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lt;] A ANUFACTURED HOMERST AMERIGAN TITLE CO.

icsnsmc APPLICATION WA

& TITLE ELIMINAT!ON E[TRANSFER INLOCATION [1REMOVAL FROM REAL PROPERTY

nEANUFACTURED HOME .
Y AN
TPOYPLATE NUMBER 5‘9“95 _ f"ﬁ‘fwoon e | HRFERSTRY RN
2 D - . ADDITIONAL LEGAL DESCRIENONONPAGRCHULS | TITLEFEES
MANUFACTURED HOME WILL BE ﬂAFleED [ REMOVED PROPERTY TaX PARGEL MUMEER FILING FEE
. =000=009=0000.....l==rmzmen
10T 8LOCK -: ] PLAT NAME SECTION/TOWNSHIP/RANGE
9 - PLAT OF ‘EAGLE HILL CEEmeE e
A legal description can be ebtained from the ‘local County Assessor's Office, If there is not enough room here,
ELIMINATION FEE

use the Application Attachment form, TD-420-732 avaﬂable at your local Gounty Auditor's Office.

Lot 9, Plat:of Eagle Hill,- #s per plat recorded in Volume 16 [geevax
of Plats, pages 67 and 68, records of Skagit County,Washington.

SUB-AGENT FEES

[TOTAL FEES & TAX |

E] GRANTOR(S) REGISTERED/ALEGAL ownen(sy ADDITIONAL NAMES ON PAGE
COUNTY # INCORPORATED UNINCOFIF'DFU\TED ¥ HEG!STE&ED OWNERS # LEGAL CMTEF{S
NAME STERED OW e L DOL CUSTOMER ACCOUNT NUMBER
FERETY ‘?_._ WRLLsTROM wan - pbALLSETS 0L R R
ADDRESS OF FIRST REGISTERED OWNER CITYy: A7 STATE 21P CODE
NAME QF FIRST LEGAL OW : : ; CUSTOMER .AC UNT
CMAC MORTGACE CORPORATION S - e o
ADDRESS OF FIRST LEGAL OWNER CITY " . STATE ZIP Copg
707 E. Sprague Avenue Suite 203 Spokane, WA 99206
GRANTEE(S) AnnmoML_NAMEs ONPAGE ______ -
NAME OF FIRST GRANTEE P P DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of amaterial | 1 DO SOLEMNLY ATI'EST UNDER PENALTY OF PURJURY
fact is gullty of a felony, and upon conviction may be{ LAW-THAT1/WE ARE THE REGISTERED OWNERS OF
THIS VEHICLE AND THIS INFORMATION IS ACCURATE:

punished by a fine, Imprisonment, or both. (RCW 46,12.210)

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR -
TION OF TITLE / REMOVAL FROM REAL PROPERTY: .

SIGNATURE OF FIRST LEGAL OWNER TITLE, IF APPLICABLE

NOTARY, sm‘dh' /l/l | NOTARIZATION / CERTIFICATION FOR REGISTERED OWNER(S) SIGNATUHE
‘.;‘ “ i, 2,
T '\ AN u L, /}\"1
RN, o 5 To,  State of Washington —+— Signed or attested . 9]
5? "\T.:\.;\%UI‘ON !."-{S' q;; County of § KCL \q : bel'ora me on’ 3 I’L O‘
- ' & K £
£ g worary B 1 Hh Onaih~
E ;O WO OARY ‘a: | E’?Y bm rh?Jm Signatum&m m
s [ P““ - - Pri tad Name ef Applicant
- C ] DealerNé. OF - 2( S{ l
':‘L& %, O UBLE N ..'.OQJ .‘:’Tnlo O M AND: County/Office No.: £ I
LA 5N '*.@O e A b - DEALERSHIP PositiorVAgentNOTARY Notaty Expirauon Dite .~ ©
*} Pa ‘-.',,15_’.',1'.,,,\9.‘\\1 E .
"’ e WIAS A\ “ .
‘ -L‘ra.t.!‘ lﬁ-bﬂ\“‘ l .
DEALER'S REPORT OF SALE | certify that this Information is correct The vehicle Is clear of encumbranm except as shown.
DEALER NAME WA DEALEA NUMBER DATE _(_JF SA_LE_ E
PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE o .

[QUSE TAX EXEMPT Sale lo a Certified Tribal member on the reservation (attach notarized statement of delwery)

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 suficient documenzauon to

proceed with the recording of this form.

