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PLEASE CHECK ONE

l[]’%’;‘;ifm‘ii:z"‘sm”cm” MANUFACTURED HOME _ & iaE=ic
l ’CE"S’"G APPLICATION CITRANSFER IN LOCATION
CJREMOVAL FROM REAL PROPERTY|

Anyone who knowingly makes a fa!se statement of a material fact is guilty
of a felony, and upon conviction may be pumshed by afine, imprisonment, or both. (RCW 46.12.210)

Bl MANUFACTURED HOME e
MAKE .~ |LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

TPO / PLATE NUMBER YEAR LE
2000 | SkYLINE {66 X 28 9U910668M
2[R T LEGALDESCRIPTION ON PAGE
o - REAL PROPERTY TAX PARCEL NUMBER

MANUFACTURED HOME WILL BE [gAFFIXED .D.REMOVED 471 9-000-041 -0000
' SECTION/TOWNSHIP/RANGE

PLAT NAME
" BAKERVIEW WEST"

) ADDITIONAL NAMES ON PAGE
NUMBER OF LEGAL OWNERS .

LOT . |BLOCK
41
GRANTOR(S) REGISTERED/LEGAL OWNER(S) _

NUMBER OF HEGISTERED-“O\{VN_ER_S_ o

COUNTY NUMBER'

NAME OF REGISTERED OWNER
Jose Olivarez Jr.
NAME OF ADDITIONAL REGISTERED OWNER

Geneva A. Olivarez R
ADDRESS CITY . e T STATE  ZIP CODE
2911 SchulerPlace Mt. Vernon S WA. 98273

NAME OF LEGAL OWNER
Lynnwood Mortgage Corporation
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS CITY STATE ZIP CODE
P.O. Box 5010 Lynnwood WA. 98046
~{ GRANTEE S
ff.t,NAME
WNER(S) OF THIS

~ [IDOSOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AM/ARE THE REGISTERED
V__EHI.CLE AND THIS INFORMATION IS ACCURATE:

e Slgnature of Registered Owner and Title, IF APPLICABLE ' s A,
Sngnature of Addltlonal Registered Owner and Title, IF APPLICABLE/A&(/V\LV] 7< %p loan,

| NOTARIZATIONICERTIFIC‘A‘TION FORREGISTERED OWNER(S) su@ATunE
Signed or attested -

NOTAae\gseﬁé%a@ MP
3
R ?zE' sans O@ j,. | State of Washington

% &
§“ . '@e%%ON_.e;;@ . ‘ﬁ%’ | Countyof _ Snohomish
& .e W:g: Lo i .-9..
S G NCTARY QL F :
S 90 . ¥ Y g by _ Jose Olivarez Jr. Signaturey
=N PUé’ lC .. Iz =  PRINT NAME OF REGISTERED OWNER RCT7
d;'ﬂ A‘o(/ : L W:q —
NI d&bﬁ:éﬁby Geneva A. Qlivarez Dee_ Goobhy
7, 6\""{’{4#?\’ AR .\AV\@&‘:‘*. | " FRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
AN OV S S : County/Office No. OR
?,?P WASSE\.Q.c~Q‘ | Tltle - Notary AND: Dealer No. OR_]1 =11 (22
ST Notary Expiration Date

¥ou, e b RS
Treaaest? | - DEALERSHIP POSITIONJAGENT/NOTARY

TITLE COMPANY CERTIFICATION
| certify that the legal description of the Iand and ownershlp is true and correct per the real property records.
TITLE COMPANY / PHONE NUMBER

NAME (TYPED OR PRINTED)
DATE

SIGNATURE / POSITION

Finalize this application with a Licensing Agent wnhm 10 calendar days of the date Title COmpany Representatlve S|gns

B BUILDING PERMIT OFFICE CERTIFICATION -
¥ the manufactured home has been afflxed tothereal prOperty as described.

| certify that: I abuilding permit has been issued for this purpose and the attachment will be inspected upon completlon
BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #

NAME (TYPED OR PRINTED)
ICK E fRecser Plousr /Zﬂnuaﬂ S560°33 71/ /5 ’7‘ 7 ‘7 :

SIGNA [POSITIO
TE)’-4E-729 MA%F HOME APPL (R/8/98)OR Page 1 of 2
e l«, "‘f




E COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) T

F SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMI N OF TIT VAL FROM REAL PROPERTY.

T U

Signature of Leg'a_i O_wner and Title, IF APPLICABLE

Signature of Additional Legal Ownerand :Ti't'le IF APPLICABLE

NOTARY §EAIL)\~OARAST¢/§MP l R NOTARIZATION/ ERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
5”.@\{‘%' Al -’:fo&"o‘ | StateofWashlngton
SOy WV HV/)%:(A_%,J County N2 p S0 B0/,
%\k‘? OEQ " : : .
s ongnd TRt /S 7/,
R PN L g~ 7 2. 77 T A 84 L. Signaturg
= L Qr PRI T NAME OF LE)?OWNEH \
% '.\% AHV.LON §: § S W
% 6:{, @,' < by/{ A5 2 VIV 2TV )
e, '.,QNO\S‘E’_.'O 5’] PRINT NAME O LEG o NEH __ PRINTED NAME OF NOTARY
f&;f &é’ tev® fa > I ‘ County/Office No. OR
d?fggq “\%‘ Title 4 / 7-?/@ v AND: Dealer No. OR /=Z/—¢Z.
TARanpgult |  DEALERSHIP POSITION/AGENT[NO’(A_RY Notary Expiration Date

. -‘ LAND DESCRIPTION (A legal description of the land cari. -t;e cbtai.ned from the local County Assessor's Office

Lot 41,YPLAT OF BARERVIEW WEST" AS PER PLAT RECORDED IN VOLUME 17,
OF PLATS, PAGES 13 throur 16, 1nclu31ve, Records of Skagit County,
Washington.

Situate in the County of Skagit, Stage of Wééhington.

b 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 yam DATE OF SALE
|_2pacH CORRAC LU «fgf;@ | s-100
e PURCHASE PRICE TAX JURISDICTION/TAX RATE DEALERS AUTHORIZED SEGNATURE TR ‘
o leazdo—- 2.8 md; )

- [] USETAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of dehvery)

~ certlfy thatthe above application appears to have been completed correctly, and the applicanthas suffncuentdocumentation to proceed with
the’ recerdmg of this form. _ .

COUNTY QEFICE/VFS OPERAT &MBER

T |
%/é}? :

FILING FEE .| APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX , SUBAGENT FEES

TOTAL FEES & TAX

IMPORTANT: Once the application has been approved by the County Auditor / Vehlcle
Llcensmg Office, take your application form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retains
your original: apphcatnon 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 completing this form for Title Elimination, Removal from Real Property
or Transfer in Location, see form TD- 420 730 Manufactured Home Application Instructions.

The Department ofLicensmg has a pol:c y of providing equal access to its services.
Ifyouneeds, cal /ARN) QA BeAa - == o 0
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Kathy Hill, Skagit County Auditor
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