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lﬂgfﬁﬁﬁm‘“’i’“ Cm’f’,ﬁ. MANUFACTURED HOMERST AMERICAN TITLE 0O

Ii ICFMS!H‘? APPLICATION 40S 77

O TITLE ELIMINATION_’} _JTRANSFER IN LOCATION  [JREMOVAL FROM REAL PROPERTY
E MANUFACTUREDHOME
TPO / PLATE NUMBER YEAR . MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
4001093 1989 OAKMANOR 48 X 28 06910117ZAB
2 [ ADDITIONAL LEGAL DESCRIPTIONONPAGE _______ | TITLEFEES
FILING FEE
MANUFACTURED HOME WILL BE AFFIXED ED PROPERTY TAX PARCEL NUMBER
A qa 5498 B50401-1-006-=0709
APPLICATION
LOT BLOCK PLAT NAME e SECTION/TOWNSHIP/RANGE
TR 4 CLYDE' ,S C E 1-34N-4E MOBILE HOME FEE
A legal description can be obtained from the !ocal County Assessor's Office. If there is not enough room here,
use the Application Attachment form, TD- 420-732 available at your local County Auditor's Office. ELIMINATION FEE
. | USE TAX
SUB-AGENT FEES
TOTAL FEES & TAX
ﬂ GRANTOR(S) REGISTERED/LEGAL OWNER(S) *_ ADDITIONAL NAMES ON PAGE

COUNTY # INCORPCRATED UNINCORPORATED # REGISTERE_[}_;QWKNERS # LEGAL OWNERS

NAME OF FIRST REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

THOMPSON, STEPHEN C.
ADDRESS OF FIRST REGISTERED OWNER

6353 GOODHEW ROAD SEDRO —WOOLLEY
NAME OF FIRST LEGAL OWNER
U.S. SAVINGS BANK )

CY o STATE 2P CODE
: WA 98284
DOL CUSTOMER ACCOUNT NUMBER

ADDRESS OF FIRST LEGAL OWNER _ oY - STATE _ ZIP CODE
220 UNITY STREET BELL IN:GHAM WA 98225
GRANTEE(S) ADDITIONAL NAMES ON PAGE

NAME OF FIRST GRANTEE DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes afalse statement of amaterial | { DO SOLEMNLYA‘I‘TERTUNDER PENALTY OF PURJURY
fact. is guilty o_f a felony, and upon conviction may be | AW THAT I/ WE ARE THE REGISTERED OWNERS OF
punished by a fine, imprisonment, or both. (RCW 46.12.210) | THIiS vc E AND THIS IN’FQRMA ION IS ACCURATE:

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR v N _
ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY: X A/ / A Lo

07/ mz c‘ i 3 ER AND T] } rIF APPLICABLE
X C ) NM £
SIGNATPRE OF EJRST LEGAL OWNER AND TFE‘E' IF APPLICABLE ¢ si RE D HEGISTEHED'OW Aﬂﬁ TITLE, IF- APPLICABLE

NOTAR[ZATION / CERTIFICATION FOR REGISTERED OWNER(S) SIG NATURE

NOTARYS W“mﬁil»},, I
\Q\ P‘SH LEY % I State of Washtngton Slgned or attested
§ Qfé .;s“""-. @ County of SKAGIT before me on”.
So ..-‘ég\o RY% 2 % STEPHEN C. THOMPSON
NI YO 2, BRENDA J. THOMPSON
= . E%:'-' 0 ? o= Printed Name of Applicant
- ¢ =
EXAN 1\ ,"’-' S § e KAREN ASHLEY
%’ ¢ 2 e, R .‘.\,.0“' ) § :t CEALERSHIP Pesition/AgeniNTTARY ".‘o‘ary CXpifa'lon De_te
U7 oF W |
o ””’mnmu\“‘\ I - .
DEALER'S REPORT OF SALE | certify that this infecrmation is correct. The vehicle is clear of encumbrances except as shown
DEALER NAME WA DEALER NUMBER DATE OF SALE 7
PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE "

[[JUSE TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of deliveff?‘j

ﬂ COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)
certify that the above application appears 1o have been completed correctly, and the applicant has sufficient documentation to

proceed with the recording of this form.
\‘@IM"-’\ DATE / .7 / Cl)) !?
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“TITLE COMPANY CERTIFICATION

| certity that the tegal description of the land and ownership is true and correct per the real property records.
o [NAME oo TITLE COMPANY/PHONE NUMBER

