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[35:520"""  MANUFACTURED HOME

ICEnSlnG APPLICATION

EITITLE ELIMINATION EI TRANSFER INLOCATION [JREMOVAL FROM REAL PROPERTY

[S

EN MANUFACTURED HOME - _
TPO / PLATE NUMBER | YEAR = MARE ) LENGTH/WIDTH(FEET} | VEHICLE IDENTIFI TION NUMBE

377685 fore- 1"t 70X 28| ElLhIY BT 30

E LAND ... : ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLE FEES

MANUFACTURED HOME WILL BE ‘R AFFIXED [JREMOVED [PROPERIY TAX FARCEL NbER FILING FEE

LOT BLOCK PLAT NAME :.; L SECTION/TOVI%SHIE;ANGE

APPLICATICN

MOBILE HCME FEE

A legal description can be obtained from. Ihe Iocal County Assessor's Office. If there is not enough room here,

use the Application Attachment form, TD- 430—732 avaﬂable__at your Jocal County Auditor's Office, ELIMINATION FEE
TRACT 3, SP40-79 IN 8-35-6 E.W.M. " ‘ TSETAX
.: . ! SUB-AGENT FEES
I TOTAL FEES & TAX |
ﬂ GRANTOR(S) REGISTERED/LEGAL OWNER(S)E'i T ADDITIONAL NAMES ON PAGE
COUNTY # INCORFORATED UNINCOFIPOFIATED_ : # FIE(%STERED OWNERS # LEG,[QL OWNERS
NAME OF FIRST REGISTERED OWNER : Ed = DOL CUSTCMER ACCOUNT NUMBER
BUTLER, JAMES P, . T BUTLEIPST| Rz
N CEN AR FEAT S AN e sepsd’ WOOLLEY: - TAT 48584
NAME OF FIRST LEGAL OWNER DOL CUSTO A UMBER
NEM AMERICA FINANCIAL, INC. DBA HARBOR FII\J I"ITG (2O (p%%%
ADDRESS OF FIAST LEGAL OWNER CITY T, SlATE ’_Z:F CCLE
340 N _SAM HOUSTON PKY E HOUSTOR " TX___"77080
GRANTEE(S) ADDITIONAL NAMES ON PAGE :
NAME OF FIRST GRANTEE _: ; PGL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes afalse statement of amaterial | | DO SOLE _NLY ATTES u R PENALTY OF PURJURY
fact is guilty of a felony, and upon conviction may be /T.1 / WE-AREAHEHEGIST OWNERS OF
punished by a fine, imprisonment, or both. (RCW 46,12.210) HICLE AND THISATRORM IS ACCURATE:

SIGNATURE OF LEGqL NER INDICATES CONSENTFOR . i ./ i .
10N OF /R OM REALCRROPERTY: W S 1 [+
XSIGN'ATUHE oF FIFIST REélST‘EﬁEDbWNEIﬁ AND TITLE, IF APPLICABLE

SIGNATURE OF FIRST LESAL\OWNEF{F\,D’TITLE IF APPLICABLE SIGNATURE OF SECDNQ REGISTEHED OWNEFI ANDC TITLE, IF APPLICABLE
NeTARY SEAL WH NOTARIZATION / CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

- ?‘ “‘““““I' %le‘?f Washington Si ned or agsted geX.!

- _,';t:‘as /, County of SKAGIT Pan fo eon cg

: g Mew | 1 K .

s IO _—-—6 ¥ ’5 JAMES P. BUTLER TUEA 7
z 2y & il .
- ﬁ’ 15' B\ .1. - Printed Nams of Applicant
7. 4 ¥ =1 Dealer NoiOR
‘;% " f, 1:?\‘ ‘ﬁ - = CARRIE HUFFER- NOTARY PUBLIG.,. Courty/ s Not GFL- 12/31/99
: aw DEALERSHIP Positien/Agent!NOTARY Notary Explraljon Date : "

"I‘ OF wa

‘ \ L 39 \‘\\\“l

DEALER'S REPORT OF SALE | certify that this information is correct. The vehicle is clear of encumbranf:eg éI(r_:epIas s'héwn.
DEALER NAME WA DEALER NUMBER DATE GF SALE . ™

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

[JUSE TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach natarized statement of dellvery)

F COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)
certity that the above applicafion appears to have been completed correctly, and the applicant has sutficient docurnentatlon to
proceed with the recording of this form.,

NAME (TYPED OR PHIN%V@% Med Ugd PN COUN IZF #RATOH NUMBEFI r
SIGNATURE N / ') j 50 WW DATE/;,%&-?%. o
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# | TITLE COMPANY CERTIFICATION

|| cettify that the legal descripiion of the land and ownership is true and-correct per the real property records.

