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K FITLE COMPANY CERTIFICATION
1o ity that the logal doscription of the land and ownership is truo and correct por tho real proporty recoréls.
NAME N . = ' TITLE COMPANY/PFIONE NUMDER

ey

| SIGNATURE 7 POSITION”
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Fh“"ze“ﬂs application withy :i;l-._lcéh"slng Agent within 10 calendar days of the date Title Company Represcntative signs.
BUILDING PERMIT OFFICE CERTIFICATION T

| t:-grlilyjiiaj[;lﬁé i"ﬂa!i’t;gtaclumd hoino has been allixed to the rgal properly as describod, OR a builgling pormil has boen issued lor this
purposo and the attachmont will be inspociod upon cormplotion | '
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INSTRUCTIONS

COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
DEPENDING UPON THE TRANSAGTION YOU WISH TO PROGESS,

A. Manufactured Home Tilie Elimina on Application (complelo boxes 1,2, 3, 41 and G). Use lo eliminale a lille for 3 manu!adturéﬂ
home which is 1o become roal proporty.

B. Manufaclured Home Transl’eflnl_ Ea-l'iugﬁl\_&ippllcalion (complela ali boxes). Use only when a manufacturod home (whoseo

C. Manulactured Home Remeovai FF‘b_m Re Hroperty Appiication (cornplote boxes L2, 3, 4and 5). Use whon litling a
manulactured home whose lille has been previously eliminated. Once properly comploled and recorded, this application
becomes a supporting document alony wilh bthcrs__rcquirgd 1o apply Tor a Geslilicato of Tille for the manulaclured home.

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 DE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF

LICENSING AS PROVIDED BY CHAPTER 46.12 RCW.

Note: Owners of the manufaciurod home must own the fand when the application is for a Mamulactred Homa Title

Elimination or a Manulactured Home Transfer In Localion, as provided by Chapler 65.20 AGW.

SECTION 1t Enter the description of the manulactured hiomae,

SECTION 2 Place an “X" in the appropriate box and enter the propertylaxparccl numbor, lot, block, plal number and
seclionflownship/range, when applicable. Wrile a legal do iplion in'lhe’space provided. Il there is not anough room,

=
use the Tille Application Altachment (TD0420-732). When processing a*Transler in Location Application,” both boxes

should bo checked. The application must han bo accompanied by twg separale land descriplions.

, - . n --‘ '- N
. SECTION 3 This area musi b signed by all regisiered ownors of the manulaclured-homg when processing a litle selimination, if

the manulactured home has been sold and Is belng romoved‘:homihg;f?oa]ﬂ_ﬁpgoperly, the owners per the real
properly records must complete this portion to oblain a Certifi ate of Title. Signaluros of the owners musi be
nolarized or cerlilied by the solling doaler or a vehiclo licensing agent. Fees will include a liling and application

fee plus sales or use lax due. Additional loes may include: a lilo elimination oo and a Mobile Homo Allairs Fee.

Subagoenis will charge an additional servico leo. (Foos are subjoct to change withoul nolico.)

SECTION 4 Takp the properly comnplated Manulaciured Homo Application and all ﬂE!(%Q,’S??{%FY;»lI[)DOF 1} docuinents lo the County
Auditor/Liconsing Agent Oflice lor approval, Supporling documnnls may iﬁﬁiuﬂ;ﬁbu ire +iol litniled 10: proof of
ownership or a Manulaciurer's Slatoment of Origin (MSO). prool ol jaxes paid, an “}u; licablo release(s) ol inlorest.
Stuibagonis may not complelo the approval portion of Ihis lorm. : I

SECTION

(]

tion™ or a “Fewmoval

The “Title Gornpany Gerlilication™ box mus! bo compleled when processing a “Transler | Lot \
{ be' subiitied to a vehicle

From Real Properly” application, Important: The linal recorded application form ﬁ‘iug
licensing agent wilhin 10 days ol lhe litle company's cerlilicalion.

location of the manulaclured homo} musl cerlily that the home is allixed lo the land;or, issug;h lil_ﬁ‘!ding“hgrnli;‘_:lo allix .
the ianulaclured home to the land, inspecting the coinploled allachment, The issuing ollicét-ni(is_j_,sagg*Ih o '
application, adding the permit number il the inspection has not yel occurred. S

SECTION 6 When procoessing an “Elimination” or *Transler In Localion™ applicalion, a cily o county 6’f[it§b:_f.5(qe;3.ﬁr’lq 1¢) ij@pm the

IMPORTANT:  Once the applicalion has been approved by the County Auditor/Licensing Agent Gilico, lake ygﬁ? ‘gpp.ii'c:glionf

lorm lo the Gounly Recording Olfica. Rotain prool of the recording lees paid. If the Recording Offico relains
your original application form, obtain a corliliod copy of the recorded lorm.

