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i

1 | MANUFACTUREDHOME =~ .~ - FIRST
TPC / PLATE NUMBER YEAR MAKE LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
LT it ‘!‘gs
1990 FLEETWOOD |60 X28 # HHOFHO ,Q;:u_#gﬂ/ 2350
2 S T LEGAL DESCRIPTION ON PAGE

e MANUFACTURED HOME

Dgpnrtmmt of BT'TL E ELMINATION

' APPLICATION
I CE"S"' G %;::ﬁ')sv:?rl:&: cngll? gROPERTY

Anyone who Knowingly. makes a false statement of a material fact Is gulity -
of a felony, and upon: convlctlon may be punished by afine, Imprisonment, orb -

MANUFACTURED HOME WILL BE = AFF.i:)gED\ '[1 REMOVED 8061 7-0-157-0005 (RA1499)

P GRANTOR(S) REGISTERED/LEGAL. OWNEFI(S) ADDITIONAL NAMES ON PAGE
co

LOT BLOCK s PLAT NAME SECTIONTOWNSHIP/RANGE
Shi g Nw N

11394

UNTY NUMBER E NUMBEF! OF HEGISTERED QWNERS NUMBER OF LEGAL OWNERS

NAME QF REGISTERED OWNER
Jo Ann Shields

NAME OF ADDITIONAL REGISTERED OWNER

ADDRESS ' T oy STATE  2IP CODE

31559 Prevedal Lane Sedro Woolley WA. 98284
NAME OF LEGAL OWNER o e

Golf Savings Bank

NAME OF ADDITIONAL LEGAL OWNER

ADDRESS oIty STATE  ZIP CODE
P.0. Box 5010 Lynnwood . . .~ .7 " WA. 98046

GRANTEE S

NAME

TDO SOLEMNLY AT1EST UNDER PENALTY OF PERJURY THAT |/ WE AMIARE THE REGISTERED OWNEH(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: et

Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional egistered Owner and Titls, IF APPLICABLE _,

NOTARY SEAL OR STAMP | NOTARIZATION/CERTIFICATION FOR FIEG!STERED OWNEH(S) SIGNATURE E

Y Ti7LECOMPANY CERTIFICATION

| Stateof Washington %@ + Signed or attested 2 '1"‘1
County of bsfore mean _ 5

Notaty Public

ftate of Washingy L % 7 sﬁé
on - ‘.
g Oy _Jo Ann Shields Signature A
L PRINT NAME OF REGISTERED OWNER NOTARY.OR AGENT
Y PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARYI i
| County/Office Ne: O .. I '03 -&52]

Title Notary AND: Daaler No.OR:

DEALERSHIP POSITION/AGENT/NOTARY Notary Expuatmn Date

| certify that the legal descriptian 6f the land and ownershup;s true.and coest pertha-raal proparty records.

NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE *©

F BUILDING PERMIT OFFICE CERTIFICATION
C

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative slgns

ertify that: the manufactured homs has been affixed to the real property as described. ;
' a building permit has been issued for this purpose and the attachment will be inspected upon completuon

NA| TYPED OR PRINTED}) BLDG PEAMIT OFFICE/PHONE & éip ERMIT #

[<dboin _Lenoes SKAGIT COUNTY PERMIT CENTBIT R (,- G411 O | (SPD0 ~ 18]

Sl EJ‘ POSITIO DATE

4 Secvies Jechnician. S0
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F?GNATUR_EO_F LEGAL OWRER

SIGNATURE OF LEGAL OWNER 'f\l'mCATES CONSENT FOR EbIMINATIQN OF TITLE / REMOVAL FROM REAL Pngemv.
/ e, Fee. Viee Aes
{ ,

Signature of Legal Owner .ér‘ma Titls, IF APPLICABL

Signature o ", F APPLICABLE __

NOTARY SEAL OR STAMP | _+7 .7 NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
oy 2245, | StatecfWashi i Q
; LI of Washington . Signed orattested |
-4;'“0 e G 5 |- .« Countyof Snohomish before Me or&.’)’, 4
. %S\ON E’k‘:-' L 7

_«“"é GO
g S X S GlfS vings Bank
3 NOTARY i [fhy29-t 28vnd

: 8 x P4 177 PRINT NAME OF LEGAL OWNER
N C 'Z'Iby Carol M. Warren, Sr. VP
V5L PUBL C\;‘J‘f }? "~ PRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
; A County/Qffice No. OR - -
et |1Wa Nofary . AND: Dealer No. OR 1-11-02
DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date

LAND DESCRIPTION (A legal dascriptl’_o_ﬁpt_thaﬁ-lap’d can be obtained from the local County Assassor's Office

That portion of the NW 1/4 of .the NE 1/4 of Sec. 17, Twsp 35
N, Range 6 Eastm W.M. described as follows: Beginning 873 Ft N
& 365 ft if the SW corner of.the NW 1/4 of the NE 1/4 thence E
a distance of 97 Ft; thence N a distance of 195 ft. to the
Puget Sound and Baker Riover Rlway; thence W along the railway
a distance of 92 ft; thence 'S a distance of 180 Ft to the place
inning: r 5 ft' wide. . private rd as _grantgd
of beginning: EXCERT therefrom a o o ftryio®nB5lv85525%78095%)
records of Skagit County, Washington: .. . L . __

DEALER'S REPORT OF SALE .
ICERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE 1S CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. e

DEALER NAmI’YPED OR PRINTED) . ‘WA DEALER NUMBER DATE OF SALE

PURCHASE PRlCEBu-er TAX JHngEATE DE AUTHORI EI;. | ATU;!'ZI@ ‘ L-13-0/
28000 = | .Y s

[] USE TAXEXEMPT Sale to a Certifid Tribal merhbbr on the resdrvation (attach notaded statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents):

Icertify thatthe above application appears to have besn completed correctly, and the app'l_icént has suiﬁ__e.ien_t documentation to proceed with

&)

the recording of this form. o s !

NAKWPEDOHXFT:ED) COUNTY OFFIZENFS OPERATOR NUMBER
S ST \,QB\R?}GLgFL( fi?e%t?i4's,--
ATORE \ \ ‘ e

\

FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX

- |- IMPORTANT: . Once the application has-heao sppraved by the County Auditor / Mabigle . ...
Licensing 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 |
Manufactured Home Application, paying all required fees. Vehicle E
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, Manutactured Home Application Instructions.
10

IR
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The Department of Licensing has.
If you need special accommodatic
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