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* RETURN ADDRESS

™~

MURNMIBERININ

; o Escrow oorp
.:_P o. Box~ 5857
ESNNWOOD, WA 98046

ESC. # 20011598

STATE OF WASHINGTON un
Departmmtaf

MANUFACTURED HOME
APPLICATION

Anyone who knowlingly makes a false statement of a materiat fact is guilty
‘of afelony, and upon! conwction may be punished by afine, imprisonment, or both. (RCW 46.12.210)
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PLEASE CHECK ONE
RTITLE ELIMINATION
CJTRANSFER IN LOCATION
[OREMOVAL FROM REAL PROPERTY

I ¥ANUFACTUREDHOME

TPO / PLATE NUMBER

| LS K 2E

LENGTH/WIDTH(FEET)

(275~

VEHICLE IDENTIFICATIGN NUMBER (ViMN)

Oa/5-27

LEGAL DESCRIPTION ON PAGE

p LAND

MANUFACTURED HOME WILL BE EAFFIXED [ removeD

55041772 2007-0004"Pao332

LOT BLOCK

F'LAT NAME

SECTION/TOWNSHIP/RANGE

GRANTOR(5) REGISTEREDILEGAL OWNER(S)

ADDITIONAL NAMES ON PAGE

13-4

COUNTY NUWMBER

NUMBER OF HEGIS‘TEHED OWNERS

NUMBER OF LEGAL OWNERS

T

NAME OF REGISTEARED OWNER
Anthony R. De Armond

NAME OF ADDITIONAL REGISTERED OWMNER
2llison 2ldecwman

ADCRESS

2379 01d Highway 29 N.

CITY

STATE

WA,

ZIP CODE

98233

NAME OF LEGAL OWNER

Golf Savings Bank

-ﬁurlington

NAME OF ADDIT}ONAL LEGAL OWNER

e - e e

e e e

L e

ADCRESS

P.O. Box 5010

C\TY:':;I
Lynnwood .-~

STATE
WA,

Z{P CODE

28046

GRANTEE

NAME

TDO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE A ' .
VEHICLE AND THIS INFORMATION IS ACCURATE: "

4
Signature of Registered Owner and Title, IF APPLICABLE * -

RE THE FIEGISTERE D OWNER(S) OF THIS

WSOr =
MT WSS | e

NOTARIZATIONICERTIFICATION FOR HEGISTEHED OWNER(S) SIGNATURE

n

", State of Washington _
Countyof _Snohomish

n

/
# " PRINT NAME QF AEGISTERED OWNER

' |“>~ 7.11.01« 1 by _dllison Alderman
|} NLITTT A

PARINT NAME OF REGISTERED OWNER

Notary

Slgned ar attested

AND

AACRRRS |

DEALERSHIP POSITION/AGENT/NOTARY

PRINTED NAME OF NOTﬁEY

County/Offica No. OFI
Deaier No, OR:
Notary Explrahon Dale

lll 02

TITLECOMPANY CERTIFICATION

t certify that the legal descngtlon of the land and,ownerghip is true and correct per the real property records.

NAME{TY;DfH 3INTa]£ g ! I )} ! ! ‘ S

TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITICN

DATE *

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representatlve signs. &

BUILDING PERMIT OFFICE CERTIFICATION

| certify that: the 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 compleuon o

NAME (TYPED OR PRINTED)

BLDG PERAMIT OFFICE/PHONE &

3O,

BLDG PERMIT #

m 1T CEATEE 23l T4 2,




ﬂ SIGNATOHE’ 6F LEéAL OWNER
’lnvun TITLJEIHEMOVA:I\.%FR )I AL PR@’ERW
/ c.,// { a;_ :

SIGNATURE OF LEGAL OWNER INDICATES CONSENT F

Slgnatura ot Legal Owner and Tltle IF APPLtCABi
Signature of Addltlonal Legal Owner and Title, iIF APPLICABLE
NOTARY SEQKQQ SIAMP : t # 27 NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
._."OEE-.QPOa ‘\| i StataofWashmgt
o Osion e .‘ | » Ccunty
’ o NOTARy ﬂ ]
7 IO e I Iff
L/ H M YO
VRS TR >
A 7. % i PRINTED NAME OF NOTARY
l" ‘e, 11-0 ‘\é@’ l i AND County/Office No. OR
- o : Dealer No. OR
\ OFWAS\"\ | HIP POSITION/AGENT/NOTARY Notary Ex;fatlon Date

LAND D}-:“SHiF‘TION {Alegal descriptlon of the land can be obtained from the local County Assessor's Office
P SE Y

5’5& /7, 7ws.

B DEALER'S REPOFIT OF SALE ;
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE iS GLEAFI QF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. K
DEALER MAME (TYPED CR PH% —_ K WA DEALER NUMBER DATE OF SALE
CongcH COReCar Tye. L/o? 74 JR-27-0/
TAX JIRISDICTION/TAX AATE | DEALER'S HOR]ZEQ S|GNATU2W

59000 —
:l COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Notfor use by Subagants)

| cemfytha:;eabave application appearsto halFbeen completed correctly, andthe applucant has sufﬁcient documentah
the reco: et ST

PURCHASE PRICE
] USE TAX EXEMPT Sale to a Certified Tribal member on the reservation {attach notarized statement of delivery).

