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LYNNWOOD ESCROW CORPORATION
P.O. BOX 5857

LYnnwoodd',:-'"_-WA:_-?-: 98046
ESC. # 200831 - .

STATEOFWASHINGTOI\;. _ MANUFACTURED HOME I

Department of [XITITLE ELIMINATION

‘ ’CE"S’"G APPLICATION CJTRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a material factis guiity [JREMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be punlshed by afine, imprisonment, or both. (RCW 46.12.210)
e X e o U - Bl . N O i W B "rn [ el o W ¥
MANUFACTURED HOME .. . ] RN ﬂ§VuLﬁl?bHii ::: E-.:U s ‘,i
TPO / PLATE NUMBER YEAR MAKE : LENGTHNVIDTH(FEET) VEHICLE IDENTIFICATION NUMBER (VIN) w20 '7'
1999 SILVERQRE:T 56X 28 17711127
E LAND 2 LEGAL DESCRIPTION ON PAGE
VY REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE m AFFIXED - D REMOVED A463-000-018-0010(R]29GA4
LOT BLOCK PLAT NAME e SECTION/TOWNSHIP/RANGE
b GRANTOR(S)REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REG[STERED OWNERS . NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER
Alvin R. Kriens
NAME OF ADDITIONAL REGISTERED OWNER
Phyllis R. Kriens S
ADDRESS CITY R STATE ZIP CODE
4535 Lois Lane Sedro Woollsy _ WA. 87284

NAME OF LEGAL OWNER
Golf Savings Bank

NAME OF ADDITIONAL LEGAL OWNER

ADDRESS CITY STATE . ZIP CODE
P.O. Box 5010 Lynnwood ~ WA. . 98046
| GRANTEE R

_ T DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AM/ARE THE REGISTERED OWNER(S) OF TH!S
VEHICLE AND THIS INFORMATION IS ACCURATE:
Slgnature of Registered Owner and Title, IF APPLICABLE ¢ (M_v\-' /L g

Slgnature of Addltlonal Registered Ownerand Title, IF APPLICABLE -

NGTARY SEAL OR STAMP | NOTARIZAT!ONICEHTIF!CATION‘EQB{ REGISTERED OWNER(S) SIGNATURE
% "2 | State of Washington » Signed or attested
| Coun?y of Snohomish °
~ Zpy Alvin R. Kriens Signatur
%+ A2 PRINT NAME OF REGISTERED OWNER
. -.Tiij__ Phyllis R. Kriens Dee Gooby
¢ 7 =17 PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
T County/Office No. OR
“lye - Notary AND: Dealer No, OR__1=11-02
| " DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date

n TITLE COM PANY CERTIFICAT[ON
| certify that the legal description of the Iand and ownershlp is true and correct per the real property records.
NAME (TYPED OR PRINTED) o "~ TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION S DATE

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

I BUILDING PERMIT OFFICE CERTIFICATION -
[1 the manufactured home has been afﬂxed to the real property as described.

| certify that: [ a building permit has been issued for.thls purpose and the attachment will be inspected upon completion.
NAME (TYPED OR PRINTED) BLDG PERMIT -Q[.;-FIQ_EIPHONE # 3. Ccaqls BLDG PERMIT #
TAIAEE  SU% e LSELARE=mT 00 -._1”}‘;“’8:-__* P SN, = “UN L 2agg
SIGNATURE / POSITION G [ : DATE
T TE0 L vt p_'; Cop g NI T 1-,-,2—?:1 — \L w; .’..‘-*ii. R SN ;:”‘ ‘_%_: {
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v»\.z'l'

SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT F:V( INATION OF TIFLE / REMOVAL FROM REAL PROPE

/’«— d ///tf 4/ ,/?

Signature of Legal Owner and Title, IF APPLICABLE\

Signature of Additional Legal Owner an'd Titlf’e IF APPLICABLE

NOTARY SEALOR STAMP | 'NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
) : . I State of Washmgton Signed or att¢ sted ﬁ
. | County of MSh beforey je" on L7 ~& 7

Sy GOLE Sav1ngs Bank
%~ PRINT NAME OF LEGAL OWNER

izl carol M. Warren, Sr. V.P.

Signaturg

by
{“ PRINT NAME OF LEGAL OWNER .+~ PRINTED NAME OF NOTARY
: B County/Office No. OR
| Tige _ Notary AND: Dealer No. oR__+ 1102
DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date

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

Lot 18 "PLAT OF PRAIRIE ESTATES", as pefhpiéf'recorded in Volume 13 of
~ Plats, at pages 84 and 85, in the records of Skaglt County, State of
Washington.

E 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.

i DEALER NAME (TYPE OFTP INTED) . WA DEALER NUMBER '{ - DATE OF SALE
v Heuus Ul | ,/ IS~ OB
s %Ct—#\SE PRICE TAX Jﬂﬁlﬁﬂ?ﬁ‘l\x RATE DT mmw&o SWATURE

'[[] USETAX EXEMPT Saletoa Certified Tribal mémberon the re rvat|on (attach notariZed statement of delwery)

~COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL.: (Not for use by Subagents)

| certlfy that the above application appears to have been compieted correctly, and the applicanthas sufficient documentation to proceed W|th
the recordmg of this form. _ -

COUNTY OFFICE/NFS OPERATOR NUMBER

NAME (TYPED OHIIP @E\?ﬁ m L Q 6 MZES _> ;29 O
— (upw? B vy

TITLEFEES- ..
FILING FEE o _' :.A_F_’PLICATION 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 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. Vehtcle
licensing subagents charge a service fee.

For full instructions on completmg thls.- f_o:rm fo__r_TltIe Elimination, Removal from Real Property
or Transfer in Location, see form TD-420-730, Manufactured Home Application instructions.

The Depaﬁmént_df:!_'icens{ng has a policy of providing equal access to its services.

If you need special accommor ]!llﬂl I[I I |
o L

s Skagtt County Audltor
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