statutory warranty deed is
not available, to provide the legal description of the land. This form must be recorded with the
Manufactured Home Appllcatlon anda certlfled copy presented to a vehicle licensing agency as part of

Check type of application: é"ﬁtle Ehminatnon :
: ] Hemoval Fromy Real Property

D Transfer In Locatuon

Land: _ Property Tax Parcel Number_ 3305 17~ 2-00 |- 0309,

Legal Descnptlon

That portion of lot 3, of that certain Survey recorded March 27,.1989,
inv"Vélume 8 of Surveys, page 154, under Auditor's File No. 8903270065,
records of Skagit County, Washington; being:a portion of the Northeast
1/4 of Section 17, Township 33 North Range 5 East, W.M., more fully
described as follows: .

Beginning at the Southwest corner. of tﬁEdeﬁthWEStil/4 of the Northeast

1/4 of said Section; thence North 1 degree 35' 10" East, 596.96 feet to the
Southwest corner of said Lot 3, thence North 88 degrees 21' 21" West,742.5
feet to the true point of beginning, thence North, 435.6 feet; thence East,
100 feet; thence South to the South Line of said Lot 3, thence West: , 100
feet to the true p01nt of beglnnnlng g

e

Kathy HIll, Skagit County Auditor
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PROPEBTY TAX PARCEL NUMBER:

. OWNERSHIP

Lok

i

Use this form when there Is not enough room on TD-420-729 (Manufactured Home Application) to provide the owner(s) names. This
form mustbe recorded with the Manufactured Home Application and & certified copy prasented to a vehicle ficansing agency as part of

. the supporting documentation for a Manufacturad Home application. -

Removal From Real.Propalty
Transfer In Location

" CHECKTYPE OF APPLICATION: @ﬂﬂeﬂln‘dmﬂm :

ADDITIONAL GRANT 'OR(S) REGISTERED/ LEGAL OW’NER(S)
mmm—

DOL CUSTOMER ACCOUNT NOWBER

WAME OF REGISTERED OWNER

DGL CUSTOMER ACGOUNT NUMBER

DOT MER AGCOUNT NUWBER

NAME OF REGISTERED OWRER ;

DOL CUSTOMER ACCOUNT RUMBER

NAME OF REGISTERED OWWER 7

DOL CUSTOMER ACCGUNT NUMBER ]

FATE OF TEA OWRER——— DOL CUSTORER ACOUNT ROWEER ]
ANE OF CESATOVWRER O CUSTORER ACCGUNT NOVEER
NAE OF TEGAL GWNER BOTGUSTONER ALCOUNT HONBER |
[ ORNER BOL CUSTONER ACGOUNT NOVEER
NAME OF LEGAL OWNER DOLCUSTOMER ACCOUNT NUMBER

] SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDiCATES OONSEN]' FOR ELIMINATION OF TITLE:

DOL CUSTOMER ACCOUNT NUMBER

POL CUSTOMER ACCOUNT NUMBER

Anyonewho lmowlngly makes a false sta‘mnnt of a rnateﬂal factls guilty of a felony,
by a fine, Imprisonment, or both, (RCW 46.12.210)

VEHICLE AND THIS INFORMATION IS AOOURATE.

and upon conviction may be punished
1DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY I.AWTHAT I'WE ARE THE REGISTERED OWNERS OF THIS

DEALERSHIP Poskion/AgeniNOTARY

SIGNATURE OF HEGISTERED OWNER DATE
SGNATURE OF REGISTERED GWHER DATE _
SIGNATURE OF REGISTERED OWAVER DATE
SIGNATURE OF REGISTERED OWNER DATE
SIGNATURE OF REGISTERED OWNER e _ OATE
™ NOTARY ECAL OR GTAIP ‘
NOTARY SEALOR STAME | uormmnomcemmcmon FOR REGISTEHED OWNE.R(S) SIGNATURE
) ; State of Wldiham « Su\adorlﬂodad
| _ County of “before me on
by ' ; Sigrieture
! Printed Name of Applicant” T
| : : .+ .~ DealitNo. OR
Tiie mn;c«wommon
| NomyEwkwoan
{

The Depamuenfof Licensinghas a pol!cyofpmm’cﬂngequa!mssm ifs gorvices.
accommodation,

ifyouneed spacial
T0-420:732 APP ATTACHMENT(RH2/6IOR Page 2 of2

Pleasocall (360) OM-BGOOOHDD (560) ©54-8885.




