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lf/Tr‘%fﬁaiﬂéiir‘%?‘“.”*C“’” MANUFACTURED HOME:iris: Amcrtivai 11iLE GU
ICEnsing _APPLICATION ALY

EITITLE ELIMINAT!"_ON I:] TRANSFER IN LOCATION [] REMOVAL FROM REAL PROPERTY
F] MANUFACTURED HOME .~ . A
TRO/PLATE NUMBER YEAR ;MN_(:__E LENGTHMWIDTH{FEET) | VEHICLE IDENTIFICATION NUMSER (VIN)
1999 . "I REDMAN 28 X 48 126306 1480 11826306A&B
B LAND S ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLE FEES
FILING FEE
MANUFACTURED HOME WILL'B LVAFFIXED REMOVED OPEATY TAX PARCEL NUM
LB . = S T - B R 1 7590

: APPLICATION
LoT BLOCK F-’LAT NAME SECTifNﬂOszHIF’.’RANGE

: MOBILE HOME FEE
A legal description can be obtained from the local County Assessor's Olfice. If there is not enough room here, ‘ -

use the Application Attachment form, TD- 420 732 'avallabfe al your jocal County Auditor's Office. - [ECMINATION FEE

T . - © o {USETAX
See Schedule "A" attached L e

3 2 3 3 - L/ N L’U -M u) U AGENT FEES

TOTAL FEES & TAX

E] GRANTOR(S) REGISTERED/LEGAL OWNER(S) “ ADDITIONAL NAMES ON PAGE

COUNTY % INCOMPORATED UNINCOF{F’OHATED # REGISTERED OWNERS 4 LEGAL OWNERS
Skagit XX :
'NAME OF FIRST AEGISTEAED OWNER ) . OL CUSTOMER ACCOUNT NUMBER
Benjamin T. Dougliss ﬁ O r G- R r?ggﬂé
ADDHESS OF FIRST REGISTERED OWNER CiTY e STATE ZIP CODE
23150 Franklin Road, Mounts Vernon, WA 98273
NAME OF FIRST LEGAL OWNER e DOl CUS TOMER ACCOUNT NUMBER
Washington Mutual L .‘
ADDRESS OF FIAST LEGAL OWNER CITY 2 - STATE ZiP CORE
4111-200th Street Lynnwood _— WA 98036
GRANTEE(S) ADDITIONAL NAMES ON'PAGE
AR CIR I T, GRAN T __

DOL CUSTOMER AGCOUNT MUMBER

Anyone who knowlngly makes a false statement of a material
fact is guilty of a felony, and upon cenyjction may be

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
punlshed’by a fine, [mprlsmen}{pr bo/h, {(RCW 46.12.210)

LAW THAT]/ WE'ARE THE REGISTERED OWNERS OF
THIS VEHiCLE AND THIS INFORMATION IS ACCURATE:

NOTATAN [, [ NOTARIZATION / CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
$¢\“sm' 9, ,,’é
o' L iy Siate ol Washi R Signed r:m_ested
SO wua N9z e ey el __ Skagit P etoramn o :;[5 499
:i:-" Q o\, ﬁ Zenjanin T. Dougliss and ~Tydda e
=E%je —0— I0Z Pamela R. Dougliss
-_.;:‘ %{0910“g~? |§ Printed Name o Applicant
g@o ’*: ss\.'.o S Title Notary AND: Ccunllelhcn No: OR
% )o '”.?uE \ ? & DEALERISHID Posilion/AganuNOTARY Notary Expunlmn [3 |m
O E TN :
Uaw» |

DEALER'S REFORT OF SALE | certify that this information Is correct. The vehicle is clear of encumbrances exae t as. shown

PEALEI NAME li" ! { [ [9 SALE 3 [)2:175 UZM?? L
FUTCHIAGE, PIIGE 55“ AN SOt g oneTAx {IME ofi : ) DI M S
Rt i A ) -

[T1USE TAX EXEMPT Sale lo a Certilied Tribal Member orl he reservation {Sitach nelarized stalernent of dc' wa)
m COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Sub-Agents)
ce

ify hat The above application appears [0 have been romple:ed correclly, and the applicant has sullicient le"llHlO!lldltUﬂ 1o
procend with the recording of this form,

MAME ”YF%W W[QM@CQ coum%ﬂ%\/}s 07(7\7(;;1 NUMBER :
ﬂ X a -
mNMumj / ' ﬁ ! g ét Zﬁi ,Efa , é/ ATE é ?q
TD-420-720 MANUF HOME APPL {R/12/96)0R Page 1 of 2

INSTRUCTIONS AND ADDITIONAL INFORMATION SN REVERSE Sfpg




FJ 717LE COMPANY CERTIFICATION

] c_:ditily that the legal description of the land and ownershin is true and correct per the real property records.
THAME ™, THLE COMPANY/PHONE NUMBER

rst American Title Insurapnce Company (360)404=-2000
rmmm 7POSITION "f i DATE
'Ke;rry,_],.,. Ashe . (AL Escrow Assistant 5/4/99

Finalize-this -:pplic:mon wﬂh a Llc slng Agent w:lhm 10 C'ﬂend'lr days of the date Title Company Representative signs.