(intoproceecl with

-

of this form. \ \ n§  | -
s

NAME (TY _
IGNATURK, - , Tr .
O\~ - .
TITLEFEES ' R N
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USETAX . .° .- |‘SUBAGENT FEES
7~ | TOTAL FEES & TAX

IMPORTANT: - Oncethe 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 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, paylng 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.

Tha Deparrment of Licensing has a policy of providin, Ccess 1o its services. &
{fyounacd " TDD (360) 664-8885.

T A
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Department of

lICEnSlnG ADDITIONAL ATTACHMENT

Legal Description of Land

Use t’hls torm when a legat description from the county is not legible, and/or a statutory warranty deed is not available, to prowdle
the' Iegal description of the land. This form must be recorded with the Manufactured Home Application and a certified copy
'presented to-a vehlcle licensing agency as pan of the supporting documentation for a Manufactured Home application.

| PR MANUFACTURED HOME APPLICATION

CHECK THE TYPE OF APPLICATION: Title Eiimination
T S Removal From Real Property
[J Transfer In Location
LAND: _PROPERTY TAX PARCEL NUMBER: | \F i/ /o7 mnd =gt Zfl002)

"“LEGAL DESCRIPTION: Y4332

The North 1/3 of the Southeast 1/4 of the Northwest 1/4 of Section 17, Township 36
North, Range 4 East W.M., TOGETHER WITH a non-exclusive easement for road and
utility purposes only, over and across the North 30 feet of that portion of the South 1/2
of the Sauthwest 1/4 of the Northwest 1/4 of Section 17, Township 36 North, Range 4
East W.M., lying East cf the State nghway

" A non-exclusive easement for road and utlln‘.y purposes only, over and across the West
30 feet of that portion of the South-1/2 of the North 2/3 of the Southeast 1/4 of the
Northwest 1/4 of Section 17, Township 36 North, Range 4 East W.M., North of the
Easterly extension of the South. line of the North 30 fest of the South 1/2 of the,
Southwest 1/4 of the Northwest 1!4 cf sald Section 17.

W mwmwm

Skaglt County Aud:tor
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OWNERSHIP

"""L_jse .t'his form when there i$ not enough room on TD-420-729 (Manufactured Home Application) to provide the owner(s} names.
* SThig form. must be recorded with the Manufactured Home Appiication and a certified copy presentedto a vehicle licensing agency
as ‘part-of the supporting documentation for a Manufactured Home application.

" GHECK THE TYPE OF APPLICATION: [} Titie Elimination
T [[J Removal From Real Property
[J Transfer In Location

PROPERTY TAX PARCEL NUMBER:

ADDITIONAL GRANTOR(S) REGISTERED OWNER(S)

NAME OF HE§|§JEHED"QWNE§;-'- DOL CUSTOMER ACCOUNT NUMBER
- - - - . _[name OF BEGISTERED OWNEH ER 5 DOL CUSTOMER ACCOUNT NUMBER
NAME OF nEGiSTERE'q..OW'I.\J‘“EHj E y DOL CUSTOMER ACCOUNT NUMBER
NAME OF REGISTERED OWNER .~ Ca B DOL GUSTOMER ACGDUNT NUMBER
HAME OF REGISTERED owmé';am — ' ) DOL CUSTOMER ACCOUNT NUMBER
NAME OF REGISTERED OWNER W DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a material fact is guilty of a felony, and upon conviction may be
punished by a fine, imprisonment,-or both. (RCW46.12.210)

| DO SOLEMNLY ATTEST UNDER PENALTY ‘OF PURJURY THAT I/'WE AM/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE

SIGNATURE OF REGISTERED OWNER(S) . i :
SIGNATURE OF REGISTERED OWNER R o DATE

SIGNATURE OF nEGISTEaEb OWNER = = DATE
SIGNATURE OF REGISTERED OWNER s DATE
SIGNATURE OF REGISTERED OWNER ' A DATE
SHINATURE OF REGISTERED OWNER Lo ' : — — DATE - B
SIGNATURE OF REGISTERED OWNER = T DATE
NOTARY SEAL OR STAMP ] NOTARIZATION / CEFITIFchTION FOR H_EGISTEHED OWNER({S) SIGNATURE
ot ‘ ’ | State of Washington n & i Bigned or attested
| County of 5 ~ before me on
| by . _Signatirre
| fiied Name of Appicant Y Nowryor Agemt
| Printed name of Notary
| 5 -"Dealer No. OR
Title " AN_D Countnyﬂice No. OR
: Dealership Position/Agent/Notary Notary Expiranon Date
The Department of Licensing has a policy of pmwdmg ual access to its services.
If you need special accomme
T tIIM\IlI\lINI\IIWﬂM!IWIMINMIIIII\H\
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