RETURN ADDRESS
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,sm'rz OF WASH!NGTOI; - MAN UFACTURED HOME

Department of ETITLE ELIMINATION

l CEDS’nG APPL' CATION L ITRANSFER IN LOCATIbN

Anyone who knowingly makes afalse sta*ement ofa materla! factis guiity DREMOVAL FROM REAL PROPERTY,
of a felony, and upon conviction may be punished by afine, imprisonment, or both. (RCW 46.12.21 0)

I MANUFACTUREDHOME

TPO / PLATE NUMBER YEAR MAKE " [LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

%133344 1996 Skyliﬁrie 28 X 56 8Y910369IAB
2 D T LEGAL DESCRIPTION ON PAGE
_ E L REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE [X] AFFIXED. 3_[_] REMOVED 4660-000-010-0000/P108410
LOT BLOCK PLAT NAME S R ' _ SECTION/TOWNSHIP/RANGE
i0. Plat of Eagle Hlll _
B GRANTOR(S) REGISTERED/LEGAL OWNER(S) . ADDITIONAL NAMES ON PAGE ____
COUNTY NUMBER 0( NUMBER OF REG;STE’RE‘D -va._msas | NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER
Mark A. Spaeth

NAME OF ADDITIONAL REGISTERED OWNER
Ruth E. Spaeth =y )

ADDRESS CITY - L =0 STATE  ZIP CODE
43813 S. Skagit Highway Concrete S WA 98237

NAME OF LEGAL OWNER

Western Sunrise AKA Crossland Mortgage Corp.
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS CITY STATE . 2P CODE
550 Kirkland Way, Suite 400 Kirkland WA .98033
GRANTEE s

- NAME

g

38

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

0 VEHICLEANDTHISINFOHMATION IS ACCURATE: 5
Slgnature of Registered Owner and Title, IF APPLICABLE 7
Slgnatureof Addmonal Registered Ownerand Title, IF APPLICABLE __/){ { . T
NOTARY SEALOF‘ STAMP I NOTARIZATION/CERTIFICATION FOR REGISTERED 6WNER(S) SIGNATURE
A AV | State of Washington S Signed or attested o
N | County of Skagit 3/10490
| by  Mark A. Spaeth Sige
R ! RV I PRINT NAME OF REGISTERED OWNER
o .| Ruth E. Spaeth " Nancy Lea Cleave
ST a3 ] ' PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
T, M e T County/Office No. OR
LT K ) _[ Tite __Norary AND: Dealer No. OR__9—=1-02
BEERE R J .“DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date

n TITLECOMPANY CERTIF!CAT!ON '
| certify that the legal description of the land and ownership is true and correct per the real property records.
NAME (TYPED OR PRINTED) R TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION T e DATE

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

[ BUILDING PERMIT OFFICE CERTIFICATION _

| certify that: O the manufactured home has been aﬂlxed to the real property as described.
) 1 a building permlt has been issued for this purpose and the attachment will be inspected upon cornp!etlon

BLDG PERMIT OFFICE!PHONE # BLDG PERMIT #

| SKAGIT COUNTY PERHI]}_CE é}z.ﬂ@@ 95-1472

L) )

4/27/2000 Page 1 of 2 8.57.25AM:’?_'_-7_"'._;-;_;-;_____.._:___




ﬂ SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TiTLE / REMOVAL FROM REAL PROPERTY.

Title, IF APPLICABLE WY\XMQMHSR o

Signaiure of Legal Own’er and Titl

Signature of Additional Legal Owner and Titie IF APPLICABLE
NOTARXSE, STAMP | NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

~oxn GUp N
> (’:‘“ 04/ \H | stateof Washington Signed or attested / ‘
i before me on }/&’ 2/l

” % »® -
7 Q)":;i\%s\ON £ 4:-',0’6 y | County of - King
r 4 . .' ’
» 7 '% [} ’
44 TARY 2% |
7 .0 \\\‘?____fy g;:%’; I by W‘55 f‘“’” 5&4//”/’5{ /7 lgnature
Y i s 7 PRINT NAME OF LEGAL OWNEH 0 OR AGENT
1 - PUBLIC 7 [ y :
‘. 7 ‘L.- ~ . ) .
'9‘% “.<.09 .0 j [ PRINT NAME OF LEGAL OWNER L PRINTED NAME OF NOTARY
b O..“““;ﬁ\ - I e County/Olfice No. OR
\\\ FWAS - Title e _ AND: Dealer No. OR
A S I DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date /’2 /,Z 7/ 42

ﬂ LAND DESCRIPTION (A legal description of the land can be obtamed from the local County Assessor's Office
Lot 10, "PLAT OF EAGLE HILL", as per plat ;egprded in Volume 16 of Plats,

pages 67 and 68, records of Skagit County, Washington.

Situate in the County of Skagit, State of Waéﬁ;néton.

g DEALER'S REPORT OF SALE
| CERTIFY THAT THIS INFORMATION IS CORRECT, THE VEHICLE IS CLEAR OF ENCUMBHANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
'DEALER NAME (TYPED OR PRINTED)

WA DEALER NUMBER . ° DATE OF SALE

o ?.UF!CHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

D USETAX EXEMPT Saletoa Certlfled Tribal member on the reservation (attach notarized statement of dehvery)

b OUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)
! certlfy that the above application appears to have been completed correctly, and the applicant has sufficient documentatlon o proceed wnth

COZ’?:%FS OPERATPR NUMBER
y i
DATEé/ /

the recordmg of’ this form.
NAMETYPER OR PRINTED)

10 T!TLE FEESY -

FILING FEE - APPLICATION MOBILE HOME EEE 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.application form, obtain a. certified copy of the recorded form.

Once r'é'c'orded' 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. -

APPLICANTS::

For full instructions on completing thas:form for Titie Elimination, Removal from Real Property
or Transfer in Location, see form ]:D-42__;Q—7;3Q,__M'anufactured Home Application Instructions.

vidinn annal arcace ba ite e din——
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~ Kathy Hill, Skagit 60unty Audltor
- 42712000 Page 2 of 2

The Departm nt of L censing has a policv o
If you need specral accommoda tior ““

TD-420-729 MANUF HOME APPL {R/8/98)OR Page 2'of 2°
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