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LS, ynnwood Escrow Corp. N
-j__P 0. Box 5857
'Lynnwood, ‘Wa. 98046
ES 00119 i
-, ¢ 2001197 FIRST AMERICAN TITLE CO.
T 4t
lz;)g;;:,f,,.o;,v:wzwcww > MANUFACTURED HOME a5
‘ . EITITLE ELIMINATION

. e tEEHS’nG_‘A S APPL'CAT'ON ... [JTRANSFER IN LOCATION R _ )

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

[l MANUFACTUREDHOME -

TPO f PLATE NUMBER YEAR K 3 w{i LENGTHM‘IDTH(FEET) VEHICLE IDENTIFICATION NUMBER (VIN)
gl '\J?'é“‘ifLmE TTEX DAL | P0G 62T~
E LAND e 5 LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE EI AFFI)(ED t:l REMOVED 4013-000-014-000D (R69564)
tOT 3 BLOCK . LpeaT Nam SECTIONTOWNSHIP/RANGE
! 1 Pigh ai SKMWt\db
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
CQUNTY NUMBER NUMB_EH OF H_E_GIS‘TEHED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED C'WNER
Kenneth J. Rauch
NAME OF ADDITIONAL REGISTERED OWNER
Kirsten M. Rauch S
ADDRESS oy STATE  ZIP CODE
41743 S. Skagit Hwy .Sedro Woolley WA.  98Q@84-770Q
NAME OF LEGAL OWNER
Golf Savings, Bank
NAME OF ADDITIONAL LEGAL OWNER 0 - s T e e — — -
ADDRESS oy o STATE  ZIP CODE
P.O. Box 5010 Lynawood ~ e Wa. 98046
GRANTEE S
NAME

DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | /WE AMIAF{ETHE HEGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: SR _

Signature of Registerad Owner and Title, IF APPLICABLE »o ‘4’1’";_'4,! Q] T/

Signature of Addtional Registered Ownerand Title, IF APPLICABLE % ‘K\ ‘Idx SRR QU\,L k[?)’)
NOTAR ,‘@ e, | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNEH(S) SIGNATURE
o Q,E

o MR G}’ f,l StateofWashington g homish

gl s fa
.;7-' ﬁ;ﬁ_ﬁc“,\ON '{* . '& County of
R B 1%
SR NOTARY e [‘i y Kenneth J. Rauch
: — ¥ | ™ SN nAWE OF REGISTERED OWNER
031 . PUBLC r\"-‘g :by Kirsten M. Rauch ‘
4,?;-.,.,;!0 0 L”(“* | ™ FRINT NAME OF REGISTERED OWNER PRINTED NAME OF NGTAHY s
RRPLET A . County/Office No: OR
; e B f‘\.."'*\: :‘"\—d& . | Title NOtarYu AND: Dealer No. GR__J_:]L_OQ-_
ST T T T R R Y~ DEALERSHIP PUSITICNAGENTINOTARY - Nmary‘ExprratroTTfﬁme e Sy

TITLECOMPANY 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

SIBNATURE/ POSITION DATE -

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative 5|gns

[E] BUILDING PERMIT OFFICE CERTIFICATION
O manufactured home has been affixed to the real property as described.

| certify that: a building permlt has been issued for this purpose and the attachment will be inspscted upon completlon
NAME D OA P ED] BLDG PERAMIT OFFICE/PHONE # BLDG PERMIT #
ij'f‘ Daafs. L SRAGIT COUNTY PERMIT CENTER'S 6/554’ -S40 D1~/ 5

DAT
Aﬂc&a d:?% AL

0-420-729 MANUF HOME APF'L (R/B/Y

Page 10l 2




Y SIGNATURE OF LEGAL OWNER _
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELININATION OK TITL E/AEMOVAL FROM REAL PROPERTY.

fepmDCATes o oz AT

- o SlgnatureofLegaI OwnerandTltIa IFAF'PLICABL

Signature of Addltlona_l Legal-owner-an_d Title, IF APPLICABLE
' “  NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

NO Ii

;‘.'- oeshis}’ .|t| StateofWashington Snochomish
z % P YA County
”
;_ 8 NOTAR}’ 'J;'- |1 Golf Sav1ngs Bank
v 2o
Y} . : / ZPRINT MNAME:OF LEGAL OWNER
o) PusLIC Nancy Fontaine, Sc. VP
PRINTED NAME OF NOTARY
County/Cffice No. OR }-2P-06

4 A
'a"?)& 711{)6 §”| PBINTNAMEOFLEGALOWNEH

' OFWAS\'“ e Notary
il | DEALEHSHIP POS!TIONIAGENTINOTAHY
ﬂ LAND DESCRIPTION (A legal descrlptlon of theand can be obtained from the lacal Gounty Assessor's Offlce
Tract 14, "Plat of Skag:.tw:.lde", according to the plat thereof recotided
in Vol. 8 of Plats, pages 17 and 18, records of Skagit County,

AND: Dealer No. OR
Notary Expiration Date

WaBhington.
DEALER'S REPORT OF SALE : :
[CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE |s CLEAR OF ENCUMBHANCES EXCEPT AS SHOWN,
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. -
DEALER NAME (TYPED OR PRINTED) R WA DEALEFI NUMBEFI DATE OF SALE
CoACH LRAL T Y3 7£ 11-29-Cf
PURCHASE PRICE TAX JURISDICTIONTAX RATE oEAL;izymomz;n SIGNATURM
[[] USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (atiach notarized statement of defivery).
:I COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents).
L certify thatthe above application appears to have been completed correctly, andthe apphcani has suh‘"clent documentation to procesd with
the reoordmg;of this form. | .
NAME (TYPER O arvo)( ‘ 6 W IJ l L l S _ COUNTY: ?Smci 3 }JATDR i T
FILING FEE APPLICATION MCE8ILE HOME FEE ELIMINATION FEE USE TAx ' ”_::_:j'i‘ SUBAGENT FEES
= “'rqm. EEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehlcle
Licensing Office, take your application form to the County Recording Oﬁlce
Ratain 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

ticensing subagents charge a service fee. R

For full instructions on completing this form for Title Elimination, Removal from Real Property

or Transfer in Location, see form TD-420-730, Manufactu W. e
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