" | STGNATURE / POSITION OATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.
'BUILDING PERMIT OFFICE CERTIFICATION | :
[Egébe:r'tjfy'"thkgt-:tﬁé’mgnufactured home has been affixed to the real propgrly as described, OR a building permit has been issued for this
puﬂr;poske;;ﬁn&d-athe-@t'tg:ebment will be inspected upon completion ﬁ /§/ = i3 ?"";%;7 7¢ zXDﬁ

P N o Yt R i Ve

. . 1 v 17 ) 4 /PHONE # - .
4%/’5/__,«;41_’ SKAGH !;;UUE i PEF&%?F@?W%E P ég&/}}/"fg//ﬁ

P g bl Lol otowneniTcol sofifo

INSTRUCTIONS

'COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
" 'DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS.

A. Manufactured Hcme Tltle "E}“ﬂﬁﬁh}ion Application (complete boxes 1, 2, 3, 4 and 6). Use to eliminate a title for a manufactured
home which is to become real property.

B. Manufactured Home Transfer In Location Application (complete all boxes). Use only when a manufactured home (whose
titte has been eliminated) is being.moved to land with a different legal description AND will become part of the real property to
which it will be moved and affixed. i the transfer in location is between two different counties, prepare this form in duplicate and
have each recorded in its respective county. .

C. Manufactured Home Removal 'E;om Rééi:~r~’f>gg.gprty Application (complete boxes 1, 2, 3, 4 and 5). Use when titling a
manufactured home whose title'has baen previously eliminated. Once properly completed and recorded, this application
becomes a supporting document alorig g..rﬁﬁ :g._:tﬁers required to apply for a Certificate of Title for the manufactured home.”

IMPORTANT: SIGNATURES OF THE OWNERS ON THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 46.12 RCW AND INDICATE
INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY
OWN AND TO WHICH IT IS/WILL BE AFFIXED.. IF THE MANUFACTURED HOME IS BEING REMOVED FROM REAL
PROPERTY, SIGNATURES OF THE OWNERS PER THE REAL PROPERTY RECORDS INDICATE CONSENT TO THE
REMOVAL. THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF

LICENSING AS PROVIDED BY CHAPTER 46.12 RCW.

Note: Owners of the manufactured home must own the land when the application is for a Manufactured Home Title
Efimination or a Manufactured Home Transfer| f“-..gocation, as provided by Chapter 65.20 RCW.

SECTION 1 Enter the description of the manufactured home.

SECTION 2 Place an ‘X" in the appropriate box and enter the ! operty tax parcel number, lot, block. nlat number and
section/township/range, when applicable. Write alegal description in the space provided. If there is not enough room,
use the Title Application Attachment (TD0420-732), When processing a “Transfer in Location Application,” both boxes
should be checked. The application must then be accompanied by two separate land descriptions.

SECTION 3 This area must be signed by all registered owners of the m_ﬁanu;féicturede_hbéme 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 of Title. Signatures of the owners must be
notarized or certified by the selling dealer or a vehicle licensing agent. Fees will include a filing and application
fee plus sales or use tax due. Additional fees may include: a'title elimination fee and a Mobile Home Affairs Fee.
Subagents will charge an additional service fee. (Fees are subject to change without notice.)

SECTION 4 Take the properly completed Manufactured Home Application and all necessaryg;é.tjpporting documents to the County
Auditor/Licensing Agent Office for approval. Supporting documents may include-but are not limited to: proof of
ownership or a Manufacturer’s Statement of Origin (MSO), proof of taxes paid, and applicable release(s) of interest.
Subagents may not complete the approval portion of this form. T

SECTION 5 The “Title Company Certification” box must be completed when processing qf::';’lgr%nsfer Inﬁ,,lfb*c:ﬁaﬁqp_” or a "“Removal
From Real Property” application. Important: The final recorded application form must.be.s .b"rﬁitt’é?f?"nﬁzaﬁyﬁghicle

licensing agent within 10 days of the title company’s certification. L T iy,

o . ",f ’,

SECTION 6 When processing an “Elimination” or “Transfer In Location” application, a city or courity-affice (depending ubgr’i?f%ge
] location of the manufactured home) must certify that the home is affixed to the land;or; isstie abuilding permit.to-affix
a the manufactured home to the land, inspecting the completed attachment. The issiling officegnust:sign the; RO
application, adding the permit number if the inspection has not yet occurred. S SRR

TANT: Cnce the application has been approved by the County Auditor/Licensing Agent Offi
form to the County Recording Office. Retain proof of the recording fees paid. [f the
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 HomeApphcaT;on
paying all required fees.

