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hcensma APPLICATION BLES ]

PLEAS CHECK ONE
EITITLE ELIMINATION l:l TRANSFER IN LOCATION =~ [JREMOVAL FROM REAL PROPERTY

MANUFACTURED HOME
TPO / PLATE NUMBER YEAR . | MAKE LENGTHWIDTH(FEET) | VERICLE IDENTIFICATION NUMBER (VIN)
200:2 __10dkwood 60 X 27 | GWORZ23N25685 AB
LAND E ___ADDITIONAL LEGAL DESCRIPTIONONPAGE _____ H{LFE FEES
MANUFACTURED HOME wm. BE = AFFIXED [CJREMGVED JTGPFRTY TAX PARCEL NOMBER FILING FEE
Lot BLOCK PLAT NAME _ SECTIONTOWNSHIP/RANGE | APPLICATION

812, T34N, RAF Fuoanerowe Fee
A legal description can be obtained from the kx:ai counly Assessor's Office. 1 \here is not enough room here,

use the Application Attachment form, TD-42£}—732 avaalable at your local County Auditor's Office. ELIMINATION FEE
USE TAX
¥ N
/ D- 3 4 L{ S [J) S U‘) ' SUB-AGENT FEES
. TOTAL FEES & TAX
EJ GRANTOR(S) REGISTERED/LEGAL OWNER(S) . ADDITIONAL NAMES ON PAGE

COUNTY # {NCORPORATED UNINCORPORATED # REGISTERED OWNERS # LEGAL OWNERS

NAME OF FIFST REGISTERED OWNER - N .??;?u TOMER :éc INT NLIMB!
Barrie Krause S /3' S Hs?#ﬁﬂ

ADDR S8 OF FIRST HEGISTERED OWNER cIrY i STATE 2P CODE

00 State Route 9 Mount Vernon WA 98273
NAME OF FIRST LEGAL OWNERA - B DOL CUSTOMER ACCOUNT NUMBER
OAKWOOD ACCEPTANCE CORPORATION A
“53“533 OF FIRST LEGAL OWNER ] oY T STATE 2P CODE

. Dobson RoadSuite 3-30 Mesa e AZ 85202
GRANTEE(S) ADDITIONAL NAMES ON PAGE _________

NAME OF FIRST GRANTEE _ T DOL CUSTOMER ACCOUNT NUMBER

Anyons who knowingly makes a faise statement of amaterial | DO S_OLEMN!,V ATTEST UNDER PENALTY OF PURJURY
fact le guilty of a felony, and upon conviction may be{ LAW THAT{/WE ARE THE REGISTERED OWNERS OF
punished by a fine, imprisonment, or both. (RCW 46.12.210} | THIS VEHICLE“AND THIS 'NFOHMAHON IS ACCURATE:

SIGRA ; h P
_.»\@W}S?P&W I {/NOTARIZATION / CERTIFICATION FOR neelsnanr-:o OWNER(S) SIGNATURE
o
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Exi2o] %S| 2 . Q.
seis/ goes Fmsire Guin'ld
[ ~ D.aierNo OR
"-’/,* wqug‘g‘. | T Karen Ashley AND: County/Offide No. OHM
>, O DEALERSHIP Position/AgentNOTARY Notary Exp.muon Dana
% » STATE \\\\\ | et
I, '
{
-doerifyingt wthic injoripation i correct, The vehicle is clear of onoumbrancu -xc-pt as shown

WBFD

- o
00 ng T (L 1

[JUSE TAX EXEMPT Sale to a Certified Tribal member cﬁ the reservation {atlach/ notarized statement of dellv’ety)

g COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents) S
ceriily thal the above applicaton appears (o have been completed correctly, and the applicant has suflicient documemallon to
proceed with the recording of this form. '

NAME {TYPED OR PRINTED} % ,4'/// oA /4}1&[/ k) COUN ,?71 ;FICVFS &f_eymn NUMBEH :

SIGNATURE™ 2 ; 2 / / ) 70 [ 2. 0/ i
TO-420-726 MANUF HOME APPL 1&5)0@5«;5 1oi2 INSTRUCTIONS AND ADDITIONAL INFORMAT!DN ON REVERSE SIDE




 [FepeaBatreodmg
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" Finalize y spplication with a Lioanslng_gentwlmln 10 calendar days of the date Title Company Representative signs.

4 cermy that the legal description of the land and ownership Is true and correct per the real property records.