APPLICANTS: Once recordod, youmusirelurn lo a Vehicle Licensing oflice to filo the Manulactured Home Application,.
paying all required loes.

Tha Departinent of Licensing has a polcy of providing equal access lo ils services. -
IT'you need special accomriodation, Please call (360) 902-3600 or TDD (360) 664-8885.
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lb’ STATE OF WA sm~c TON “ [ MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT
Department of

EGAL DESCRIPTION OF LAND
llcsnsmc

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

Check type of application: . Tltle Ehm:natlon
] Removal From Real Property
L] Transfe_ lfnJ Locatlon

Land: - Property Tax Parcel Num\b'ej__r:"

~Legal Description:

Lot 2, Short Plat No. SW 06-90, approved February 7, 1991, recorded

February 13, 1991 in Volume 9 of Short Plats, .page 332, under ,
Auditor's File No. 9102139978 and belng a portlon of Lot 17, "SEDRO ACREAGE",
as per plat recorded in Volume 3 of Plats ”page 35, records of Skagit

County, Washington. -

Situate in the City of Sedro-Woolley, County of Skaglt, State of
Washington. : '

R B

Skaglt County Aud:
tOl' b
3/1/2001 Page 30f 3 -3-47'03P|V=]- . ?f%;.
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Use' tlms form when there is not enough room on TD-420-

the suppomng documentation fora Manufactured Home application,

ii’:.ﬁ_:..CHECK T’YPE OF APPLICATION: [ Title Elimination -
(] Removal From Real Property

Transfer In LLocation

'OWNERSHIP

729 (Manufactured Home Application
form must be recorded with the Manufactured Home Appiication and a certifi

) to provude the owner(s) names. This
ed copy presented to a vehicle licensing agency as part of

PHOPERTY TAX PARCEL NUMBER:

\

ADDlTlONAL GRANTOR(S) REGISTEREQI LEGAL OWNER(S)
NAM ;

DOL CUSTOMER ACCOUNT NUMBER

NAME OF R'EGISTEHEB owmsn*s

DOL CUSTOMER ACCOUNT NUMBER

NAME OF FIEGISTERED OWNER,

DOL CUSTOMER ACCOUNT NUMBER

) __NAME OF REGISTERED OW QWNER?::;_:

W T T v e

DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER ™~

DOL CUSTOMER ACCOUNT NUMBER

NAM L L. OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER

OOL 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 CONS T FOR ELIMINATION OF\TITLE

SIGNATUHE OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER

\\
N

LN

DOL CUSTOMER ACCOUNT NUMBER

by a fine, imprisonment, or both. (RCW A6. 12.210) ¢
1 DO SOLEMNLY ATTEST UNDER PENMALTY OF PURJUHY LAW TH
VEHICLE AND THIS INFORMATIO S ACCU RATE '

ment of a maten:* lfact is

guilty of a felony, ar\rq upon conviction may be punished
N

AT I/WE ARE THE REG?S_TERED OWNERS OF THIS

SIGNATURE OF REGISTERED OWNER / DATE
SIGNATURE OF REGISTERED QWNER’ DATE
SIGNATURE OF REGISTERED owi:;;n DATE
SIGNATURE OF REG!STE.‘?!OWNER - D{\TE
SIGNATURE OF REGISTERED OWNER DATE

S
NOTARY?EA:, ‘OR STAMP

Stale of Washington
County of

NOTARIZATION/ CERTI FICATION FQR HEGISTERED OWNER(S) SIGNATURE

Signed or altested
 belore me on

by S:gnalure k
Printed Name of Applicant E
Dealer No OR
j Titte AND: County/Office No. OR

DEALERSHIP Position/Agen/NOTARY

~ Notary Expnra!ron Dale
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The Depan‘ment of Licensing has a policy of pr@wd)ng equal access lo its services.
Ifyou need special accommodation, please call (360) 902-3600 or TDD (360) 664-8885.




