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MANUFACTURED HOME #RSY umRESAM TITLE CO.

K1 TITLE ELIMINATION . [ TRANSFER IN LOCATION ] REMOVAL FROM REAL PROPERTY

 APPLICATION A L3ASDO

Rl MANUFACTURED HOME
TPO / PLATE NUMBER S MAK LENGTHAVIDTH(FEET) VEHICLE IDEN ICATIQN NUMBER (VIN)
- le erty 66 X 27 U_§> i& 5_X A
E LAND 4 o - ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLE FEES
FILING FEE
MANUFACTURED HOME WILL BE AF IXED REMOVED ERTY.T, EL NUUMBER
E Fixeo [ /i 156-008~008=0000" R115603
- APPLIGATION
PLAT NAME I o | SECTIONTOWNSHIP/RANGE |
| RE VE: RLA TO monrBO2NE ORTETOREFeE
A legal description can be obtained ﬁ*om“*‘mga‘=!bqal"‘County Assessor's Office. If there is not enough room hers,
use the Application Attachment form, TQ,—#ZQ,—‘?ISZ av;@jgple at your local County Auditor's Office. ELIMINATION FEE
W : USETAX
SUB-AGENT FEES
TOTAL FEES & TAX

KY GRANTOR(S) REGISTERED/LEGAL OWNER(S)

ADDITIONAL NAMES ON PAGE

INCORPORATED UNINCOHPOFW[EB # REGISTERED OWNERS # LEGAL OWNERS

DOL CUSTOMER ACCOUNT NUMBER

NAME OF FIRST REGISTERED OWNER
Aaron L. Churchill

LHURL AL BOZ DY

STATE® ZiP CODE

ADDRESS OF FIRST REGISTERED OWNER .
16387 Old School Trail Rd., Bow, WA \98.«132
DOL CUSTOMER ACCOUNT NUMBER

CY

NAME GF FIRST LEGAL OWNER

| Golf SAvings BAnk
[ADDRESS OF FIRST LEGAL OWNER
6505 218th Street S.W. Suite 9

CITY T STATE ~ ZIP CODE
Mountlake_ Terrace. Wa 98043

GRANTEE(S)

ADDITIONAL NAMES _ON PAGE
..;E‘ DOL CUSTOMER ACCOUNT NUMBER

NAME OF FIRST GRANTEE

Anyone who knowingly makes a false statement of a material
fact is guilty of a felony, and upon conviction may be
punished by a fine, imprisonment, or both. (RCW 46.12.210) { THIS V

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR
IREMOVAL FROM REAL PR 7591’\' X

/ 4/@*%__\ xﬁ //4 JAs

[0

i DO SQLEMNLY ATI'EST UNDER PENALTY OF PURJURY
LAW THAT |/ WE ARE THE REGISTERED OWNERS OF
A ICL ANB THIS INFORMATIO ACCURATE:

=T 1; .WNEFI AND TITLE, IF APPLICABLE

SIGNATURE OF SECOND REGISTEHE’D OWNER AND TITLE, IF APPLICABLE

ATURE OF FIRST LEGAL OWNER AND TITLE, TF APPLICABLE

NOTARY SEAL OR STAMP NOTARIZATION / CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

State of Washington
County of Skagit belora me on:
Aaron L. Churchill and Lvydia-§
Lori A. Churchill Signalure

Slgned or attasled

ﬁ2/9/2001

Printed Name of Applicant

Deale}fNo. OR -
AND: Counety/o;ucend“g_ 8 8/9/2001

Notary

.

DEALERSHIP Position/Agent/NOTARY

" SJ"JL TE
UbAthﬂ[Qmﬁ)ﬁmﬁ?SALE i oertlly that this lntormanon is correct. The vahlcle is clear of ancumbram:as axeept as. shown

iy’ AZW | mu%

Ir 7

w ER NUMBER DATE OF SALE
‘f?/ / — /o—-‘__ref:_j = oo_

PLgc%ASE Pﬁ%sio 0D

[ JUSE TAX EXEMPT Sale to a Certified Triba

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)

cerlify that the above application appears to have been completed coarrectly, and the applicant has sufficient documentanon to &
proceed with the recording of this form.

COUNTY Z@/@F CgP?mm;%uMBEH
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INSTRUCTIONS AND ADDITIONAL INFORMATION ON R ERSE SIDE
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[l iTLE COMPANY CERTIFICATION
< certlfy that the legal description of the land and ownership is true and correct per the real property records.