NAME [TYPE __qa%; a_ m@ JW W?vﬁs/b F‘IATOR NUMBER
oA Wil 727077 |

INSTRUCTIONS AND ADDITIONAL INFORMATION ON REVERSE- SI__DE
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[EL5iTLE COMPANY CERTIFICATION

Feertity that the legal description of the fand and ownership Is true and correct per the real propsrty records. N
NAME TITLE COMPANY/PHONE NUMBER
- SIGNATURE 7 POSITION DATE

F1nallze Ih!s application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.
BUILDING PERMIT OFFICE CERTIFICATION
| certify that the'manufactured home has been affixed to tha real pro&g%dfs%bed OR a building permit has been issued for this

purpose and the: anachment will be inspected upon completion —0719
NANE 3 LOU NﬂMiﬂbﬁrﬁBﬁ?ﬁ&%NE ]
/(5 WAL _ SKAGIT COUNTY PESN

INSTRUCTIONS

é'oMPLE'fé--THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
“DEPENDING UPON THE TRANSACTION YOU WISH TO PROGESS.

A. Manufactured Homé Title E[Iminat[en Applicatlon {complete boxes 1, 2, 3, 4 and 6). Use to eliminates a title for a manufactured
home which is to becoms real, proparty : N

B. Manufactured Home Transfer In Location Application (complete all boxes). Use only when a manufactured home {whose
title has been eliminatedy) is being rriovedtoland with a different legal description AND will become part of the real property to
which it will be maved and affixed. [fihe transfer in location is between twa different counties, prepare this form in duplicate and
have each recorded in |ts respecuve gounty. -

C. Manufactured Homa Removal From Real Property Application {complete boxes 1, 2, 3, 4 and 5). Use when titing a
manufactured home whose iitle has been  previously eflminated. Once properly completed and recorded, this application
becomes a supporting document alang’ wnth others requ:red to apply for a Certificate of Title for the manufactured home.

IMPORTANT: SIGNATURES OF THE OWNERS ON THE MANUFACTURED HOME APPLICA“ON INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 46.12 RCW AND INDICATE
INTENT TO PERFECT INTEREST IN THE MA_NUFACTURE_D HOME AS REAL PROPERTY WITH THE LLAND 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 APPLICATIQN FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46,12 RCW -

Note: Owners of the manutactured home must own the Iand when the application is for a Manufaciured Home Title
Elimination or a Manutactured Home Transter In' Locat:on as provided by Chapter 65.20 RCW,

. SECTION 1 Enter the description of the manufactured home .

SECTION 2 Place an "X in the appropriats box and siter the property: tax parcel numbar lot, block, plat number and
section/township/range, when applicable. Write a legal deseription in the space provided. If there is not enough room,
use the Title Application Attachment (TD0420-732). When processing.a "Transfer in Location Application,” both boxes
should be checked. The application must then be accompamecl by two separate land descriptions.

SECTION 3 This area must be signed by all registerad owners of the manufactured home when processing a title elimination. If
the manufactured home has been sold and Is belng removed-from the reat property, the owners per the real
property records must complete this portion to obtain a Cerfificate of Title. Signatures of the owners must be
notarized or certified by tha selling dealer or a vehicle licensing agent. Fees wilkincluds a fi ling and application
fee plus sales or use tax due. Additional fees may include: a lile‘slimination fee and a Mabile Home Affairs Fee.
Subagents will charge an additional service fee. (Fees are subject. 10 change wnhout nouce )

SECTION 4 Take the properly completed Manufactured Home Application and all necessary supporung documents to the County
Audttor/Uicensing Agent Office for approval. Supporting documents may include but are not limited to: proof of
ownership or a Manufacturer's Statement of Origin (MSO), proof of taxes pald and app]lcabie releasa(s) of interest,
Subagents may not complete the approval portion of thls foom. & . '

SECTICN & The *Title Company Certification” box must be completed when processing a “T fansfer In Location” or a “Removal
From Real Property” application. Important: The final recorded application form st be sumead to a vehicle
licensing agent within 10 days of the titte company’s certification. : R

SECTION & When processing an “Elimination” or “Transfer In Location” application, a city or county ol‘flce {depend:ng upen the
location of the manufactured home) must certify that the home Is affixed to the landor, issue'a building permit to affix
the manufactured home to the land, inspecting the completed attachment, The issuing office mustslgn the
application, adding the permit number if the inspection has not yet occurred. . ;

IMPORTANT: Once the application has been approved by the County Auditor/Licensing Agent Office, take your appllcation
form to the County Recording Office. Retain proof of the recording fees paid. If the Recordmg Off‘ fce-tetains *,
your original application form, obtain a certified copy of the recorded form. .

