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l[/}%r:nc';,s’:;m{"gg_ T MANUFACTURED HOME FIRST AMERICAN TITLE CO.
nsing APPLICATION A60353

TRANSFER IN LOCATION  [[JREMOVAL FROM REAL PROPERTY

X TITLE ELIM!NATION
n MANUFACTURED HOME
TPO/ PLATE NUMBER YEAR MAKE LENGTH/WIDTH FEET) | VEHICLE IDEMT|FICATION NUMBER (VIN)

5081220 1997 | GOLDN 66 57 | GWORZ3NL 7665

LAND . ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLEFEES

MANUFACTURED HOME WILL BE, "'. AFFIXED [JREMOVED [ PROPERTY TAX PARCEL NUMBER FILING FEE
: 350717-2-007-0500
APPLICATION

LOT BLOCK PLAT NAME 29 f%c}lgl\gTO}VNSEHIPIHANGE

B Short Plat No. 96-00 e
A legal description can be obtained tram the.local Coumy Assessor's Office. If there is not enough room here,
use the Application Altachment form, TD-420- 732 avallab!e al your local County Auditor's Office. ELIMINATION FEE

Lot B, of Skagit County Short Plat No. 96-0029, approved October
26, 1998, recorded October 27, 9 j‘ln Volume 13 of Plats, page
177, under Auditor's File No'._ﬁ 9--.8”‘1‘“‘(13"2.70124, being a portion of the [SUBAGENTFEES
Southeast 1/4 of the Northwest: L/4 of Section 17, Township 35

North, Range 7 East, W.M., records of*Skaglt County, Washington.

USE TAX

TOTAL FEES & TAX

ADDIT!ONAL NAMES ON PAGE _ _ _
# HEGISTERED OWNERS ¥ LEGAL OWNERS

2 1

KX GRANTOR(S) REGISTEREDALEGAL OWNER(S")
COUNTY # INCORPORATED UNINCORF’ORATEP 3

_Skagit XX
NAME OF FIRST REGISTERED OWNEH

Juis R. Ortiz
ADDRESS OF FIRST REGISTERED OWNER CITY

DOL CUSTOMER ACCOUNT NUMBER

: STATE ZIP CODE

8410 Pinelli Road Sedro Woolley WA 08284 -

NAME OF FIRST LEGAL OWNER G DOL CUSTOMER ACCOUNT NUMBER
lnl:ems_l'_s_ayinﬁ,s Bank :

ADORESS OF FIRST LEGAL OWNER STATE ZIP CODE

PO Box 1649 WA 98277

GRANTEE(S) ADDITIONAL NAMES ON PAGE :
NAMIEE OF FIRST GRANTEE ; {;, DOL CUSTOMER ACCOUNT NUMBER

-- Sl B. 4473 T M
Anyone who knowingly makes afalse statement of amaterial | | DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
fact Is guilty of a felony, and upon conviction may be| | AW THAT!/WE ARE THE REGISTERED OWNERS OF
punished by a fine, imprisonment, or both. (RCW 46.12.210) | THis vr—:mcu: ANB THIS INFORMATION IS ACCURATE:

?{zﬁ‘nwne OF LEGAL OWNER INDICATES CONSENT FOR
M , \

. v
SR &< s
v LN LA o State of Washington Signed or a"e ed wf
Sr o i 3 4
= ¢ A ?;"g v E County ol Skaglt berore mn on __J{
—— g D S e T by o
C U S B~ Lydia Re '
ERS e, A £~: by Luis R. Ortiz and Mary E. Ortign.,
’/;. r~ 5 3{‘ Ay ’ Q”o" n*; '.._"Q"n Printed Name of Applicant
% A\ °'»¢,.,,' FPTE "\ -.‘,:1 Dealer No P
WA S i\t ‘*Z " Title Notary AND: County/Oflice’ N g
,/””' “\\\\ ‘ | DEALERSHIP Positinn/Agant/NOTARY Notary Expummn l’)'st
i | ;

DEALER S REPORT OF SALE | certify that this information is correct. The vehicle is clear of encumbrances except as shown
DEALER NAME WA DEALER NUMBER DATE OF %ALF

PURCHASE P'RICE TAX JURISDICTIONATAX RATE | DEALEIR'S AUTHORIZED SIGNATURE

[TJUSE TAX EXEMPT Sale to a Cerlilied Tribal member on the reservation {atlach notarized stalement of detlvery) '

m COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)
certily that the above application appears 1o have been compleled correclly, and the applicant has suflicient documon!dnon 53]
proceed wilh the recording of this form.

