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Lynnwood Escrow Corp. — -

P. o.“" BOX. '5'857
Lynnwood, WA. 98046
ESC.. # 20011043

* RETURN ADDRESS

STATE OF WAs#_rNGmN MANUFACTURED HOME M LEASE CHECK ONE

g T KATITLE ELIMINATION

’CE"S’"G APPLICATION [CITRANSFER IN LOCATION .
Anyone who knowingly makes a false statement of a material fact is guilty [IREMOVAL FROM REAL PROPERTY
hfa felony, and upon. convmtmn may be punished by a fine, iImprisonment, or both. (RCW 46.12.210)

MANUFACTUREDHOME -~

TPQ / PLATE NUMBER YEAR K i 'MAKE LENGTHWIDTH{FEET) | VEHICLE IDENTIFICATION NUMEEH (MIN)
© 0 V F'~ f---u{:D Y X 27 ORFLXYPALTI03LPID
E LAND B T LEGAL DESCRIPTION ON PAGE
AEAL PROPERTY TAX PARCEL NUMBER

MANUFACTURED HOME WILL BE - ! AFFIXED [J REMOVED 4130-001-004-0009 T ¥ A4s21
LOT BLOCK 5. 1-PLAT NAMES S SECTICN/TOWNSHIP/RANGE

S¢l D Miin of lynaws
[E]_GRANTOR(S)REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE '

COUNTY NUMBER NUMBER QF HEGISTEFIED OWNERS NUMBER OF LEGAL GWNERS - ~

NAME OF REGISTERED OWNEA
Lloyd M. Parker

NAME OF ADDITIONAL REGISTERED OWNER

ADDRESS CITY STATE ZIP CODE

NAME OF LEGAL QWNER |

Golf Savings Bank
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS oy o F STATE  ZIPCODE

P.O. Box 5010 Lynnwood . WA. 98046
GRANTEE Fo
NAME

| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AMIAHE THE FIE JSTERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Ownerand Title, IF APPLICABL‘E?Q (7/

Signature of Additional Registered Ownerand Tille, IF APPLICABLE

NOTARY SEAL OR STAMP l NOTARIZATION/CERTIFICATION FOR HEGISTERED OWNER(S) SIGNATURE
Stateof Washington Sagnedo "ttested _ _
; ¥ County of Snohomish ATAN _.9,-10 0l
§  OFFICIALBEAL -
!
§ PAMELAJ. GRUBS _ loyd M. Parker Signaturs 4
i' o MRME OF HEGwSTEﬁED OWNER 3 :
{ Moty Pubiic - State “”‘T"g’m > i &/Q‘[)‘C‘;a Pamela J. Grubb
b by @ Jr : .
& MyCommission Explres 3{6- 3« NAME OF ﬁEGlSTEHED OWNER PRINTED NAME OF NOTAHY . i
[ County/Office No. OR !
Title Notary AND: " Dealer No. OR Z é g2 |

| DEALERSHIP POSITION/AGENT/NOTARY Notary Expnatlan Date

Y TITLECOMPANY CERTIFICATION
1 certify that the legal description of the land and ownership is true and correct per the real property records. L h
NAME (TYPED OR PAINTED) TITLE COMPANY / PHONE NUMBER T e

SIGNATURE f POSITION DATE ~

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representativesigns. = - | " :
[l _BUILDING PERMIT OFFICE CERTIFICATION L

| certify that: Mhe manufactured home has been affixed to the real property as described. A
O a building permit has been issued for this purpose and the attachment will be inspected upon completlon =

NAME (TYPED OR PRINTED) SKAGH. CGUHﬁog ERMIT OFFICE/PHONE # 33 » BtDG PERMIT #

RAOTCeTR T, BPoI- 654F

0, y A 5 QS—)ﬂC:S %Cﬂv .;753/03/




[FJ SIGNATURE OF LEGAL OWNER
NATION ﬁzvm FROM /Z. W B

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR

Signature of Legal Owner and Title, IF APPLICABLE
Signature of Addltronal Lagaj Ownerand Title, IFAPPLICABLE
NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S} SIGNATURE
Signed or attested
’ AR id

NOTAHYS R STAMP o —
N SRR S
, " stateofwashington  Snohomish
befors mebry_&S
o7 7 y
 AGERT

\
EGOO
e e}" i' |+ .- Countyof
Signature /1

3 NOTAR) % g 2.,,, :
—— w»: ¢ " PRINT NAMEOF LEGAL OWNER
. Sr. VP
PRINTED NAME OF NOTARY
County/Qffice No. OR 1-11-06

)
&)

LAND DES

ty e
WVt 1100
W OF wag = | T e s
IPTION (A legal description of theland can be obtalned from the local County Assessor’s Office

Golf ‘Savings Bank
Dee Cooby

PUBLIC  f - Carol M. Warren,
/ PRINT" NAME DF LEGAL OWNER

'NOtarY a AND: Dealer No. OR
Notary Expiration Date

kb S  Tite
- itle
DEAEERSHIP POSITION/AGENT/NOTARY

Lot 3 and 4, Block D,

Washington.

according to the Plat thereof

"TOWN' OF -LYMAN" ,
ecorded in Volume 1 of Plats, page 34, records of Skagit County.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
| 437¥

DEALER'S REPORT OF SALE i
| CERTIFY THAT THIS INFORMATION IS COCRRECT. THE VEHiCLE IS GLEAR QF ENCUMBRANCES EXCEPT AS SHOWN.
3 - : WA DEALER NUMBER DATE QF SALE
9-14-01i

DEALER NAME (TYPED OR PRINTED)
ODACH CDRRAL TTnC
TAX JURISDHCTION/TAX RATE ”? AUTHOHEZ%B SlGNATUHE ;

Hs509a -

PURCHASE PRICE
] USETAX EXEMPT Sale to a Certified Tribal member on the reservation (altach notarized statement of delivery).

!I COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)
cou ﬁﬁﬁ 7FERATOR NUMBER

/ Nz@fﬂ

S SUBAGENT FEES

| certify thatthe above application appears to have besn completed correctly, andthe applacant has suﬁlclentdocumentatxonto proceed with

the recording of this form.
o) A0yt

USE TAX

/ —
ELIMINATION FEE

[ MOBILE HOME FEE

10 TWLEFEES
FILING FEE APPLICATION

Once the application has been approved by the County Auditor / Vehicle
Licensing Office, take your application form to the County Recording Office

IMPORTANT:
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 Viehicle 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 Elimination, Removal from Real Property

or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions

Ifyou need special accormmodation,

T0-420-729 MANUF HOME APPL (F/8/98)CR Page 2 of 2
2/14/2002 Page 2 of 2

The Department of Licensing has a policy of providing equal access lo its services
T
09
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