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Skaglt County Audltor
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F:Lrst Amerlcan Tltle Company e 3: 27 51PM
PO Box 1667 '_ T T
Mt. Vernon, WA 98273 | | e

TT—— —
lgruwof = MANUFACTURED HOIVIEI TITLE ELIMINATION

APPLICATION (ITRANSFER IN LocAneN

Anyone who knowingly makes a false statement of a material fact is guilty O REMOVAL FROM REAL PROPERTY]
of afelony, and upon conviction may be pumshed bya flne, imprisonment or both. (RCW 46.12.210)

CiAcT A - PR
n MANUFACTURED HOME e FHRETARMES EISAH THTtE CG
TPO/PLATENUMBER | YEAR Twae | LENGTHIW]DTH(FEE‘I‘) VEHICLE IDENTIFICATION NUMBER.(VIN) ~ & 4 3 b (p
.. | 1986 OAKSP-RI_NG‘ 66 x 28 32910664V .
2] LAND | % LEGALDESCRIPTION ON PAGE .
REAL PROPERTY-TAX PARCEL NUMBER - -
MANUFACTURED HOME WILL BE Kl AFFIXED D REMOVED : 4042-—001;00@-000‘4 - !
Lot - BLOCK a PLAT NAME : SECTION/TOWNSHIP/RANGE | -
_ 6 1 | PLAT OF ALGER ' |
GRANTOR(S) REGISTERED/LEGAL OWNER(S) | ADD!TIONAL NAMES ON PAGE
COUNTY NUMBER - - NUMBER OF HEGISTEFIED owuens - | NumBER OF LEGAL OWNERS' " B
NAME OF REGISTERED OWNER = ' '

DIANNE HEISTER | | | _ PEISTONGZEONC -

NAME OF ADDITIONAL REGISTERED OWNER

ADDRESS . STATE ZIP CODE

1140 _Llake Sumich ed. Brin alna.m wA arz2L.

HORIZON BANK
NAME OF ADDITIONAL LEGAL OWNER

1020 5. Burlingion Blvd. _Burlington  wA q¥253_>

: ADDRESS ‘ cITY _ STATE = 2IP CODE '_

| GRANTEE

R DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE ANVARE THE REGISTERED OWNER(S) OF THIS
VEH!CLE AND THIS INFORMATION IS ACCURATE - __ s _

S:gnature of Regustered Owner and Title, IF APPLICABLE

Slgnature ot Addlttonal Reglstered Owner and Title, IF APPLICABLE . :
o Al | | NOTARIZATlONICERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

{ StateofW%sohtllr;?;%r; é k% __+ | Slgn%de?;;nrﬁ?ig 3 |
Slanre Hiseser ml “‘ 93 g

| by | Slgnature
PRINT NAME OF REGISTERED OWNER _NOTARY OR AGENT -
A/ -_I;-;;rby ' : “'( YYrn. W
/- | *” PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
_ ' ‘County/Office No. OR 12.[ I
l Ttle ' (-1/\ DM. AND: Deaier No. OR lg ZD
| ~ DEALERSHIP POSITIONJAGENT/NOTARY Notary Expiration Date

Y TITLE COMPANY CERTIFICATION
| certify that the legal desctription of the land- and ownershtp is true and correct per the real property records.
NAME (TYPED OR PRINTED) , - i - " TITLE COMPANY/ PHONE NUMBER

SIGNATURE / POSITION ' e R ' DATE

Finalize this appllcation W|th alLicensing Agent within 10 calendar days of the date Title Company Representatrve signs.

IE] BUILDING PERMIT OFFICE CERTIFICATION _

| certify thatt D te manufactured home has been affixed to the real property as described.
" O abuilding permit has been issued for this purpose and the attachment will be inspected upon completlon

ED : BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #  °.
Hn,, OQ&-” smucoumvpsnuncemengg(o qq;o 92— 24714
DATE




‘" [PuRcHasE PRIGE . - |TA JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

E SIGNATURE OF LEGAL OWNER .
SIGNATURE OF LEGAI. OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE/ REMOVAL FROM REAL PROPERTY

| Signature of Additional Legal Ownerand Trtle IFAPPLICABLE M?’;/ r4 fﬂ /
| NOTARIZATIONICERTIF CATION FORLEGAL OWNER(S) SIGNATURE h

] State of Washrngton Cék a X.T.l- ~ Signedorattested
| County of before me on
_ L »__ Signature -

: Srgnature of Legal Owner and Trtle IF APPLICABLE

by, A >N
PRINT NAME OF.,'L'EGAL--'OWNEFI '

NOTARY OR AGENT

A
i L (D), dey V™
b _ _ ’ ,
| y PRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
| _ (7] \D Yy : County/Office No. OHE-HSIZHJI
Title __ P A : - AND: Dealer No. OR
DEALERSHIP POSITION/AGENTINOTARY o - Notary Expiration Date '

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

L6 Blk. 1 PLAT OF ALGER, SKAGIT CO., WA as .per plat rec. in V4 of Plats, pg-
9, rec. of Skagit Co, WA.; EXCEPT from sd L6, the N95' of the W50', as meas

| at right angles to the Sly row line of Alger Place; ALSO EXCEPTING from sd L
6, that ptn thereof desc as follows: Beg at’ the dintersection of the Sly ROW
line of Alger Place and the Ely line of the WSO‘ of L6, Bl PLAT OF ALGER,
SKAGIT CO4, WA.; th Ely~ alg the Sly ROW line of Alger Place 10. 0';.th Sly
parallel with the E line of sd L6, 95.0'; th Wly 50.0', more or less, to the
E line of the W50' of sd L6; th Nly alg the E line of sd W50' to the POB.

H DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE |S CLEAR OF ENCUMBRANCES EXCEPTAS SHOWN
| ANY REQUIRED SALES TAX HAS BEEN COLLECTED. A
DEALER NAME (TYPED OR PRINTED) . . ‘ . o " . | WA DEALER NUMBER '3_ - e DATE OF SALE

. E] USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of dehvery)
p COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) e

! certrfy thatthe above applrcatlon appears to have been compl eted correctly, and the applicanthas sufficient documentatlon to proceed wnth
the reoordlng ofthisform.” - . S

NAME (TYPED QR PRINTED)

COUNTY OFFICE/VFS OPERATOR NU BER

Y-0O/
110 'TITLE'FEESJ‘.ﬁj S — ‘ Lj/ fa’/ O/

FIUNGFEE . . |APPLICATION - | MOBILE HOME FEE "~ ELIMINATION FEE USE TAX A SUBAGENT FEES ]

i | TOTAL FEES &TAX

IMPORTANT: Once the apphcatlon has been approved by the County Auditor / Vehicle
' Llcensmg 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
' _ Mariufactured Home Application, paying aII required fees. Vehrcle :
lrcensmg subagents charge a service fee.

For full instructions on completrng thrs form for Tltle Elrmlnatron Removal from Real Property
or Transfer in Location, see form TD- __42.0-7_.30__ Manufactured Home Application Instructrons

The Department of chensmg has a pol.'cy of prowd.'ng equal access to its services.
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TD-420-729 MANUF HOME APPL (R/8/98)OR Page2 of 2