' NAME ‘ TITLE COMPANY/PHONE NUMBER

E éIGNATUREIPOSITION ' DATE

I‘-" naIlZe this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.

BjUILDING PERMIT OFFICE CERTIFICATION

k Fcertify that the manufactured home has been affixed to the real pro, as descrlbe%OFl a building permit has been issued for this
purposé and the: attachment will be inspected upon completion P7 J [ ‘5

NAME, 5. . - "
s TRt SKAGIT COUNTY PERMIT CENTER .~ (-G

TURE-4FOSITIO)

Lhmiﬂﬂﬁ“&,@%/_ﬁmﬂﬁ Q«r’u ‘{J(‘“’\ . 55’0 A&q

INSTRUCTIONS

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

A. Manufactured Home Tltle Ellmmatlon Apphcatlon (complete boxes 1, 2, 3, 4 and &). Use to eliminate a title for a manufactured
home which is to become real property

B. Manufactured Home T[a_nsfe_r--fn Locatle_n Application (complete all boxes). Use only when a manufactured home {whose
titie has been eliminated)’is being‘moved to.land with a different legal description AND will become part of the real property to
which it will be moved and affixed. If the transfer in location is between two different counties, prepare this form in duplicate and
have sach recorded in its respectlve county

C. Manufactured Home Removal F;_q_m Real Properly Application (complete boxes 1, 2, 3, 4 and 5). Use when titing a

manufactured home whose title has beef préviously eliminated. Once properly completed and recorded, this application
becomes a supporting document along with others requued lo 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 FlCW

Note; Owners of the manufactured home must own’ the land when the.application is for a Manufactured Home Title
Ehmlnatlon ora Manufac!ured Home Transfer Ir Location, as prowded by Chapter 65.20 RCW,

SECTION 1 Enter the descriptlon of the manufactured home

SECTION 2 Place an*X"in the appropriate box and enter the‘- pr'o_perty tax parcel number, Iot, block, plat number and
sectiorvtownship/range, when applicable. Write a legal description in the space provided. If there iz not enough raom,
use the Title Application Attachment (TD0420-732). When processmg a “Transfer in Location Application,” both boxes
should be checked. The application must then be accompamed by two sgparate land descriptions.

SECTION 3 This area must be signed by all registered owners of the manufactured home when processing a title elimination. If
the manufactured home has been sold and is being removed from the real property, the owners per the real
property records must complete this portion to obtain a. Cerhﬁcate of Title. Signatures of the owners must be
notarized or certified by the selling dealer or a vehicle licensing-agent. Fees will include a filing and appiication
fee plussales or use tax due. Additional fees may include: a title elimination fee.and a Mobile Home Affairs Fee.
Subagents will charge an additional service fee. (Fees are subject to change wﬂhqut notice.}

SECTION 4 Take the properly completed Manufactured Home Application and alk necessary supportmg documents to the County
Auditor/Licensing Agent Office for approval. Supparting documents may include but are not limited to: proof of
ownership or a Manufacturer's Statement of Origin (MSO), proof of taxes’ pald and appllcable release(s) of |nterest
Subagents may not complete the approval portion of this form. . .

SECTION 5 The 'Title Company Certification” box must be completed when processing a “T ransfer:in oeatlon or-a “Removal
From Real Property” application, Important: The finai recorded application form must be submltged to a vehicle
licensing agent within 10 days of the titte company’s certification. : :

SECTION 6 When processing an “Elimination” er “Transfer In Location” application, a city or county efnee (dependmg upon the
location of the manufactured home) must certify that the home is affixed to the land;or? issuea bu:ldmg permit to affix
the manufactured home to the land, inspecting the completed attachment. The issuing folce st 5|gn the
appfication, addlng the permit number if the inspection has not yet occurred. i

IMPORTANT: Once the application has been approved by the County Auditor/Licensing Agent Offlce take your ppllcation
form to the County Recording Office. Retain proof of the recording fees paid. If the Record[ng Office retalns
your original 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 Appllcatlon
paying ail required fees. L

The Department of Licensing has a policy of providing equal access [o fts services. L
If you need special accommodarfon please call (360) 802-3600 or TDD {360) 664- 8885

