E NAME |
| ~WESTERN SUNRISE AKA CROSSLAND NORTGAGEm y

N

RETURN ADDRESS

Islan&ﬁTitle Company
PO Box 670
Burllngton WA 98233

LECO. .

”'56—-/@04//9 v ‘
Ml apemeron “MANUFACTURED HOME

Department of TITLE ELIMINATION

l’CE"S’nG APPLICATION [ JTRANSFER IN LOCATION
e [JREMOVAL FROM REAL PROPERTY)|

Anyone who knowlingly makes a false statement of a material fact is guilty
of a felony, and upon conviction may be punlshed by afine, Imprisonment, or both. (RCW 46.12.210)

n MANUFACTURED HOME

TPO / PLATE NUMBER YEAR MAKE © ° E LENGTHIWIDTH(FEET) VEHICLE IDENTIFICATION NUMBER (VIN) .
1998 leerty _..56 X 28 09L32672XU
b LAND  LEGAL DESCRIPTION ON PAGE
| e REAL PROPERTY TAX PARCEL NUMBER

MANUFACTURED HOME WILL BE w AFFIXED [] REMOVED P109740

LoT BLOCK PLATNAME ~~ " - = = : SECTION/TOWNSHIP/RANGE
EJ GRANTOR(S) REGISTERED/LEGAL OWNER(S) "~ ADDITIONAL NAMES ON PAGE

COUNTY NUMBER NUMBER OF REGISTERED 'O'WNEFI'S: ST NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER

DOUGLAS W. CORBELL
NAME OFf ADDITIONAL REGISTERED OWNER

IDA 1.. CORBELL

ADDRESS ciTY STATE  ZIP CODE
1590 ALGER CAIN LAKE ROAD BURLINGTON o WA 98233
NAME OF LEGAL OWNER

WESTERN SUNRISE AKA CROSSTAND MORTGAGE
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS cITY STATE B Z__lp CODE
| 550 KIRKLAND WAY SUITE 400 KIRKLAND WA - 98033
GRANTEE : L

l DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAY1/WE AM/ARE

/ REGISTERED OWNER(S) OF THIS
‘| VEHICLE AND THIS INFORMATION IS ACCURATE: S

g Slgnature of Registered Owner and Title, IF APPLICABL

Slgnature of Addmonal Registered Owner and Title, IF APPLICABLE __ _ J ! ( ﬁM

NOTARY SEAL QH STAMP I NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

_..-*““"\\; | State of Washington ‘ Signedorattested ”
> P'IE’?S\"\|'--= | County of Skagit ‘beforemeon _May 3, 2000
Douglas W. Corbell and

-~
P o |
- s i
. - “ y

f ; g \\\OTARY '{% 4 1 PRINT NAME OF REGISTERED OWNER #{OTARY OR AGENT
b ° G 2l py _as above ~__Linda Pierson
I‘ . PUBL\ ,’f l 4 PHINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY

NS s . " County/Office No. O

‘u"% TQQ ;’I | T:tle Notary Public AND: Dealer No. 0203/19/2003

\ \V\ - I - DEALERSHIP POSITION/AGENT/NOTARY ' iNotary Expiration Date

TIT BGO&RANY CERTIFICATION _
| certify that the legal description of the land and ownershlp is true and correct per the real property records.
NAME (TYPED OR PRINTED) ‘o - TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE

Finalize this application with a Licensing Agent within 1 0 calendar days of the date Title Company Representative signs.

B BUILDING PERMIT OFFICE CERTIFICATION

| certlf that: O the manufactured home has been afhxed to the real property as described. .
y : K abuilding permit has been issued for this purpose and the attachment will be mspected upon completion.

NAME (TYPED OR PRINTED) 3 3/, -C 44 [ (™ BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #
. - GG . SEY
TARMEE  ACSan SELALT (,VM_,F“\I P""»%’r“‘ LT conitevd 19~ 352
SIGNATURE / POSITION L DATE. .
—ocooveo BeEaaanen =il ‘/"’ t 5‘““’ e iy HS(Z‘“ t !

TD-420-729 MANUF HOME APPL (R/8/98)OR Page 1 of 2 Y B . o,

b Ida L. Corbell Signature /%{C&/%[/A’\/ L



] SIGNATURE OF LEGAL OWNER , | |
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINARION OF TIPLE / REMOVAL FROM REAL PROPERTY.

- Si nature of Le al Owner and Tltle IF APPLIC . p
’ ’ - /<My /]“:%l(/-&d// 7557 {Zcr«of‘ﬂ/y

Signature of Additional Legal Owner__and Tltle..?lF APPLICABLE

L\ o
NOTARY SEALORSTAMP | .. NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
e, | Stateof Washington \ Signed or attested /
.:"'g‘\‘f\ G Ugﬁ;whl Coun.ty__o.f-- _ /< A | before me on __g’ g a7
;;g ..-'...N.“ @ . AR s .

::";".?-';f’% N &y 5 d Fiﬁ Western: Sunrise AKA Signatur

ol = SLOTARY '{% | 1 7.} PRINT NAME OF LEGAL OWNER
g__s 58 S | b ¢ Crossland Mortgage 7 Q z_éé %Aﬁ//ﬂ/ﬂ
L PUBLC ; L,. " PRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY

7y i c@w;‘r’ DEALERSHIP POS!TIONIAGENTINOTAHY Notary Expiration Date
=

° Q R .v‘ __ .
T County/Office No. OR
eql%f'{e - 2 9 3 & fﬂ'ltle < AND: Deaier No. OR gé%f_‘ :

. LAND DE@GR&R‘N@N‘ (A legal description of the land can bo obtained from the local County Assessor's Office

Lot A of SKAGIT COUNTY SHORT PLAT NO 41 82 approved June 27, 1988,
recorded June 29, 1988, in Volume 8 of Short- Plats, Page 49, under Auditor's
File No. 8806290016, records of Skagit County, Washington, as amended by Lot
Line Adjustment recorded August 11, 1999, under Auditor's File No. ' .
199908110070, records of Skagit County, Washington; being a portion of the
Northeast Quarter of the Southeast Quarter of Section 7, Township 36 North,
Range 4 East of the Willamette Meridian, and a portion of the Norchwest
Quarter of the Southwest Quarter of Section 8, Township 36 North, Range 4 East]
of the Willamette Meridian. Situated in Skagit County, Washington.

ﬂ 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) S WA DEALER NUMBER " | bATE OF sALE
Birch Lunn Homeg /_) 177 | to-03-99
¢ |PURCHASE PRICE 0o N | TAX JURISDICTIONITAX RATE DEAL(b-s AUTHORIZED SIG IR
LM 000. 1.9% | \

: F__I USE TAX EXEMPT Sale to a Certified Tribal membdr on the reservation (attach notarized statement of dellvery)
u COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL.: (Not for use by Subagents) et

| certlfythat the above application appears to have been completed correctly, and the applicanthas sufficient documentation to proceed wnth
the recording of this form. : : :
NAYIE (TYPED OR PRINTED) . COUNTY OFFICEN é{OPERATOR NUMBER

DATE / / O
O
10 IHLEFEES

FILING FEE A_P'u'c;mow 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 appllcatlon 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 completmg thls_. form for Title Elimination, Removal from Real Property
or Transfer in Location, see form TD-%1;2_0-_73_0i"Manufactured Home Application Instructions.

The Department of L:censmg has a policy of providing equal access to its services.

younsed special accommodar H“ M“ !!\ ll\ 0|l wl M Ul H“

-~ Kathy Hill, Skagit County Auditor
. 61/2000 Page 2of 2 11:44:36AM
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