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Mlnneapolls, MN 55402

|SLAN‘b’.’Tf|.TL’E-Cb. 2196727
Py MANUFACTURED HOME

XTITLE ELIMINATION
"CE"S’"G APPL|CATI ON CITRANSFER IN LOCATION
Anyone who knowingly makes. a falss statement of a material fact is guilty CIREMOVAL FROM REAL PROPERTY|
of afelony, and upon eonvictlon may be punished by a fine, Imprisonment, or both. (RCW 46.12.210})

— . MANUFACTUHEDHOMFﬁ et e T T
TPO / PLATE NUMBER YEAR . :'Mﬁ_KE LENGTHMWIOTH(FEET} | VEHICLE IDENTIFICATION NUMBER (VIN) " '
Z128421 1995 ) SKYLI 27 X 48 2T911123HAB
LAND B T LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WiL.L E!E EAFFIXED EI REMOVED 3869-015-030-0006
LoT BLOGK . ['PLAT NAME -5 SECTION/TOWNSHIP/RANGE
30 0 Cape HOrn On The Skagit No. 2
p GRANTOR(S) REGISTERED/LEGAL OWNER(S} . ADDITIONAL NAMES ON PAGE
COUNTY NUMBER "NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER
CHEREDNIK, ELIZABETH A.
NAME OF ADDITIONAL REGISTERED OWNER
AGDRESS : .CITY STATE ZIP COBE
42064 Pine Street Sedro Woolley WA 98284
NAME OF LEGAL OWNER i

Wells Fargoe Home Mortgage, Inc.
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS oy . STATE  ZIP CODE
800 La Salle Avenue, Suite 1000 Minneapolis~ -~ MN 55402
<ATEE i

NAME

DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT [/WE AMIARE THE REGISTEFIED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE _CL’_QM*L A CJ"Q/@JMI’L

Signature of Additional Registered Ownerand Title, IF APPLICABLE

_haran JEEJ*EEN‘§T: | NOTARIZATION/CERTIFICATION FOR REGISTEREDOWNER{S)SlGNATUFIE
;""‘-)'O“?:.----n.?*@},:: Y | State of Washington A Slgnedorattested
j’{&?“"..\%sm &R ;‘ | County of Skagit bef_éremeon ‘“1/2002
0 % l P
2 I aoT Y (
7| S woTARY 3L Y| Elizabeth A. Cherednik g i
1O e @7 | ¥ gng
s I PRINT NAME OF REGISTERED OWNER Y OR A5
v PuspC ;o2
o ” ; by Marcia J. Jenn ng
b e 7050556 T# | PRINT NAVE OF REGISTERED GWNER PRINTED NAME OF NOTARY .~
Nt e g : : County/OfficeNg. OR
“\f‘?@f-‘w %= |1y Notary Public AND: ™ Deler No. OR 10/ 5/ 2004
\\\\\\\‘\-‘- | DEALERSHIP POSITION/AGENT/NQTARY Notary Explratlon Date o

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

DATE

SIGNATURE / POSITION

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

F BUILDING PERMIT OFFICE CERTIFICATION

| certify that: EXthe manufactured home has been affixed to the real property as described. SR |
' 0 abuilding permit has been issued for this purpose and the attachment will be inspected upon compieton.;

NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # ‘5% qg_[q '3 BLOG PERMIT #
Thant i . B AA) T T COunfM e (anng-98-0896
SIGNATURE / POSITION - . r

o N S WL S O Gy 1 DR A SR ttA D2ttt ey o4l /02_
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ﬂ SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE/ REMOVAL FROM REAL PROPERTY.
Signature of L_agél ang:r..gnd Tills, IF APPLICABLE _ S, S sy — ST o S T Lept WY

Signature of Adgltional Legal dwnéf-aﬁq Title, IF APPLICABLE

SBL%)W@,W\ 1 % NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

;\3 e‘,DJStt fWashingt . Signed or attested
i "‘k sermege SOOCONSIN S d-3-08

”
” N 4’ 0 E-%A
7 SNTAR L AlviA Y, Ivcach -
hod 0 Eby i‘(-\ Signature
9 s PUBLIC : . " PRINT NAME.OF LEGAL OWNER OTARY OR AGENT
X “ ’? ;f - ‘Wells Fargo Home Mortgage
'l. :29 "PRINT NAME OF LEGAL OWNER PRINTED NAME GF NOTARY
Wy 22Ty . County/Office No. OR
\\\\ - 1 : » AND: Dealer No. OR |
A DEALERSHIP POSITIONJAGENT/NGTARY Notary Expiration Date

n LAND DESCRIPTION (A legal description of the Iand can be obtained from the local County Assessor's Office

Lot 30, Block O, CAPE HORN ON THE SKAGIT DIVISION NO. 2, according to the
plat thereof recorded in Volume 9 of Plats, page l4, records of Skagit
. County, Washington.

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMAT!ON 1S CORRECT. THE VEHICLE iS CLEAFI OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. -

DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHonled.__SIGNATUHE"' N

[J USETAX EXEMPT Sale 1o a Certified Tribal memberonthe reservation {attach notarized statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL; {Not for use by Stibagonts)':

Icentify thatthe above application appears to have been completed correctly, andthaappl:cant has suﬁncsentdocummtanon to procesd with
the recording of this form.

?\YPED OR PRINTED) CDUNTYOFHCE/VFS QPEHATO/H NUMBER .

.«sjm L@\.oem.r @Cr @)

p VRNV e
TITLE FEES o -

FILING FEE APP!‘.\CATION MOBILE HOME FEE ELIMINATION FEE USE TAX = _,_-j‘i‘ SUBAGENT FEES

L "i‘c'_{]'_._m; FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle

o - Licersing Office, take your application form to the County Recording 0ffrce*
Retain proof of the recording fees paid. If the Recording Office retains
your original application form, cbtain a certified copy of the recorded form. ™

APPLICANTS: Once recorded, you must retutn 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.

The Department of Licensing has a policy of providing equal access 1o its services.

If you need spécial accommodatic”™ I‘l“l” ‘ Hmm |H||I” ‘IHI
0204790139

TD-420-729 MANUF HOME APPL (R/8/98}0R Page 2 of 2 II‘I “ m
0
Skagit County Auditor

20
4/19/2002 Page 2 of 2 3:05PM