NAME% .,57(‘ dménbon 7—'#& El/éwm Pw AN 3éa M&ma

[ K]

E TITLE COMPANY CERTIFICATION

DATE

E BUILD!N'Q]PERMIT OFFICE CERTIFICATION
| certily that the manulactured home has been affixed to the real property as described, OR a building permit has been issued for this

O

purpase and-he attaohment will be inspected upon completion 33/, QAL O AP0 - | 14D
NAME _ BLDG PERMIT OFFIGE/FHONE #
= SLAGT OO FMter ConiTRd

DATE

Wm W"'—‘ §. e eIt Sl 1z lDdﬁle

INSTRUCTIONS

COMPLETE THE APPROPRIATE BOXES ON THE FORM AS iNDICATED BELOW,
" DEPENDING UPON THE TRANSAGTION YOU WISH TO PROCESS.

A. Manufactured Homa 'mle Eilmlnauon Application (complete boxes 1, 2, 3, 4 and €). Use o eliminate a title for a manufactured
hama which is to become real pmperly

B. Manufactured Home Transfer In Locaﬁon Application (complsia all boxes). Use only when a manufactured home {whose
title has been eliminated) is‘being moved 1o land with a different legal description AND will become part of the real property to
which It will be moved and affixed: If the translar in location is between two different counties, prepara this form in duplicate and
have each recorded in ils respective county.

C. Manufactured Home Removal'Frém Real Properly Application (complete boxes 1, 2, 3, 4 and 5). Use when titinga
manufactured home whose title has béen, previcusly efiminated. Once properly completed and recorded, this application
becomes a supporting document along wlth omers required to apply for a Certificate of Title for the manufactured home.

IMPORTANT: SIGNATURES OF THE OWNERS_ ON 'lHE M_ANUFACTLIRED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TTLE PROVIDED BY CHAPTER 46.12 RCW AND INDICATE
INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY
OWN AND TO WHICH IT IS/WILL BE AFFIXED, IF THE MANUFACTURED HOME IS BEING REMOVED FROM REAL
PROPERTY, SIGNATURES OF THE OWNERS PER THE REAL PROPERTY RECORDS INDICATE CONSENT TO THE
REMOVAL. THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR TiTLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12 RCW.

Note: Owners of the manufactured homa must own the land when the application is for a Manufactured Homa Title
Elimination or a Manufactured Home Transfer In Locaﬁon as pmwded by Chapter 65.20 RCW.

SECTION 1 Enter the description of the manufactured home

SECTION 2 Place an X" In the anpropriate box and enter the pmpeﬂy tax parcel number, lob biock, olat numbar and

~ secnonviownship/rangs, when appiicable. Wriia & legal descripticn In the space provided. If thers is not anough ioom.
use the Title Application Attachment (TD0420-732). When processing a "Transfer in Location Application,” both boxes
should be checked. The application must then be accompanied by two saparate {and descriptions.

SECTION 3 . This area must be signed by all registered owners of the manufactured home when processing a tile elimination. If
the manufacturad home has been sold and is being removed from the real property, the owners per the real
property records must complete this portion to obtain a Cerlificate of Title, Signatures of the owners must be
notarized or certified by the seliing dealer or a vehicle licensing: agent, -Fees will includs a filing and application
fee plus sales or use tax due. Additional fees may include: a title ellrmnanon {e¢'and a Mobile Home Afairs Fee.
Subagents will charge an additional service fee. (Fees are subject io change wimoul nolice )

SECTION 4 Take the properly complated Manutactured Home Application and ali nacessary suppomng documents to the County
Auditor/Licensing Agent Office for approval. Supporting documents may include but.gre not limited to: proof of
ownership or a Manufacturer's Statement of Origin (MSQ), proof of taxes pald and appllcabte rolease(s) of Interast.
Subagents may not complete the approval portion of this form, A

SECTION 5 The "Titte Company Certification” box must be completed when processing a “Translar In Locahon" or- a'Hemovai
From Real Property” appiication. Important: The final recorded application form must be 5ubmittedto a vehicle-
licensing agant within 10 days of the title company’s certification, e A

SECTION & When processing an “Elimination” or “Transfer In Location” application, a city o county office. (dapending upeh me
location of the manufactured home) must certlfy that the home is affixed 1o the'land;or, issuie & Bullding parmit to afm:
the manufactured home to the land, inspecting the completed attachment. The Issuing oﬂice ust ;ign Ihe
application, adding lha permit number if the inspaction has not yet occurred. : g

IMPORTANT: Once the application has been approved by the County Auditor/Licensing Agent Oﬂ‘ ice, ;gka xﬁu tion
: form to the County Recording Offica. Retain proc of the recording fees paid. If the Hecordfﬁg -} retalns
your original appllcatjon form, obtain a certified copy of the recorded lorm, o

i

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office 1o flle the Manufactursd Home Appiicaﬂon
‘ paying all required fees.