NAME (TYPED OR PRINTED) /JZYST/QL &UI%ESS COUNTY orz:?;vaor)e%om NUM?FH
SIGNATURE }' Wi) b)fLW 3 8 (’2

TD-420-729 MANUF HOME APPL (R/12/96)DR Page 1 of 2 INSTRUCTIONS AND ADDITIONAL INFOCRMATION ON REVERSE SIDE
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 TITLE COMPANY CERTIFICATION

e 1 ccrnly that the legal description of the land and ownership is true and correct per the real property records.
| RAMET ] TITLE COMPANY/PHONE NUMBER =<
Kerry L. Ashe First American Title Company (360)404-2000

= 1 POSITION DATE
/% (/CAN Escrow Assistant 12/29/99

Fin:'rllze lhls ]rpllcalion with a Licensing Agentwithin 10 calendar days of the date Title Company Representative signs,

-] BUILDING PERMIT OFFICE CERTIFICATION
H r‘erh!y thattheananutactured home has been allixed to the real properly as described, OR a building permil has been issued tor this

purpuw dnd the. ditachment will be inspected upon completion RPoD- OO
NAME =~ 7 BLDG PERMIT OFFICE/PHONE #
TAANEE  grmiiAnl SEAGT BN e T cantee | 23 T4
BIGN __H.IHEIPO'SIHON DATE
‘ ; 5 S prn it W 05[ o0

INSTRUCTIONS

‘COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
ey DEPENDING UPON THE TRANSAGTION YOU WISH TO PROGESS.

A. Manufactured Home T:tle Eliminatson Application (complete boxes 1, 2, 3, 4 and 6). Use to eliminate a tille for a manufactured
home which is to become’ real pro- werly

B. Manufactured Home Transfer n Location Application (complele all boxes). Use only when a manufactured home (whose
lile has been eliminated).i is belng moved-o land with a different legal description AND will become part of the real property to
which it will be moved and alfixed. e lransfer in location is between two dilferent counties, prepare this form in duplicate and
have each recorded in its respechve county

C. Manufactured Home Removal From Rea! Property Application (complete boxes 1, 2, 3, 4 and 5). Use when titling a
manufactured home whose title. has:been prewously eliminated. Once properly compieted and recorded, this application
becomes a supporting document alang wrfh others required to apply for a Certificate of Title for the manufactured home.

IMPORTANT: SIGNATURES OF THE'DWNERS QN“THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED H.ME 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 FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12. RCW A

‘Note: Owners of the manufactured home must own the land when the application is for a Manufactured Home Title
Elimination or a Manufactured Home Transfer ',ln:-Locanon as provrded by Chapter 65.20 HCW.

SEGTION 1 Enter the description of the manufactured h'ome.

SECTON 2 Place an “X" in the appropriale box and enter the pioperty taxparcel number, lot, block, plat number and
seclion/township/range, when applicable. Write s"i"!egél doscriritioh in the space provided. If there is not enough room,
use the Tille Application Atlachment (TD0420-732). When processing a “Transler in Location Application,” bolh boxes
should be checked. The application tust then be accom: Ja ied yutwo eepqrdto land descriptions

SECTION 3 This area must be signed by all registered owners of llle mag rfru‘lured hmne whon processing a Irlie elimination. M
the manufactured home has been sold and is being removed from lhe real property, the owners per the real
property records must complete this portion to obtain a Certiﬁcate of Title. Signatures of the owners must be
notarized or cerlified by the selling dealer or a vehicle hcenmng agent. Fees will include a filing and application
fee plus sales or use tax due. Addilional fees may include: alitfe- emmnallon {ee and a Mobile Home Alfairs Fee.
Subagents will charge an additional service fee. (Fees are sub]ec{ {o change wrthoul notice.)

