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MANUFACTURED HOME @T”LE
APPLICATION CJTRANSFER IN LOCATION
CJREMOVAL FROM REAL PROPERTY)]

STATE OF WASHINGTD‘\I
Depur!ment of
- - -

Anyone who knowingly makes a false statement of a material fact is guilty
of afelony, and upon comnctlon may be punished by a tine, imprisonment, or both. (RCW 46.12.210)

MANUFACTURED HOME -
TP / PLATE NUMBER YEAR o ’ T\:I'%E LENGTHJWIDTH(FEET) VEHICLE IDENTIFICATION NUMBER (VIN)
.-,79_@; | 7\77&&4& 56 XIS linr2 /3 it 7~ E fJ /3
2 D) e " LEGAL DESCRIPTIOK ON PAGE
REAL PROPERTY TAX PARCEL NUMBEFl o
MANUFACTURED HOME WILL BE m AFFlXED ] REMOVED {3/t 2 Sty £ OF)
LOT BLOCK R PLAT NAME SECTION/TOWNSHIF/RANGE
B GRANTOR(S) REGISTEREDILEGAL owNEH(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER } NUME__EB oF HEG!STEHED QWNERS NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER

Glen C. Reinstra Jr.
NAME OF ADDITIONAL REGISTERED OWNER

CITY STATE ZIP CODE

98263

ADDRESS L
31492 W. 2nd St. = Lyman Wa.
NAME OF LEGAL QWNER

Golf Savings Bank

NAME OF ADDITIONAL LEGAL OWNER

ADCRESS CITY S STATE ZIP CODE

P.O. Box 8010 LynnwOod WA. 98046

GRANTEE
NAME

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT IWE AMIARE THE REGISTEHED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:
Signature of Registered Qwner and Title, IF APPLICABLE M// C_ ,C/MIK_ /

Signature of Additional Registered Owner and Title, IF APPLICABLE

NOTAHYé&béBiw | NOTARIZATION/CERTIFICATION FOR REGISTEFIED OWNER(S) SIGNATURE
= ?—E' Og ).\\ | st
= O e, \ ate of Washington . S|gned orattested
- g,S\ON & I) Countyof _Snohomish before : W

” -
F.4 / . d )
1 '5 NOTAR y B % ’pyGlen C. Reinstra Jr. Signature, / / <
{ {0 —— w: ‘ PRINT NAME OF REGISTERED OWNER NTS‘TAHY GR AGW /
" ‘._ PUBL‘C R | ’/by . Dee GOObY

7.4 1 Q‘b d?,l’ FRINT MAME OF REGISTERED OWNEA PRINTED NAME OE-NOFARY )
- = County.’Of‘hce N’ OFl :
m"\ %\OF WASH\ = | Title Notary AND: Dealar No..OR l 11-06
| DEALEASHIP POSITION/AGENT/NOTARY Notary Expuauon Date

n TITLE COMPANY CERTIFICATION
{ certify that the legal description of the land and ownership is true and correct per the real property records
TITLE COMPANY ¢ PHONE NUMBER

NAME (TYPED OA PRINTELD)

*-DA“E_E

SIGNATURE / POSITION

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

B BUILDING PERMIT OFFICE CERTIFICATION

| certify that: h the manufactured home has been affixed to the real property as described.
Y ' B} abuilding permit has been issued for this purpose and the attachment will be inspected upon completlon

NAME {TYFED QR PBHNTED) BLDG PERMIT OFFICE/PHONE # BLODG PERMIT #

SIGNATURE / POSITION SKAGIT COUNTY PERMIT CENTER
gil Q'Mgégaﬁhéa 5- ]da—o‘h_’)oz
TD-420-729 MANUF ME APPL (R/8/98)0R Page 1 of 2