B BUILDING PERMIT OFFICE CERTIFICATION

| centity hat Midmanatachured hoine Lias been allixed 1o the real property as described, OR a2 buitding pennit bas been issued tor this
PUFHOSE “andd e attacthunent will be inspecled upon completion . 99-0229

N:\Mﬂ?‘ : ”;( 1 1 wenc&%‘é@ﬁﬁ%&?ﬁﬁ” %gcc GUIQ
A 'L'”" ‘ [)Mi:

INSTRUCTIONS

' "CQM’PLE-J_'E THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
'DEF’.ENDING UPON THE TRANSACTION YOU WISH TO PROCESS.

A. Manufactured Home Tttle Ellmmation Apphca!lon {complele boxes 1, 2, 3, 4 and 6). Use o sliminate a title for a manufactured
home which is to become ‘real propprly

B. Manufactured Home Trans[er {n Locallon Application (compicle all boxes). Use only when a manufactured home (whose
litle has been eliminatedyi is belng moved to land with a dillerent legat description AND will become part of the real preperty lo
which it will be moved andaffixed, -1f the transter in Jocation is between two diflerent counties, prepare this form in duplicate and
have each recorded in its respeguve county:

C. Manufactured Home Removal From Real .Prdperty Application (complete boxes 1, 2, 3, 4 and 5). Use when tilling a
manufactured home whose fitlé. hag been previously eliminated. Once properly compleled and recorded, this application
becomes a supporting document alcmg wﬁh others required to apply for a Certilicate of Tille for lhe manufactured home.

IMPORTANT: SIGNATURES OF THE OWNERS oN THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED-HOME THFIOUGH HTLE PROVIDED BY CHAPTER 46.12 RCW AND INDICATE
INTENT TO PERFECT INTEREST IN THE: MANUFAC]’URED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY
OWN AND TO WHICH IT IS/WILL BE AFFIXED: IF THE MANUFACTURED HOME 1S 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: Qwners of the manulactured home must own ﬂ]e land when the application is for 2a Manufactured Home Tille
Etiminalicn or a Manufactured Home Transler.IimLocation, as provided by Chapler 65.20 RCW.

SECTION 1 Enter the description of fhe manufactred home. ==

SECHON 2 Plhce an X" in the appropriate box and enter tho.piopérty teocpeireel nurmber, lot, Block, Pat number and
seclionflownshipfrange, when applicable, Write a Jegal dmuiplidn in the space provided. If there is not Pnough room,
use the Title Apjication Atlachment (T(0420-732), When pfouessing a "Translar in Location Application,” both hoxes
should be checked, The application tnust then be dce om;mtm by-twe ‘lP"I'\fdll" land descriptions.

SEGHION 3 This area must Le signad by alf registered owners ol the manu!ﬁr;turod honie wlhen pracessing a titte elimination. If
the manufactured home has been sold and is being removed from the real property, the owners per the real
properly records must complete this portion to obtain a Certificate of Title. Signalures of the owners inust be
notarized or certified by e selling dealer or a vehicle licensing agent: Fees will inchude a filing and application
fee plus sales or use tax due. Additional fees may include: a:jilé gliminationes, and a Mobile Home Alfairs Fee,
Subagents will charge an additional service fee. {Fees are stitij'ee{'t'd'cfwér1ge. wilhoul notice.)

TION 4 Take the praperly completed Manufactured Home Application and alt necpsqary suppornng documents to the County
Andztor!Llcensmg Agent Oﬁlce for approval. '%upporlmg docurnents may inc!ude but are nol limitad to: proof of

o0
m
9]

Subagnnts may not complete the approval portion of this lorrn

SECTION 6 the *Tile Company Certilisation” box must he camplelod when processing a fTraiisler In Location™ or & "Hornoval
From [eal Dioprnty” application. mportant: The finad recorded apgdication 1mm st hr- arnitteed 10 0 vehicle
lizemsing agont within 10 days of e e company's cerlificalion p . i

SECTION 6 When processing an "Elimination” or “Transler In Location” application, a city or county oflic fo {deponding upon the
loestion of the manuactured home) must cenily that the horne is affixed to the lasckor, issue’s biilding pennit to affix
the manulactured home to the land, inspeciing the comnpleled altachiment. The |<'.=m|nq oh’u 6 1S t s|qr| the
apptication, adding the pernit umber it the inspection has not yet ocourred. P B

IMPORTANT: Once the application has been 1[1pr0vnd by the County Auditor/Licensing Agent Ofm,e {aake: yolr appication
tormt to the County Recording Office. Retain proof of the recording fees paid. [f the Hp: mqu 01!“( 2 ni«uns
your original application form, obtain a cerlilied copy of tho recorded form. -

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office 1o file the Manufaciured | Icmm J‘\m lllf‘rl.lll)n
praying all enopiised foes, .

