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129 N. OLYMPIC AVE. . #101
gg; ING'_‘[_‘QN WA 98223

211:1552“1?1«'1’: s
lfihzsz,ﬁf:ﬂfww - MANUFACTURED HOME Ll
. l CEnS’" APPUCATION CJTRANSFER IN LOCATION

CJREMOVAL FROM REAL PROPERTY]

Anyone who knowingly makes a fa}se statement of a material fact is guilty
of afelony, and upon convictlon may be punished by afine, iImprisonment, or both. (RCW 46.12.210) é 58/ 3_3

MANUFACTUREDHOME = . FIRS T AMERICAN TITILE CO.
TRQ / PLATE NUMEER YEAR :.Mhlf{E“ LENGTHMWIDTH{FEET) | VEHICLE IDENTIFICATION NUMBER (VIN}

£031103 97 “GOLDENWEST, 48 ¥ 28 | BD11294

LAND . LEGAL DESCRIPTION ON PAGE

S | ’j REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE -E] AFFIXED ] REMOVED REA4G4
LOT BLOCK E PLAT NA!\#E SECTIONTOWNSHIP/RANGE
13,ptn 14 : CHEASTY'S BIG LAKE TRACTS

GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE

COUNTY NUMBER __NL!MBEF[ OF F]E-GIST_EﬂED OWNERS NUMBER QF LEG_A'AL OWNERAS

NAME OF REGISTERED QWNER

DONNA E. MARKLEY

NAME OF ADDITIONAL REGISTERED OWNER

WILLIAM B. REECE S
ADDRESS S SCITY STATE ZIP COBE

5011 200TH PLACE ARLINGTON WA 88223
NAME OF | EGAL OWNER o
 NETWORK MORTGAGE SERVICES; INC. “ - S
NAME OF ADDITIONAL LEGAL QWNER AT

ADDRESS cITY i, S STATE 2IP CODE

19101 26TH AVE. W., SUITE 103 LYNNWQQD wa 98036
GRANTEE e B
NAME

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AMIAHE THE REGESTEFIED OWRNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

L. Y‘A cudzm ‘)5(
SignatureofRegisteredOwnerandTitle,IFAPPLICABLE awum L5 N I/\UL £.

A g QMLQ t -
Signature of Additional Registered Owner and Title, IF APPLICABLE lu' v g f oy J’\Mf ﬁ [ F
: | NOTARIZATION/CERTIFICATION FOR REGIST EFIED OWNEH(S) SIGNATUHE

‘\,

. | StateofWashington Sighedér attested /
_‘.« | Countyof __ SNOHOMISH before me on !O/ £/o/
by DONNA E. }’IARI{LEY Signature A" ' k3
PRINT NAME OF REGISTERED OWNER NOTARY on ABENT i
by  WILLIAM B. REECE Norma T Jo r ‘e
| PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY=" "
County/QHice. No QR -~
| Title _ NOTARY AND: Dealer N6, OR 1'/ - A003
DEALERSHIP POSITICN/AGENT/NOTARY Notary Expiration Date: .~

TITLECOMPANY CERTIFICATION
| certify that the fegal description of the land and ownership is true and correct per the real property records.
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE

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

JE§ BUILDING PERMIT OFFICE CERTIFICATION

| certify that: 0O the manufactured home has been affixed to the real property as described. S
y ’ Kl abuilding permit has been issued for this purpose and the attachment will be inspectad upon complehom ' '

NAME {TYPED OR PRINTED) BLDG PEAMIT OFFICE/PHONE # 48 {p @‘mu BLDG PERMIT #
TAWNED ACSMA) SeacaT oy gt | | Ak

BIGNATURE / POSITION ; o o 8 ., DaTr

S O B B i TR o vtz (Ol

TD-420-729 MANUF HOME APPL (FU8/38)OR Page 10of 2




ﬂ SIGNATUHE OF LEGAL OWNER
SIGNATURE 0|= LEGAL owman INDICATES CONSENT FOR ELI

MOVAL FROM REAL PROPERTY.

S P

Sngnature of Le.gal __Q_wner and Title, IF APPLICABLE

Signature of Additional L sgal Owner and Titie, JF APPLICABLE
' NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

NOTAHYfE%R ?TAMP D
\\ R iﬁq’ | StateofWashlngton é,whgm’ é,!n Slgnebc;?éraﬂested 0 ,[ k/) /0 /

\\ iy
§-“ \/ c:;ON é‘-. Countyof
- . .
H Ay x-\O“Rr:n g 1, THE ¢
= I0 - . ignature
g i = AME NOTARY, OR AGENT
- 1
=0 P L;G
L Lol BrAY

'v,: 19‘? 2 12, 40 PRINT NAME OF L EGAL OWHER PRHTED NAME OF NOTARY
3 0 ) . Gounty/Office No. QR
g, PRy \‘ l Tile o ¥4 i AND: Dealsr No. OR "
g DEATERSHIP OSITIONM Notary Expiration Data

. LAND DESCRIPTION (A Iegal descriptlon of the land can be obtained from the local County Assessor's Office

LOT 13, THE NOR‘T‘HERLY 1/2 OF LOT 14, "FLAT OF CHEASTY'S BIG LAKE
TRACTS, SKAGIT COUNTY, WASHINGTON", AS PER PLAT RECORDED IN
VOLUME 4 OF PLATS, ON PAGE 49, RECORDS OF SKAGIT COUNTY

WASHINGTON.

DEALER'S REPORT OF SALE g Foe
I CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS GLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
DATE OF SALE

ANY REQUIRED SALES TAX HAS BEEN COLLECTED. o
CEALER NAME (TYPED OR PRINTED) ' 2w DEALER NUMBER

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED S_IGNATUHE_':. B

[] USE TAXEXEMPT Sale to a Certified Triba member on the reservation (attach notarized statement of delivery)

) COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

CDUNTY OFFICENVFS OF'ERATOFI NUMBER

| cartify that the above application appears to have bean compietedcorrecﬂy,andtheapplmanthasstﬁﬁc:antdocumemationtoprooeedwﬂh

the racording of this form.

594& /— cfz\

/2F- 07

—
ﬁrm.e FEES L//
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE SUBAGENT FEES
~ | TOTAL FRES & 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 relurn to a Vehicle Licensing office to file the | -
Manufactured Home Application, paymg all required fees. Vehlcle

licensing subagents charge a service fee.

For full instructions on completing this form for Title Eiimination, Removal from Real Property
or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructlons

it County Auditor
Skag 11:26AM
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The Department of chnsing has a policy of prow'dt‘ng equa! accass toits sarw‘cas.
I you need special accommodation, please cal (36n) ana sena s B