The Department of Licensing has a policy of providing equal access to jts serwces
If you need special accommodation, please calf (360) 902-3600 or TDD (360) 664-8885:

(T .

000120 8
. Skagit County Auditor

12/7/12000 Page - 2 of 4 10:15:36AM
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lg’ STATE OF WASH[’VG TON MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT

LEGAL DESCRIPTION OF LAND

[lcsnsmc

Use this form when a [ega[ descrtptlon from the county is not legible, and/or a statutory warranty deed is
not available, to provide the Iega} descrlptzon of the land. This form must be recorded with the
Manufactured Home App[lcatlon and a certzfled copy presented to a vehicle licensing agency as part of
the supporting documentation f@r a Manufaotured Home application.
Check type of application: ] Title Ehmlnatnon

Removal F___ om Real Property

] Transfer' ln Locatlon .

Land: Property Tax Parcel Number 1(35”'/99 SS0L0/~ -O04 -0 D0OF

Legal Description:

The land referred to herein is situated(;ih &He County of Skagit,
State of Washington, and is described as follows:

Tract 4 of Skagit County Five Acre Parcel Map and Survey No.
515-80, labeled "“CLYDE’'S ACRES", approved September 22,

1980 and recorded September 22, 1980, as Auditor’s File No.
8009220045 in Book 4 of Short Plats, Page 178 gfrecords of
Skagit County, Washington, being a portion of the Northeast
1/4 of Section 1, Township 34 North, Range iée East - W.M.

EXCEPT mineral rlghts as reserved in Deed recorded November
29, 1929, as Auditor’s File No. 228847. e ;

\\\\\\\E’\\&\\%\W\X\\\é\!\\\\\\\%\“\)\\\!\\\\}s\\\\\

. TD-420-732 APP ATTACHMENT(R/12/96)OR Page 1 of 2



- OWNERSHIP

'?g th:s form when there is not enough room 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
et E‘the suprtmg documentation for a Manufactured Home application.

~-;;a;cH 'cx TYPE 'ox-' APPLICATION: [X] Title Elimination
| [1 Removal From Real Property
] Transfer In Location

PROPERTYTAXPARCELNUMBER R35499 350401 1-006-0609

ADDIT[ONAL GRANTOR(S) REGISTERED/LEGAL OWN ER(S)

mGlu_mNen . DOL CUSTOMER ACTOUNT NUMBER
THOMPSON, BREN]A J )
NAME OF REGISTERED OWNER DOL CUSTOMER Apcouur 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
.NA.ME OF LEGAL OWNER DOL cusrofaea 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 IND[CATES CONSENT FOR ELIMINATION OF TITLE:
SIGNATURE OF LEGAL OWNER e DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a matenal fact is guilty of a felony, and upon conviction may be punished

by afine, imprisonment, or both. (RCW 46.12.210) - &
DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT VYWE ARE THE REGISTERED OWNERS OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE:

SIGNATURE OF REGISTERED OWNER DATE
SIGNATURE OF REGISTERED OWNER | i) DATE
SIGNATURE OF REGISTERED OWNER DATE
SIGRATURE OF REGISTCRED OWNER DATE
SIGNATURE OF REGISTERED OWNER DATE

———"

NOTARIZATION/CERTI FICATION FOR REGISTERED OWNER(S) SIGNATURE

State of Washington Sgnad or atlested
County of ‘ i . bgfore me on

NOTARY SEAL OR STAMP

Printed Nama of Applicant’ S
. Dealer Na OR
r AND Countyﬁ)ffm No. OR
DEALERSHIP PositionVAgeniNOTARY '

Notary aq:;muon Date
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Skaglt Count‘ Audltor
12/7/2000 Page .- A0 15 36AM

TD-420-732 APP ATTACHMENT(R/12/96)OR Page 2 of 2




