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Lynnwood Escrow Corp.

LvnﬁWéod, ﬁAl 980467

ESC. % 200846
e ACCOUNT #360413 0-001-0100 P117244

~~ MANUFACTURED HOME

E3TITLE ELIMINATION
APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly | makes a faise statement of a material fact is guilty [JREMOVAL FROM REAL PROPERTY|
of afelony, and upon con\nctlon may be pumshed by afine, imprisonment, or both. (RCW 46.12.210)

MANUFACTUREDHOME FIRTT AVERIGAN TITLE GO,
TPO / PLATE NUMBER YEAR |MAKE L ENGTH/MWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN) :’y j 10 f
2001 SKYLINE |66 X 28 9U91-0374-N

B3 LAND | LEGAL DESCRIPTION ON PAGE

REAL PROPERTY TAX PARCEL NUMBER %
MANUFACTURED HOME WILLBE [ AFFIXED [] REMOVED 36041 3-0~-001-0008 ( R49240)
LoT BLOCK i SECTIONTOWNSHIP/RANGE

[3-3-4 Sw-sc

K] GRANTOR(S)REGISTERED/LEGAL QWNER(S) __ ADDITIONAL NAMES ON PAGE

COUNTY NUMBER NUMBER OF HEGISTERED OWNERS NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER

Scott Jones
NAME OF ADDITIONAL REGISTERED OWNER

Dorie Jones S
ADDRESS i oIy STATE  ZIP CODE

2944 Upper Samish Road Sedro Woollevg& WA, 98284

NAME OF LEGAL OWNER

Golf Savings Bank
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS CITY STATE ZIP CODE

P.0O. Box 5010 Lynnwood WA. 08046
GRANTEE .
NAME

! DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | /WE AMIARE TH—E'REGIS?ERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: i _

Signature of Registered Owner and Title, IF APPLICABLE / .

Signature of Additional Registered Owner and Title, IF APPLICABLE _¥ ﬁ E s .
NOTARY SEAL OR STAMP l NOTARIZATION/CERTIFICATION FOR REGts‘rERED OWNER(S) SIGNATURE

-
= T e

0% | stateof Washington : Signedor attested
T S 5 F«é,«l County of SDOhOmlSh

i o~ } By Scott Jones Signature
: R " PRINT NAME OF REGISTERED OWNER
C e =T ffﬂl Dorie Jones Dee Gooby .
Lol T [ PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY .
| | - County/Ofﬁce No: OR
R DAL Title Notary AND: Dealer No,:OR:
. Léir v’ ] DEALERSHIP POSITION/AGENT/NOTARY Notary Explrahon Date

p TITLE COMPANYCERTIFICATION
certify that the legal description of the land and ownership is true and correct per the real property records.
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative s:gns
[El_BUILDING PERMIT OFFICE CERTIFICATION :

| centify that: - the manufactured home has been affixed to the real property as described.
y a building permit has been issued for this purpose and the attachment will be inspected upon completlon

PED OR PRINTED) BLOG PERMIT OFFICE/PHONE # BLDG PERMIT #

Oh Topmosesd  SASTONMPENTEER 3 94 0 |[RPM ~ ’()97@

RE/ F‘OSIT]O DATE

,/%%}w%m os Joshmcian. o0

NAM
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B SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR EXIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

WnerandTltle IFAPF’LICABLE/EKZ ”Lf // 7/ é// fld_— 42//4&

Signature of Addltlonal Legal Owner and Title, IF APPLICABLE

NOTARYSE?‘E‘OR STM‘P B & NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
State of Washington : Signedorattested . ' :
County of Snohomish before me on O) '@/

*'Golf Sav1ngs Bank
PRINT NAME OF LEGAL OWNER NOTARY OR AGE
o Q._garol M.

Slgnature of Legaf

Signature

. Warren, Sr. VP Dee Gooby ¥/
F"R}NT NAME .F LEGAL OWNER ) PRINTED NAME OF NOTARY

County/Office No. OR
Tite .~ Notary AND: Dealer No. op__+—11-02
DEALEF!SHIP PGSITION/AGENTINOTARY Notary Expiration Date

LAND DESCRIPTION (A legal descrlptﬁlg«n of the I_and can be obtained from the local County Assessor's Office

Section 13, Township 36, Range < Ptn. SW — SE

p DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHIC E'lS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

CEALER NAME (TYPED OR PRINTED) ;:,:;f*:‘“ WA DEALER NUMBER DATE OF ESALE
ccacH CORRAL T | 4a7e i-29-60

PURCHASE PRICE TAX JURISDICTION/TAX RATE DEALEH S,AUTHORIZED SIGNA'I'UHE

57i10 — 7. %

[[]J USE TAX EXEMPT Sale to a Certified Tribal member on the reservatlon (attach notanzed statement of delivery).
n COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

| certify that the above application appears to have been completed correctly, andthe apphcant has sufﬂcnent documentation to proceed with
the recording of this form. % N b

@r(’\/e, \W NS > :
50\ - Q/O)
ali} TITLE FEES - :*;*::SUBAGENT FEES

FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX

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 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. Vehlcte "
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.

