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MILLIKAN ESCROW
TUSS-USTATE AVENDE
MARYSVILLE WA - 98270

i@?ﬁfﬁmﬁﬁ?"”‘””"” MANUFACTURED HOME
E_MEHEW‘M APPLICATION

LITITLE ELIMINATION [ TRANSFER IN LCATION @REMOVAL FROM REAL PROPERTY

MANUFACTURED HOME

TPQ/PLATE NUMBER | YEAR “TMAKE Leh}cgm-mnﬁpésn VERICLE mcu’n.-scmom NUMBER (VIN)
1982 ~LIBERTY 141,11507X0

".

LAND _ ADDITIONAL LEGAL DESCRIPTION ON PAGE : TITLE FEES
MANUFACTURED HOME WILL. BE - AFFIXED EIREMOVED [ PHOPEHJIY TAX PAHC;‘% NHMBER FILNG RS
‘ l . @ =, 3 A
T I :: AT NAME _ i SLCT!DNITDWNaHlPIFlANGE AFPLIGATION
: 30/35/5E NICBILE HOME FEE

A legal descriplion can be oblalned trom the locaf Gounty Assessar's Omce If there is nol enough room here,

use the Application Allachmeni {orm, TD- 420-732 available al your local County Auditor's Olfice, ELIMINATION FEE
’ USE TAX
SUB-AGENT FEES
TOTAL FEES & TAX
FJANTOR{S) REGISTEREDA.EGAL OWNEF{(S} ADDITIONAL NAMES ON PAGE _
COUNTY & INCORPORATED UNINCORPORATED |4 AEGISTERED OWNERS * LEGAL CWNERS
NAME GF FIRST FlEGISTEFlED OWNER =

DOL CUSTOMER ACCOUNT NUMBER,
WAVNE M. FRYE 3

RES I TETE =
0545 F'??ﬁ‘f%ﬁifm RO SEDRO WOBLLEY - WA e 9g PR £00%

NAME OF FISST LEGAL OWNER . X 00L CUSTOMER ACCOUNT NUMBEH
NORTH COAST.C.U. (formerly Public Emmloyees CU)

ADORESS OF FIRST LEGAL OWNER ca_w . sggi ZiF CODE
1129A Riverside Dr Mt. Vernon, ~WA i 73
ADDIT!ONAL NAMES ON PAGE ___

GRANTEE(S)
oy DOL CUSTOMEF\ ACCOUNT NUMBER,

NAME OF FIRST GRANTEE

Anyone who knowingly males a false slalcmenlot amaterial | | DO S’OLEMN'LY ATITES
fact is gullly of a fclony, and upon conviction may be| LAw: THATI! WE AR
punished by a fine, imprisonment, or hoth. (RCW 45.12.210) A

NDER PENALTY OF PURJURY
THE REGISTERED OWNERS OF

SIGN.-\TURE OF LEGAL OWNER INDICATES CONSENT EOR

MER AND TITLE, IF APPLICABLE
NCTARIZATION / CERTIFICATION FOR REGISTERED OWNEH(S) SIGNATURE |

" Stale of Washington

: Slgned or auesmd f— L,(W
County o Snohomi sh <) baore s 3 0 ./

Y/ Wayne N. Frye : 5
éy Anhiette M. Frye
- Printed Name of Applicant N 7
‘ Lo o Daam:No oa 12 7 01
itle NOtarY AND: Coumyiomcu No. OR
DEALERSHIP fosilion/Agen/NOTARY ot ..« Notary Exp:ml:ar; 'alo

DEALER'S REPORT OF SALE 1 certify that this information Is correct. The vehlcle is clear of cncumbranceb exccpt asshown.
DEALER NAME

WA DEALER NUMBER | DATE OF SALE

PURCHASE FRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHCRIZED SIGNATURE

[(JUSE TAX EXEMPT Sale lo a Cerlilied Tribal member on the reservation (attach notarized stalement of denvery) 3
i COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)

Vcertily that The above applicalicn appears ©© have been completed correclly, and lhe applicani has sulficient ciocumenldnon J;c
proceead with the recording of this lorm.

