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SHASTA FINANCIAL 'SERVICES -

169 HARTNELL AVENUE 2ND FLOOR
REDDING CA 96002
Loan No.:1441287

SLAND TETLE CO.  <B- (544,

guzorwamcron - MJANUFACTURED HOME
EATITLE ELIMINATION

[lcsnsma 'APPLICATION BTy Loeamion

Anyone who knowingly makes a false staiément of a material fact is guilty [ JREMOVAL FROM REAL PROPERTY
of afelony, and upon conviction may be punished by afine, imprisonment, or both. (RCW 46.12.210)

Y MANUFACTUREDHOME

TBO / PLATE NUMBER YEAR MAKE :E_: LENGTH/WIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN}
+94972 . 1987 | MARLE | 60 X 28 | COD1920A/B
Y LanD _  LEGALDESCRIPTION ONPAGE
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOMEWILLBE KX AFFIXED EI REMOVED 3869-012-019-0016
LoT BLOCK PLAT NAME : SECTION/TOWNSHIP/RANGE
19 L CAPE HORN ON THE SKAGIT, DIV 2
b GRANTOR(S) REGISTERED/LEGAL OWNER(S) _ ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS . NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER
JASON L. HARRISON
NAME OF ADDITIONAL REGISTERED OWNER

ADDRESS cITY = STATE  ZIP CODE
42149 CEDAR STREET SEDRO WOOLLEY WA 98284

NAME OF LEGAL OWNER
SHASTA FINANCIAL SERVICES
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS CITY STATE ._ZlF' CODE
| 169 HARTNELL AVENUE 2ND FLOOR  REDDING CA 96002
| GRANTEE L

.| SHASTA FINANCIAL SERVICES
i DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: ey -

Slgnature of Registered Owner and Title, IF APPLICABLE €., g
Slgnatu re of Addltlonal Heglstered Ownerand Title, IF APPLICABLE
NOTAR %S\K@OQ[WW% NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE |
”@yé |s fWashingt Signedor attested
& § 05 m°° o, %,| StateofWas ington . igned or atteste . ' S
§ TP 8% % % Countyof Skagit beforemeon SPril IX » 2000 g
£ iFwonar gy 1 .
= [ o »
E PRINT NAME OF REGISTERED OWNER
%’%G‘? > by . Mavcia O Jenhd nqs
) 4 & |~ PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY ~
' LB County/Office No. OR
dis : ' I Title. Nﬂ fo iy )Du blre AND: Dealer No. OR 10/5/260¢
“|" . DEALERSHIP PS&ITION/AGENT/NOTARY Notary Expiration Date .
Y TiTLECOMPANY CERTIFICATION
| certify that the legal description of the Iand and ownershlp is true and correct per the real property records.
NAME (TYPED OR PRINTED) o il TITLE COMPANY / PHONE NUMBER
SIGNATURE / POSITION DATE

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

[l BUILDING PERMIT OFFICE CERTIFICATION

| certify that: the manufactured home has been aﬁlxed to the real property as described.
y ) O abuilding permit has been issued for this purpose and the attachment will be inspected upon completion.

NAME (TYPED OR PRINTED) BLDG PERMIT OFFICEIPHONE # BLDG PERMIT #

(Bbi Al @m(}eﬂ‘f SKAGIT COUNTY PERM!T CENTEH %3,, quo 1 7 764

ATURE I POSITI O

DATE

| oo(+ <€w.@§ %@U\f@/l@k _S-10-00

TD420-729 MANUF HOME APPL FVBIQB)OR Page10f2



) SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE/ REMOVAL FROM REAL PROPERTY.

Signature of Additional Legal Owner and Tltie IF APPLICABLE

L - | - .
Signature of Legal OwnerandTi-tIe IF APPLICABLE _> s k§ Lyt

geoeooaiooeo@mmbmmseoo@e | Countyof —Shasts
e B léN STEVENS ° | Shasta Financial Services, inc %
& & o*rigr?;uss?&; 1&?_53%}{ § jby David V. Robertson Signature B
il - - IA E Wi - NOTARY OR AGENT
§ B [ SHASTA CouNpe A 3 | PRINT NAME OF LEGAL O NEla,res ident OR AGE
® magd/ | MY COMMISSION EXPIRES @ by £ : . A
s antcabss JUNE 23, 2000 S | 7 PRINT NAME OF LEGAL OWNEH PRINTED NAME OF NOTARY
r e - i0B80000000 | o County/Office No. OR
Title AND: Dealer No. OR
DEALERSHIP POSITJON/AGENT/NOTARY Notary Expiration Date

NOTARY SEAL OR STAMP l NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
Signed or attested

|Stateof\bié§mﬁ}6K California
beforemeon _Apri 1 2000

.~ [PURCHASE PRICE

n COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)
I certlfythat the above application appears to have been completed correctly, and the applicant has sufficient documentatlon to proceed W|th

LAND DESCRIPTION (A legal description of the land can be obtamed from the local County Assessor's Office

according to the

Lot 19, Block L, CAPE HORN ON THE SKAGIT DIVISION NO. 2,
records

plat thereof recorded in Volume 9 of Plats, pages 14 through 19,
of Skagit County, Washington. S -

Situated in Skagit County, Washington.

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

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

WA DEALER NUMBER __D_ATE OF SALE

TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

[:I USETAXEXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of dellvery)

the recordlng of this form.
COUNTY OFFICE/VFS OPERATOR NUMBER

NAME (.T OR' PRINTED) \ o 1
_ . DATE .- B B
y 4 / 1

1[4} TITLE FEES s
FILING FEE o | AF__’PL'I“CATICN 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-Offidé,,‘__take your application form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retains
your original appllcatlon form, obtain a cenrtified 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 completmg thls__. f_erm for Title Elimination, Removal from Real P'rc')perty
or Transfer in Location, see form TD-42_0-___73‘O,- 'Manufactured Home Application Instructions.

The Department of L:censmg has a po!:cy of prowdmg equal access lo its services.

T A H||l

Kathy Hill Skagit COunty Auditor
5!10!2000 Page 20f 2 4:04:08PM
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