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Sandra M. Wallberg
.3 4552 Wharf Road
: 'Sqmish Island, Bow, WA 98232

[ e MANUFACTURED HOME
lcsnsma APPLICATION

TITLE ELIMINATION I'_'[ TRANSFER IN LOCATION [JREMOVAL FROM REAL PROPERTY

MANUFACTURED HOME .

0/ PLATE NUMBER YEAR L LENGTHM]DTH(FEE‘I’} VEHICLE IDENTIFICATION NUMBER {Vly.\.
Ll bt /’443 égzamfa.g o X IA I 22522
LAND - ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLE FEES
FILING FEE
MANUFACTURED HOME wu.L BE AFFIXED REMOVED ROPEATY TAX PA ELw DQ
E i D g)bo.'.):l — B_ gz ' APPLICATION
LOoT BLOCK g- PLAT NAME . SECTION/TOWNSHIP/RANGE

MOBILE HOME FEE

A legal description can be obtained from_ _the tocal Gounty Assessor's Office. If there is not enough room here,
use the Application Attachment forrm, TD-420—732 availabie at your local County Auditor's Office. ELIMINATION FEE

é SUB-AGENT FEES
[TOTAL FEES & TAX |

ﬂ GRANTOR(S) REGISTERED/LEGAL OWNER(S) ©  ADDITIONAL NAMES ON PAGE

COUNTY# | [INCORPORATED UNINCORPORATED, | # REGISTERED OWNERS | # LEGAL OWNERS

S L L{/!G‘}/ét ot J.’i?// 27 =%
NAME OF‘FIRST REGISTERED OWNER ) R 601_ CUS‘/)MER ACCOUNT NUMBER
DRESS OF FIRST HEGISTEFIED : oty o STATE 2ZIP CODE

ii’ﬁ' wéu:m 'f f Lo LI o

AME OF FIRST LEGAL OWNER A P DOL CUSTOMER ACCOUNT NUMEER

Sdwite a7 jel /,’/é-ﬁm b

ADDFESS OF FIRST LEGAL OWNER ] CITY . e STATE  2IF CODE
A2 pibar Kov v Ll TRz

GRANTEE(S) ADDITIONAL NAMES ON PAGE 3

NAME OF FIRST GRANTEE DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of amaterial | 1 DO S:OLEMN_LY'A-“ITEST UNDER PENALTY OF PURJURY
fact is guilty of a felony, and upon conviction may be { LAW THAT17WE ARE THE REGISTERED OWNERS OF
punished by a fine, imprisonment, or both. (RCW 46.12.210) | THiS VEHICLE AND THiS INFOHMATION IS ACCURATE:

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

DEALERSHIP Position/Agent/NOTARY Notary Explranon Dme

SIGNK FIRGT - 0E TITLE, IF APPLICABLE
: / .
SIGNATURE OF FIRST LEGAL OWINER AND TITLE, IF APPLICABLE - SIGNATURE OF SECOND REGISTEHED OWNER AND TITLE, IF APPLICABLE
NOTARY SEAL OR STAMP [ NOTARIZATION / CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
I State of Washington g k . P ¥yE,
| County of
l U
I by
i Printed Name of Applicant
I Title

UEALER'S REPORT OF SALE i ceruity that this information is correct The vehicie is clear of ancumbram:ec axcopt as snown.
WA DEALER NUMBER DATE. 0r= SALE '

DEALER NAME

PURCHASE PRICE TAX JURISDICTIONTAX RATE | DEALER'S AUTHORIZED SIGNATURE

[Jusk TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of deilvery)

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents) ;
certily that the above application appears to have been completed correctly, and the applicant has sulficient documentatlon to
proceed with the recording of this form. )

)&E (TYPE&_E PHI%LJQ\Q . COUNTY C%FF&N% OP’E_{/}HM’% NUM;!EH r g

oo oo, PR/« ]e5 ]
TD-420-729 MANUF HOMEWPPL (R/12/96)0R Page 1 of 2 \ INSTRUCTIONS AND ADDITIONAL INFORMATION ON REVERSE SIDE




[l 7r7LE COMPANY CERTIFICATION

=" |Fcertify that the legal description of the land and ownership is frue and correct per the real property records.
NAME E TITLE COMPANY/PHONE NUMBER

SIGNA'I-’UFIE I POSITION : DATE

Finalize Ihls application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.
> BUILDING-PERMIT OFFICE CERTIFICATION
i cerlify that the manufactured home has been affixed to the real property as described, OR a burldrng permit has been issued for this

z::‘posa and the anachment will be inspected upon completion Lﬁgrp A (Calinead 3 wLu 01
FE':%\QQIQ oSt SKAGIT COURFY BERRIT CaFER" 3?“0; 9410
a0 hYe] K)&m@a&%/w Sero Teck. 0-Z89
INSTRUCTIONS

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

A. Manufactured Home Ttle Ellmmatmn Application {complste boxes 1, 2, 3, 4 and 6). Use 1o eliminate a titte for a manufactured
home which is to become real property