The Department of Licensing has a policy of providing equal access to its services. "~
Ifyou needspecial acCommodation mlanan anl /200 ANND DLNAN A~ TN A0N DOoA DONE.

. ‘ ]
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STATE OF WASHINGTO N “." MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT

| B LEGAL DESCRIPTION OF LAND

[lcsnsma

Use this form when a legal descr:ptlon from the county is not legible, and/or a statutory warranty deed is
not available, to provide the Iegat descnptten of the land. This form must be recorded with the
Manufactured Home Application and a certified copy presented to a vehicle licensing agency as part of
the supporting documentation for a Manufactured Home application.

Check type of applicatiogs. [XTit te :Ehmlnatlen
[ Remeva! Frem Real Property

[:] Transfer ln Lecation

Land: Property Tax Parcel Number 360413 1-001-0008 (R492490)%*
*NEW ACCOUNT #360413-0-001-0100 (P117244)

Legal Descripfion:

The land referred to in thiS report/poltcy is 31tuated ln the State of Washmgton County of
Skagit, and is described as follows:

k’.

That portion of the Southwest 1/4 of the Southeast 1/4 of Sectlon 13, Township 36
North, Range 4 East, W.M., described as follows: .

Beginning at the Southwest corner of the Southwest 1/4 of the Southeast 1/4 of said

. Section 13; thence North 29 rods; thence East 62-1/2 rods: thence Southwesterly to a
point on the South line of said Section that is 48-1/2 rods East of the point of beginning;
thence Westerly along the South line of said Section to the pomt of begmnmg,

TOGETHER WITH any portion thereof that may attach by operatlon ef Iaw of the Skag!t
County road right-of-way vacated by Vacation Order recorded in Volume~-17 of
Commissioners Proceedings on page 369, '

EXCEPT that portion thereof lying Easterly of the Westerly line of the Upper Samlsh
Road as said road existed on May 25, 1999.

T
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OWNERSHIP

Usé this 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
: e supportmg documentation for a Manufactured Home application.

CHECK TYPE OF APPLICATION: D Title Elimination
A [_] Removal From Real Property
{1 Transfer In Location

PFIOiE'EfﬁTY TA)& P)\RCEL NUMBER:

ADDITIONAL GBANTOR(S) REGISTERED/LEGAL OWNER(S)

DOL CUSTOMER ACCCUNT NUVMBER

DOL CUSTOMER ACCOUNTY NUMBER

NAME OF REGi@;FE:'ﬁJ_

NAME OF REGISTERED OWNER 7 BOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNEH DOL CUSTOMER ACCOUNT NUMBER

NAME OF REG!STEREDE'::'OWNE'ﬁ:“:i.;' DOL CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER

NAME GF 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 CONSENT FOR ELIMINATION OF TITLE:
SIGNATURE OF LEGAL OWNER

DOL CUSTOMER ACCCUNT NUMBER

SIGNATURE OF LEGAL OWNER DOL CUSTCOMER ACCOUNT NUMBER

Anyocne who knowingly makes a false statement of a mafenal factis guilty of a felony, and upon conviction may be punished
by afine, imprisonment, or both. (RCW 46.12. 21 ﬂ) _

I DO SOLEMMLY ATTEST UNDER PENALTY OF PURY RY LAW THAT {/WE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCU RATE s

SIGNATURE OF REGISTEREC OWNER DATE
SIGNATURE OF REGISTEREDR OWNER DATE (
SIGNATURE OF REGISTERED OWNER DATE : ‘

)
SIGNATURE GF REGISTERED OWNER DATE h
SIGNATURE GF REGISTERED OWNER DATE

NOTARY SEAL OR STAMP NOTARIZATION/ CERTIFICATION FOR REG!STERED OWNER(S) SIGNATURE

State of Washingron 'sj; -f;; .? oo Slgned ar attested
County of £ g before me on

Signature
Printed Name of Applicant !
Dealer No. OR
Title AND: Céunty/Office No. OR

DEALERSHIP Position/AgentyNOTARY Notary Expiration Date

!
|
|
|
|
|
|
|
|

-

The Department of Licensing has a policy of pro wdmg equa! access fo its services.
fyou need special accommodation, please call (360) 9@2 3600 or TDD (360} 664-8885.
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