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STATE OF WASHINGTON .. j MANUFACTURED HOME .

y= KTITLE ELIMINATION ~
!iEEP SiﬁG PPLICATICN CJTRANSFER IN LOCATION

Anyone who knowingly makes a falsa statement of a material fact is gullty [JREMOVAL FROM REAL PROPERTY
hfa felony, and upon conviction may. be punlshed by afine, imprisonment, or both. (RCW 46.12.210)

MANUFACTURED HOME R |
TPO / PLATE NUMBER YEAR MAKE :5:. :'LENGTH/W|DTH(FEET) VEMICLE IDENTIFICATION NUMBER (VIN)
+ 103LSZ | 1995 | REDMN - | 48 X 28 | 11820585
FY Cano . LEGAL DESCRIPTION ON PAGE
I .: L REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILLBE KX AFFIXED - [[] REMOVED 47190000440000 .
LoT ' |BLoOCK PLAT NAME T - o SECTION/TOWNSHIP/RANGE
44 Bakerv1ew West
ﬂ GRANTOR(S) REGISTERED/LEGAL OWNER(S) T ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF HEG‘STEHE_D OWNERS - NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER

Marie . T. Stoll
NAME OF ADDITIONAL REGISTERED OWNER

N i\‘ T

ADDRESS CITY e STATE ZIP CODE

2918 Sehuller Place <o o o Mount Vernon. WA 98273
NAME OF LEGAL OWNER :

Greenpoint Mortgage Funding, Inc.
NAME OF ADDITIONAL LEGAL OWNER

ADORESS CITY STATE . ZIP CODE
330 120th Avenue Northeast Suite 210 Bellevue. WA 98005
| GRANTEE T

i DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT 1/ WE AM/ARE THE REGISTERED OWNER(S) OFTHIS
E VEHICLE AND THIS INFORMATION iS ACCURATE:

'Sl-gnature of Registered Ownerand Title, IF APPLICABLE .

S:gnature of Addmonal Registered Ownerand Title, IF APPLICABLE"
B R NOTAHIZATIONJCEHTIFICATION FOR REGI -

&l SlateofWashlnglon
County of Skaglt

S SR O | by Marie T. Stoll Signalure b\“«')‘
R PRINT NAME OF REGISTERED OWNER OTAR wég
., = by ! Jenniffer J
A~ PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTA
- S S County/(Alice No. OR
1 1e_Notary AND: Doator No. 0R10/01 /02

" DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date

h TITLE COMPANY GERTIFICATION

| certily that the legal description of the Iand and ownershlp is true and correct per the real property records.
NAME (TYPED OR PRINTED) o o TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION ST . DATE

Finalize this application with a Licensing Agant wlthln 10 calendar days of the date Title Company Representative signs.
BUILDING PERMIT OFFICE CERTIFICATION .

| cerifv that: AKl_the manufactured home has been atfixed lo the real properiy as dascnbed
y 0Oa bunldmg permit has beanissued: for this purpose and the attachment will be mspecled upon complet:on

(TYPED OR.PRINTED) - ) o 'BLDG PERMIT OFFICE/PHONE # BLOG PERMIT ¥

TG GATE . F0-3% <214 /510

E / POSITION 4 : : B DATE

A ///////%/4// _ - 7-700
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’~_|rurcHase price TAX JURISDICTION/TAX BATE | DEALER'S AUTHORIZED SIGNATURE

ﬂ SIGNATURE OF. LEGAL OWNER
SIGNATURE OF LEGAL DWNER INDICATES CONSENT FOR £

Signature of Legal Owner and Title, IF APPLICABLE

Signalure of Additional Legal Owner'énd Titlé |F APPLICABLE

NOTARY SEALORSTAMP, . l ‘NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
S m. FCTRE S
S /’I State of Washlnglon /‘V Signed or attested '6[ g g
‘?“{{y) 22 G ;.jf;,} ", Co‘mmyo! /N Cf before me on "7 ‘5/
= Eoey :- o e T ae pl
=t ”sz @Méf& IM"]L& Signatu® /W
S ces s ] S PRINT NAME OF LEGAL owmzﬁ KROTARY OR AGENT
= {53 c:\"'{‘-._: S ‘4. ,:‘: . - o .
s s A rshi N STevers
PRINT NAME OF LEGA_;;-OWNER_,- o PRINTED NAME OF NOTARY
R County/Office Nao. OR
Title W AND: Dealer No. OR
DEALERSHIP POSITIONIAGENTINOTARY _ Notary Expiration Date { A -f ‘7’-0

ﬂLAND DESCRIPTION (A legal description of the land can. be obtalned from the local County Assessor's Office

Lot 44, "PLAT OF BAKERVIEW WEST", as per plat recorded in Volume 17
of Plats, pages 13 through 16, 1nc1u81ve, records of Skagit County,

Washington,

Situate in the County of Skagit, State of Wasﬁington.

DEALER'S REPORT OF SALE
"I CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPTAS SHOWN.
ANY REQUIRED SALES TAXHAS BEEN COLLECTED. -

| DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER © = DATE OF SALE

: [:] USETAX EXEMPT Salato a Certilied Tribal member on the reservation (attach notarized stalement 0! delivery)
B COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents) PR

t caruly that the above application appears to have been completed correctly, andthe applicanthas summentdocumenlandn to proceed wnh
the recordmg of this form. _ -

‘_D OR PRINTED) ' T counTY OFFICENFS OPERAT(r\F\ NUMBER R
Ticy A Roer TR0 |
SIENATURE ' ) o?/ ' / [
/10/20

FILING FEE : A_PPUCATION 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 application form, obtain a certified copy of the recorded form.

+

APPLICANTS:: Once- r'ecord'efd you must return to a Vehicle Licensing office to file the
Manufactured Home Application, paying all required fees. Vehtcle |
licensing subagents charge a service fee.

For full instructions on complelmg thl:s-_form for Title Elimination, Removal from Real Property
or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.
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