B. Manufactured Home Transfer In Location Application {complete all boxes). Use only when a manufactured home (whose
fitle has been eliminated) is.being movéd 1o land with a different legal description AND will becomne part of the real property to
which it will be moved and affixed. it the transfer inlocation is batween two different counties, prepare this form in duplicate and
have each recorded in its respectrve county

C. Manufactured Home Removal From Real Pmperty Application {complete boxes 1, 2, 3, 4 and 5). Use when titling a
manufactured home whose title has been prévioiisty eliminated. Once properly completed and recorded, this application
becomes a supporting document along with-others required to apply for a Gertificate of Title for the manufacturad 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 APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12 RCW.-

Note: Owners of the manufactured home must own f:he. {and when the ap_plicaﬁon is for a Manufactured Home Title
Elimination or a Manufactured Home Transfer In‘Location, as pr_oVided 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 property tax parcel number, Iot, biock, plat number and
section/township/range, when applicable, Write a legal-description in the space provided. If there is not encugh room,
use the Title Application Attachment (TD0420-732}. Wheih processing-a *Transfer in Location Application,” both boxes
should be checked. The application must then be accomipanied by twa separate land descriptions.

SECTION 3 This area must be signed by all registered awners of the manufactured homie when processing a title elimination. If
‘ the manufactured home has been sold and Is being removed from thereal property, the owners per the real
property records must complete this portion to obtain a Certificate of Titie. Signatures of the owners must be
notarized or certified by the selling dealer er a vehicie licensing-agent, Fees willinclude a fiing and application
foe plus sales or use tax dus. Additional fees may include: a tile elimination fee-and a Mobile Home Affairs Fee.
Subagents will charge an additional service fee. (Fees are subject to change wrthout notrce )

SECTION 4 Take the properly complsted Manufactured Home Application and all nec:essary suppomng documents to the County
Auditer/Licensing Agent Office for approval. Supperting documents may include but aré net limited to: proof of
ownership or a Manufacturer's Statement of Origin (MSO), proof of taxes-paid, and applrcable release(s) of interest.
Subagents may not complete the approval portion of this form. R :

SECTION 5 The “Title Company Certification” box must be completed when processing a “‘fra‘nsfar In: tpcafion or a “Removal
From Real Property” application. Important: The final recorded application form must be submmed to a vehicle
licensing agent within 10 days of the title company’s cerlification. : e

SECTION 6 When processing an “Elimination” or “Transfer In Location” application, a city or county office :_-(ﬂp'pend_i&ng upon the
location of the manufactured hame) must certify that the home is affixed to the land;or, ‘isstie a bullding permit to affix
the manufactured home fo the land, inspecting the completed attachment. The issuing oﬁ' ice must srgn the
application, adding the permit number if the inspection has not yet occurraed. e )

IMPORTANT: Once the application has been approved by the County Auditor/Licensing Agent Office, taks your: appf catron
form to the County Recording Officz. Pctzin proof of the recording fees paid. If the Flecord...s Of“ ce r:.rarr-s
your criginal application form, obtain a certified copy of the recorded form. ;

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

Tha Department of Licansing has a policy of providing equal access to its sarvicéé. o
If you need special accommodation, please call (360) 902-3600 or TDD (360) 664-8885." .

~
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Kathy Hill, Skagit County Auditor
10/411998 Page 20of 3 11:69:24AM
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) ~ MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT

LEGAL DESCRIPTION OF LAND

‘Use this form when a Iegal d_escrip‘tjon 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 Application and a certified copy presented to a vehicle licensing agency as part of

the supporting documentahon for a Manufactured Home application.

A Tltle Elimination

Check type of applncatlon: . l .
ﬂ Rémoval From Real Property

Land:

Property Tax Parcel Number

R ] Transfer In Location

Legal Description:

B

TO-420-732 APP ATTACH!

i—-999;_BEAL ESTA

1999 poTn“T'?oN

RING ALL PARTS WHEN PAYING IN PERSON
(AARPN%)

BERGAIST SANDRA Mﬁth tR%TF’

HERGMITST TRLIST
CA} WALLBERE SANDRA HtRGﬁUEHT

4526 WHARF St
Bild & 98237

PROPERTY DESCRIPTION
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THAT PORTION OF

COLUFRIAN 64 42X90 .
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PIUERNMFNT LT 3 (YING BFTWFEN THE
(IF SAID GOUERNMENT LOT AaND
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: ‘“z HLaRE 4i726 2y
MAILED PAYMENTS MUST BE F’OSTMARKED BY THE DUE DATE Eo‘-—,_:,',
TO AVOID INTEREST. %&w
DELINQUENT PAYMENTS RECEIVED WITHOUT INTEREST AND - ==, »
PENALTY WILL BE RETURNED ==, -
CALL (360} 336-9350 FOR DELINQUENT TAX, INTEREST AND EE“ I
PENALTY DUE. =2
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