. RETUHN ADDRESS i W&W Wﬁiﬂwﬁ% ﬁ%m
ISLAND TITLE | gkoO 706D 71}m
Skl
839 SOUTH BURLINGTON BLVD 8/2012001 Pagge't County Agite,!

BURLING.TON WA 98233 —— 1

BE4220

SLAND TITLE CO. Bls3 |
[szeccyemey— MANUFACTURED HOME

EITITLE ELIMINATION

"CE"S’"G APPLICATION CITRANSFER IN LOCATION

[_JREMOVAL FROM REAL PROPERTY

Anyone who knowingly makes a falsa staternent of a materlal fact is gullty
of afeiony, and upon eonvlctlnn may be punished by a fing, imprisonment, or both. (RCW 46.12.210)

ﬁMANUFACTUFlEDHOME D
TPQ { PLAYE NUMBER 00| MAKE LEN TI-MID VEHICLE IDENTIFICATION NUMBER. M“’PH203599C
W_ 'P.:"‘l'm}‘%?bm <,r‘ PH2035994 /PH2035898%
ﬂ LAND R LEGAL DESCRIPTIONON PAGE _ ]
REAL-PROPERTY. TAX PARCEL-MUMBER - L. = . f -~ - . . -
"7 | MANUFACTURED HOME WiLL BE EI AFFIXED E] REMOVED £19-000-018-0007 :
Lot BLOCK .| PLAT NAME-S P105070  |SEcTIONTOWNSHIPRANGE
Lot 18 [E1k Run Estates
GRANTOR(S)REGISTERED/LEGAL OWNER{S) - ADDITIONAL NAMES ON PAGE
COUNTY NUMBER JMUMBER GF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER T ¢
Fred Crass .
NAME OF ADDITIONAL REGISTERED OWNER
. (=
Theresa Crass <t S
{ADDAESS Gy STATE  2tF CODE -
603 Shiloh Lane Hamilton WA 88255
NAME OF LEGAL OWNER iE
Washington Mutual
NAME OF ADDITIONAL LEGAL OWNER TR
1336 Cornwall Avenue 2nd Floor Belliﬂgham oo WA 98225
ADDRESS ey o T STATE  ZIP GODE
GRANTEE
NAME

Fred Crass and Theresa Crass

{ DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE A:'WAHE THE_;HE_G_ISTEHED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: g

Signature of Registered Owner and Titls, IF APPLICABLE ?

5 N NOTARIZATIONICERTIFICATION FOR REGISTEHED 0WNEH{S)SIGNAIL!BE_*..___-——~H— e T
B Ho-ef Washington——— - Slgned orattested
SR Y A t}‘: o % County of Skaglt belorame on &’j - L[, Q_,M)
Fred E. Crass : Signature / " L& ¢ 2&@,&'1&\
PRINT NAME OF REGISTERED OWNER NOTARY.OR AGENT I
Cg\y Theresa M. Crass Marcie K. Paleckﬁ
PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY" ©
County/Office No: 0!
l Tile __ NOtary AND: Dealer No, 0210/15/00
DEALERSHIP POSITIONAGENT/NOTARY Notary Expiration Dare

:J TITLECOMPANY CERTIFICATION
{ certify that the legal description of the land and ownership is true and carrect per the real property records.
NAME (FYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

BIGNATURE / POSITION DATE

Finallze this application with a Licensing Agent within 10 calendar days of the date THis Company Representatlve slgns'.
BUILDING PERMIT OFFICE CERTIFICATION

| certify that: g the manufactured home has been affixed to the real property as described. Y
——-0 7= & buitding parmithas been issued for thispurpoese and the attachirent witt berispecied upon compietion: -~ —- ATy

NAME (TYPED OR PRINTED) ; BLDA FERMIT OFFICE/PLIGNE # BLDG PERMIT
g R T . — '

Donpip 2. 5477l U~ 3057 CORO

SiGNAT A - DATE

; ; f N ot Y TS
1‘13 f < j_:;’ﬂ:'{m‘ /’ ) fﬂ‘ {¥ Tl fl




A
=" .';';-‘
a SlGNATUFIE OF LEGALOWNER ,
| SIGNATURE ar- LEGAL owm-:n INDICATES. CONSENT FOR, _4 MUVATION OF TITLE/REMOVAL FROM REAL PROPERTY |~ -~ —
Signad or attested
before me on
=] i

PR'-NTED HNME OF NOTARY
County/Office Ne. OR
AND: Deater No. OR
Notary Expiration Date

LAND DESCRIPTION (A legal descrlptlon of lha fand can be obtained from the local County Assessor's Office

Abbreviated Legal Descrlptlon Lot 18, Elk Run Estates
See Legal Description Attached hereto and by reference made a
part hereof. : ;

P DEALER'S REPORT OF SALE

[CERTIFY THAT THIS INFORMATION 1S CORRECT, THE VEH!CLE i CLEAR OF ENCUMBRANCES EXGEFT AS SHOWN,
ANY REQUIRED SALES TAX HAS BEEN COLLECTED, ot