SECTION 4 Take the properly completed Manutactured Home Application and all: neces*;ary supporlmg documents to the County
Auditor/Licensing Agent Oflice for approval. Supporting documents may include:but are not limited to: proof of
ownership or a Manufacturer's Statement of Origin (MSQ), proof of Ia’xes pard and apphcable release(s) of interest,
Subagents may not complete the approval portion of this form. ' :

The *Title Company Cerlification” box must be compleled when processing a Trans
From Heal Property” application, 'mportant: The {inal recordod applu‘.mnn lnrln mus l l: 51
licensing agont within 10 days ol the litle company's corlilication, '

SECTION

B}

SECTION 6 Wll(m processing an “Ellrrmmuon or“T ran'-:fer In Location” applrcat:on a crly or counly o ice dr'pondlng u;ron Ilre

application, addmg the permll mnnbpr |I the lnqpecnon has not yet occurred

apphication

IMPORTANT: Once the application has been approved by the Cotinty Auditor/Licensing Agent ()!ﬁue
ing Office rotains

form {o the County Recording Office. Retain proof of the recording fees paid. If the Revci
your original application form, obtain a cerlified copy of the recorded form, E

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the Manufactured | Iomp A“‘:p"‘
paying all required loes, Lo

The Department of Licensing has a policy of providing equal access (o its serwc,e
If you need special accommodation, please cal! (360) 902-3600 or DD (360) 6‘64 8885,

T L g o HUTREANBARAIY

Kathy H|I|, Skaglt County Audltor
3/31/2000 Page 2 of 4 11:58:38AM
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. OWNERSHIP

Use this form when there is not enough room on TD-420-729 (Manufactured Home

Appl!cation) to provide the owner(s) names. 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: [KJ Title Elimination

L] Removal From Real Property
Transferln

PROPERTY TAX PARCEL NUMBER: '3507:17 2. 007-0500_ R113594

ADDITIONAL GRANTOR(S) REGISTEREI I LEGAL OWNER(S) .

NAME OF REGISTERED OWNER G LOL CUSTOMER ACCOUNT NUMBER ™

Mary E. Ortigz OgA 12 ME KUY

NAME OF REGISTERED OWNER DO CUSTOMER Aocoum NUMBER

NAME OF REGISTERED OWNER WAOGW

NAME OF REGISTERED OWNER . DOL CUSTOMER ACCOUNT NUMBER

[NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

NANE OF CEGAL OWNER DOL CUSTOMER ACCOUNT RUNEER

NAME OF LEGAL OWNER OOL CUSTOMER ACCOUNT NUMBER |

NAJME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
. | NAME OF LEGAL OWNER 'DOUCUSTOMER ACCOUNT NUMBER |

NAME OF LEGAL OWNER | E ‘ DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR EL!MINA'I‘IQN OF TITLE .

SIGNATURE OF LEGAL OWNER . DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWRER DOLCUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a material factis
by afine, Imprisonment, or both. (RCW 46.12.210)

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT
VEHICLE AND THIS INFORMATION IS ACCURATE:

guilty of a felony, and upon conviction may be punished
VWE ARE THE REGISTERED OWNERS OF THIS

DEALERSHIP PosilionVAgenNOTARY

SIGNATURE OF REGISTERED OWNER
SIGNATURE OF REGISTERED OWNER
SIGNATURE OF REGISTERED OWNER
SIGNATURE OF REGISTERED OWNER
SIGNATURE OF REGISTERED OWNER
NOTARY SEALORSTAMP | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) sxGNA'rURE
l Stale of Washington Signed or atlested
l County of before me on
| - .
Printad Name of Applicant
l DetlarNo. OR
Tiio AND: County/Offics No. OR
l Nolary Expication Date
I

maDepammdLbauwhasadecyofpmmﬂngoqua!accesstaassms

if you need special accommodation, please call (360) 802-8600 or TDD (360}664-8885

MMAPPA“WM%G}OR Page2ol2

Kathy Hill, Skag
3/31/2000 Page

L

it County Auditor
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TATE OF W, SHINGTON
epartment o

llCEﬂSlnG

. MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT

" LEGAL DESCRIPTION OF LAND

Use this form when a legal descriptren from the county is not legible, and/or a statutory warranty deed is
not available, to provide the legal descnptron 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 for a Manufactured Home application.

Check type of application:

E{_'[ Title Ehmination

T Removal From Real Property

] Transfer In Locatlon

Land: Property Tax Parcél Number 350717 2-007-0500  R113594

Legal DescrIptron.

-

Lot B, of Skagit County Short Piat No. 96-0029, approved October 26,-1998,

recorded October 27,

1998, in Volume 13 of Plats, page 177, under Auditor's

File No. 9810270124, being a portion of . the Southeast 1/4 of the Northwest
1/4 of Section 17, Township 35 North, Range 7 East W.M., records of Skagit

County, Washington.

e e

Kathy H|l| Skagit C:ounty Auditor
3/31/2000 Page 4 of 4 11:68:38AM"
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