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|1 Gertily that the legal description of the land and ownership fs irue and correct per the real property records.
' ‘ HAME THLE COMPANY/PHONE NUMBER -~

P TITLE COMPANY CERTIFICATION

_:‘.l'ttim\li."ulif:' T POSITION ' DATE

Fln-ﬂlze lhis 'applical.lon wi'lh a Llcensing Agcnt wllhin 10 c1lr.-nd1r d'lys ot the date Title Comp'my nopres;cnl:;twc signs.
B BYILDING PERMIT OFFICE CERTIFICATION

g rurtlly that the mardactieed home has been atfixed to the real ||rupr'r s rllwd 0 L]llll‘. ;rf-mul HIE hr'nn issumd tor this
pm;m% and thie aligghment will be inspected upon cotmpletion (_’/
NE "

"79»[ Llepepery ST c“""m %0/5”? T/
74 W ceds . 7/3/?9

INSTRUCTIONS

.fco._vs'rtewz THE APPROPRIATE BOXES ON THE FORM A3 INDICATED BELOW
~DEPENDING UPON THE TRANSAGTION YOU WISH TO PROCESS.

A. Manufactured Home Tltle Ellmlnatlon Application {complete boxes 1, 2, 3, 4 and 6). Use 1o eliminale a title for a manulactured
homea which is !obpcome rt’al propprty .

B. Manufactured Home Transfet ln Locatlon Applac’:tion (compiete all boxes). Use omly when a manufactured home (whose
lile has been eliminated} is beifg moved lo fand with a dilferent legat description AND will become part of the real property lo
which it will be moved afid aﬁtxad 1. the Transfer in location is between Iwo different counties, prepare this form in duplicate and
have each recorded in its’ respec!we coumy

C. Manufactured Home Removal From Reai Properry Application {complete boxes 1, 2, 3, 4 and o) Use when titling a
manufactured home whose tifle has been prevfously eliminated. Once properly completed and recerded, this application
becornes a supporting document along wslh olhers required to apply for a Cerlificate of Title for lhe manufactured home.

IMPORTANT: SIGNATURES OF THE OWNEHS 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. 16" 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 'APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46. 12 HCW ;

Note: Owners ol the manufaciured home must o"wn ihe land when the application is for a Manufactured Home Tille
Elimination or a Manufactured Home Transier rn Locallon as prowdod by Chapter 65.20 RCW.

SECTION 1 Enter the deseription of the manuactured homP

SECTION 2 Placa an "X" in the appropriaie box and enter the rn?ipref'ly tak.prarcel number, lot, Dlock, plat number amd
sectionflowitship/range, when applicable. Write a ‘legal dascription in the space provided. If there is nol enough roem,
use the Tille Application Atlachment (TD0420-732) "When peonessing a *Transler in Location Application,” hoth boxos
shotld be checked. The application must than be aceempenicdd by____twn saparate land desceriptions,

SEGTION 3 This area musl be signed by all registered owndrs of lhe ma etired home wlion processing a lile elimination,
the manufactured home has been sold and is being remowzd trom the real property, the owners per the real
properly records must complete this portion to obtaln a Certificate of Title. Signatures of the owners must be
notarized or certified by the selling dealer or a vehicle licensing agent, ‘Fees will include a liling and appiication
lee plus sales or use lax due, Addilional tess may include: & title efimination fee and a Mobile Home Alfairs Fee,
Subagents will charge an additional service fee. {Fees are stibject tochange without notice.)

SECTION 4 Take the properly completed Manulactured Home Appfication and all.negessary Supporting documents to the County
Auditer/Licensing Agent Office for approval. Supporting documents ma’y include b are not fimited {0: proof of
ownership or a Manufaclurer's Statement of Origin (MSQ), proof of 1axes pald arid apphcable release(s) of interesl.
Subagants may not complete the approval portion of this form,

SECTION

=

The *Tilte Gompany Certification” box must e completod whon processing a "iransfer in L ocation” or i “Removal
From Reat Properly” application, mpoertant: The finad recorded application lc)rm st Ilr- *ulunmwl 1o s vehicle
lizensing agent within 10 diys of the it company's corliication. :

SECTION 68 Whon processing an "Elirmination” or “Transfer In Location” application, a city or c;_ounty'"df!it:ﬂ'"(l_,!r:ijmuiing upon the
lucation of the manutactured homme) must ceddily that the home s allixed to the landitr, issue abuiiding pennit 1o attix
e manutactured home to the land, inspecting the completed attachiment, The lsqmnq o!iwe st Rl(;n the
apphr‘allon adding the permit nurber if the Inspection has hot yet occurred. : X

IMPORTANT: ~ Once i application as been approvid by the County Auditor/Ucensing Agont Otfive, |
fortm to e County Recording Ollice. Retain prool of the recording fees p:ud U the Finc nimq Olficé: etains
your original applicalion lorm, oblain a cerlified copy of tho recorded § iorm. S E

APPLICANTS: Once rocorded, you must rolurn to a Vehicle Licensing office o filo the Manulfac IurmHlmno Apprt ,mon .
praryineg @l roguired fons, .

The Departmant of Licensing has a palicy of providing equal access (o ils services.

Il you need special accommodation, please call {360} 902-3600 or TDN (360)”6_,64 -8885. _ '
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MANUFAGTIJRED HOME APPLICATION - ADDITIONAL ATTACHMENT

L] ssmerysne> LEGAL DESCRIPTION OF LAND
llCEﬂSlﬂG

Use this form when a legal descnptaon 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 Appllcat[on and a certrfled copy presented to a vehicle licensing agency as part of

Check type of application: @Tltle Ehmlnatlon
' . Removal Fromi Real Property

L__| Transfer ln Locatson

Land: Property Tax Parcel Number 340401- -
’ 340401 0-087-0803 R23394 I0P
Legal Description: :

Parcel ®A":

Lot 11, Block 3, "PLAT OF CLEAR LAKE", according to the plat
thereof recorded in Volume 4 of Plats, pages 22 and 23, recoxds
of Skagit County, Washington. e

Parcel "B":
That portion of the former Burllngton Northern Rallroad
right-of-way adjoining said premises in Section 1, Townshlp 34
North, Range 4 East, W.M.,, as conveyed by Deed recorded .
April 4, 198%, under Auditor’s File No. 8904040009, ‘records of
Skagit County, Washington, and as confirmed by Judgment and
Decree filed in Skagit County Superior Court Cause No. S
93-2-00255-9, and entered May 19, 1993, EXCEPT those portlons
thereof, if any, lying within the rights-of-way of State~ “
Highway No. 9 and of Front Street; ALSO EXCEPT any portlon A
thereof lying Southerly of the Southerly line of Parcel “A“"ff““
extended Easterly. g

I

Kathy Hill, Skagit County Auditor
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