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Mo-unt_::. Vernon . WA 98274

s—9483ﬁ;ﬁ--i.“____.: e
lﬂmmrms_mm .~ MANUFACTURED HOME

e ATITLE ELIMINATION

"CEnS’nG APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly. makesa falsa statement of a materlal fact Is guilty [JREMOVAL FROM REAL PROPERTY
of afelony, and upon convlcllnn rnay be punlshed by afine, imprisenment, or both. (RCW 46.12.210)

n MANUFACTUREDHOME

TPO / PLATE NUMBER YEAR 7 MAKE LENGTHWIOTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
1999 WIN_'_J_;ERHAV 66 X 41 GWOR23 N22257
F LAND S B LEGAL DESCRIPTION ON PAGE
R FROPER FPARCEL NUMBER
MANUFACTUREDHOMEWILLBE ﬂAFleED D REMOVED Eﬁg ik 09 ObBS?PHBOz
LOT BLOCK ; PLAT NAME F SECTION/TOWNSHIP/RANGE
1-9 17 Montborne
B GRANTOR(S) REGISTERED/LEGAL OWNER(S) . ADDITIONAL NAMES ON PAGE
COUNTYNUMBER S ﬂUMBEWOFﬁ wl--NuMBERQF-LECAL CULIERS
Skagit : 2 1

NAME OF REGISTERED OWNER
C. Douglas Fix
NAME OF ADDITIONAL AEGISTERED OWNER
Jennifer L. Fix A
ADDRESS Ty STATE  ZIP CODE

18476 Cardinal Lane * Mount Vernon WA 98274
NAME OF LEGAL OWNER

Oakwood Acceptance Corporation
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS oy o E STATE  ZIP CODE

2222 S. Dobson Road #304 Mesa, =~ AZ 85202
GRANTEE S ;
NAME

- __“_____,
DO SOLEMNLY ATTESTUNDER PENALTY OF PERJURY THAT 1/ WE AMIAHE THE REGISTEHE
VEHICLE AND THIS INFORMATION |5 ACCURATE:

NER(S) OF THIS
r

Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additlonal Registered Owner and Title, IF APPLICABLE
NOTARY SEAL QR STAMP | NOTARIZATIONICEFITIFICWNF

B | State of Washington .
] County of Skagit

Y 5
§ : by C. Douglas Fix
e PRINT NAME OF REGISTERED DWNER

by Jennifer L. Fix

. | ™" PRINT NAME OF REGISTERED OWNER PHINTEWY —
Coun ica No, DH

| 1o __Notary AND: Deter No, OR_ 10/ 01 / 02

|  DEALERSHIP POSITIONAGENT/NOTARY Notary Explrallon Da!e ST

TITLECOMPANY CERTIFICATION
| certify that the legal description of the land and ownership Is true and comect per the real property records,

NAME (TYPED QR PRINTED) __ _ . TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE: =

Finalize this application with a Licensing Agentwithin 10 calendar days of the date Title Company Reprasentatlve“sigr.\s. 7 J

E BUILDING PERMIT OFFICE CERTIFICATION
O the manufactured home has been alfixed to the real property as described.

| certify that: 2 a building permit has been issued for this purpose and the attachrment will be Inspected upon completnoni--
NAME (TYPED OR FRINTED) BLOG PERMIT OFFICE/PHONE & 3 3w -~ BLDG PERMIT £

Praalididls GO W AT LT AT T Sl ii":sL Op -
SIGNATURE / POSITION _ “DATE
s N e T ey et T UAL At o Gl

TD-420-729 MANUF HOME APPL {(R/8/08)CR Page 101 2




e o - - - =

E:s:laNArunE OF LEGALOWNER —
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE/ REMOVAL FROM REAL PROPERTY.

SlgnatureofLagalOwnsrandTine IF APPLICABLE A, Cﬂ‘?d:b‘ chu:i

N T A

Signature of Additional Lega! Ownarand Title, iF APPLICABLE
NGTARY SEAL GR STAMF | Eommﬂnomcmﬂﬂcmon FOR LEGAL OWNER(S) SIGNATURE

| statect pardopr TR Llo(ol

PATRICIA iﬂ"“%cu
Numn!\v" iual;uc Igrwr e #n@ Yoo M jf&/ Signalure
My Comm. Exﬂms oo YN NAME ,F LEGAL OWNER TARY OR AGENT ‘
e g A Gree/
I PRINT NAME BF LEGAL GWNER FRINTED NANE OF NOTARY

| DEALERSHIP‘POSITIDMAGEN‘I‘INOTARY

m&( County/Office No. OR 9 l
D: Cl OR I ak
' Motary Em

N (Alegal descrlption of 1he tand can be obtainedfrom the local County Asséssor's Office

DESCRIPTION:

Lata 1 threugh 9, inclueive, Biock LT, *PLAT OF THE TOWN OF HONTRORNE,
SHAGIT COUNTY, WASHINGTFOH®, as pexiplar recorded in Volume 2 of Plats, page
80, cecords of Skagkt County, lh-hlmqtnn

TOGETAER WITH those pchimu wE NMwvialon Streel, Nancock Stemet, Waalilngton
Street and the alley in mald Block 17, aa vacated in 5kaglt County Superlor
Court Cause Ho. 93-2-00962- 6. and enteged Septembar 277, 1993,

TOGETIER WITH a non-euclua'luu""ena-«nt ftar Ingeesa and anreas, over and
across portlons af Plvislon: 3tpmet runnlng from dighway % to the property
herein described as granted by instovments ruconltd August 2, 199}, underc
Auditor's File No. 9308020099 and tecorded Match 3, 19%4, under Audltoc's
File No. 9403030139, recoeds of Skaqit County, Washington.

Situate in the County of 3kaght, Slate i gq‘-‘hmj’t_m{:.-._

- DEALER'S REPORT OF SALE =y T

B e e e e srats HERIERE
[CERTIFY THAT THIS INFORMATION IS CORRECT. THE vamcuz 5 CLEAFI OF ENCUMBRANCES EXCEPT AS SHOWN,
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. _

DEALER NAME (TYPED DR PRINTED) E WA DEALER NUMBER DATE OF SALE
OhQpu»ip #bicE Mopres o c C.LC;‘_ ‘//1 o Nn-2-Q00
PURCHASE PRICE TAX JURISDICTIONTAX RATE | DEALER'S ACHHOMZED s:_'GNin'unE ;
58’52& - ’ZYZWL“% > Al -
USE TAX EXEMPT Sale 10 a Certlfied Tribal memberon the resarvation (an,ach ﬂolarlzad stalemant of delivery).

COUNTY AUDITORJAGENT LIOENSING OFFICE APPROVAL: (Not for use by Subagants).

Icertify thatthe above application appears o hava been complelad correctly, andthe appllcanlhas sutﬁciemdocurnanlauon toproceed with
the recording of this form; : :

COUNTY OFFlCENFS OPERATOH NUHREER

‘“’““"“‘*“—"?den Qnﬂ uloy 550 f—-os
gl __erzroy

FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX T SUBAGENT FEES

T m‘m_L 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. .~ ",
Reftaln proof of the recoraing 1aes paid. It the Hecording UMice refaing = ™
your original application form, obtain a canlﬂed copy of the recorded form.

APPLICANTS Once recorded, you must return to a Vehicte Licensing office to file the
Manufactured Home Application, pay:ng 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 Inslructlons

Tha Depanmem of Licensing has a policy of W
fyou need specia '

o A

Skagit County Auditor
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