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LYNNWOOD ESCROW CORPORATION

P.O. BOX 5857
Lynnwood, WA. 98046 _
ESC. # 990649 o
CingT jﬂv'ﬂi’fﬁ CAN Tm ELN S9235
[0::z:27~>  MANUFACTURED HOME PLEASE CHECK ONE
= -- $RTITLE ELIMINATION
l ’CE"S’"G APPLICATION [ITRANSFER IN LOCATION
Anyone who knowingly makes a false statement of a material fact is guilty [JREMOVAL FROM RE_AL PROPERTY
of a felony, and upon conviction may be pumshed by afine, imprisonment, or both. (RCW 46.12.210)
] MANUFACTURED HOME T
TPO / PLATE NUMBER Y MAKE - " | LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
oo |"%RkvLiNe 48 /“f §1g 33" | " 67910374 M
2 [ " LEGALDESCRIPTION ON PAGE
s L REAL PROPERTY TAX PARCEL NUMBER .
MANUFACTURED HOME WILL BE [X] AFFIXED _D._REMO_VED 360420-1-004-0004/R49540
LoT BLOCK PLAT NAME ST . SECTION/TOWNSHIP/RANGE
2D 3~ 4 NE-NE
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS . NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER =
RODGER W. JENSEN
NAME OF ADDITIONAL REGISTERED OWNER o
ADDRESS cITY e -, STATE  ZIP CODE
3085 Bulté&r:Creek Rd. Sedro Woolley | WA. 98282
NAME OF LEGAL OWNER
Greenpoint Mortgage Funding, Inc.
NAME OF ADDITIONAL LEGAL OWNER
ADDRESS cITY STATE  ZIP CODE
T 330-120 Ave. N.E., Ste. 210 Bellevue WA. 98005
| GRANTEE T
R NAME
W I DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: 3
S|gnature of Reg|stered Owner and Title, !FAPPLICABLE‘JM'M/ :

NOTARIZATIONICERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

Slgnature of Addltlonal Registered Owner and Title, IF APPLICABLE

SNOHOMISH

NOTARY SEAL QR STAMP
% ! g rﬂﬁ gg
ToTe i)

Lray %, | State of Washington

County of

DEE _GOQRY.

wh 3 by
i 3 PRINT NAME OF REGISTERED OWNER
NOTARY 1
PRINTED NAME OF-NOTARY
County/Office No. OR
Dealer No. OR_1—11 522

RODGER W. JENSEN

AND:
Notary Expiration Date

._.by
PRINT NAME OF REGISTERED OWNER

I T:tle _ NOTARY
| DEALERSHIP POSITIONJAGENT/NOTARY

h TITLE COM PANY CERTIFICATION
| certify that the legal description of the land and ownershlp is true and correct per the real property records.
T TITLE COMPANY / PHONE NUMBER
DATE

NAME (TYPED OR PRINTED)

SIGNATURE / POSITION

Finalize this application with a Licensing Agent mthm 10 calendar days of the date Title Company Representative signs.

B BUILDING PERMIT OFFICE CERTIFICATION - . :
IEI/he manufactured home has been afflxed to the real property as described.
[0 abuilding permit has been issued for thns purpose and the attachment will be inspected upon completion
BLDG PERMIT #
77-069/

NAM YPED O RINTED) .
[ ( 2H Chabiell, :
SIGNATIURE / BOSI
M @a-., ,Z,%m/b/wd a/)72/8C
| (R/8/98)OR Page 1 of % 7 7

TD-420-729 MANUF HOME AP



E SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ATIQN O k E o VAL FROM REAL PROPERTY.
Signature of Lega_l_’_C_)wner and Title, IF APPLICAB) \./Q

Signature of Additional Legal Ownerand "'Fi.ﬂe IF APPLICABLE

NOTARY NG ISR STAMP l --NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

c\'\\;‘\' N Q T f“"“ g‘gﬁ |
S e W S B State of Washington /i/ . Signed or attested
27w AT a8 %0 TETA Y
SRR Countyof ‘//’wf beforemeon _AF=e27-FF
AR -
y D&éﬁtz_azﬂé{k v.P Signature 97% %\%@«v
PRINT NAME OF LEGAL OW NOTARY OR AGENT |
O oe Zr40 ﬂi N S7E ye s
NP Shsmen WEV.OQ |~ PRINTNAME OF LEGAL _OWNEF_]..- PRINTED NAME OF NOTARY
ﬁ&j}&? T e c,;a?\ﬁﬁ‘% I E County/Office No. OR
“ep TR B e Title AND: Dealer No. OR
[ VY eb
T DEALERSHIP POSITION/AGENTINOTARY Notary Expiration Date /Q-/94.0 /

LAND DESCRIPTION (A legal description of the land can_ be o-b__ta__lned from the local County Assessor's Office

The North 1/2 of that part of the Northeast 1/4 of the Northeast 1/4 of
Section 20, Townshipi36 North, Range 4 East, W.M., lying East of the
C.C.C. Road, also known as Butler Creek Road, 1ess the North 235 feet of
the above dexcribed property.

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMB RANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER ] | ) DATE OF SALE
AO0ACH (opRac Tye HAT® | ja- 39-99
.| PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'SAUTHORIZED SIGNATURE

|74 S— -8 Lnoted ‘/)’)‘/U&Ma

-[J USETAXEXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of del:very)
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

i cemfythatthe above application appears to have been completed correctly, and the applicant has sufficient documentatlon to proceed wrth
the recording of this form.

NAME (TYPED OR PRINTED) : COUNTY OFE|CE/VES OPERATOZNUMBEH R
' /

<< EDEL 25 ~01-O

’ ' DATEV

(1] TITLE FEES 7.~ : ) 7

FILING FEE S ) APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX , SUBAGENT FEES
TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing Office; take your application form to the County Recording Office.
Retain proof of the recording fees paid. if the Recording Office retains

~ your original apphcatlon 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 Application, paylng all required fees. Vehacﬂe
licensing subagents charge a service fee.

For full instructions on completmg thrs form for Title Elimination, Removal from Real Property
or Transfer in Location, see form TD- 420 730 Manufactured Home Application Instructions.

~ The Departmeni of L:censrng has a policy of providing equal access to its services.
' If you need spec;al ar‘r-nmmodaflonh plaase cal (360) 902-3600 or TDD (360} 664-8885

WA

AR

Kathy Hill, Skagit County Auditor
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