_:j:;:iTueE/Pos! !({ m l WANWER fé o%ﬁb?ﬁydbﬂ@
‘%ﬂ M &uﬂwﬁﬁ M S (0 -]

Finalize this applicaﬂ(of!r with a Licensing Agent within 10 calendar days of the date Title Company Heprmaentaﬂve signs.

BUILDING PERMIT OFFICE CERTIFICATION
I cemfy that the manufactured home has been affixed to the real property as described, OR a building permit has been issued for this
purpose andthe attachrnent will be inspected upon completion D7 (> (St

NAME ~ L BLDG PERMIT OFFICE/PHONE # - —
MW‘."‘“ e ‘ t/L ”: ;_:{R-F:u“‘* "\‘,"\’."."*J : { \{_.-:'; L (“- \ . R {_ ""/ E_':‘:Z: Ty Lt LoD "# F‘L_.t‘ -/:‘{ o £ v.f:i 5‘ o
/JGNATUHE / POSIT{ON - _ . _ ~ DATE,
. R e T ST e T L et L ::‘: } i 3: A

o B B i A SR sl SR 3 o =

INSTRUCTIONS

| COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
: _i;DEPENDING UPON THE TRANSACGCTION YOU WISH TO PROCESS.

A. Manufactured Home Title Elimination Application (complete boxes 1, 2, 3, 4 and 6). Use to eliminate a title for a manufactured
home which is to become real eperty

B. Manufactured Home Transfer ln Location Application (complete all boxes). Use only when a manufactured home (whose
titte has been eliminated) is being moved to land with a different legal description AND will become part of the real property to
which it will be moved and affixed.. Afthe transfer in location is between two different counties, prepare this form in duplicate and
have each recorded in its respectrve county

C. Manufactured Home Removal From:_ReaI Pmperty Application (complete boxes 1, 2, 3, 4 and 5). Use when titling a
manufactured home whose title has been preVrously eliminated. Once properly completed and recorded, this application
becomes a supporting document along wrth others requrred to apply for a Certificate of Title for the manufactured home.

IMPORTANT: SIGNATURES OF THE QWNERS ON THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 46.12 RCW AND INDICATE
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,’ lF THE MANUFACTURED HOME 1S BEING REMOVED FROM REAL
PROPERTY, SIGNATURES OF THE OWNERS PER THE. REAL PROPERTY RECORDS INDICATE CONSENT TO THE
REMOVAL. THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12 RCW

- Note: Owners of the manufactured home must owng._th"e land when the application is for a Manufactured Home Title
Elimination or a Manufactured Home Transfer in hpcation. as proyided by Chapter 65.20 RCW.

SECTION 1 Enter the description of the manufactured home

SECTION 2 Place an “X”in the appropriate box and enter the: property tax parcel number, lot, biock, plat number and
section/township/range, when applicable. Write a‘legal description in the space provided. |! there is not enough room,
use the Title Application Attachment (TD0420-732). When_.processmg a "Transfer in Location Application,” both boxes
should be checked. The application must then be accompamed by twe separate land descriptions.

SECTION 3 This area must be signed by all registered owners of the manufactured home when processing a litle elimination. If
the manufactured home has been sold and Is being removed from the real property, the owners per the real
property records must complete this portion to obtain a Certlﬂcate of Title. Signatures of the owners must be
notarized or certified by the selling dealer or a vehicle I:oensing agent. Fees will include a filing and application
fee plus sales or use tax due. Additional fees may include: a title elrmmatren fe and a Mobile Home Affairs Fee.
Subagents will charge an additional service fee. (Fees are subject to ohange wrthout notice.)

SECTION 4 Takethe properly completed Manufactured Home Application and all necessary supportrng documents to the County
g Auditor/Licensing Agent Office for approval. Supporting documents may include but are not limited to: proof of
ownership or a Manufacturer's Statement of Origin (MSO), proof of taxes pard and apphcable release(s) of interest.
Subagents may not complete the approval portion of this form. K

SECTION 5 The “Title Company Certification” box must be completed when processing a “T ' nsfer In Location” or a “Removal
From Real Property” application. Important: The final recorded application form must be submrtted to a vehicle
licensing agent within 10 days of the title company’s certification. : A S

SECTION & When processmg an “Elimination” or “Transfer In Location” application, a city or county oﬁ' ce_. dependmg upon the
' location of the manufactured home) must certify that the home is affixed to the land;or; issuea buridmg permit to affix
the manufactured home to the land, inspecting the completed attachment. The issuing: oﬁ" ice must sign Ihe
application, adding the permit number if the inspection has not yet occurred. :

IMPORTANT: Once the application has been approved by the County Auditor/Licensing Agent Off ce take-your '”;c,ation
: form to the County Recording Offica. Retain proct of the recording fees paid. If the Hecordrng err ce retams
‘'your original application form, obtain a certified copy ot the recorded form. :

mam—

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the Manufactured Home Apptrcat:en
paying all required fees.

