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:__..-Lynnwood Escrow Corp

&."P O.:. Box 5857
Lynnwood, Wa. 98046
- & 20010960 : AAND-TITLE COMPANY OF SKAGTT COUNTY

gurormeneoy . MANUFACTURED HOME

Depariment ETITLE ELIMINATION

’CE"S’”G APPL|CAT|°N CITRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a material fact is guilty [IREMOVAL FROM REAL PROPERTY
of a felony, and upon. conwctlon may be punished by a fine, imprisonment, or both, (RCW 46.12.210)

I MANUFACTUREDHOME -~

TPQ / PLATE NUMBER YEAR .'MAKE LE.h‘I_GTHMﬂDTH(FEET} VEHICLE JDENTIFICATION NUMBER (ViN}
3] sw SeX4d | 6LT1(CeTISL
P LAND R T LEGAL DESCRIPTION ON PAGE

F‘F!OF'ERTY TAX PARCEL NUMBE F
MANUFACTURED HOME WILL BE - ESI AFFIXED ‘[0 removen Y717 )~ 00 o0 - 5@00 )Q& /

Lot C BLOCK bp q(’ OZ_D’ SECTllgy’fTOWNSHgmGE 7E

GRANTOR(S)REGISTERED/LEGAL OWNER(S} . ADDITIONAL NAMES ON PAGE

COUNTY NUMBER | NUMBER -OF‘F\E@_IS‘I’_EHED OWNERS NUMBER OF LEGAL GWNERS .. -

NAMyOF REGISTERED OWNER

Corne 5. Ao \,or’

NAME DF ADDITIQNAL REGISTERED OWNER J

g

ADDRESS STATE ZIP CODE

~“..;ITY
225 Pinneilt ch Sedro Woolew W TKIRY
NAME OF LEGAL OWNER e i ]
Gok-Savings Bank

NAME OF ADDITIONAL LEGAL OWNER

ADDRESS CITY . - G STATE ZIP CODE

P.O. Box 5010 Lynnwood ~ WA. 98046
GRANTEE I
NAME

1D0 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AMIARE THE EGISTEFIED OWNER ) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: > - _

__. Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional Registersd Owner and Title, iF APPLrCABLE

NOTARY SEAL OR STAMP i NOTARIZATION/CERTIFICATION FOR HEGISTERED OWNER(S) SIGNATURE

¥ Washington  Snohomish Signedor
County of

rge S Taylor

; Signature __J :
Pﬁllf NAME OF REGISTERED QWNER NOTARY, QR AGENT ‘
_ ., Pamela J. Grubb
g ,L o m NAME OF AEGISTERED OWNER PRINTED NAME OF NOTARY
i e e o S
At Nota County/Officé N&. 'O
| Title ry AND: Deater No, OR;
] DEALERASHIP POSITICN/AGENT/NOTARY Notary Expiratian Date .-

Y 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

o r———— . —— o

SIGNATURE / POSITION DATE. -

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Flepresentatwe mgns _-1

A BuILDING PERMIT OFFICE CERTIFICATION

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

NAME (TYPED OR PRINTED) fﬁﬁﬁfeégﬁw H-;- R BLDG PERMIT #
E A PIiCE : A T

Lepl -0220 |

I
/ &aﬁo, Oie's 2, ;4:7:;}

13578




) SIGNATURE OF LEGAL OWNER

SIGNATURE OF“‘LEG‘AL OWNER INDICATES CONSENT w /Tj REMOVAL}Q:M %p%w.

Signature of Legal Owner and Title, IF APPLICAB

Stgnature of Addmona'l Lega'l Owner and Title, IF APPLICABLE

. f“’StataofWashmgton Snohomish

. Ccunty of

PRINTED NAME OF NOTARY

/Office No. OR
Notary_ anD: ™" Deaer o onL=11-06
| DEALEFISHlP PDSITION/AGENTI’NOTAHY Notary Expiration Date

EEAND DESCRIPTION (A legal description, ofihe Jand can be obtained from the local County Assessor's Office

LoTc of Short Plat # To- 0&9 Approved OCT 6 ,194%, recordecs
OeT a7, 194y tn  booll: 13 c)f .Shof{— Plats | page (77
Under Audctors Hile 7t ‘??/Oa"?ow'/ FZeords gF Sucagit

Cownm State of Washin » and b of the
SEM oFthe NWiy of Stc/7T36N, 2’72 Tog¢the r
Wn‘h B Non- exelusive easemint Fr M’f”/‘MS overylunder
and _across easterty 19 Fof Lo7 O of Jp N F(-039

DEALER'S REPORT OF SALE :
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE iS CLEAR OF ENCUMBHANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME {TYPED OR PRINTED) WA DEALER NUMBER UATE OF SALE

coAck (U ORRAL TN | Hage 7-( -0
0300 — 1.8 mwcb L bt

] USE TAX EXEMPT Sale to a Certified Tribal member onthe resarvation (attach notarized statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)
| certify that the above application appears to have been completed correctly, and theapphcant has sumcientdocumematlonto procaed wlth

the recording of this form.
?EMEO&NUMBEH

NAME (TYPED WD) ﬁ_n 6] (/ /0 SR mg '_

SIGNATURE DATE /[ : // 9
TITLE FEES ’ Wi . :
FILING FEE APPLICATION LAOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES

G R "Tc'x_ml.' 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.
T T -yEeai proof of the recording fees paid. T T MeCOrding OMEETeTEmE
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. Vehicle
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, Manuf” wa
ryounsed spociaaccom Skaglt County Auditor

TD-420-729 MANUF HOME APPL (F/8/98)OR Page 2o 2 2/15/2002 Page 2 0f 2 8:54AM




