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- ITDO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT 17 WE AM/ARE THE REGISTERED OWNER(S)'OF THIS
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RETURNADDRESS | Kathy Hill, Skagit County Auditor
Carlos F. Noboa 7/18/2000 Page 1of 2 - 3:27:59PM

10788 thtlefleld Road :
Rockport 'WA 98283 |

P85283E
STATE OF WASHINGTON L MAN U FACTU RED HOME PLEASE CHECK ONE

Department of EXTITLE ELIMINATION

[lcensmc APPLICATION BT RANSFER IN LOGATION

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

n MANUFACTUREDHOME

TPO / PLATE NUMBER YEAR MAKE 7 T LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
1998 KINGSWOOD 48 X42 GDSTOR-3098-20278

E LAND R LEGAL DESCRIPTION ON PAGE

- R C REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE  [X] AFFIXED .D REMOVED 350927- 3—006—2607 P44818
LOT . BLOCK PLAT NAME ) SECTION/TOWNSRHIP/RANGE

6 Short Plat 2-—75 27-35-9

ﬂ GRANTOR(S) REGISTERED/LEGAL OWNER(S) " ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER

Carlos F. Noboa
NAME OF ADDITIONAL REGISTERED OWNER

Deborah J. Noboa FE
ADDRESS CITY STATE  ZIP CODE

10788 Littlefield Road Rockport -~ WA 98283
NAME OF LEGAL OWNER

Washington Mutual Bank
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS CITY STATE . ZiP CODE
1336 Cornwall Avenue Bellingham, WA 98226
GRANTEE I

L '\fEH_ICﬁL-E AND THIS INFORMATION IS ACCURATE:

e Slgnature of Registered Owner and Title, [F APPLICABLE& 4@"‘)’/
ngnature of Addttlonal Registered Owner and Title, {F APPLICABLE WQ/V(_@@&&_J T

NOTARY" S_EAL OR STAMP ] NOTARIZATION/CERTIFICATION FOR REGISTER OWNER(iZJ%\TU RE i
' ' | State of Washington . jqhed of attested L,
| County of Skag:l,t before me on _ 2/ 8£00
&
| by _Carlos F. Noboa . Signaiyre '
l PRINT NAME OF REGISTERED OWNER ARY OR AGENT
_ I____ by _ Deborah J. Noboa Jenrjifer J. i
K I " PRINT NAME OF REGISTERED OWNER PRINTED NAME OFWOTARY ¥ [/
S l S N : Count{Offic 10/01 02
7 Ve otory AND: ealer No. OR /
J ~ - DEALERSHIP POSITION/AGENT/NOTARY Notary Bipiration 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) R TITLE COMPANY / PHONE NUMBER
SIGNATURE / POSITION R DATE

Finalize this application with a Licensing AQéhfﬁtwi_thin‘__‘l-O_ calendar days of the date Title Company Representative signs.
BUILDING PERMIT OFFICE CERTIFICATION - :

| certifv that: {1 the manufactured home has been affixed to the real property as described. — C ) 7 ! <
y T;Za building permit has been lssued for this purpose and the attachment wiltbe i mspec ed-upon completion.
NAME (TYPED OR PRINTED) BLDG PEHM!T OFFICE/PHONE # BLDG PERMIT #

bhin (e AMOEST SKAGT COUNTY PERMIT CENTERR 24, - Gy | - G¥ -0/ Q _

SIG ‘TUREIPOSITI N \5 | IR DATE, ' .
/Sam Ses: IQCVL e ,:4,\0._@@

4‘&

? 'I'lﬁ S

.!



H

B SIGNATURE OF LEG'AE- OWNEH

I NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATUHE

| StateofWash:ngton ested
| County of . Skaglt before me Qn 2~ 0_
| by Barbara Stllwell Signatur
| ™Y FRINT NAME OF LEGAL OWNER ARY OR AQ
; | by Ty Jennifer\J
| ' PRINT NAME OF LEGALOWNER - PRINTED NAME OF NDTARY

Title Notory . -~ ANR:
DEALERSHIP POSITION/AGENT/NOTARY .

tary Expiration Date

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

Tract 6 of Skagit County Short Plat No. 2= __75, _approved March 28, 1975,
recorded March 31, 1975, in Volume 1 of Short Plats, Pages 28 & 29, under
Auditor's File No. 815269, records of Skagit County, Washington; being a
portion of the Northwest 1/4 of the Southwest. 1/4 of Section 27, Township
35 North Range 9 East, W.M. S

Situate in the County of Skagit, State of 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. L
DEALER NAME (TYPED OR PRINTED} WA DEALER NUMBER  ° ° -DATE OF SALE

" | Affordable Homes 282_(04 o 7—9“93
4.._.-PUHCHASE PRICE TAX JURISDICTION/TAX RATE | DEA SAUTHORIZED SIGNATURE el

| _ 77 586.71 7.8 ' \—Q/Ck/CV\Q/L/

1t D USE TAX EXEMPT Sale to a Certified Tribai mgmber on the r ervatlon (attach notarized statement of .deh'very)
E CGUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL.: (Notfor use by Subagents) R

! cemfy thatthe above application appears to have been completed correctly, and the applicant has sufficient documentanon to proceed wnth
the recordlng of thlS form.

COUNTY OFFICENFS OPERATQOR NUMBER

27 -—@[ o .-
o ' 7/19 /0
TITLE FEES A e ] i / ,

FILING FEE AF_’_PLICAT!_O_N ' 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. Vehtcle
licensing subagents charge a service fee.

For full instructions on completing thxs,f_orm for-Title Ehmm-atlon, Removal from Real Property
or Transfer in Location, see form TD-4_2__:0f_7--3ﬁO-,_'_Manufactured Home Application Instructions.

The Department of Licensing has a policy of providing equal access lo its services.
If you need special accommodation, pleacs ~ ) OND_AENA ~r THN mmi\l“pmn‘nlm

LT

o Kathy Hill, Skagit County Auditor
" '7/19/2000 Page 2of 2  3:27:59PM

TD-420-729 MANUF HOME APPL (R/8/98)OR Page 2 of 2