O andy Gauthier 30-33¢-74/0) BPOa~ 0(5@8




I 4 ¥
Y SIGNATURE OF LEGAL OWNER
SIGNATURE OF{TLE-GA'L bWN E-Fl _INDICATES CONSENT FWION OF TITL MOVAL FROM REAL PROPERTY.
Signature of Legar 0wner and Title, IF APPLICABL Z. % %-»U- ‘,Qi( Z&
Signature of Additionat Legal Owner and Talle IF APPLICABLE
NOTH‘;&I&B%?“ Kl “NOTARIZATIONJEERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
- 0 P il . " 7 7

4 .-;g@‘s“’” &

z )
7 5 WOTARy 3} ég L/
A M 0 e . i
7 . @,

. . NOTARY DR AGE

% % PUBUC Z
O 4 ® _.‘& by JAAAL _ ‘T 008 V.
N /=110 é _';r AINT NAWIE OF CEGAL PRINTED NAME OF NOTARY

A Teaaett - : Ty Gounty/Office No. OR

‘\\\OF WAS\"\‘: | Title 2 77%/ AND: Dealer No. OHI — (-dé
LSRR | DEALERSHIF‘ f’OSITION.‘AGENT{NOTAHY Nolary Expiration Date

n LAND DESCRIPTION (A !agal descrlptlon of the Iand can be obtained from the local County Assessor's Office

Lo7 & /N BLK & ”/@.EWEM 70 Lymman T

/77, TWSr 3S, ;f/v'c; & ‘pT/u Séd NE

ﬂ DEALER'S REPORT OF SALE

Lo7 2 1N BLK L, /D)/bﬁ T 6 LV/)?)?N 567(‘77&/!/

DEALER NAME (TYPED OR PRINTED) .

[CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE = CLEAFI OF ENCUMBRANCES EXCEPT AS SHOWN.
| _ANYREGUIRED SALES TAX HAS BEEN COLLECTED.

doscH CORRAC Zyc

PURCHASE PRICE

PRAL I [ 79 4-34-03

DEALER'S AUTHORIZED SIGNATURE
55000 - 7.6 a\bmd@‘ﬂﬂ 74

[J USE TAXEXEMPT Sale to a Certified Tribal member on the reservation (attach notanzed stalament of delivery).
E

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

lcertify thatthe above application appears tohavebeen completed oorractly. andthe appllcam has sufﬂment doeumentatlon toproceed with
the recording of tyus form.

( (e WIS c%?

\s:le) ,_g; "5/ //é/oa*"
10 KR < "' P
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX )

IMPORTANT: —Orce the application has beeriapproved 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, 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, Manufactured Home Application Instructions

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

Hyouneed special ace: !mzmﬂwzwwnf!ﬂmmomllwuM

Skagit County Auditor
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lﬁ’sm‘rs OF WASHINGTON MAN U FACTURED HOME APPLI CATION

Department af

- “Ticensinc ADDITIONAL ATTACHMENT

Legal Description of Land

Us‘é th15|orm when a legal description from the county is not legible, and/or a statutory warranty degd is not availg_ble, to provide
the legal description of the land. This form must be recorded with the Manufactured Home Application and a ce_mflgd copy
présénted Io'é ‘ve‘h_icle licensing agency as part of the supporting documentation for a Manutactured Home application.

CHECK THE TYPE OF APPLICATION: Title Elimination
5 4 Removal From Real Property
[C] Transter In Location
LAND: PROPERTY TAX PARCEL NUMBER:  (&// 2, _ Jiy) 2 —¢'0)4/ - 600G /gyﬁ

LEGAL DESCRIPTION:

The land .réfgrréd__to in this report/policy is situated in the State of Washington, County of
Skagit,-and is described as follows: '

Lot 4 in B.l'o'ck "B", *IHEK._.TOWN OF LYMAN, W.T." (Dedicated by Otto Klement), as
per plat recorﬁed._.jn Vqlu‘rn_je 1 of Plats, page 8, of the records of Skagit County,

