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ki;15lfBarrell Springs Rd.
Bgil}ngham,;WA 98225

STATE OF WASINNCTON
Dtpnrtmrut o[ ) ]

MANUFACTURED HOME
- APPLICATION

PLEASE CHECK ONE

Kl TITLE ELIMINATlON TRANSFER IN LOCATION [JREMOVAL FROM REAL PROPERTY

1| MANUFACTURED HOME |
TPO / PLATE NUMBER YEAR T MAKE LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
85988 8 . Fleetwood 60 X 24 1DFL2B937041931
LAND A % ADDITIONAL LEGAL DESCRIPTION ON PAGE | TITLE FEES
G
MANUFACTURED HOME WILL BE - [ AFFIXED [] REMOVED PROPERTY JAX PARCEL NUMBER. FILING FEE
R"47 802 . — ' APPLICATION
LOT BLOCK _PLAT NAME =~ SECTION/TOWNSHIP/RANGE
, L I 12-36-3 MOBILE HOME FEE
A legal description can be obtained trom lhe local County Assessor's Office. Uf there is not enough room here,
use the Application Attachment form, TD- 4 O 732 avauable at your local County Auditor's Olfice. ELIMINATION FEE
‘That portion of the Sout east"' | '/A of the Southeast 1/4 of the USE TAX
Northwest 1 /4 in 12-36-3 SUB-AGENT FEES
TOTAL FEES & TAX
E] GRANTOR(S) REGISTEREDALEGAL OWNER(S) - ADDITIONAL NAMES ON PAGE
COUNTY ¥ INCORPORATED UNINCORPORATED" | # REGISTERED OWNERS ¥ LEGAL OWNERS
Skagit 5 % 2
NAME OF FIRST REGISTERED OWNER L ~ DOL CUSTOMER ACCOUNT NUMBER
William O. Sutton ' 2 SUTTOWO57707
ADDRESS OF FIRST REGISTEAED OWNER av o L STATE 2IP CQ ;,
151 Barrell Springs Rd., Belllngham,-* WA 98225 fO%OOOO |
NAME OF FIRST LEGAL OWNER i DOL CYSTOMER ACCOUNT NUMBER
Horizon Bank % ; -
ADDRESS OF FIRST LEGAL OWNER Ty - STATE 2IP CODE
P.0. Box 580, Bellingham, WA 98227 ...
GRANTEE(S) ADDITIONAL NAMES .N PAGE

NAME OF FIRST GRANTEE 5o 5- 5 DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of amaterial { [ DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
fact is guilty of a felony, and upon conviction may be | AW THAT/WE ARE THE REGISTERED OWNERS OF
punished by a fine, Imprisonment, or both. (RCW 46.12.210) | THIS VEHICLE AND THIS, INFORMATION |s ACCURATE:
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR
ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY:

x Reaihm Yout, Lot QBRI

SIGNATURE OF FIRST LEGAL QWNER AND T\TLE IF APPLICABLE

NOTARY SEALORSTAMP | NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

o ey I Slate of Washinglon Ska g it Slgnad or auesled
— ‘ - - . ,4: - I COunly 0' be[org me 0"

DEALERSHIP Position/AgenVNOTARY Notary Explranon Dae ”

| William O. Sutton and )
| v_Jo Evelyn Sutton Signature LA ‘
Printad Name of Applicant Candace- M Tay]_or
| Dealer No oR
| Title not ary : AND: County/Office. No OR

DEALER'S REPORT OF SALE 1 certify that this information Is correct. The vehicle is clear of encumbrances except as. shown

DEALER NAME WA DEALER NUMBER DATE OF SALE

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

[(JUSE TAX EXEMPT Sate to a Certified Tribal member on the reservation (altach notarized statement ol dellvery)

ﬂcoum‘v AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents) VA
certily that the above application appears to have been completed correctly, and-the applicant has sullicient documenlauon lo
proceed with the recordmg of this form. --

TD-420-729 MANUF HOME AP ‘ L (K 12/96)0H Paga 10off




TITLE COMPANY CERTIFICATION

‘f:cq:r;li}y that the legal description ol the land and ownership is true and correct per the real property records.