The Dapartment of Licensing has a policy of providing equal access to its serwces g
If you need special accommodation, please call (360) 902—3600 or TDD (360) 664—8885

s s AR
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, Skagit County Auditor
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lb, STATE OF wa SH mcro N MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT

LEGAL L DESCRIPTION OF LAND
[la.-'nsma gy .

Use this form when a legal descnption from the county is not legible, and/or a statutory warranty deed is
not available, to provide the Iegal descnptlen 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 application: [:} Tltle Ellmlnatlon
] Hemoval From Real Property
(] Transfq_r Iﬁn& chatlon

Land: * Property Tax Parcel Number __

~ommitment No. B63500

Schedule "C"

The land referred to in this report/policy is situated in the State of Washmgton County of
Skagit, and is described as follows: S

Portion of Lots 1, 4, 5, Block 8, of "RESERVE ADDITION TO THE TOWN OF
MONTBORNE?", together with that portion of the vacated N.P. railroad nght—-of—way
defined as follows; beginning at a point 12.5 feet Southwesterly and 110 feet
Northwesterly of the Southwest corner of Lot 2; thence Northwesterly 83 feet thence
Southwesterly 107.97 feet; thence Southeasterly 83.98 feet; thence Northe' terly
95.15 feet and the true point of beginning; &

TOGETHER WITH AND SUBJECT TO that non-exclusive access and utihty easement'
known as Mahonia Lane.

(Also shown of record as Lot 8 of Survey, recorded June 8, 2000 under Audltors Flle
No. 200006080127 and amended by Survey recorded August 30, 2000 under Audltors
File No. 200008300077, records of Skagit County, Washington.

oo AT METzRS R P . QLRSI

, Skagit County Auditor
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OWNERSHIP

Use thls form when there is not enough room on TD-420-729 (Manufactured Home Application) to provide the owner(s) names. Thls
fo:rn must be recorded with the Manufactured Home Application and a certified copy presented to a vehicle Ilcensmg agency as partof .
the 'upportlng documentahon for a Manufactured Home appllcation

cH@G :rygE_OF APPLICATION:  [X] Titie Elimination
I'_'] Removal From Real Property
‘[ Transfer In Location

PROPERTYTAXPARCE'-NUMBER 4136-008-008-0000 R115693

ADDITIONAL GF{AI_\ITOB(S) REGISTERED/LEGAL OWNER(S)

R OWRER
ori A. Churchill. CHU %(;L.Pf @9{2?@

NAME OF REGISTERED OWNER [ CUSTOMER ACCOUNT NUMBER
mm DL CUSTOMER AGCOUNT NOVEER
WWW DOL CUSTOMER ACCOUNT NUMBER
mnso OWNER : DOL CUSTOMER ACCOUNT NUMBER |
AW O TECATOWRER IOT CUSTOMER ACCOUNT NOMEER
'NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER |
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER |
-mwuéﬁ 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 ACCOUNT NUMBER
SIGNATURE OF I.EGAL OWNER DOL CUSTOMER ACCOUNT NUMBER :

Anyone who knowingly makes a false statement of a matenal fact is guilty of a felony, and upon conviction may be punished
by a fine, imprisonment, or both. (RCW 46.12.21 0}
IDO SOLEMNLY ATTEST UNDER PENALTY OF PUF{JUBY LAW THAT VWE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE y

SIGNATURE OF REG[STERED OWNEFI DATE
SIGNATURE OF REGISTERED OWNER DATE.
SIGN.‘AT.'!JRE QF REGIQTER‘“OWNEP . UATE
SIGNATLIRE OF FlEGvISTEBED OVIINEH DATE
SIGNATURE OF REGISTERéD OWNER DATE -

NOTARY SEAL OR STAMP NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

State of Washington SIQnod or aftasted
County of &+ & belore ma on
Printed Name of Applicant
_ Dealec No. OR
Title _ ¢ AND: Counflefﬁoa No. OR

DEALERSHIP Position/Agent/NOTARY

Notary Emrmtm Date

I
|
|
I
I by
|
I
|
I

The Department of Licensing has a policy of prowdmg equal access to its services.

If you need special accommodation, please call (360) 902-3600 or TDD (360) 664-8885.
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