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BTITLE ELIMINATION

"CE"S’"G APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a material tact is guilty LJREMOVAL FROM REAL PROPERTY
of afetony, and upon convlction may be punished by a fine, Iimprisonment, or both. (RCW 46.12.210)

[z=22~=  MANUFACTURED HOME \ricise cozconem

1 of 2 I1 55: 43AM

MANUFACTURED HOME

TPO { PLATE NUMBER YEAR Twaxe LENGTHWIDTH{FEET) | VEHICLE IDENTIFICATION NUMBER (ViN)

2002._-*“ V ’S_,kyHn_e 42 X68 | 2T91-0118-P ABC
LAND n T LEGAL DESCRIPTION ON PAGE . -
REAL PROPERTY TAX PAFCEL NUMBER ) -
MANUFACTURED HOME WILL BE EI AFFIXED L] REMOVED 3867-000-002-0800 - -
Lot BLOGK . [PUATNaME-Replat of a Portion of |SECTIONTOWNSHRAMGE
~Traet .2, Burlington Acreage .
GRANTOR(S) REGISTERED/LEGAL OWNER(S) . ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTEHED OWNERS NUMBER OF LEGAL OWNERS
Sy 1

NAME OF REGISTEAED OWNER
Raymond P. Acheson

NAME OF ADDITIONAL REGISTERED OWNER
Torie L. Acheson

ADDRESS cIry STATE 2IP CODE

20779 W. Jordan Road Burlington WA 98233
NAME OF LEGAL OWNER o

ABN AMRO Mortgage Group, Inc.

NAME OF ADDITIONAL LEGAL OWNER

ADDRESS oY e S STATE  ZIP CODE

P.0. Box 5064 Troy ~" _~Michigan 48084
GRANTEE A
NAME

S S S L O S RV USRS
DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AM!AHE THE REGISTERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE: Q @M/-

Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional Registered Owner and Title, IF APPLICABLE j@’\.«a_ :

NOTARY SEALOR STAMP | NOTARIZATION/CERTIFICATION FOR REGISTERED OWN E.H(S)SIGNATURE
: e | StateofWashington S|gned orattested
\ County of Skagit 8*/ 10701

beloreme on _

Raymond P. Acheson Stgnatlp Ly
PRINT NAME OF REGISTERED OWNER :

!
| bY
Ifl Torie L. Acheson
l

Nancy: Lea Cleave

. " PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY .* :
- County/Office Ng. - OR y
Notary AND: Deatér No. OR: 9 1 02

v DEALERSHIP POSITION/AGENT/NOTARY . Notary Expiration Date

TITLE COMPANY CEFITIFICA'HON
{ cortify that the legal description of the land and ownership is true and correct per the real property records.
NAME {TYPED QR PRINTED} TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DAT“E -

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

JEl BUILDING PERMIT OFFICE CERTIFICATION

| certify that: O the manufactured home has been affixed to the real property as described.
: ¢ abuilding permit has been issued for this purpose and the attachment will bs inspectad upon comptetlon

NAME (TYPED QR PRINTED) 8L.DA PERMIT OFFICE/PHONE # :,f{ o ii}zl{ ] BLDG PERMIT #
TP d B AR AN T AT TR A RO Cagnd Tl 8Pf5’f 0 75’ ?

SIGNATURE / POSITION . . e Ay ,  DATE
TN et YA A R e iy e AT, e S itiea{ny
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o~ P

PURCHASE PRICE TAX JURISCHCTION/TAX RATE | DEALER'SAUTHORIZ DSIGNATUHE :':'
[100 480 — ‘1, % M

SIGNATURE:bF'LEGAL-OW'NEFI INDICATES CONSENT

pstemru RE OF LEGAL DWNER T

Signature of Additional Legal-;Owner--and Ttle, 1IF APPLICABLE

_@hﬁ‘( SEALOR STAMP i INOTAFIIZAT!ONICERTIFECATION FOR LEGAL OWNER(S) SIGNATURE
e l Stateof Signed or attested
S countvof Masnfenao ™ osforemeon «.20, 200
by 3 Signature < , '

PHINT NAMEOF LEGAL QOWNER OTARY OR AGENT

PFHNT NAME OF LEGAL OWNER

|
[
l
| o
‘ Tite .~ o AND: Daaler No OR

| DEALERSHIF' Posmowmemmomnv Notary Expiration Date
ELAND DESCRIPTION (A legal descnptlon of tha Iand can be obtained from the local County Assessor's Office

Lot 2, "REPLAT OF A PORTION OF TRACT 2, BURLINGTON ACREAGE", as per plat
recorded im Volume 15 of Plats, page 62, records of Skagit County,
Washington.

TOGETHER WITH a non—exclu51ve easement for access, egress and utilities
over, under and across the North 150 feet of the East 20 feet of Tract 3 of
said Plat of Burlington Acreage Property.rF

- A e S - r“

Situate in the County of Skagit, State g_mf W_?i‘shington.

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE iS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. 5
DEALER NAME (TYPED OR PRINTED) WA GEALER NUMBER DATE OF SALE

COACH CDRRAL TnQ. 3 437? g-3/-01

] USE TAX EXEMPT Sale to a Certified Tribal member on tha reservation (attach notanzad statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagants)

| cemfythatmeaboVeapghcaton appears tghave been cumplsted correctly, andﬂ'neapphcam has summent documentation to proceed with
the recording of this form.

”d@”l f%”‘l‘
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TITLEFEES e
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX

e

= | SUBAGENT FEES

' L@Iﬂ FEES 4-TAX -

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing Office, take your application form to the County Recording Officé.
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 1o a Vehicle Licensing office to file the
Manufactured Home Application, paylng all required fees. Vehacte
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.
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