ME F . TITLE COMPANY/PHONE NUMBER

DATE:

,.fl:?.:ihaiziie this application with a Licensing Agént within 10 calendar days of the date Title Company Representative signs.
-3 BUILDING PERMIT OFFICE CERTIFICATION

l:.‘_.ge'rlityz“l'hﬁa-r“l'fi‘é‘méil;}ulacIured home has been allixed to the real properly as destribed, O building permil has been issued for this
purpose-and the altachment will be inspecled upon completion fm M 0/ s
NAME—T" T ;‘ f(/ B:}@PEHMW;#H /PHONE # ) / -

(L EH ,*/47/;7/4&,5 L), 77 /f(ﬂ/ 47/7‘V LR 7 CEVTER B0/ 23, /00

vt foweeniing Dk [/

INSTRUCTIONS

MPLETE THE APPROPRIATE BOXES ON THE FORM AS INDIGATED BELOW,
. DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS.

A. Manufactured Home Titlé}ﬁ:l'i"tl;iﬁ:"!ﬁén Application (complele boxes 1,2, 3, 4 and 6). Use to eliminate a lille for a manulactured
home which is to become real-property.

C. Manufactured Home Removal:&F‘rggﬁwl:-’tegflgzﬁrqgﬁérty Application (complete boxes 1, 2, 3, 4 and 5). Use when litling a

manulactured home whose litle has bee ‘previously efiminated. Once properly completed and recorded, this application
becomes a supporling document aloqg with olhe;s required to apply for a Cerlificale of Tille for the manulfaclured home.

IMPORTANT: SIGNATURES OF THE OWNERSONTHE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME;:’T'HR'GUGH TITLE PR

Note: Owners of the manulactured home must own tlf'ezzl;ejnd when the
Elimination or a Manufactured Home Transler In Location, as provide

SECTION 1 Enter the descriplion of the manufactured home.

SECTION 2 Place an "X" in the appropriate box and enler the property lax parcel number, lot, block, plat number and
: seclion/lownship/range, when applicable. Write a legal scriptiorvir the. space provided. If there is nol enough room,
use the Title Application Attachment (TD0420-732). Whéh processing a "Transfer in Location Application,” both boxes
should be checked. The applicalion must then be accompan‘ft_éq;ﬁy two §ﬁeﬁgrale land descriptions.

SECTION 3 This area musl be signed by all registered owners of the manufactured home when processing a title elimination. If
the manufactured home has been sold and is being removed from the real property, the owners per the real .
property records must complete this portion to obtain a Certificate o Title."Signalures of the owners must be
notarized or cerlilied by the selling dealer or a vehicle licensing agent. Fees.willinclude a filing and application
lee plus sales or use tax due. Addilional fees may include: a fitle eliminalion fee and a Mobile Home Allairs Fee.
Subagents will charge an addilional service lee. (Fees are subject to change without notice.)

SECTION 4 Take the properly completed Manulactured Home Application and all necessaly supporting documents o the County
Auditor/Licensing Agent Office for approval, Supporting documents may Include buf are not limited to: proof of
ownership or a Manulacturer's Slatement of Origin (MSO), proof of laxes paid, a‘;ﬁzd_sgaﬁblicable release(s} of inlerest.
Subagents may not complete the approval portion of this form. L '

The “Title Company Certification” box must be completed when processing a 'T?-afis lerlnl_ aili:')“:f‘i"?;t_kor a “Removal

) From Real Properly” application. Important: The final recorded application form must be s itled to a vehicle
licensing agent within 10 days of the litle company’s certilication.

