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ESC. # 200126

e _ UN-D TITLE COMPANY OF SKAGIT COUNTY
STATE OF WASHINGTON =" M AN U FACTU RE D H 0 ME PLEASE CHECK ONE

Department of KITITLE ELIMINATION

"CE"S’"G | APPLICATION [JTRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a material factis guiity - [IREMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be pun:shed by afine, imprisonment, or both (RCW 46.12.210)

El MANUFACTURED HOME e RN THE

TPO / PLATE NUMBER YEAR MAKE LENGTH/WIDTH(FEET) VEHICLE IDENTIFICATION NUMBER (VIN)
2000 SKYLiNE48/49 X 42 6791-0419M L
B LAND .. LEGALDESCRIPTION ON PAGE
: Q. . L REAL PROPERTY TAX PARCEL NUMBER

MANUFACTURED HOME WILL BE AFFIXED - __D._REMO_VED 3867-000-002-0800
LoT BLOCK PLAT NAME L SECTION/TOWNSHIP/RANGE
G TE 2 Budloion 23-35-4

GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADD!T!ONAL NAMES ON PAGE

COUNTY NUMBER NUMBER OF HEGISTEHED_ OWN_E_RS NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER

RAYMOND P. ACHESON

NAME OF ADDITIONAL REGISTERED OWNER

TORIFL. ACHESON

ADDRESS CITY e STATE  ZIPCODE

20779 ®W. Jordan Road Burlington . WA. 98233

NAME OF LEGAL OWNER

LYNNWOOD MSRTGAGE CORPORATTON .

NAME OF ADDITIONAL LEGAL OWNER

ADDRESS CiTY STATE ZIP CODé
P.O. BOX 5010 | Lynnwocod WA. 98046
[ GRANTEE

- l DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS

'VEHICLE AND THIS INFORMATION IS ACCURATE: .Q
L Slgnature of Registered Owner and Title, IF APPLICABLE 7 %u,\ WM/Q Olf

LN |
S|gnatureofAdd|tionaI Registered Ownerand Title, IF APPLICABLE % __ .
NOTAHH@@%“B@@EAMP | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
&1 G
%‘Qﬁ @;E' A .O.G’ “, | State of Washington . Signed or attested W
R L“‘{\\eaiom_e*j;-, %2 | Countyof __Snohomish before pe on &F~
S 1S NOTARY ©° 3 / '
£ 0 o - % by Raymond P. Acheson Signaturg\ _/~£ ¢
= PUBUC.' ol 2 > PRINT NAME OF REGISTERED OWNER ' :
t:; .. » q,: o
-‘:;'-)y" f;;;,, %d%c @5’ by Tori€L. Acheson
"ﬁ)&\*.‘ ARY 1445 5 | 7 PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
7 ELTTRAE\ ' County/Office No. OR
J”gff WAS'\YT\‘\\‘ l Tltle _ NOTARY AND: Dealer No. OR 1=11=-02
hpagentny [ - DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date _

n TITLE COMPANY CERTIFICATION

| certify that the legal description of the !and and ownershlp is true and correct per the real property records.
NAME (TYPED OR PRINTED) . G TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION e e DATE

inalize this application with a Licensing Agént__wi't-h_i'n 1 0-calendar days of the date Title Company Representative signs.

F
B BUILDING PERMIT OFFICE CERTIFICATION
¥ the manufactured home has been afflxed to the real property as described.

| Cer'tlfy that: td abuilding permxt has been issued forthls purpose and the attachment will be inspected upon compietlon
NAME (TYF‘ED OR PRINTED) ' ~ BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #
TAPINEE AT AAND SUAGAT COOTT Paer it el | G -(oRAD) -
SIGNATURE / POSITION ., DA
Ol L 1ei:N W W o3l22 7'2.&50
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P
/ REMOVAL FROM REAL PROPERTY.

ﬂSIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT F%E MﬁuATlou F
e S

Signature of Legal OwneranthtIe tF APPLICABLE ‘ . ;.
SH decr CHede Lot

Signature of Additional Legal Ownerand T=|t1e IF APPLICABLE
-NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

NOTARY SEoL @RI AP | R

o ’ o IF
\s‘% '{»,%' GOO@ }ﬁ'p ' State of Washingto Signed or attested - _

Ol e g County of before p e r? o)

S IS I ". ‘%
™ & ol . .
o ") i b .;“ ‘r .
S o L % Eby yﬁ/&/a’:c)zrerb #’f Signature( ;
- . RS : 2 PRINT NAME OF LEGAL QWNER R /
=@ PUDES @D ., e , ’ o/
Eei SRS by { F&
LRSI P IR :\k@*'ﬂ PRINT NAME OF LEG L OWNEH PRINTED NAME OF NOTARY
PP AN o :
Py , ){% County/Office No. OR
0, OF WE\‘O\ | Tite 07T z€ 74 AND: Dealer No. ORZ. —// ~=*
T ianenr? DEALERSHIP POSITION/AGENT/NOTAR‘V Notary Expiration Date
LAND DESCRIPTION (A legal description of the land can be obtamed from the iocal County Assessor's Office

Bw\hmq—ba Aﬁ/\&g( e sp PeT G2- 00w Mﬁ%:dqac7g Prl&o non

DEALER'S REPORT OF SALE
I CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMB RANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
WA DEALER NUMBER } DATE OF SALE

) | DEALER NAME (TYPED OR PRINTED)
A - PR p "—_" ’ ‘ 7 T
e CoAcH CoRrRAC Ly “4A7¥ |
=7 | PURCHASE PRICE TAX JURISDICTION/TAX RATE DE;?; AUTHORIZED SIGNATURE ‘
B (o 89 — 0.8 Atnala) muéﬂ«&cu»n)
- [ ] USE TAXEXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of dehvery)

: COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)
¥ certrfythat the above application appears to have been completed correctly, and the applicant has sufficient documentatlon to proceed with

the recording of this form. e
| NAME (Tﬁ'ﬁn-eﬂ'FmNTED) COUNTY,OFEICE/VFS OPEHAT UMBER
leresa neyns4 I/ /7“ aa

v DATE g

é 2‘/—(3‘ o

. m el

miTLE FEES

FILING FEE "o+ | APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX .. | SUBAGENT FEES
.‘TQT}\L 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’ applrcatlon 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, paying all required fees. Vehlcle

licensing subagents charge a service fee.

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

The Departmenr of L:censmg has a policy of providing equal access to its services.
If you need special accommoda tion. please cal (360) 902-3600 or TN (3ANMN RAR4.2805

i

Kathy Hill, Skag|t County Auditor
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