NAME (TYPED OR Pﬂ%( ' :—%\;\Ebaz_i/ CQU%F[WFS _ NUVBEH ..
SIGNATURE K (( ! ‘ \ u, OQJ F D . L '—éo/?—;i/c??

g

TD-420.728 MANUF HOME AP (V12/96)0R Pagh 1 612 J INSTRUCTIONS AND ADDITIONAL INFORMATION ON REQERSE SIDE
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R

' .""uﬂTLE,COMPANY CERTIFICATION

[ cern[y thiat the legal descriplion of the land and ownership is true and corract per lhe real properly records.
TITLE COMPANY/PHONE NUMBER

L‘?*(D‘imﬁ Comtawy [2ed3207-2)5% 430 &9

"'_..sn- . PO, DATE
o W‘ (‘5‘\&&&-\ B\W&Wanﬁvm

: :Fv e tiis apphcauon with a1 Licensing Agent within 10 calendar days of the. date Title Compnny Hepresenlative signs.
' BUL JING PERMIT OFFIGE GERTIFICATION :

1 cerlify” hal the manuiaciured horme has been alfixed to the real praperty as described, OR & buiiding permil has been issued lar this
purpos.ind lhe dudchmcnl will Li: inspected upon complation

NAWE™ 77 BLOG PERMIT GFFICE/PHONE

SIGRATURS /POSITION . - - DATE

INSTRU CTIONS

COMPLL—.TE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW
: DEPENDING UPCN THE TRANSACTION YOU WISH TO PROCESS.

A. Manufactured Hornn Tnle Ehmmaluon Application {complets boxes 1, 2, 3, 4 and 6). Use to eliminate 2 title for a manulaciured
liome which is ta become reai: property

B. Manufactured Homa Transler ln Location Applicalion (complele all boxes). Use only when a manutaciured home (whose
litle has been eliminc.led) is: bemg movcd 10 land with a different iegal description AND will become part of the real properiy lo
which it will be moved and alfixed;” I the lransfer in focation Is between two dilferent counties, prepare Whis form in duplicale and
have each recorded in its rcspccﬁwe coun:y

C. Manufactured Home Removal From Real Pmpcr.xy Applicalion (completc boxes 1, 2, 3, 4 and 5). Use when lling a
manuiactured home whose litle has béen previously eliminated. Once properly compleled and recorded, this application
becomes a supporling docuinent along Mlh olhers required to apply for a Certilicale of Title for lhe manufactured home.

IMPORTANT: SIGNATURES OF THE OWNEHS QN 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 FROAM REAL
PROPERTY, SIGNATURES OF THE OWMERS PER THE REAL-PROPERTY RECORDS INDICATE CONSENT TO THE
REMOVAL. THE FORIM MAY THEN BE USED FOR, MAK!NG APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12 RCW. .~
Hote: Owners of the manulactured home must own the land when the application s or a Manufactured Home Tille
Efimination or a Manulactured Home Transler In' Locauon as prowded by Chapler 65.20 RCW.

SECTION 1 Enter (i descriplion of the manulaciured home

SECTION 2 Place an “X"in thie appropricle box and enler he properly lax parcel number, lot, bleck, plal number and
seclion/iownship/range, when applicable. Wrile a legat description’in the space provided, If there is not encu cih foom,
use the Title Applicalion Altachment (TD0420-732). When. processing a "Transier in Localion Application,” both boxes
should be cheakead, The ap;lication must then be accompamed by two separdle land dc.,cnpuons

SECTION 3 This area must be signed by all registered awners of lhe manumclured hcmo when processing a litle elimination. If
the manufactured home has been sold and is being remgved from the real pfoperty, the owners per the real
property records must complele this portion to oblain a Ceruhcalc ot Title. Signalures of the ewners mus! be
notarized or certilied by the selling dealer or a vehicle licensing: agenl Fees wilkinclude a filing and application
lee pius sales or use lax duc. Addilional fees may include: a lilé'efimitiation jee.arid a Mobile Home Allairs Fee,
Subagents will charge an additional service lee. (Fees are subject to change wuhoui nolice.}

SECTION 4 Take the properly completed Manulaciured Home Application and ali necessary f_zpporlzng documznls to the Counly
Auditor/Licensing Agent Olfice [or approval. Supporting documents may include bul are riot imiled 12: proo! of
ownership or a Manufacturer's Stalement of Origin (MSO), proof of taxes paid, and apphcable relecase(s) of inlerest,
Subagents may 1ot complele the approval portion of this form, :

SECTION 5 The "Tite Company Cerlificalion” box must be completed when processing a "Transler i Locauon" or a “Hemoval
From Real Property” application. Important: The final recorded appiication 1orm must be submmcd lo a vehicle
licensing agent within 10 days of the title company’s certificalion. o £

SECTION 6 When processing an “Eliminalion” or “Transier In Localion” appltcallon a city or county’ omce {depc.ndmg upon the
location of the manulaclured home) must cedtify that the home is allixed to the land;or, issue & building permil lo afiix
the manulactured home 1o the land, inspecting the completed atlachment, The issuing omce musl oagn the,
applicalion, adding the permit number il the inspection has not yet occurred. i T,

