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S padoness I

Sylvana, WA 98287

P-98029-F -
[z ~MANUFACTURED HOME

ITITLE ELIMINATION

l’CEnS’nG APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly makesa false statement of a material fact is guilty [IREMOVAL FROM REAL PROPERTY
of a felony, and upon convlction may | ba punlshed by a fine, imprisonment, or both. (RCW 46.12.210)

3:23PM

MANUFACTURED HOME S
TPO / PLATE NUMBER YEAR __ MAKE LENGTHMWIDTH({FEET) | VEHICLE IDENTIFCATION NUMBER (VIN)
%56584 . 83 | Redsan | 70 X 28 | 11810909
E LAND T T LEGAL DESCRIPTION ON PAGE
i : REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE X AFFIXED I:I REMOVED 35041 7-3-002- 0008/P36821
Lot BLOCK PLAT NAME . - SECTION/TOWNSHIP/RANGE
Short Plat 3-88 17-35-4
lRANTOR(S) REGISTERED/LEGALOWNER(S) . ADDITIONAL NAMES ON PAGE
COUNTY NUMBER N_!,,lMBEBpF RE’G!ﬁTE_ElED OWMNERS NUMBER OF LEGAL OQWNERS
NAME OF REGISTERED OWNER . g
Thomas G. Goetz
NAME OF ADBITIONAL REGISTERED OWNER
Debra L. Lohr G
ADDRESS ’ j CiTY STATE ZIP CODE
P.0. Box 428, Svlvana, WA 98287
NAME OF LEGAL OWNER

Sterling Trust, Trustee FBO Mlchael J. Snlnk SEP/IRA $Q19RA9

NAME OF ADDITIONAL LEGAL OWNER

ADDRESS cITY STATE ZIP CODE
P.0. Box 2526, Waco, TX 76702-2526 o

GRANTEE

NAME

VEHICLE AND THIS INFORMATION IS ACCURATE:
Signature of Registerad Owner and Titte, IF APPLICABLE "

Signature of Additional Registered Owner and Title, IF APPLICABLE "\ \!\

NOTARY § ) NOTARIZATION/CERTIFICATION FOR REGISTEFIED OWNER(S) SIGNATURE
of Washington S|gned or attested

Countyot __ Skagit before me on 12/14 /01

| Y omas G. Goetz Signaturé ’
PRINT NAME OF REGISTERED OWNER ARY OR AGENT

PUBLIC ;f‘ EAe NOTRRY ORASENE o+

1-1-2005 /hg_Pebra L. Lohr Candace M. Tavlo
(» PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY & 7
\ County/Office No. OR’ g

itle notary AND: Dealér No, DR “1£1/05

! DEALERSHIP POSITION/AGENT/NQTARY Notary Expiratnon Data

[FY TiTLE COMPANY CERTIFICATION

| certify that the legal 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 Flepresantatlva slgns

Eaun.nmc. PERMIT OFFICE CERTIFICATION

| certify that: the manufactured home has been affixed to the real property as described.

a building permit has been issued for this purpose and the attachment wilt be inspected upon complet:on

NAME {TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # 35((, ~3f/ 0 BLDG PERMIT #

se7p) SChuTT SYGIT Lo NI AEE ICE 14247

7)) 0 i Y/ 22/ g—“(‘fd ///‘/Df;;f




6| SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNEFI INDICATES CONSENT FOR ELIMINA IO 1g§ IJJIEE %ﬁm'%gﬁ’ﬁ'cﬁﬁﬁ%ﬂnf‘“- PROPERTY.

Signature of L__eg'a'l Ownerand Title, IF APPLICABLE

Signaturs of Additionial Legal Ownerand Title, IF APPLICABLE
NOTARY SEALOR STAWF | .~ NOTARIZATION/CERTIFICARIORS //4 MEH(S) SIGNATURE

‘Stafe of Washington  Texa € Signed or attested /
] SHARON WAGGONER ~ County of ELQ nuam beforameon __/ / 7%
‘ﬁ( ’5&1‘4- Thgmp.h-\ N, : W
: MY COMMISSIONEXPIRES (B ' % M
October 15, 2005 by -, Stecling Teust Comn-w Signature AM’U fm.)
] : " PRINT NAMEOFTEGAL OWNER 1 NOTARY OR AGENT

oy e Sharon Wagaones/

| ™ ey :'NAME'O_E- LEGAL OWNER PRINTED NAME OF NOTARY ¢/ /

! A Gounty/Office No. OR
Title __." .~ AND: Dealer No. OR

[ DEALERSHIP POSITIONIAGENTINOTAHY Notary Expiration Date /2 ?/5’ ?03

. LAND DESCRIPTION (Alegal descriptlon ot the Iam:l can be obtalned from the local County Assessor's Office

Lot 4, Short Plat 3-88, approved 1/29/88 and recorded 1/29/88, in Volume 8
of Short Plats, page 16, under Audltor 8 File No. 8801290022, records of
Skagit County, Washington, being a portion of the NW 1/4 of Section 17,
Township 35 North, Range 4 East, W.M.

Situate in the County of Skagit,: State of Washington.

DEALER'S REPORT OF SALE
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHiCLE IS OLEAR QF ENCUMBHANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED. K
DEALER NAME {TYPED OR PRINTED} £ WA DEALEFI NUMBER DATE QF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED.__SIGNATURE"'

OUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Notfor use by Subagents).

Icertity thatthe above appllcatlon appears {obave been completedcorrectly, andthe appllcant has sufﬁctent documentation to proceed with
the racording of this form.

Q\(TYPED PRINTED ooumvéigws opim'ro gwssn
LTSN T4

SEBATURE

Fi
DATE {
A AL \ QILAR 8 s L o (S
TITLEFEES o I
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX _,_-:'T SUBAGENT FEES

{J useTAX EXEMPT Sale toa Certified Tribal member on the reservation (aflach notarized statement of delivery).
b [

"I TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle
b —_Licensing Cffice, take-your application form te 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 return to a Vehicle Licensing office to file the’
Manufactured Home Application, paying all required fees. Vehlcte
ligensing 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.

The Department of Licansir

s (AR
TD-420-729 MANUF HOME APPL {R/8/08)OR Page 2 of 2 2 0 0 2 01 1 5 0,1 8
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