ALSO, Lot 2 in Block“L" of "TOWN OF LYMAN", {Dedicated by Grace E. Dyer and F.
A. Dyer), as per.plat recorded in Volume 1 of Plats, page 34, of the records of Skagit
County; e e

TOGETHER WITH 'the“#ééai’éd South 30' of Second Street adjacent to said Lot 2,
Block "L", which upon vacation reverled to said premises by operation of law;

ALSO, that portion of the “S_pu::tthvirést 1/4 of the Northeast 1/4 in Section 17, Township
35 North, Range 6 East, W.M:, described as follows:

Beginning at the Northeast corner of Block "B", "THE TOWN OF LYMAN, W.T.",
{Dedicated by Otto Klement), as per plat recorded in Volume 1 of Plats, page 8, records
of Skagit County; thence Norih 30 féet; thence West parallel with the North line of said
Black "B", 150 feet to the TRUE PDINT OF BEGINNING; thence continue West 59
feet; thence South 130 feet; thence East 9 feet'to the Southwest comner of Lo} 4 of
Block "B"; thence North to the Norhwest comer of said Block; thence East 50 feet,
thence North to the TRUE POINT OF BEGINNING: .

SR

Skagit County Auditor
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OWNERSHIP

# _ Ué"g thi’s form when there is not encugh room on TD-420-729 (Manufactured Home Application) to provide the owner(s) names.
-+ This form must be recorded with the Manufactured Home Application and a certified copy presented to a vehicle licensing agency
+'as part of the supporting documentation for a Manufactured Home application.

CHECK THE TYPE OF APPLICATION: [JTitle Elimination
N [ ]Removal From Real Property
[] Transfer tn Location

PROPERTY TAX PARCEL NUMBER:

ADDITIONAL GRANTOR(S) REGISTERED OWNER(S)

NAME OF HEG_:_\STE_RE'D. MNER.:: OOL CUSTOMER AC-DDUNT NUMBER
NAME OF FIEGIS.‘II'EFIED OWQFPJ" i . . _ DOL CUSTOMER AGCCOUNT NUMBER
NAME OF neelsmnsnp@;uiaé . L _ DOL CUSTOMER ACCOUNT NUMBER
NAME OF REGISTERED OWNER . A o DOL CUSTOMER ACCOUNT NUMBER
NAME OF REGISTERED OWNEH'-._:“. e e ’ 3 DOL CUSTOMER ACCOUNT NUMBER
NAME OF REGISTERED OWNER F DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a material fact is guilty of a feiony, and upon conviction may be
punished by a fine, imprisonment, orboth. (RCW 46.12.210)

| DO SOLEMNLY ATTEST UNDER PE__NALT‘_{ OF PURJURY THAT I’'WE AM/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS _AGCU__RATE: £

SIGNATURE OF REGISTERED OWNER({S)

SIGNATURE OF REGISTERED OWNER s EE DATE
SIGNATURE OF REGISTERED OWNER s DATE
SIGNATURE OF REGISTERED OWNER T DATE
SIGNATURE OF REGISTERED OWNER B 3 :, DATE
SIGNATURE OF REGISTERED OWNER s ] DATE -
SIGNATURE OF REGISTERED OWNER B e DATE
NOTARY SEAL OR STAMP i NOTARIZATION / CEFITIFICATION FOR FIEGISTEFIED OWNER(S) SIGNATURE

| State of Washington (. < Signed or attested

| County of o A before me on

| by s Slgnatura

|  PrRted Name of Apphcant T N‘tiry or Agent

' Printed name of Notary £

| 7 Dealer No. OR

| Titte AND. COLII"ItyIOffICB No. OR

|

Dealership Fosition/Agent/Notary ~+" Notary Expiration Date

The Department of Licensing has & policy of prdwding aquai'éécess to its services.
it you need special accommodation, please calf (360) 902-3600 or TDD (360) 664-8885.
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