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2801 Commerc1al Avenue, Suite #2

F.-II'ETUR*N:AD':DRESS

Anacortes, WA 98221
PA-93790- E '

STATEOFWASHH\IGTOI\“IH k MANUFACTURED HOME

Department of EXTITLE ELIMINATION

l’CEnS’nG APPLICATION CJTRANSFER IN LOCATION

Anyone who knowingly makes a fa!se statement of a material fact is guilty [IREMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be pumshed by a fine, imprisonment, or both. (RCW 46. 12 210)

n MANUFACTURED HOME

TPC / PLATE NUMBER YEAR MAKE ;_: ENGTH/WIDTH(FEET) VERICLE IDENTIFICATION NUMBEH {VIN}
@76672 =+ | 1976 WALDO | 52 X 24 11807873 ‘
E LAND o LEGAL DESCRIPTION ON PAGE
i g REAL PRCPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE [X] AFFIXED - .|:|. F_{EMOVED P59550/3822-000-133-0000 |
LOT | BLOCK : PLAT NAME ! L SECTION;’[OWNSHIP/HANG:E ST ‘
133 SKYLINE NO 6
B GRANTOR(S) REGISTEREDILEGAL OWNER(S) ~ ADDITIONALNAMESONPAGE _____
COUNTY NUMBER ¥ NUMBER OF REGISTERED OWNEHS s NUMBER OF_ LEGAL OWNERS
Skagit , 2y (1)

NAME OF REGISTERED CWNER

DANTEL E. FRY
NAME OF ADDITIONAL REGISTERED OWNER

MELISSA R. ALUMBAUGH L
ADDRESS cITY IR STATE  ZIP CODE
2310 BARON PLACE, ANACORTES N WA 98221
NAME OF LEGAL OWNER

WELLS FARGO HOME MORTGAGE, INC.
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS CITY STATE ._ZIP CODE
1010 S.E. EVERETT MALIL WAY #202 EVERETT WA .98208
| GRANTEE T

EQ DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS

Slgnature of Registered Owner and Title, IF APPLICABLEA %\ & ‘@Zﬁ g

Slgnature ofAdd:tlon egistered Owner and Title, IF APPLICABLE x M‘ ﬁ %”A |

NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) Sﬁ‘lATURE

R RState of Washington - Signedorattested N
e % ~ County of Skagit _ . beforemmtber 4> 20(')0

e v @by Daniel E. Fry | Signature
Yoo T PRINT NAME OF REGISTERED OWNER
2”1y Melissa R. Alumbaugh 2
* 7 PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
' County/Office No. OR
Tltle Residing in Mount Vernon AND: Dealer No. OR__7/9/04
~DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date
APANY CERTIFICATION
| certify that the legal description of the land and ownershlp is true and correct per the real property records.
NAME (TYPED OR PRINTED) - TITLE COMPANY / PHONE NUMBER
SIGNATURE / POSITION — E _ DATE

Finalize this application with a Licensing Agent w:thm 10 calendar days of the date Title Company Representative signs.

E BUILDING PERMIT OFFICE CERTIFICATION
K the manufactured home has been afflxed to the real property as described.

| certify that: O abuilding permit has been issued for this purpose and the attachment wili be inspected upon completion.
NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLDG PERMIT # N
La,rf—a_,] {Z\moir'c_ LJS '_ Qi&D fo'-) ,)90/ 2891 - r...-.;_;-_. -

SIGNATURE / POSIT, DATE
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wl

[ SIGRATURE OF LEGAL OWNER 7

SIGNATURE OF LEGAL?_:OWNE'R INDICATES CONSENT FOR ELIMINA OFTI R WAL FRO REAL PROPERTY
i o Ve
Signature of Legal Owner and Trtle IF APPLICABLE 1 /h-fi-

Signature of Additional Legal Owner and Tltle F APPLICABLE

NOTARY SEAL OR STAMP ~NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

l S ate ofWashmgton Signed or attested
ALVIN Y. WONG | _Co_u_nty of- Lok & beforemeon 7 0128/ 0

STATE OF WASHINSTO! Signature e e

NOTARY --o-- PUBLIC } PRINT r\IAME OF LEGAL:OWNEH = NOTARY OR AGENT
MY COMMISSION EXPIRES 2-14-4t e Aevin X Wonk,
q PRINT NAME OF LEGAL OWNEB.-- PRINTED NAME OF NOTARY
R C {Office No. OR
Titeg _ NO7ey AND: Ountyoee:feer No. OR £nss

|  DEALERSHIP POSITION/AGENT/NOTARY _ Notary Expiration Date w2 % €. o &

LAND DESCRIPTION (A legal descrlpt:on of the land can be obtalned from the local County Assessor's Office

Lot 133, "SKYLINE NO. 6", as per plat recorded in Volume 9 of Plats, pages
64 through 67A, inclusive, records of Skaglt County, Washington.

Situate in the City of Anacortes, County of Skaglt, 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.

DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER '3_ : D_ATE OF SALE

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

'y it
'

;o D USE TAXEXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of dellvery)
a COU NTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) L

! certlfy that the above application appears tohavebeen completed correctly, and the applicanthas sufficient documentatlon to proceed wrth
the recordlng of this form. .

COUNTY OFFICENV OPERAORUMBER

NAME (T -"__"on PRINTED)

FILING FEE AF.’P'L.ICAT}ON MOB 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 ongmal appllcatron 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 completlng thls 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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The Depanmén;.ér-L‘rcen;rf Hll“
If you need special accomn .
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