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EITITLE EL[M!NATION

K MANUFACTURED HOME -

MANUFACTURED HOME
APPLICATION

PLEASE CHECK ONE

DTRANSFER IN LOCATION {JREMOVAL FROM REAL PROPERTY

) B ABLE CC

-

1#0 7 PLATE NUMBER YEAR ~ ¢ :I_ngE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN) M
&060479 1992 STONE 56 X 24 111817014
LAND L ADDITIONAL LEGAL DESCRIPTION ON PAGE § TTLEFEES
MANUFACTURED HOME WILL BE E} AFF!XED [ ReMoVED PAOEERTY TAX PARCEL NUMBER FILING FEE
APPLICATION

BLOCK

LOT iﬁCTIOMUWNSHIPIRANGE

14 0 i PL&A“?EE HORN ON THE SKAGIT, DIV.

A lagal description can be obtained t_;om he !p___r;at County Assessor's Office. If there is not encugh room hera,
use the Application Attachment form, TD-420-732, available at your local County Auditor's Office.

MOBILE HOME FEE

ELIMINATION FEE

Lot 14, Block O, CAPE HORN.ON THE SKAGIT, DIVISION NO. 2, usE TR

according to the plat thereof recorded in Volume 9 of Plats,
pages 14 through 19, records of Skagit County, Washington.

SUB-AGENT FEES

TOTAL FEES A TAX

sicuaced in Skagic Councy, Washingeon.

] GRANTOR(S) REGISTERED/A.EGAL OWNER(S) -~ ADDITIONAL NAMES ON PAGE
COUNTY # INCORPOHATED UN&NCORPDF{ATEU ¥ REGISTERED OWNERS 4 LEGAL OWNERS

1
DOL CUSTOMER ACCOUNT NUMBER

HARBRITCIALLT
STATE 2IP CODE

A 8284
DOL CUSTOMER ACCOUNT NUMBER

NAME OF FIRST REGISTERED OWNER

TRACY HARRIS
ADDRESS OF FIRST AEGISTEAED OWNER

7923 FIR STREET
NAME OF FIRST LEGAL OWNER

CIT GROUP

R

cITY .

SEDRO wooIJLE'*f

ADDRESS OF FIRST LEGAL OWNER o STATE  ZIP CODE
3400 188TH ST. S.W. SUITE 210 LYNNWOOD WA 98037
GRANTEE(S) ADDIT!ONAL NAMES. ON PAGE

NAME OF FIRGT GRANTEE T DOL CUSTOMER ACCOUNT NUMBER
CIT GROUP

1DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
LAW THAT I/ WE ARE: TﬁE REGISTERED OWNERS OF
THIS VEHICLE AND TH]S 1NFORMAT10N IS ACEURATE:

Anyone who knowingly makes a false statement of amaterial
fact is guilty of a felony, and upon conviction may be
punished by a fine, imprisonment, or both. {(RCW 46.12.210}
F LEGAL OWNER INDICATES CONSENT FOR
ROM REAL PROPERTY: X'

WC_ )s(!én*?uns OF FIRS STERED OWRER AND TITLE, IF APPLICABLE

SIGNATURE OF FIRST LEGAL OWNER AND TITLE, IF APPLICABLE SIGNATURE OF SECOND”HEGISTEFI.EQ'(.)WNEH AND TITLE, IF APPLICABLE
! NOTARIZATION / CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

NOTARY SEAL OR STAMF

'-“"\‘\\\ I State of Washington . Slgned or anested /% ¢ ;:9?
’—-Op‘ .P_' ER‘S‘\\ County of - before ma on ) 2 /?
N ,..ug\ON'é'\' I W # 7~ '
S nrss
7 :g \\\OTAHY %’-. I Parted tlamea of Applicant ’
AR 3] S /12 77 ocion
/ 5 G ALY AND: County/Cflice Mo, OR
, . PuBLY s l z DEALERSHIP Postlion’AgentlOTARY Notary Expiiatian Dats
"' d}‘ ) 0% o k ‘ N
W=, 2190802

‘REEQ_& Ql‘-SALE ! certily that this information is correct, The vehicle is clear of encumbrances except as shown
Wa DEALER NUMBER DATE OF BALE:

