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guzormennron — MANUFACTURED HOM e
[lcsnsma APPLICATION CITRANSFER IN LOCATION
Anyone who knowingly makes a false statement of a material fact is guilty [JREMOVAL FROM REAL PROPERTY
of afelony, and upon conviction may be punlshed by afine, imprisonment, or both. (RCW 46.12.210)

n MANUFACTURED HOME

TPC / PLATE NUMBER YEAR MAKE | _ LENGTHIWIDTH(FEET) VEHICLE IDENTIFICATION NUMBER (VIN)
. 1981 Gueron -70 X id | 9664
E LAND i LEGAL DESCRIPTION ON PAGE
i _ o REAL PROPERTY TAX PARCEL NUMBER

MANUFACTURED HOME WILL BE {3] AFFIXED "D"__HE_MOV_E_D P568081

LCT " |BLock PLATNAME . . SECTION/TOWNSHIP/RANGE
B GRANTOR(S) REGISTERED/LEGAL OWNER(S) "~ ADDITIONAL NAMES ON PAGE

COUNTY NUMBER NUMBER OF REGISTERED OWN:ERS T NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER
RALPH H. GREENWALT

NAME OF ADDITIONAL REGISTERED OWNER

ADDRESS CITY STATE ZIP CODE
8929 E. PRESSENTIN LANE SEDRO WOOLLEY o WA 98284
NAME OF LEGAL OWNER |

ALLTIANCE FUNDING, A DIVISION OF SUPERIOR BANK

NAME OF ADDITIONAL LEGAL OWNER

. | ADDRESS CITY STATE  .ZIP CODE
11 RAMLAND ROAD ORANGEBURG NY - 10962
GRANTEE e e

ALL.LANCE FUNDING, A DIVISION OF SUPERIOR BANK

] DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS
! VEHICLE AND THIS INFORMATION IS ACCURATE: .

Slgnature of Registered Owner and Title, IF APPLICABLE W

Sngnature of Addltlonal Regnstered Ownerand Title, IF APPLICABLE

NOTAHX.MW’* NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S)SIGNATUHE T
," -------- O , | State of Washington . Signed or atteste '
Z \}\\ %5‘9”_'5.};0 ! A County of Skagit betore me on ﬂﬁ’i /ﬂ?/ /QW?

; iSwoTARy 2 I} .
/. ¢ 14" PRINT NAME OF REGISTERED OWNER
9 - PuBUC S o2 - ; ‘
h o o o ;,ft)e. Zby Linda Pierson
.'t )‘y)& 19- 0 - :T . PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
\ AR\ ' : County/Office No. OR
W\ OF‘*'JAS"‘\__ - Tltle Notary Public AND: Dealer No. OR3/19/03"
MASNSS ‘| - DEALERSHIP POSITIONJAGENT/NOTARY Notary Expiration Date

TITLE COMPANY CERTIFICATION |
i certify that the legai description of the i |ana and ownershlp is irue and correct per the reai property records.
NAME (TYPED OR PRINTED) . e ‘ 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.

] BUILDING PERMIT OFFICE CERTIFICATION _

| certifv that: [J the manufactured home has been affixed to the real property as described. .
. y " [ abuilding permit has been issued for this purpose and the attachment will be inspected upon completion.

NAME (TYPED OR PRINTED) s BLDG PERMIT OFFICE!PHONE # : BLDG F’EFIMIT #
. =y
TAWAEE A H""“‘; WCDCLWTR:L/& 360-336-9410 96-1562"
SIGNATURE / POSITION o DATE

o cea Sy e A @:ﬁmqm wp,,amt \Q&Wt—&._e/y ' Q(ﬁ(‘z,j}DD
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[ SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL QWNEH INDICATES NSENT F 'LE/RENMOVAL FROM REAL PROPERTY.
ﬂ//,mf’ i g é’zﬁwemu |
Signature of Legal @wner and Tltle IFAP IC BL vill'a WO W il
»rz"'” :

Signature of Additional Legal Owner and Tltle |IF APPLICABLE Z/ l’lﬂ/ éwn 7"1’3”7 Mﬂm

YCEENE R ?IZATION/CERTlFiCATION FOH LEGAL OWNER(S) SIGNA‘I’URE

Ve i Signed or attested /
“ County of 4" MM lall beforeme.on I/ / 20
by ﬂﬁ% fu /@f’fs:ﬁ'\ 73” /%/W Signature

PRINT NAWME OF LEGAL OWNER

Dizeg TSP [ g

2% / 37
)fm

AL owmsﬁ PRINTED NAME OF NOTAHY
County/Office No. OR
Title- _é//lﬂ/(f’w(} f- H Mﬁmﬁ"/ AND: Dealer No. OR
DEALERSHIP Pos:TlowAeeﬂ’r/NOTAnY s Notary Expiration Date /p-gw
. LAND DESCRIPTION (A Iegal description of the land can be obta!ned from the local County Assessor's Office
p{a;»r

Lot 4, PRESSENTIN CREEK WILDERNESS, SUBDIVLSION NO.l, according to the plat

thereof recorded in Volume 8 of Plats, page 47,_records of Skagit County,
Washington.

Situated in Skagit County, Washington.

DEALER'S REPORT OF SALE

- | CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMB FIANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

"* | DEALER NAME (TYPED OR PRINTED)

WA DEALER NUMBER | DATE OF SALE

s PURCHASE PRICE - | TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

D USE TAXEXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of dellvery)
E COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL.: (Not for use by Subagents)

I cemfy that theabove application appears to have been completed correctly, and the applicant has sufficient documentatlon to proceed wnth
the recordmg of this form.

NAME (TYPED OR quhieo) COUNTY OFFICENFS OPERATOR NUMBER
Aisety Lousest DiNAeYke,
SIGNATURE '\ .-\ v DATE
g mTITLEFEE \’ ‘ \
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 / 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 apphcatlon 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. Veh|cle
licensing subagents charge a service fee.

For full instructions on completlng thls form for Title Elimination, Removal from Real Property
or Transfer in Location, see form TD- 42_0_ _7;3_0 _Manufactured Home Application Instructions.

The Deparfment of L:censmg has a policy of providing equal access to :ts serv.-ces

: , ‘ If you need special accommodat.'on F ™ T
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