IMPORTANT: Once the application has been approved by the County Auditor/Licensing Agent Omce lake your dpphccmon
farm Lo the County Recording Cifice. Retain proof of the recording lees paid. if he Recordmg Olhce rel.uns
yeur original applicaticn form, obtain a cerlilied copy of the recorded form. 2

APPLICANTS: Once recorded, you must retun to a Vehicle Licensing oﬂlce 1o file: the Manu[aclurs.d Home Agpltccmon 1
paying all required [ees. L

The Department of Licensing has a po!tcy of providing equal access lo its services,
if you need special accommodation, please cait (.:60) 802-3600 or TDD (360) 664- 8885

MR

Kathy Hill, Skaglt County Auditor
10/14/1998 Page 2of 4 11:34:06AM
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OWNERSHIP

Use this form when thera is not encmgh room ‘on T12-420-728 (Manufactured Home Application) to provide the owner({s) namas. This
form must be recorded with the Marufagtured Home Application and a certified copy presented to a vehicle licensing agency as part of
the supporting documentation for a Manuiac!ured Home apphcallon

CHECK TYPE OF APPLICATION: D Title Ellrmnanon
efnoval From Real Propeny
[I'Transfer in Location

PROPERTY TAX PARCEL NUMBER; 3-5(5530—1—014-—0000

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

NAME OF REGISTERED OWNER Lo DOL CUSTOMER ACCOUNT NUMBER
FRYE, ANNETTE M. L i—RYbﬁﬁ-ﬁm'—f'?SB?

NAME OF REGISTERED OWNER # . DOL CUSTOMER ACCOUNT NUMBER

WAME OF REGISTERED OWNER T DOL CUSTOMER ACCOUNT NUMBER

NANE OF REGISTERED OWNER T DOL CUSTOMER ACCOUNT NOVBER

NAME OF REGISTERED OWNER = e DOL CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER - T BOL CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER DOL CUSTOMER ACCCUNT NUMBER

NAME OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER COL CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER ':_ =_ S DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIM!NATION OF TiTLE' :
SIGNATURE OF LEGAL OWNER ~ . DOLCUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER obt. CUSTOMER ACCOUNT NUMBER

by a fine, imprisonment, or both. (RCW 46.12.210)

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

SIGNATURE OF REGISTERED OWNER 7 DATE

SIGNATURE OF REGISTERED OWNER ’ T 0 DATE

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNER

DEALERSHIP Posilion/AgentVNOTARY Notary Expiration Data

NOTARY SEAL OR STAMP I NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE_
l State of Washinglon - Signod or attesied =
] County ol ' balore me en
by Signatura
l Printed Nama of Applicant
] Daaler No, OR
l Tila AND: Counly/Olfice No. OR

The Depariment of Licensing has a policy of providing equal access lo its sarvices. . .
if you need special accommodation, please call (360) 502-3600 or TDD (360} 664-8885. ¢
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i.
STATY.OF WASHINGTON MANUFACTURED HOME APPLICATIGN - ADDITIONAL ATTACHMENT
/)

LYszsmy LEGAL DESCRIPTION OF LAND
. licensinG |

“Use this form when a legal description from the county is not legible, and/or a statutory warranty deed is
ndt.:avai-i'abie‘;u_to provide the legal description of the land. This form must be recorded with the
M’éngfactbrad Home Application and a certified copy presented to a vehicie licensing agency as part of _
the supporting-documentation for a Manufactured Home application,

Check type of appiication: [ Title Elimination
E E Removal From Real Property
[ ] Transfer In Location

Land: Property Tax Parcel Number 350530-1-014-0000

"Legal 'If)gs-t:’f_i__;itjpn:

PARCET “A:

The Nortﬁ':'_lﬁ'é_ feat of the Emst 373.5 feet of the West Half of
the Southeast Quarter of the Wortheast Quarter of Section 30,
Townzhip 35 North, Range 5 East of the Willamette Meridian.

PARCEL B:

The right te use for private road purposes the South 1B feet
of tha Northoast Quarter of the Nartheast Quarter, extended
easterly 450 feet from-the County Road along the West line of
said Northeast-Quarter of the Wortheast Quarter, all ia said
Section 30, Township-35 North, Range 5 Eaot of the Willamette
Meridian.

- ALL situate jin §kag§'t_.tiol;ntif Washington.

T0-420-732 APP ATTACHMENT(R/12/56)0R Page 1o 2 : ﬂﬁﬂﬁﬂﬂﬁﬂﬂ ﬂmﬂ
Kathy Hill, Skagit Covinty Auditor
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