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LYNNWOOD ESCROW CORPORATION

Mxx P.0. BOX 5857
LYNNWOOD, WA.__ 1 98046

ESC. # 200338 Jf”

STATE OF WASHINGTON M ANUFACTURED HOME

Department of RITITLE ELIMINATION

l ’CE"S’"G APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a material fact is guilty [IREMOVAL FROM REAL PROPERTY

of afelony, and upon conviction may be puntshed by afine, imprisonment, or both. (BCW 46. 12 21 0

Rl MANUFACTUREDHOME T SREREANTTEESE:
TPO/PLATENUMBER | YEAR MAKE /.  [LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN) (ﬁ {§ &
2001 REDMAN . |66 X 42 118-27944
2 D - - LEGAL DESCRIPTION ON PAGE
5 - REAL PROPERTY TAX PARCEL NUMBER

MANUFACTURED HOMEWILLBE K] AFFIXED [JREMOVED  |360430-0-001-0100
LOT BLOCK PLAT NAME S ST SECTION/TOWNSHIP/RANGE

Ry 20-3(-4 N
B GRANTOR(S) REGISTERED/LLEGAL OWNER(S) ADDITlONAL NAMES ON PAGE

COUNTY NUMBER NUMBER OF REGISTEHED OWNEFIS NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER

Steven W. Saaff
NAME OF ADCITIONAL REGISTERED CWNER

Traci L. Scaff

ADDRESS CITY | STATE ZIP CODE
18145 Bow Lake Lane Row _ WA. 98232
NAME OF LEGAL OWNER

COLE SAVINGS BANK

NAME OF ADDITIONAL LEGAL CWNER

ADDRESS ciIy STATE _Z_IP CODE
|_P.O. BOX 5010 Lynnwood WA.f?’"98046
| GRANTEE L

"~ INAME

~ [TDO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AM/ARE THE REGISTERED oW R(S) OF THIS
| VEHICLE AND THIS INFORMATION IS ACCURATE: J

Slgnature of Registered Ownerand Title, IF APPLICABLE

StgnatureofAddltlonal Registered Ownerand Title, IF APPLICABLE ”2 Al % . 7 ,,-\}
NOTARY SEALORSTAMP | NOTARIZATION/CERTIFICATION FOR REGISTERED OWN%af(i),s'iGNATURE
. Do ] State of Washington Signed or attested
%, Countyof _SNOHOMTSH before me on

i by STEVEN W. SCAFF Signaturg
i [ PRINT NAME OF REGISTERED OWNER
EE
Y

g

ty TRACI L. SCAFF

< " PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
e County/Office No. OR
Tltle - NOTARY AND: Dealer No. OR -11=-02
E * ~DEALERSHIP PCSITION/AGENT/NOTARY Notary Expiration Date

TITLE COMPANY CERTIFICATION
| 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 DATE

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

¥ BUILDING PERMIT OFFICE CERTIFICATION

| certifv that: [1 the manufactured home has been aff:xed to the real property as described.
y : 3 abuilding permit has been issued for this purpose and the attachment will be inspected upon completion.

NAME (TYPED OR PRINTED) BLDG PERMIT. OFFICE/PHONE # 23¢. G410y BLDG PERMIT #
TACE B0 R A Bl T C T R T (TR VA oo CSTID

SIGNATURE / POSITION T A e DATE

T lvie Uil #0erb1 NSy Dyl Rt ’:;1/"-":-"":7;::_;’".“-'*_;,:"' Xt Kty o i
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N



) SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FO NATIO WMOVAL F;?(;F’ROPEZ:
4-'-:7 S SlgnatureotLegaLGwner and TJt!e,J F APPLICABLE

Signature of Additional Legai Owner a_nd Tltle_; IF APPLICABLE

NOTAHY‘SF.;\K;QE‘QS;;MP | ~NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
e G OO 2, |s
e VY 2 tate of Washlngtcn .
Q?% 0?:1:‘_:9:10” “E) i}: ?}’ % County of . SnOhoml.Sh
< * @\ /’ - F '
oy . - = ; :
s e § NCTARY '?@3-. rmy Golf Savmgs Bank
< : O L ';X o 3 E PFIINT NAME OF 'LEGAL OWNER
| 2(,{).\ PUBUC % gl iy Carol M. Warren, Sr. VP
E) ‘37. ‘fy/& ' Qu, Ny E‘  PRINT NAME OF LEGAL OWNER . PRINTED NAME OF NOTARY
.)%\ OA.R Y.‘.‘ X Q’}“ﬁ Title _ Notary . B AND: ™ Dosier N oR_ 1—11-02
£ iy &c,'\)\ DEALERSHIP POSITIONIAGENTINOTARY ' Notary Expiration Date

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

Lot 3 bf Skaglt County Short Plat No. 4—021, as approved Jan. ll, 1995 and
reccrded Jan. 17, 1995, in Vol 11 of Short Plats, pege 167, under Aditor's File No.

9B01170109, records of Skagit County, Washington; being-a pertion of the MW 1/4 of Sec.
30, TWSE 36 North, Range 4 Fast W.M., ard the SW 1/4 of Sec. 19, muup%m,m

4 East WM., and the NE 1/4 of the NE 1/4 of SEC. 25, Township 36 North, Range 3 East
W.M., and the SE 1/4 of Sec. 24, Township 36 North, Rarge 3 East. W.M.

Situate in the County of Skagit, State of Washingtar.

'DEALER'S REPORT'OF SALE
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBHANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

o _ DEA‘-E“NAMmmd ED) WA DEALER NUMBER | DATE OF sALE
Ay Wy 4] ,7,, HEET S
Ty [PURCHASE FRICE TAXJ ICTION/TAX RATE AUTHQRIZED SfEN/J e
B T Q‘mm )
= ro

F [[J uSETAX EXEM PT SaletoaCertified Tribal me nthe ree{etvatlon (atfach rized statement of dellvery)
;E COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

| certlfythatthe above application appears to have been completed correctly, andtheapplicanthas sufﬁcnentdocumentatlon to proceed wnth
the recording of this fc-Fm '

COUNTY OFFICE/VFS OPERATOF! NUMBER

290 [0
Tifor

FILING FEE o 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'origiﬁal -a‘pplication 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-AZQ—__?_SO __Manufacture_d Home Application Instructions.

The Depan‘ment of L:censmg has a pohcy of providing equal access to its serwces
If you need speécial accommpatinm -minnnannl /2801 ANA. OEAA = TAN IARALOA L SAAS
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