TR

"M, & Mrs. Ken Schacht Skagit County Auditor
P, [0, Box 633 1/2/2002 Page 1 of 2 4:05PM
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e LAND TITLE COMPANY OF SKAGHT COUNTY
P-98930-E - -

l'CEnS’"G APPLICATION [CJTRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a material fact is guilty LIREMOVAL FROM REAL PROPERTY
of afelony, and upon convictlon may ba punished by a fine, Imprisonment, or both. (RCW 46.12.210)

MANUFACTURED HOME _
TRO / PLATE NUMBER YEAR [ maKE LENGTHWIDTH(FEET) | VERICLE IDENTIFICATION NUMBEF {vIN)
#113255 1990’__;.:“ V F},.E-E‘T- 28 Y 60 WAFLL31A09021BA
LAND e LEGAL DESCRIPTION ON PAGE
PROFERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE m AFFIXED I:I REMOVED 2 -007-009-0039/P74289
Lot BLOCK . [PLAT NAME:# SECTION/TOWNSHIP/RANGE
9 7 ~ Syndicate Add.
ﬂ GRANTOR(S) REGISTERED/LEGAL OWNEH(S) » ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBEFI QF HEGISTEHED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTEAED OWNER ”
Kenneth G. Schacht
NAME OF ADDITIONAL REGISTERED OWNER
Margaret M. Schacht :
ADDRESS 4. CITY STATE ZIP CODE
P.0. Box 633 LaConner WA 98257
NAME OF LEGAL OWNER
Pacific Northwest Bank
NAME OF ADDITIONAL LEGAL OWNER
ADDRESS cITY 3 STATE ZIF CODE
P.0. Box 1649, 275 SE Pioneer Way, 0Oak Harbor T WA 98277
GRANTEE T
NAME

VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICA ol = : - W

Signature of Additional Registered Ownerand Title, {F APPLICAB

NGTARY GEAL OR STAVE | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S)SIGNATURE
) ty | State ot Washington Signedor attested "
I County of Skagit beforeme on _ =l 2—5?‘01
| Kenneth G. Schacht Sighatuks
| ®Y SRNT NAME OF REGISTERED GWNER _ .
| Margaret M. schacht Nancy Lea Cleave
RENRS | PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY . .
RSN County/Office Ng, OR
A | tite Notary AND: Dealer No. O~ 9 1 02
: | DEALERSHIP POSITIONAGENTINGTARY Notary Expiration Date_

p TITLE COMPANY CERTIFICATION
| certify 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 DATE, °

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Reprasen!atlva signs

[E} 5UILDING PERMIT OFFICE CERTIFICATION

| certify that: [7 the manufactured home has been affixed to the real property as described.
Y * 'K} abuiiding permithas been issued for this purpose and tha attachment will be inspected upon oomplallon

NAME (TYPED OR PRINTED) BLOG PERMIT OFFICEPHONE ¥ B¢, A3 Spli? | BLDG PERMIT #
‘T”'&" 33&:?:;' c"}-ﬂ“‘” A= T {,‘:\,\__L._‘\..( (“L"‘—Mw' k_(A;NCE{, 21015

SIGNATURE / POSITION _ ] - DATE
I TP IR U I S Aa| o U e W« E I (2 ! 2ol (
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SIGNATURE OF LEGAL OWNER
SIGNATURE: OF LEGAL OWNER INDICATES CONSENT FOR E,LIMI

TION OF TITLE/ REMOVAL FROM REAL PROPERTY.
Northr Ban

.

Signature of L_e_agal Qw:}gr.and Title, IF APPLICABLE __B

Signature of Additiorial L.égal Owner and Title; IF APPLICABLE
NOTARY SEALORSTAMP [ NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
| Slate of Washington 1-5 LAND Signed or attested

OFFICIAL SEAL | 2 County of beforameon &= 1 —Of
LOHRAINE M. | by Del’liS ¢ fngelke Signature/(zGchb'u"l )/Lf%/ﬂ/lf%r
NOTARY PUBLIC-STATE OF WASHINGTON L PRINT NAME_OF LEGAL QWNER NOTARY OR AGENT
My Comm_ Expres APRIL 2. 2005 | -} : LORRBINE. WA BauzA
o PR!NT NAME OF TEGAL OWNER _ PRINTED NAME OF NOTARY _ _

County/Cffice No. OR
| Title ”m‘t AND: Dealer No. OR Q }} 05—

DEALERSHIP POSITIONMGENTINOTAHY Notary Expiration Date

P LAND DESCRIPTION (A Iegal description ut_thq-land can be obtalned from the local County Assessor's Office

Lot 9, Block 7, "MAP OF SYNDICATE ADDITION TO THE TOWN OF LA CONNER,
SKAGIT CO., WASH.", as per plat recorded in Volume 2 of Plats, page 109,
records of Skagit County, washlngton.

Situate in the Town of LaConnerg“County of Skagit, State of Washingtom.

B DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICI.E IS CLEAFI QF ENCUMBFIANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. '

DEALER KAME (TYPED OR PRINTED) WA I)EALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHOFlIZED___SIGNkTURE"'“

£] USE TAX EXEMPT . Saie to aCertiied Tribal member on the reservalion (attach notarized statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents). =~

| cartify thatthe above application appears to have haen completedcorrectly, andthe apphcanthas sufhcmntdocumentatlon toproceed with
the recording of this form.

i = DELL "Q RﬁAH-NVL cow‘iﬁ :F’WRNUMEER
(AR, W A /o;d—
1 0 TITLEFEES

FILING FEE AFPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGE-NT FEES

. »'"

7] TQI_AL 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.
Retain proof of the recording fees paid. If the Recording Office retaing L%
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 the
Manufactured Home Application, paying all required fees. Vehlcle
licensing subagents charge a service fee.

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

- : ' w " - L
The Department of Licensing ha~ L :

Lot . if you need specialaccommod: -
o s . O P IRREUIRINRAR
200207020114
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