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ATITLE ELIMINATION
APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a material fact is guilty
of afelony, and upon c0nv1ctlon mayr be pumshed by a fine, imprisonment, or both. (RCW 46. 12.21 0)

1171;; ~ MANUFACTURED HOME

[JREMOVAL FROM REAL PROPERTY

11/16/2000 Page 1 of 3  3:56:59PM

Kl MANUFACTUREDHOME

TPO / PLATE NUMBER YEAR MAKE LENGTH/WIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
&182886 2000;,-:-*‘""" VSKY 28 X 56 2T910417M
E LAND ~ LEGAL DESCRIPTION ON PAGE
: REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE [i AFFIXED EI REMOVED 4101-151-013-0000
LOT BLOCK ‘ PLAT NAME SECTION/TOWNSHIP/RANGE
Ptn Blk 151 FIDALG’O CITY
B GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER 3* ‘ NUMBER OF LEGAL OWNERS
2

NAME OF REGISTERED OWNER
DONALD W. SCHONNE

DOL SCHONDW/13M5

NAME OF ADDITIONAL REGISTERED OWNER

NANCY C. SCHONNE DOL SCHONNC604LA

y CITY STATE ZIP CODE

ADDRESS
6092 State Route 20 Anacortes | WA 98221
NAME OF LEGAL OWNER N

DONALD W. SCHONNE DOL SCHONDW713M5

NAME OF ADDITIONAL LEGAL OWNER

NANCY C. SCHONNE DOL SCHONNC604LA

ADDRESS CITY : STATE Z1P CODE
6092 State Route 20 Anacortes .. . WA 98221

GRANTEE

NAME

| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AMIARE THE REGlSTEFlED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: ‘ ot 2

Signature of Registered Ownerand Title, IF APPLICABL

Signature of Additional Registered Owner and Title, IF APPLICABLE _, W&){?

NOTARY SEAL OR STAMP | NOTARIZATION/CERTIFICATION FOR &EGISTERED OWNER(S) SIGNATURE
f Washington Slgned or a' ested

2

o
Py

County of Skagit

GFFICIAL SEAL

e

q
% JEANA'CRANDLG% “Donald W. Schonne
£ .

Yotary Public ~ State of W h-ng'rd'-‘FIINT NAME OF REGISTERED OWNER NOTARY QR AGE—N’F/

Jean A’ ,.,Crénda..s.l

My Commission Expires 716y :Nancy C. Schonne

o e PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTAHY
) | ] County/Office No:'OR .o+ -
Tile _ Notary Public AND: Dealer No.-OR_ 7_
DEALERSHIP POSITION/AGENT/NOTARY Notary Explratron Date

LY TITLE COMPANY CERTIFICATION

| certify that the legal description of the land and ownersh:p is true and correct per the real property records.

NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE,

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative slgns ;

I BUILDING PERMIT OFFICE CERTIFICATION

E the manufactured home has been affixed to the real property as described.

| certify that: [J abuilding permit has been issued for this purpose and the attachment will be inspected upon completlon
NAME (TYPER OR PRINTED) , BLDG PERMIT OFFICE/PHONE # ] BLDG PERMIT #
s - ) - ~ g i l : L S
/10 d/L{ Q"”{, Wt e o B3R TP 98-1440 - 1.
SIGNA HE/POSITION v v e DATE
f’? o O [:: " ‘;:‘ - —
L ’B\E K AVidoa i{=/ (’ LT
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E SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE/ REMOVAL FROM REAL PROPERTY.

N
StgnatureofLegaI. :nerandT:tle IF APPLICABLE Wkg“‘b\ \‘}s

Signature of Addltlona[ Legai Ownerand Title, IF APPLICABLE (/4’5%///7 Mﬂ%&_/

NOTARY SEALOR STAMP ] -~ = NOTARIZATIONICERTIFICAT}@’N FOR LEGAL OWNER(S) SIGNATURE
Washington ] Signed or attested oy :
, County of _ Skagit before me on V4 /\/5 24

(L pebitiec|

NOTARY ORAGENT ———  \

JE RAN ;
S EANA.C 4 Donald W. Schonne
- *ry Public — State of Wasihiﬂéﬁ%@m NAME OF LEGAL OWNER

& Commission Exmres 711-‘%01*' 5l§ancy"""C Schonne g8an . Crandal?
R i T“NAME OF LEGAL OWNER PRINTED NAME OF NOTARY -
County/Office No. OR
| 7ye Notary Public AND: DealerNo.or_//15/01
DEALERSH!P POSITJON/AGENT/NOTARY Notary Expiration Date

