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LYNNWOOD, WA. 98046
ESC. # 200756

amonpemeToy MANUFACTURED HOME

Department of [(XRTITLE ELIMINATION

l'CE"S’"G APPLICATION CITRANSFER IN LOCATION
- [JREMOVAL FROM REAL .PROPERTY]

Anyone who knowingly makes a false statement of a material fact is gulity
of a felony, and upon conviction may be pumshed by afine, imprisonment, or both. (Rcw 46.12.210)

Kl MANUFACTUREDHOME N, - FIRST AMERICAN TIT LE CQ.
TPO / PLATE NUMBER | YEAR MAKE St LENGTH/WIDTH(FEET) VEHICLE IDENTIFICATION NUMBER (VIN) S'

| 2001 SKYLINE |44 X 28 2191-0392-N (251
2 [ _  LEGALDESCRIPTION ONPAGE

REAL PROPERTY TAX PARCEL NUMBER

MANUFACTURED HOMEWILLBE [3 AFFIXED El REMOVED 350417-005-0005 R36824

LOT BLOCK PLAT NAME ST ’ SECTION/TOWNSHIP/RANGE

s [7-35-4_SW-5w

] GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE

COUNTY NUMBER NUMBER OF REGISTERED OWNEFIS NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER
Robert E. Gummere

NAME OF ADQyFl REGISTERED OWNER
Ruthg L. Gummere

ADDRESS cITY S STATE  ZIP CODE
8963 Green Road Burlington et WA. 98233

NAME OF LEGAL OWNER -

Golf Savings Bank
NAME QOF ADDITIONAL LEGAL OWNER

STATE ZIP CODE

ADDRESS _ CiTY
P.O. Box 5010 Lynnwood WA. 98046
| GRANTEE S

-~ {NAME

I DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AM/ARE THE REGISTERED OWNEH(S) OF THIS
' VEHICLE AND THIS INFORMATION IS ACCURATE: i,

Slgnature of Registered Owner and Title, IF APPLICABLE ¢ ;

Slgnature of Addltlonal Registered Ownerand Title IF APPLICABLE v

NOTQRY §mom sjave | NOTARIZATIONICERTIFICATION FORREGISTERED OWNER(S) SIGNAT
\‘\ ?, AR O 8 }r'é’, I State of Washington SNOHOMISH S:gnedoratt ‘
R Q P9%'\(:1?\! Etbo' . ',‘.’ | County of _ : before ry
': o. '9." - Lo
& . . <<\ .. % e
s Oé NOTART" ey Eby ROBERT E. GUMMERE " Signaturg
.'5 . & _____-ﬁv-—" ey _: :z lon PRINT NAME OF REGISTERED OWNER 4 p
L os  puBlC &0 Eby RUTH L. GUMMERE DEE GOOBY
”é {\? .ffyfv N q,% @ @3 PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
-, 4 ANl . 1 County/Office No. OR -
SO ARY N | i . NOTARy™: AND: e No. on_1-11~02
> QR '\;\i P\'- | DEALERSHIP POSITIONJAGENT/NOTARY Notary Expiration Date

¥ TITLE COMPANY 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 DATE

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

E BUILDING PERMIT OFFICE CERTIFICATION

| certify that: O the manufactured home has been afflxed tothe real property as described.
y " @ abuilding permit has been issued for this purpose and the attachment will be inspected upon completion.

NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # 33/, -4 O BLDG PERMIT #

TAWKEE Boiriad SEAGIT cwm !au«c T cau*rsc, BPOO- OS]

SIGNATURE / POSITION o DATE
oleeinee  ptres— W Ol IIDIDI

TD-420-729 MANUF HOME APPL (R/8/98)OR Page 1 of 2 L I :

S |



e PURCHASE PRICE TAX JURISDICTIONITAX RATE | DEALER'S AUTHORIZED SIGNATURE 5

Y SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGA.I...OWNMER“INDICATES CONSENT FOR L INATIO TlTLEI EMOVAL FROM REAL PROPERTY.

ngnature of Legal Owner and Trtle IF APPLICABL

Signature of Additional Legal Owner and Tltle IF APPLICABLE

- NOTARY Sg’n'-e??ﬂs””" [ e - NOTARIZATIO RTIFICATION FOR LEGAL OWNER(S) SIGNATURE
gﬂﬁ §2, : .
GO | StateofWashmgt - Signed or attesjed
. before m&/on /% G ;)

PF{INTED NAME SENOTARY

Vi, g I County/Office No. OR |
g @‘?QARYV\;. -V\@f ' Title 7?7‘2/ . AND: Dealer No. OR_/~//C' 2
Y ® e ;,\.)\\ 7 I DEALE P POSITlON/AGENTJNOTARY : Notary Expiration Date

‘LAND DESCRIPTION (A legal description of the land can be obtalned from the local County Assessor's Office

‘That paction of the SW 1/4 of the W 1/4; Sec. 17, Twp B N, Rg 2 F, WM. describad a8 Tolloas |
Beginning at a point 25 feet North and €0 feet East of the Scuthwest ccrmer of said Section,
‘thence East 312.8 feet; thence North 208.5 feet; tl'lenoeWest3128feet°tl'1enoeScuth

:2085feettothepomtofmgmung

EEKEPTﬂecaxthfeetﬂereofoaveyede@glt&umybyDeedrmdedEémnw%,
11959 under Aditor's File No. 577017.

DEALER'S REPORT OF SALE
I CERTIFY THAT THIS INFORMATION IS CORRECT, THE VEHICLE IS CLEAR OF Encumemnces EXCEPT AS SHOWN.

~ ANY REQUIRED SALES TAXHAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER | =~ DATE OF SALE

coactr CORRAL Tye Ha18 11-:09-00

]:I USETAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of dehvery)
o p COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) '

i cerhfy thatthe above appllcatron appears tohavebeen oompleted correctly, and the applicant has sufficient documentahon to proceed with
the reoordrng ofthisform. . | . . _ -

NAME (TYPED OFl P INTED) : : : ' COUNTY OFFECENFSé)PERATOR NUMBER
o R, Pursirss, 2F0)-70

SIGNATURE " DATE - R
[-i-01 |
_ TITLE FEE_S_ -
- | FILING FEE Tt | APPLICATION 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 applrcatlon 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. Vehrcle
licensing subagents charge a service fee. :

For ful instructions on completang this form for Title Elrmlnataon Removal from Real Property
or Transfer in Location, see form TD 420-730 Manufactured Home Appllcatlon Instructrons

The Department of chensrng has a policy of prowd:ng equal access to its servrces

B — T HI)lllilﬂ [T

Skaglt County Audltor
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