DEALER NAME (TYPED OR PRINTED) : WA BEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTIONTAX RATE | DEALER'S AUTHORIZED: SIGNATURE ;|

[ USE TAX EXEMPT Sale toa Cerlified Tribal memberon tha resewaﬁdﬂ.{aﬁaéh- rotarized statemant of delivery).
COUNTY AUDITORJAGENT LICENSING OFFICE APPROVAL: (Notfor use by: Sub"agants)
1 cerity that the above application appears to have bsen complated correctly, and the appﬂcant has sutﬁcient documentation toproceed with

the recording of this torm.
—————— _ | NAME (TYPED owﬁ% q counn OFFICE‘VFS opsnxron NUMBER
SIGNAT 5{_@_:{ — — T |pATE
¥ A = 5 3 -
- TITLEFEES-- - e - s e
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX:...- .| SUBAGENT FEES

© 7 | 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 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 tha_.-
‘ ' Manufactured Home Application, paying all required fees. Vehncla
licensing subagents charge a service fee.

For full instructions on completing this form for Title Elimination, Removat from Real Property
- ' or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Department of Licensing has a paiicy of providing equa! access to its serwces
Ifyou need spacial

N | T

, Skagit County Auditor
6/20/2001 Page 2 of 3 12:05:44PM

R 5 ! . S




- L

-

B e
.. licensinc

T this form when a legal description from the county is not legible, and/or a statutory warranty deed is
not available; to provide the legal description 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 ut_yii':u_e of éf)pi_lcation: (] Title Elimination
i [ "] Removal From Real Property
[] Transfer In Location

Land: - Property Tax Parce! Number

.:"Légal D‘é.spriﬁtign:

Lot 18, EIK RUN E_STATES,:'-a_Qcording to the plat thereof recorded in Volume 15 of Plats, page
173, records of Skagit Couinty, Washington, being an amendment of the plat Amendment of the
Plat of Max Sutton Estates; according to the plat thereof recorded in Volume 15 of Plals, pages
161 and 162, records of Skagit County, Washington, which is an amendment of the Piat of Max

Sutton Estates, according to the plat thereof recorded in Volume 15.of Plals pages 127 and
- 128, records OT SRIGICSINTY, Waishlli.ng&t__on.

Situated in Skagit Gounty, Washington,

e AT

2001§62_!@?1
, Skagit County Auditor .

| 6/20/2001 Page 3 of .3 ©12:05;44PM




-~ cHECK TYPE OF APPLICATION: []

O

PROPERTY TAX PARCEL NUMBER:

e ' U's.'s this form when there is not enough room on TD-420-729 (Manutactured Home Application) to provide the
" fonm'must ba recorded with the Manufactured Home Application and a certified copy prasented to a vahicle
*the supporting documentation for a Manufactured Home

[ Removal From Real Property

OWNERSHIP

appfication,
Tit'e Elimination

Transfer in Location

INER

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

DOL TUSTOMER ACCOURT NUWMBER ]

NAME OF REGISTERED GWRER —

DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED CWiER =

DOL CUSTOMER ATCOUNT NUMBER

NAME OF REGISTERED OWNER S

DOl CUSTOMER ACCOUNT NUMBER

NANE OF REGISTERED OWNER -

DOL CUSTOMER ACCOUNT MUMBER

NAME OF LEGAL OWHER / ~GOL CUSTOMER ACCOUNT NUMBER
NAME OF [EGAL OWNER DOL CUSTOMER ACCOUNT NOMBER
NAME OF LEGA Qe DO CUBTOMER ACCOUNT nowaER

NAME OF LEGAL OWNER

DOL EUSTOMER ACCOUNT NUMBER

Ci

SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES

CYNSENT FOR ELIMINATION OF TITLE;

DOL CUSTOMER ACCOUNT RUMBER -

SIGNATURE OF LEGAL DWNER

DOL CUSTOMER ACCOUNT NUMBER

by a fine, Imprisonment, or both. (RC

Anyone who knowingly makes a false

VECOLEMNL Y ATTEST UNDER PENALTY OF PURJURY LAW THAT UWE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: -~ o R

tement of a-material fact i gullty of & felony, and upon conviction may be punished
46.12.210) - - -

SIGNATURE OF REGISTERED OWNER

DATE
SIGNATURE OF REGISTERED OWNE DATE
SIGNATURE OF REGISTERED OWHER DATE
SIGNATURE OF REGISTERED 7“INEH DATE
SIGNATURE OF REGISTERER OWNER DATE

NOTARY SEAL DR SAAMP

NOTARIZATION/ CERTIFICATION FOR AEGISTERED OWNER(S) SIGNATURE

Notary Expiration Date

—

20-732 APP ATTACHMENT (RH2/96)0R Page 2of2

t

I State of Washington Sigred or attestsd

I County of ¢ Ibetora m on
. Printed Name of Apphcant R

i ' " " DealerNg; OR .
Tile AND: County/Ofiice No. OR

| DEALERSHIP Postior/AgenuNOTARY : ;

|

I

The Department of Licensing has a policy of providing equal acdess to its services.
If you need special accommodation, please call (.3"_60) 9502-3600 or TPD (360) 664-8885.