The Department of Licensing has a poficy of providing equal access 0 ils sefvrc,es
If you need special accommedation, piease cal! (360) 802-3600 or TD{1 (360) G64- 888a

T02-420-729 MANUF HOME APPL (R/12/96)0R Page 1 0f 2 mﬂﬂﬂ mm MM

Kathy Hir, Skagit cOunty Audltor
12/6/1999 Page 2 of 4 9.08.03AM
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TATE;O% W, SHINéTE;N MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT ~
| mleEl;SlnG LEGAL DESCRIPTION OF LAND
Use this form when ‘a_'legél description 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 Apglic'atign__ and a certified copy presented to a vehicle licensing agency as part of
the supporting docum_gantatibn'fp‘rﬂ_a Manufactured Home application.

Check type of application:  [X]Title Elimination
- {7]Removal From Real Property

. "'&,.-:‘“'f_l'rangfer In Location
Land: Property Tax Parcel Number _330432-0-013-0004 _R17590

Legal Descdptioﬁz-~- i

That portion of the South 1/2°of the Northwest 1/4 of the
Northwest 1/4 of Section32, Township 33 North, Range 4 East, of
the W.M., described as follows:

Beginning at a point 310 feet North of the Southeast corner of
said subdivision; thence West 473 feet; thence North 145 feet,
more or less, to a point 180 'feet South of the North line of
said South 1/2 of the Northwest “1/4 of the Northwest 1/4;
thence East 473 feet to the East :line of .said subdivision;
thence South to the point of beginningy EXCEPT, therefrom,
County road rights-of-way. ST

Kathy Hill, Skagit County Auditor =
12/6/1999 Page 3 of 4 ~ 9:08:61AM.
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. OWNERSHIP

Use thts:ifox_m when:mefa s not enough room on TD-420-729 (Manufactured Home Application) to provide the owner(s} names. This h
form must be recofded with the Manufactured Home Application and a certified copy presented to a vehicle licensing agency as part of
the supporting documentation -f_pr a Manufactured Home application.

CHECK TYPE OF APPLICATION:  [K] Title Elimination
L Removal From Rea! Propetty
# . [] Transfer in Location

PROPERTY TAX PARCELNUMBER: * [330432-0-013-0004 R17590

ADDITIONAL GRANTOR(S) REGISTERED/ LEGAL OWNER(S)
FNAME OF IS SYEEED OWRER - ~ DOLCUSTOMER ACCOURT NUMSER ]

Pamela R. Dougliss .* . e
NAME OF REGISTEREDOWNER =7 =7 oo:.#r%msa%uwwm

FANE OF FEGISTERED OWNER j: - : ; TOL GUSTOMER ACCOUNT NUMBER
NAME OF REGISTERED OWNER . G DOCCUSTOMER ACCOUNT NUMBER |
[ FANE OF LEGAL OWRER — =y i ' BOL CUS TOMER ACCOUNY NUMBER |
W&‘o?t‘s‘e&owuea oomusmﬁsnacoouu-rnuua&a
NAME OF LEGAL GWIER CRE R —GOL CUSTOMER ACCOUNT NUWBER

[ NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER |
NAME OF LEGAL OWNER - DOL CUSTOMER AGCOUNT NUMBER |

SIGNATURE OF LEGAL OWNER INDICATES CONSENT F'QR ELIMINATION OF TITLE:

SIGNATURE OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
SIGNATURE OF LEGAL OWNER G DOL CUSTOMER AGCOUNT NUMBER

Anyone who knowlingly makes a false statement of a material factls guilty of afelony, and upon conviction may be punished
by afine, imprisonment, or both. (RCW 46.12.210) T

| B0 SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT /WE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: U e

SIGNATURE OF REGISTERED OWNER ‘ — : BT
BIGNATURE OF REGISTERED OWNER : - .'f: —
SIGNATURE OF REGISTERED OWNER | g — CATE
NOTARY SEALORSTAMP | NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
| state of westington ' Signed or attestéd : .
: o ' ‘ Sinatire_
Prioted Nara of Appicant —— -
[ DealerNo.OR .~~~
Tite I AND: CountylOffica tio, OR : -
| DEALERSHIP Posion/AganiNGTARY oty Expleon Oais——
The Department of Licensing has a policy of providing equal access o fts servicss.
ﬂyoumadspeddawammodaﬂmweasecaﬂ(sso)weﬂsodwmu@w)m 85.
TD420-732 APP ATTACHMENT(F12/96)0R Pago2 of 2 S
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Kathy Hill, Skagit County AUdIt?i-;,;__
12/6/11999 Page 4 of 4  9:08:51AM