The Department of Licensing has a policy of

If you need special accommodation 5,
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HéNUFAGTUHEB HEME APPLIEATION : ABBITIS

NAL ATTAEHMENT
LEGAL DESCRIPTION OF LAND

§TAT% OF WasHINGTON
CENNT

‘Use this form when a legal deseriptien frem the eeunty is net legible, and/er a statutery warranty deed is
ot available, to previde the legal deseriptien ef the land. This farm must be reearded with the
Manufaetured Home Applieation and a eerlified eapy presented te a vehiele lisensing ageney as par of
the suppering desurnentatien fer a Manufaetured Heme applieation.

Cheek type of applisation: %Tiﬂe Eliminatien

Rermeval Frem Real Prepery
R Transfer IR Leeatien
Lend:  Property Tax Paresl Number 40412-3-006-0167
; Lega!:-bageﬁ_'ptj_an::

That portion of -the ':Sbufhmast 1/4 of the Southwest 1/4 in Section 12, Township 34
North, Range 4 East, W.M., described as follows:

Commencing at the Northwest corner of said subdivision; thence South along the West
line thereof 160 feet, more or less, to the North line of the Clear Lake Road; thence
Southeasterly along the Northerly line of said road 380 feet; thence North paraliel with
the West line of said subdivision 262 feet, more or less, to the North line of said
subdivision; thence East along.said North line 385 feet to the true point of beginning;
thence South parallel to the West line of said subdivision, to the North line of the Clear
Lake Road; thence Easterly along said North line to the North line of said subdivision:
‘thence west to the true point of beginning; EXCEPT that portion thereof lying within the
boundaries of the North 30 feet of the East 603 feet of that portion of said Southwest
1/4 of the Southwest 1/4 lying West of State Highway (Clear Lake Road).

AR

30175

Skagit Countv a2 1o
TD-420-732 APP ATTAGHMENT(R/12/96)0R Page 10t 2 1211372001 Unty-Auditor
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OWNERSHIP

" Usa this form when there is not enough room on TD~420-729 (Manufactured Home Application) to provide the owner(s) names. This
" formy must be recorded with the Manufactured Home Application and a certified copy presented o a vehicle licensing agency as part of

the supporﬁng documentatlon for a Manufactured Home application. _

CHECK TYPE OF APPUCA“ON E Title Elimination
. ] Removal From Real Property
[ Transter In Location

PROPEHTYTAXPARCELNUMSEH 340412-3-008-0107 R24618

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

NANE OF FESTSTERED OWRER TOL
Carol J. Krause " - ' ‘ VXEﬁZﬁ;E#
NAME OF AEGISTERED OWNER, . . DOL CUS "RUMBER

mns—o?mm,f BOL CUSTOMER ACCOUNT NWBER |
R AE OF FEGTSTERED OWRER e COCCUSTOMER ACCOURTRONBER—
A OF REGISTEREG OB GOL CUTOMER ACCOURT RUVEER
RAME OF T OWHER oL CUS YoM ASCURT NONEER
OE OF (EGAL OWNER GO CUSTOMER ACCOURT NUVBER—
Ireor emaroen T DOL CUSTOMER ACCOUNT NUMBER |
NAWE OF LEGAL OWRER - _ DOL CUSTOMER ACGOUNT NUMBER

SIGNATURE OF LEGAL OWNER lNDICATES GONSENT FOR ELIMINATION OF TITLE:

[SIGNATURE OF LEGAL GWNER — . DOL CUS TOMER ACCOUNT NUMBER
SIGNATURE OF LEGAL OWNER = T DOL CUSTGMER AGCOUNT NUMBER

Anyone who knowingly makes a false statement of a mlmial fael Is guilty of a felony, and upon conviction may be punished
by afine, imprisonment, or both. (RCW 46.12.210) -

I DO SOLEMNLY ATTEST UNDER PENALTY OF PURJUFIY LAW THAT UWE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFOFII\IATION IS ACCURATE: "

[SIGNATURE OF REGISTERED GWNER - OATE
SIGNATURE OF REGISTERED OWNER = ‘ = 3 DATE
SaGNATURE OF AEGISTERED DWNER : — e 7 CATE
SGRATUFRE OF REQISTERED OWHER ' ) —— DATE
SIGNATURE OF REGISTERED OWNER ' . ' S DATE

I NGTARY SEAL GR ST —
TARY SEAL OR BRAME NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

DEALERGHIP Postion/AQenyNGTARY = Notary Expirationi Dale

I

| Siats of Washington E : Sighed or atiested

I County of bnimmoorl

E o . smmm - ‘
Printed Name of Appiicant _ :

| _ g Dealer No. oR

| Titis “AND: County/Otfice No. OR

|

I

The Deparnment of Uoonsinghasapokcyorpmwdmg eqmalaocess to its services.
If you need special accommodation £

TD-420-732 APP ATTACHMENT{R/12/06)CR Fage 2 of 2
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