SECTION 6 When processing an “Eliminalion” or “Transier In Location” application, a cily or countf‘qf |c':_53='5§ depe gupon the
location of the manulaciured home) must cerlity thal the home is allixed lo the land:or, issue ab it to affix
the manufactured home to the land, inspectling the completed altachment. The issuing ofiice mils.
application, adding the permit number if the inspection has not yet occurred, 4

IMPORTANT: Once the application has been approved by the Gounty Auditor/Licensing Agent Office, lake ycurapplacallon

form to the County Recording Olfice. Retain proof of the recording fees paid. If the Hecordihg

flice relains”
your original application form, obtain a ceriified copy of the recorded form,

APPLICAN'[S: Once recorded, you must return lo a Vehicle Licensing office to file the Manufactured Home Apbhgéiio
paying all required fees. "

The Department of Licensing has a policy of providing equal access lo ils services. A
If you need special accommodation, please call (360) 902-3600 or TDD (360) 664-8885."

IR
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OWNERSHIP

Use this form when there is not enouﬁh rdom.on TD-420-729 (Manufactured Home Application) to provide the owner(s) names. This
form must be recorded with the Manufactured Home Application and a certified copy presented to a vehicle licensing agency as part of

the supporting documentation fora’ Manufaetured Home application.,

CHECK TYPE OF APPLICATION: . Title Enmmanon

[ Removal From Reat Property
B} T_ransferln Locatton

PROPERTYTAXPARCELNUMBER' 3603]_2 3 OG]_ 0202/R47802

ADDITIONAL GRANTOR(S) REG!STEREDI LEGAL OWNER(S)

[NAME OF REGISTEAED OWNER
Jo Evelyn Sutton

BOL CUSTOMER ACCOUNT NUMBER
SUTTOJE4A56P4

NAME OF REGISTERED OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED QWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER

- DOL CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
NAME OF LEGAL OWNER DOU CUSTOMER ACCOUNT NUVBER
NAME OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINAT!ON OF TlTLE: :

SIGNATURE QF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER

;eDGJL CUSTOMER ACCOUNT NUMBER

by afine, imprisonment, or both, (RCW 46.,12.21 0)

VEHICLE AND THIS INFORMATION IS ACCURATE:

Anyone who knowingly makes a false statement of a material fact is guilty of a felon and upon conwct:on may be punished

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT YWE ARE THE REGISTERED OWNEHS OF THIS

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OQWNER

NOTARY SEAL OR STAMP

NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATUREZ

I
l Stale of Washinglon Signed or attasted
I County of befora me on
|
| by Signature
Printed Name of Applicant

I Dealer No. OR

Titte AND: County/Qtfice No. OR
l DEALERSHIP Position/Agent/NOTARY ’ Notary Expiration Dale
| .
l

The Department of Licensing has a policy of providing equal access to its serwces :
- Ityou need special accommodation, please call (360) 902-3600 orTDD (360) 664-8885.

L II\\\lll\\ Iy
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Qszise B R DESCRIPTION OF LAND
ICE"SI"G

K.;;.:eUse thiS form when a legal description from the county is not legible, and/or a statutory warranty deed is
“hot avaiiable to provide the iegal description of the land. This form must be recorded with the
_ Manufactured Home Application and a certified copy presented to a vehicle licensing agency as part of
the, supportmg documenta’uon for a Manufactured Home application.

Check type of apphcatlon [ x| Title Elimination
. - { ] Removail From Real Property
[ ] Transfer In Location

Land: Property Tax Parcel Number __360312-3-001~0202/R47802

Lega}'l escnptlon

That portion of fhe Southeast 1/4 of the Southeast 1/4 of the Northwest 1/4
of Section 12, Townsh1p*36 North, Range 3 East, W.M., lying Southeasterly
of the road. Also thatgportlon of the Northeast 1/4 of the Southwest

1/4 of said Sectlonsl 5 descrlbed as follows:

Beginning at the Northeast corner of the Northeast 1/4 of the Southwest
1/4 of Section; thence South. along the East line thereof, 75 feet; thence
West parallel with the. Nerth llne of said subdivision to the East line

of an established road, thence Northerly along said East line to the
North line of said Northeast 1/4 of. the Southwest 1/4; thence East along
said North line to the p01nt of b:glnnlng

Situate in the County of Skaglt, State of Washington.
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