DEALEH NAME

PURCHASE PRICE TAX JURISDICTIONATAX RATE | DEALEH'S AUTHURIZED SIGNATURE

[JUSE TAX EXEMPT Sale 10 a Cerlilied Tribal meinber on the raservation (attach notarized statement of daltvery)

M COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents) :
i certify that The above applicalion appears 1o have been completed correclly, and the applicant has suffcient dDLUIIIEI'ILdlIOﬂ lo

proceed with me,recordmg of this lorm, .‘
COUNTY orﬁg;v _aopeaﬁ'oa NUMBER A

NAME (TYPED OR f RINTED) ﬁﬂ!ﬁﬂ? 3 ﬁ BW&S
SIGNATURE W? ﬁ' VW &Q’O/’/O DATE /3_?,9 ?
INSTRUCTIONS AND ADDITIONAL INFORMATION ON REVERSE SIDE

TD-420-72% MANUF HOMI!APPL (R/12/96)YOR Page 1 of 2
El




TITLE COMPANY CERTIFICATION

cerltfy thal the legal description of the land and ownership is true and corroct por the rpal proporly rocords,
[FAME TITLE COMPANYPHONE NUMBER

" -SIGi_\;A'TUBE TPOSHTION DATE .

Finalize this application with a Licensing Agentwithin 10 calendar days of the date Title Company Representative signs.
BUILDING PERMIT OFFICE CERTIFICATION

“H cermy thal the manufactured home has been allixed 1o the real property as described, OR a building permi! has bean issued Tor this
purpose’ and the. attachment will be inspected upon completion tﬁ’ 025

NAME E E o BLDG PERMIT OFFICEIEHONE * te - ‘3440

<SlGN.RTUF!E.I'POSITION g l W S : . z\_ N 'Z-l o1 lcﬁATE N

INSTRUCTIONS

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

A. Manufactured Home Tltle Elimmalion Appllcallon (cornplele boxes 1, 2, 3, 4 and G). Use to eliminale a litle for a manulactured
home which is to becnme real properly

~

.W

Manulactured Home Transfer In Locallon Application (complete all boxes). Use only when a manutaciured home {whose
title has besn eliminated) is belng moved to land with a dillerant legal description AND will become part of he real property to
which It will be moved and.alfixed. M1 transier in location is between two different counties, prepare this torm in duplicate and
have each recorded in its respecnve counry

C. Manufactured Home Removal From Reai Property Application (complele baxes 1, 2, 3, 4 and 5). Use when liling a
manufactured home whose mle has been previously eliminated. Once properly completed and recorded, this application
becomes a supporling document along wnlh olhers 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 FQR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12: RCW A

Note: Cwners ol the manufactured home must own the Iand when the application is for a Manufactured Home Tille

Elimination or a Manufactured Home Transfer. it Location, as provided by Chapter 65,20 RCW.

SECTION 1 Enter the descriplion of the mamufaciured homa, .

SECTION 2 Place an “X" in the appropriate box and enter lhe propérty tax parcel number, lot, block, plat number and
saclion/lownship/range, when applicable. Write a legal.description:in the space provided. If there is not enough reom,
use the Tille Application Attachment (TD0420-732}, When procassing a *Transler in Location Application,” both boxes
should bechecked. The application must then be accomp_gmed by two separata land descriplions,

SECTION 3 This area musl be signed by all registered owners of the fivanul '!ured home when processing a litle elimination. If
the manufactured home has been sold and is being romoved 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 musi be
nolarized or certified by tha selling dealer or a vehicle Ilcensmg agenl. Fees willinclude a liling and applicalion
tee plus sales or Use tax due. Addilional fees may include: a tille-elimination fee and a Mabile Home Allairs Fee.
Subagents will charge an additional service fee. {Fees are subjes_:_l to c:hange wnhoui notice.)

SECTION 4 Takathe properly compieted Manufactured Home Application and all necessary supportmg documents (o the Counly
Auditor/Licensing Agent Oflice for approval. Supporting documents may inciude but are not limited to: proof of
ownership or a Manufacturer's Statement of Origin (MSO), proof of taxes pald and apphcabls release(s) of interest.
Subagents may not complele the approval portion of this Torm, 3

SECTION 5 The "Title Company Cerlification” box must be compleled when processing a "Tra'ﬁsfr.r In Location” or a "Removal
From Real Property” application. Impertant: The final recorded applicalion forin mus! be submﬂled {0 a vehicle
hcensmg agent within 10 days of the lille company’s cerfification. . EE .