UIARN

Kathy Hill Skagit County Au
dito
12/22/1999 Page 2ot 4 8:42:1r1AM

e
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=, M;IINII;.I_EACT URED HOME APPLICATION - ADDITIONAL ATTACHMENT

s> 'EGAL DESCRIPTION OF LAND

Lz :
licensinG

Use this form when a 1egafide§crib_tion-f_rom the county is not legibie, 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 documentation fora Manufactured Home application.
Check type of application: Title Elimination
Removal-From.Real Property
[] Transfer In Location

| £350608-4-004-0011

Land: Property Tax Parcel Numb_ér F

Legal Description:

DESCRIPTION:

Tract 3, Revised Skagit County Short Plat No. 40-79, approved
January 11, 1982, and recorded January .11, 1982, in Volume 5 of
Short Plats, page 161, under Auditor's File No. 8201110028,
records of Skagit County, Washington; beéing a portion of the
North % of the Southeast % of Section. 8, Township 35 North,
Range 6 East, W.M. P -

Situate in the County of Skagit, State. of -"Washington.

o

Kathy Hill, Skagit County Audltq_l:
122211989 Page 3of 4 SUZTIAM. .
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OWNERSHIP

o "\Use thisTorm when there is not enough room on TD-420-729 {Manufactured Home Application) to provide the owner(s) names. This
- formmust be recorded with the Manutactured Home Application and a certified copy presented to a vehicle licensing agency as part of
the supportmg documentation for a Manufactured Home application,

'.:.-»--CHECK TYPE ‘OF APPLICATION: m Title Elimination
» I_] Removal From Real Property
{1 Transter In Location

PR.(S'PER:'T.Y“:I:'AXF;AI;!:CELNUMEIER' 350608-4-004-0011

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

WA EFEGOWNER - DOL CUSTOMER ACCOUNT FNUMBER
BUTIER, MARTAN X. BUTLE KB5TLR.
FAME OF HEGISTERE_D CWRER . BoL CUSTOMER ACCOUNT NOMBER
NAME OF nEelsmﬁeo'owﬁ_Eh: — : DOL CUSTOMER ACCOUNT NUMBER

NAWME OF REGISTEAED OWNER - :

DCL CUSTOMER ACCOUNT NUMBER

FIAME OF REGISTERED OWNER_© o DOL CUSTOMER ACCOUNT NUMBER
N ANE OF LEGAL OWRER G- GOl S5 TOMER ACGOUNT FUMEER ]
NAME OF LEGAL OWNER E ] DOL CUSTOMER ACCOUNT NUMBER
NAME OF LEGAL OWNEA — e DOL CUSTOMER AGGOUNT NUMBER
NAME OF LEGAL OWNER _ OOL CUSTOMER ACCOUNT NUMBER
NAME OF LEGAL OWNER = ] DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE:

SIGNATURE OF LEGAL OWNER 5t L o DOL CUSTOMER ACCOUNT NUMBER
SiGNATUHE OF LEGAL OWINER R B g DOL CUSTOMER ACCOUNT NUMBER

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

I DO SOLEMNLY ATTEST UNDER PENALTY OF P{JRJUHY LAW THAT YWE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCUHATE'

SIGNATURE OF HE&ISTERED OWNE] ‘ . ATE
TVt LD SR 1) . a-1B5€A

STANATURE OF HEGISTEFIED owNEH = & : DATE

SIGNATURE OF REGISTERED OWNER T = i

SIGNATURE OF aeessrsneé OWNER o - DATE

SIGNATURE OF nﬁgmkﬁe: i\?z’sn . DATE
o by

o
O
=
>
oa

“’"-a,, 4‘6‘ 5 NOTARIZATIONICERTIFICATION FOFI HEGISTEHEDOWNEH(S)SIGNATUHE
State #f Washinglon 2

iy
."f"
s,
?@

: :O ,'-; i Counly of SKAG IT

? -8 ¢ |

% 3 \f’ £z MARLAN K. BUTLER
I' 9 ‘t.‘? qq e = Printed Name of Applicant

h Y% it s CARRIE HUFFERZNOTARY PEBLIC ,;ND 3231:;%‘};&%0 on 12/31/99
ll‘ w WA DEALERSHIP Posilion/Agent/NCTARY LN Nolary Explmﬂon Date
M [

The Department of Licensing has a policy of prowdmg equal. access to its services.
ITyou need special accommodation, please calf (360) 902—3600 or, TDD (360) 664-8885.

g

Kathy HIII Skagit County Au_d..lto;_’
12/22/1399 Page 4 of 4 . 8:42:11AM
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