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guzzormsaveoy . MANUFACTURED HOME FLEASE CHECKONE I

' iTLE ELIMINATION
ltcsnsma APPLICATION TRANSFER IN LOGATION

Anyone who knowingly makes a false statement of a material fact is guilty CIREMOVAL FROM REAL PROPERTY

of afelony, and upon cunvictlon may be punished by afine, imprisonment, or both. (RCW 46.12.210)

MANUFACTUREDHOME :°
TRO / PLATE NUMBER YEAR K g MﬁKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
80480 197_:-2‘_, ~BROAM | 64 X 14 1360
LAND ° - LT LEGAL DESCRIPTION ON PAGE
REAL PRQPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE : EE] AFFIXED E] REMOVED 3877-000-093-0002
LOT BLOCK L “PLAT NAME..* SECTION/TOWNSHIP/RANGE
- 93 [ PLAT OF CEDARGROVE
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER k NUMBER OF REGiSTERED OWNERS NUMBER OF LEGAL OWNERS
o2 0
NAME OF REGISTERED OWNEAR
CAMPBELIL, NORMAN D
NAME OF ADDITIONAL REGISTEAED OWNER
CAMPBELL, CHRISTL
ADDRESS o4 CITY STATE 2IP CODE
8430 CEDARGROVE AVE CONCRETE WA 98237

“1hnidbey Tsland E)om\(

NAME OF ADDITIONAL LEGAL OWNER

0 fox 1589 Boiae B 08577

100 SOLEMNLY A.i TEST UNDER PENALTY OF PERJURY THAT 17 WE AMIARE THE REGISTERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Ragistered Owner and Title, IF APPLICABLE

Signature of Additional Registered Owner and Title, IF APPLICABLE

NOTAF': fE*\L QR STAMP | NOTARIZATI RT!FI'CATIOP{FOR REGISTERED oWNER(S) SIGNATURE
WTING Y, |
‘\ Gt State of Washington Sagned oratteste
& v..?;?“‘""t 4\}: 7 | County of beforg) ré' P d/
-~ o.‘ 0 s
:.~§:§f’°«a!‘* % 2o, Norma. (om ngi
- . k]
=T g'g T 9 -~ : % PRINT NAME OF REGISTERED DWNER
=EW o o ..';.Eby Chrgit Coxugheld -
Y PU&\Q']'..'.?S PRINT NAME OF REGISTERED OWINER FRINTED NAME OF NOTARY =~ [
R S X CountylOHfica No TR -/
,721]-'““ PO | Title 0 towy? AND: Dealer No. OR:
l,‘ L_E QF WY 4 | DEALERSHIP POSIFIQN/AGENT/NOTARY Notary Expiratian"D_ate_ L
TITLE COMBARY CERTIFICATION =~

| certify that the legal description of the Jand and ownership Is true and correct per the real property records..

| NAME {TYPED QR PRINTED) TITLE COMPANY f PHONE NUMBER

DATE, -

SIGN&I.UF!E.J' FOSITION A —

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

] BUILDING PERMIT OFFICE CERTIFICATION

| certify that: the manufactured home has been affixed to the real property as described.
y " 5@ abuilding permit has been issued for this purpose and the attachment will be inspected upon completlon L

BLDG PEAMIT #

{TYF'ED OFl PAI BLDG PERMIT OFFICEPHONE # h
é 750 autbe 336-2%/0 3o

i1 L/
DATE

SIGNATLIRE / POSITION j
‘W)//Mx& SKAGIT COUNTY PERMIT CENTER 7/0-d/
TD-420-729 MANUF HOME APPL (R/B/88)OR Page 1 of 2




ﬂiGNA'ru REOF LEGAL OWNER
SIGNATUREQF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION 3F W\ML FROM REAL PROPERTY.
Signature of Legal Owner and Title, iF APPLICABLE :

Signature ofAddltlonaJ Lagal OWner and Title, IF APPLICABLE

NGTARY SEAL OR STAMP | .+ .7 NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
_} state ot Washington Signed or attested ’ , / D
A befdre me on

’ N County of

by- .

{ . PRINT NAME OF LEGAL GWNER OTARY OR AGERT™
bv

! PBJNT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY

| L County/Office No, OR
Title AND: Dealer No. OR

| DEALEHSHIP PD&ITION.’AGENTINOTARY Notary Expiration Date

- LAND DESCRIPTION (A legal descrlption oftheland can be obtained from the iocal County Assessor's Office

LOT 93, CEDARGROVE;QN THE:SKAGIT

DEALER'S REPORT OF SALE

I CERT|FY THAT THIS INFORMATION IS CORRECT. THE VEHICLE Is CLEAH OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. *
DEALER NAME {TYPED OR PRINTED) I WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTIONTAX RATE | DEALER'S AUTHORIZED SIGNATUHE' B

[J USE TAX EXEMPT Sale to a Cerlified Tribal member on the reservation (aflach notarized statement of delivery).
F COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Notfor use by Subagents)

| certify that the above application appears to have been completed correctly, andthe appucam has sutﬁclent documentation to proceed with
the recording of this form. .

AME TR PalNTED} ~€) \U ’\\ \,\ S CouRTY GTOR Ngj LA |
R A i 340es1

TITLEFEES e 5 kI :
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX 7 LSUBAGENT FEES

| TOTAL EEES & TAX

- =4 IMPORTANT:——Once-the-application has been approved by the County Auditor7 Vshicle -

' 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 lh'é
Manufactured Home Application, paying all required fees. Vehlcle
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, Manufactured Home Application Instructions.

The Department of Licensing has a baticunt arewsidines s ial

If you need special accommodatio
o o o e LA
1710029
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