. LAND DESCRIPTION (A legal descrlptlon of the Iand can be obtained from the local County Assessor's Office

Legal Description as shown ‘_:onsz" attaq]aed

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHIC"
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED)

‘:IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

b WA DEALER NUMBER DATE OF SALE

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

[[] USE TAX EXEMPT Sale to a Certified Tribal member on the reservatiGﬁéttgé‘ﬁmtéﬁzﬁédzstatement of delivery).
] COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

| certify thatthe above application appears to have been completed correctly, and the apphcant has suff cnent documentationtoproceed with
the recording of this form.

BPae IOTS el
FTYO 00 A A0 BRTIEES

TITLE FEES = !

FlLiNG FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX.i.

/4 SUBAGENT FEES

T@TALF EES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle .
Licensing Office, take your application form to the County Recording Offic
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 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 completing this form for Title Elimination, Removal from Real Property
or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.
e i RN HE VT | 't
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TATE OF WASHIN éTO N i _/MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT

) st  LEGAL DESCRIPTION OF LAND

U
[rcsnsma

Use this form when a Iegal descnptlon from the county is not legible, and/or a statutory warranty deed is
not available, to provide the legal descrrptlon of the land. This form must be recorded with the
Manufactured Home Applicatlon and a certlfled copy presented to a vehicle licensing agency as part of

N :-:-TitlewEﬂl-!.ml’n.atron
[} Removal From Real Property
[_“_] Transfer ln Locatlon

Check type of application:

Land: Property Tax Parcel Numher

Legal Description:

The South 25 feet of the East 140 feet of the followmg descnbed tract:

That unnumbered tract (Hotel Tract) which is bounded on the East by Fidalgo Avenue, on the
North by Fourth Street, on the South by Third Streetand-on the West by Fairview Avenue, as
shown on the MAP OF FIDALGO CITY, according to the plat thereof recorded in Volume 2 of
Piats, page 113, records of Skagit County, Washlngton 5

TOGETHER WITH that portion of the West Half of vacated Fldalgo Avenue as attached thereto
by operation of law; . |

ALSO TOGETHER WITH that portion of vacated Third Street as would attach thereto by
operation of law; S

ALSO Lot 1, Block 172, MAP OF FIDALGO CITY, according to the plat thereof recorded in
Volume 2 of Plats, page 113, records of Skagit County, Washmgton :

TOGETHER WITH those portlons of the West Half of vacated Fldalgo Avenu, 'the_ South Half
of vacated Third Street and the East Half of the vacated alley within Block 1_5.7 Lall: ;_s’_would
attach thereto by operatron of law. -

Situated in Skagit County, Washington.
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- . ~ OWNERSHIP

: -5 s form when there Is not enough room on TD-420-729 (Manufactured Home Application) to provide the owner(s) names. This
form ust be recorded with the Manufactured Home Application and a certified copy presented to a vehicle licensing agency as partof
“the supfportlng documentat:on for a Manufactured Home application.

E] Removal From Real Property
[ Transfer In Location

/

DOLCUSTOMER ACCOUNT NUMBER

/DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER 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 DOL CUSTOMER ACCOUNT NUMBER
NAME OF LEGAL OWNER

DOl CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INDICATES CONSEN‘I}FOR BUMINATION OF TITLE:
SIGNATURE OF LEGAL OWNER ] : \ DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER

\ DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a materlal fact is guilty of a felony, and upon conviction may be punished
by a fine, imprisonment, or both. (RCW 46. 12’f 21 0y '

| DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT YWERARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE-

SIGNATURE OF REGISTERED OWNER / DATE

SIGNATURE OF REGISTERED OWNER s DATE

SIGNATURE OF REGISTERED OWNER DATE
s

SIGNATURE OF REGISTERED ow}ryé;a | DATE

SIGNATURE OF HEGISTEREDJ‘,GD'\?\.INER

DATE

NOTARY SEAL OR STAMP NOTAR!ZATIONICERT!FICATION FOR REGISTERED OWNER(S) SIGNATURE

State of Washington
County of

" Signed or attested

Dealer No OR
, AND: Countleff:ce No. OR

DEALERSHIP Position/Agent/NOTARY Notary Explratlon Date

Printed Name of Applicant

Title

The Department of Licensing has a policy of prov:dmg equal access toits serwces
If you need special accommodation please calf (360) 902-3600 or: TDD (360) 664- 8885.
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