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“P.0. Bo¥ 175
La.(f.oﬁi__;eif_ . WA 98257

P-lOO&%é;ﬁj f o
[z MANUFACTURED HOME

Departinent of EITITLE ELIMINATION

icsnsma APPLICATION BT RANSEER IN LOGATION

Anyone who knowingly makes a l'alse statement of a material factis gulity LIREMOVAL FROM REAL PROPERTY
of afelony, and upon convlctian may be punished by afine, Imprisanment, or both. (RCW 486.12.210)

MANUFACTURED HOME
TPO / PLATE NUMBER YEAR | MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
+93158 1987_:_.;-*‘ . OAKMR 48 X 28 06910321W
X tanp i LEGAL DESCRIPTION ON PAGE
MANUFACTURED HOME WILL BE EkAFFIXED EI REMOVED Eﬁgﬁ-oﬁﬁlb“éﬁ%ﬁl"f?ﬁﬂ%
Lo1 BLOCK “, [ PLAT NAME: Map of Syndicate Addition]SECTIONTOWNSHIP/IRANGE
3 and 4 15 o the- Town of LaConner, Skagit|Co.
H GRANTOR(S)REGISTERED/LEGAL _OW_NER(S) s ADDITIONAL NAMES ON PAGE
COUNTY NUMBER TNUMBER OF AEGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF AEGISTERED OWNER
Douglas Avery
NAME OF ADDITIONAL REGISTEAED OWNER
Carol Avery Ea
ADDRESS ”: CITY STATE ZIP CODE
P.0. Box 175 LaConner WA 98257
NAME OF LEGAL OWNER T
None
NAME OF ADDITICNAL LEGAL OWNER
ADDRESS cTY B STATE  ZIP CODE

GRANTEE
NAME

1DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT [/ WE
VEHICLE AND THIS INFORMATION IS ACCURATE:

\WARE THE JEGISTERED OWNER(S) OF THIS

Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional Registered Owner and Title, IF APPLICABLE _(garol A:rarv

NOTARY SEAL OR STAMP I NOTARIZATION/CERTIFICATION FOR REGISTERED OWNEH(S)SleNATuéE
' | State of Washington . Signedor attested ﬂ
| - County of Skagit pefory /3

Douglas Avery
PRINT NAME OF REGISTERED OWNER

Nangy Lea Cleave

. . PRINT NAME OF REGISTERED OWNER PRINTED NAME GF NOTAFW R Lo

Ll ,i. o 2 N County/Office No6. OR _ 9 02

ol Title otary AND: Dealer No, OR: 1
DEALEHSH!P POSITION/AGENTMNOTARY Notary Expi ratwn Date

|
| oY
: Carol Avery
|
|

Y TiTLECOMPANY CERTIFICATION
| certify that the legal description of the land and ownership is true and correct per the real property records.
NAME (TYPED QR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE. ~

Finallze this application with a Licensing Agent within 10 calendar days of the date Title Company Hepresentativa slgns J
[E] BUILDING PERMIT OFFICE CERTIFICATION T
B the manufactured home has been affixed to the real property as described.

| certify that: 0O a building permit has been issued for this purpese and the attachment will be inspected upon compietlon
NAME (TYPED OR PRINTED) BLDG PEAMIT OFFICE/PHONE ¢ 334 Gy BLOG PERMIT #
TINIEE. ATSAANY SYALST (DL T coniTot- 17638
SIGNATURE / POSITION DATE
AU BT B SR TA St o0 e3lzelon
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Y SIGNATURE OF LEGAL OWNER

Signature of Legal Owner.and Title, IF APPLICABLE

SIGNATURETQF’LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Additional Légal Owner and Title, IF APPLICABLE

NOTARY SEAL OR STAMP - [

|- State ot washington

NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

C Signed orattested
A _ County of before me on
B by Signature
< PRINT NAME {JF LEGAL OWNER NOTARY QR AGENT
Iy
| FRINT NAME OF TEGAL OWNER PRINTED NAME OF NOTARY
| S County/Office No. OR
Title __~ AND: Dealer No. OR
] DEALEHSH!F‘ PQSiTION!AGENTINOTAFlY

Notary Expiration Date

=1

F LAND DESCRIPTION (A legal descrlptlon of the Iand can be obiained from the local County Assessor's Office

Lots 3 and 4, Block 15, "MAP OF SYNDICATE ADDITION TO THE TOWN OF
LA CONNER, SKAGIT CO., WASH.', as per plat recorded in Volume 2 of
Plats, page 109, records of: Skagit County, washington.

Situate in the Town of LaConner}100unty of Skagit, state of Washington.

DEALER'S REPORT OF SALE

ICERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (YYPED OR PRINTED)

_ WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTIONTAX RATE | DEALER'S AUTHOHEED.__SIGNATUF!E"' N

[] USE TAX EXEMPT Sala to a Gertified. Tribal member on the reservation (a{ttégh'nptan*zedstatement of delivery).
:I COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents).

| certify thatthe above application appears to have been completed correctly, and lheappllcant has suﬂlclentdocumentanontuproceed with
the racording of this form.

couwnf OFE) Fs DR m-rowaen
DATE ?/ /

MOCBILE HOME FEE ELIMINATION FEE USE TAX s .BuanGENT FEGS

FILING FEE APPLICATION

[P

e TOT& FEES LTAX

. " \’

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicie .
Licensing Office, take your application form to the County Recording Offica.
Retain proof of the recording fees paid. If the Recording Office retains
your original application form, obtain a centified copy of the recorded form. ~

APPLICANTS: Once recarded, you must retum to a Vehicle Licensing office to file the
Manufactured Home Application, paying all required fees. Vehlcie
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.

The Depariment of Licensing has a
1f you need special accommodalion,
TD-420-720 MANUF HOME APPL (R/8/88)OR Page 2 of 2 mwmmwm
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