SECTION 6 When processing an “Elimination” or “Transter In Localion” appiication, a city or county.oflice “(depending upon the
localion of the manufaclured home) must certity that the home is affixed 1o the land;or, issué a building permit to allix
the manufactured home lo the land, inspecting the completed attachment. Theii |ssumg oihce musl srgn {he
application, adding the permit number if the inspaction has not ye! occurred.

IMPORTANT: Once the application has been approved by the County Auditor/Licensing Agenl Olluce 1ake your apphcauon
form to the County Recording Office. Retain proof of the recording fess paid. Il the Ftecord ng Omce relalns
your criginal application form, oblain a certified copy of tha recorded form, : ;

APPLICANTS: Once recorded, you must relurn to a Vehicle Licensing office lo file the Manufactured Home' Apphcahon
paying all required fees. LR

The Departiment of Licensing has a policy of providing equal access lo ils servicés.__
Il you need speclal accommodation, piease call (360) 902-3600 or TDD (360) 664-8885.
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OWNERSHIP

Use this form when thera is not eng)'ugh room 6n TD-420-729 (Manufactured Home Application) to provide the owner(s) names. This
form must be recorded with the Manufaclured Home Application and a certified copy presented to a vehitla licensing agency as part of
the supporting documentation for a Manufaclured Home application.

CHECK TYPE OF APPLICATION: ||TmeEmmnmmn
] Réemoval From Real Property
L] Transfer InLocation

PROPERTY TAX PARCEL NUMBER: T»ﬂ~7P63455

ADDITIONAL GRANTOR(S) REGISTERED/ LEGAL OWNER(S)
DOL CUSTOMER ACCOUNT NUMBER
STACEY HARRTS HARRISH302PE

NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER . ) DOL CUSTOMER AGCOUNT NUMBER
NAME OF REGISTERED OWNER ~ T - — DOL CUSTOMER ACCOUNT NUMBER
NAME OF REGISTERED OWNER o = : "i; ~BOL CUSTOMER ACCOUNT UWEER
NAWE OF [EGAL OWNRER ' - _ - B CUSTOMER ACCOUNT NOWMEER |
FAME OF LEGAL OWNER s - y DOL CUSTOMER AGCOUNT NUMBER
NAME OF LEGAL OWNER ;': OOL CUSTOMER ACCOUNT NUMBER
NANE OF [EGAL OWNER .:ﬁ._ T DOL CUSTOMER ACCOUNT NUMBER
NAME OF LEGAL OWNER . T . DOLCUSTGMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE P
SIGNATURE OF LEGAL OWNER E # : DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER e _'DbL_:CUSTOMER ACCOUNT NUMBER

Anyona who knowingly makes a false statement of a material factis guiity of a felony, and upon conmctlon may be punished
by afine, imprisonment, or both. (RCW 46.12.210)

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT /'WE ARE THE HEGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCUHATE

SIGNATURE OF REGISTERED O M}\% \ R /\/ ,)(/??
SIGNATURE OF REf STEFIEDOWNEU\"— M L 4 BATE,

T DA.‘FE

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNER > DATE‘ o

SIGNATURE OF REGISTERED OWNER DATE ;

NOTARY SEAL OR STAMP
AN

NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S IGNA URE
= PIERgM
- P"..-OH--RSO \

Stata of Washington M\, Signed or atlested
County of belore ma on
- *

I
|
I
- .- N
AN { fahoy SHAD e
I

”
P X
7 IS ‘QOTARY " PrintagMNama of Applicant
; M 8 a— H Dealer No. OR
h“ o PUSUG 3o e AND: County/Office No. OR

I‘ '.. G ..' ,’ DEALERSHIP Position/Agep/NOTARY Notary Expiration Dale

! -'u \? - - 0.0'
'll‘p/}?é""'?"" A
W EOF WS |

TN o
b The Department of Licensing has a policy of providing equal access lo its services,

Ifyou need special accommodation, please call (360} 902-3600 or TDD (360) 664-8885.
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