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Department of”

lbrmaopmsg__mion MANUFACTURED HOME "

~ APPLICATION BrimLe ELMINATION

Anyone who knowingly makes a false statement of a material fact is gu|lty tREMOVAL FROM REAL PHOPEHTY
of afelony, and upon. convlct!on may be punished by afine, Imprisonment, or both. (RCW 46.12.210)

I MANUFACTUREDHOME ~-~
TPQO { PLATE NUMBER YEAR o }A_EE LENGTH/WIDTH(FEET) | VEHICLE IDENTiFICATION NUMBER (VIN}
J/%f-f“__u Dtjyl/,_tfg’ 4 X |2 /57 0657 -1/
B Lanp e i LEGAL DESCRIPTION ON PAGE
L PROPEATY TAX FARCEL NUMBER /21
MANUFACTURED HOME WILL BE . AFFIXED I:l REMOVED - 11 ~f) LS
LoT BLOCK P PLAT NAME. - SECTIONTOWNSHIP/RANGE
GRANTOR(S) REGISTEREDILEGAL_.OWNE‘R(S) o ADDITIONAL NAMES ON PAGE __—__
COUNTY NUMBER *] NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS ~
NAME CF REGISTERED CWNER
dames E. Degenstien
NAME OF ADDQITIONAL REGISTERED OWNER
ADDRESS cITy STATE  ZIP CODE
39470 Cape Horn Rd. -Concrete WA . 98237
NAME OF LEGAL OWNER j
Golf Savings Bank.
NAME OF ADDITIONAL LEGAL OWNER
ADDAESS CiY STATE  ZIP CODE
P.0. Box 5010 Lynnwood .- .7 WA. 98046
GRANTEE S
NAME

VEHICLE AND THIS INFORMATION 1S ACCURATE:
Signature of Registered Cwner and Title, IF APPLJCABLEC?

Signature of Additional Registered Ownerand Titte, IF APPLICABLE
NOTARY SEAL QESTAN | NOTARIZATION/CERTIFICATION FOR HEGISTERED OWNEFI(S) SIGNATURE

State of Washington . ¢ Slgned orattested .
_ County of Skac S before meon. /O 8-/

] James E. Degenstien Signature A L712
PRINT NAME OF REGISTERED OWNER NOTARY OR AGENT o
; L INOA /ﬂmﬁowz,v
PRINT NAME OF REGISTERED OWNEA PRINTED NAME OF NOTAFW
| i\ - 3 g - L . County!Offlce No.- OR o
Tite __ P ) OTLANY e ANDT Y psaterNo. OR. ][22 Y- &
. DEALERSHIP POSITION/AGENT/NOTARY Notary Expirgtion Date ..~ &,

n:TITLE COMPANY CERTIFICATION
| ceitify that the legal description of the land and ownership is true and correct per the real property records.
NAME (TYPED OR PRINTED} TTLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE. *

Finalize this application witha Llcensmg Agent within 10 calendar days of the date Title Company Representatwa signs _* i

[ BUILDING PERMIT OFFICE CERTIFICATION

| certify that; the manufactured home has been affixed to the real property as described.
a building permit has beenissued for this purpose and the attachment wili be inspected upon completlon

NAME (TYPED OR PHINTED) BLDG PERMIT GFFICE/PHONE # 35@ \ C?(/IO BLOG PERMIT #

EAA:‘?{MW;K SEALe iT OO, PEEM 1T 02 @riTEY OFPo I - 8358

T en qgftﬁa Sk 2/ ]2
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Y SIGRATURE OF LEGAL OWNER

S[GNATURE-QF'LEGAL OWNER INDICATES CONSENT FK%NATIW LEI R MOVAL FROM RE?L OF?
Signature of Legal Ownerand Title, IF APPLICABL {Q:___,

Signature of Addif a!LegaIOwnerand Title, IF APPLICABLE
Napl GEBED Y, i \‘ 1+ .7 NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

-gs\ON Q“_ l,l State of Washington

. Signaed or atte: d
4" S T Countyof Snohomish before / 'B?W

N '%: l”
: -_— nt 29 Golf Sav:r.ngs Bank Signatur
) LoPUBUC. S |/ -PRINT NANE OF }.EGAI.. OWNER
B REATE RV A . Dee_Gooby
WR OF gd F’RINT'NAMEOFLEGALOWNEH PRINTED NAME OF NOTARY
\ -~ C Office No. OR
“\\\\Kﬁd"‘ | Title NOtarY AND: OuntyDaa:har No.oR__1~11-06

| DEALEHSHIP POSITIGNAGENT/NDTARY Notary Expiration Date

LAND DESCRIPTION (A legal descriptlon otthe land can be obtained from the local County Assessor's Office

The North 1/2 by Prea, of the following described tract, the South line of said
North 1/2 being drasn perallel with the Scith line of the following described
North 1/2 of the Northeast 1/4 of ‘the Scuthwest 1/4. The West 100 feet of the
East 200 feet of that portion of the North 1/2 of the Northeast 1/4 of the Sauthwest
1/4 of Section 15, Township 35 Nocth, Range 7 East, W.M., lying South of the Comty

roadhnmasc.‘apemaoad Saldbbrthlﬂlssaretnn’esrefeaedtcas'lract
nc_. e L

DEALER'S AEPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAH OF ENCUMBFIANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME {TYPED OR PRINTED) . WA DEALEF! NUMBER DATE OF SALE
coAcl CORRAL TN 1 Y278 8-3)-0/
PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED: SIGNATURE J

54416~ 1.9 Snalad TNlbge
[] USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notanzed statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents).

) certifythat the above application appears to have been completed correctly, and the apphcant has sumclent documentationtoproceed with
the recording of this form.

{TYPED PRINTEE) COUNTY OFFlcEfVFS OPERATOH NUMBER
)?\ gx\ i-mw@u\ &ﬂ fOX/ |

TURE

TITLE FEES oy iy B
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX 7 | BUBAGENT, FEES

T | TOTAL FEES & TAX |

IMPORTANT Once the application has been approved by the County Auditor / Veticle—
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 return 1o a Vehicle Licensing office to file the
Manufaciured Home Application, paying all required fees. Vehicle
licensing subagents charge a service fes.

For full instructions on compieting 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 L'CWWLWFW_
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