APPLICANTS: Once recorded, you must return 1o a Vehicle Licensing office to file the Manufactured Home Apphcanon
paying all required fees, .

The Department of Licensing has a policy of providing equal access to its services. = =
If you need special accommodation, please call (360) 902-3600 or TDD (360) 664-8885, o

M!!MMMM

Kethy Hill, Skaglt °°u2w 3:34: 52PM
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OWNERSHIP

Use this form when there is Hbt-énd:ug'h:_room on TD-420-729 (Manufactured Home Application) to provide the owner{s} narnes. This
form must be recorded with tha Manufactured Home Application and a certified copy presented to a vehicle licensing agency as part of
the supporting documeritation for a Manufactured Home application.

CHECK TYPE OF APPLICATION* : E‘Ima Elimination
_+"]Rernoval From Real Property
F_'l Transfer In Location

PROPERTY TAX PARCEL NUMBER-- 4660-000—009—0000

ADDITIONAL GRANTOR(S) FIEGISTEFIEDI LEGAL OWNER(S)

NAME OF NEQISTERED OWRER ; ' TOL CORTOMER ACCUNY NUMBER ]
LAURA R. KALLSTROM S ITuLR YTEKE

[NAWE OF FEGISTERED OWNER . ™ = T DOL CUSTOMER ACCOUNT NUMBER
[NAME OF REGISTERED OWNER — T DOL CUSTOMER ACCOUNT NUMBER
[RAME OF REGISTERED OWNER e — — OL CUSTOMER AGCOUNT NUMBER

[RANE OF [EGAL OWNER - = ' ) BT CUSTOMER ACCOUNT NUMBER |

NAME OF LEGAL OWNER = ] DO CUSTONER AGCOUNT NUMBER |
'NANE OF LEGAL OWNER ‘ - e BOL CUSTOMER AGCOUNT NUMBER
[NAVECFTEGA owhER --‘ —— - g DOL CUSTOMER ACCOUNT NUMBER
NAWE OF LEGAL OWNER — - DOL CUSTOMER AGCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITI...E

SIGNATURE OF LEGAL OWNER - T DOL CUSTOMER ACCOUNT NUMBER
SIGNATURE OF LEGAL OWNER _ S N DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a material fact is gulltyof a felony, and upon conviction may be punished
by afine, imprisonment, or both. (RCW 46.12.210) :

1D0 SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT VYWE ARE THE HEGISTEFIED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

SIGNATURE OF REGISTERED OWNER - - _. DATE
SIGNATURE OF REGISTERED OWNER T DATE
SIGNATURE OF REGISTERED OWNER ‘ ‘ ' . T DATE
SIGNATURE OF REGISTERED OWNER ) ' T "BATE
SIGNATURE OF REGISTERED OWNER - — : R " J_ﬁ;TE
o f.' SR ST : NOTARIZATION/ CERTIFICATION FOR REGISTERED OWHER(S) SIGNATURE
& TN | state of Washington K Signed or attested 5)
.-:? .';\ ™ L"%« Bl l County of C ?(l\ before me on ?‘” l 2 ﬁ
¥ /O WOTARy % ¢
;30 P Klj"ﬂ &Vl Kopn i
= :,, Pi?BO - m: é by . m . ’-#.) Signature b m 3 /
200 LIC A5 Printed Nama of Applicant S
AR SN _ Dealer No. OR N _
PR AR | rve C/ oyt . AND: County/Offica No. OR | 2«/ 1y 7/00( 5
AL S ,__'..-'_‘.;_\ > | DEALERSHIP Posilion/AgentNOTARY Notary Expiration Date  ~. - o
":SJF w AS\,\\ ‘\'\ I Lk
“lagggaqeatd |

The Department of Licensing has a policy of providing equal access to its ss:'rvicas" '

Ifyou need special accommog-+~~ =i~~~ rall {2RN) 802-3600 or TDD (360) 654-8885 .
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Kathy Hii, Skagit County Audit
or
12/10/1999 Page 3 of 3 3:31:82PM
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