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—E FIRST AMERICAN TITLE CO.

lzy)ag;fme:::psww - MANUFACTURED HOME
[FATITLE ELIMINATION

iCEnS’nG APPLICATION JTRANSFER IN LOCATION

Anyone who knowingly makeé a false statement of a material fact is guilty CIREMOVAL FROM REAL PROPERTY
of a felony, and upon conwctlun may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

VEHICLE AND THIS INFORMATION IS ACCURATE:

MANUFACTUHED HOME
TPO { PLATE NUMBER YEAR b ] M»E\KE . LENGTHMWIDTH{FEET) | VEHICLE IDENTIFICATION NUMBER (V!N,) )
932 v@q_—w LOX | BLAOE 2 BSBN1 1306
LAND SR LEGAL DESCRIPTION ON PAGE
MANUFACTURED HOME WILL BE EI'AFFIXED 1 REMOVED REAﬁROPfTY chf RCEL NUMBER
WoT AR L1 BLGCK KO J'\‘&AME SECTIONTOWNSHIP/RAMNGE
H Ha LaKQ W eder ﬁ’BYH‘ WV
- GRANTOR(S) REGISTEREDILEGAL OW.bIﬁR(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF HEGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER -
Stiscer L- ma \/ef
NAME OF ADDITIONAL AEGISTERED OWNER 7
Mike A. mMa t/c’:’r
ADDRESS : CiTY . STATE ZIP CODE :
S/94  Sp  SEbeir Hw SH VA G828 - T7

NAME QF LEGAL OWNER

Uxeils Ferad Hove mrwaqtc/

NAME QF ADDITIONAL LEGAL adINER

550 brmnd oy 5}@ 400

ADDRESS | CITY STATE ZIP CODE

GRANTEE
NAME

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I IWE AMIARE THE REGISTERED OWNER(S) OF THIS

Signature of Registered Qwner and Title, IF APPLICABLE W NUY LA .

Signature of Additional Registered Owner and Title, IF APPLICABLE WW

NGT \.E STAMP | NOTARJZATIONICERTIFECATION FOR REGISTERED OWNER(S) SIGNATURE
=20 .,,I,b"le A | stateotwashington « Signed ér attested
; -9%;;;%5\0& %, 'l.' | County of -)m@'\ { \ before me on.: ‘:g \Q-‘\ \ D?’
:-} .o. ?, | . . " L
.'8 NOTAR}’ ’ﬁl'- ?. | by by _::Ublq P L MMA VE R Signaturé T- ;
: —— i A PAINT NAME OF REGISTERED OWNER NOTARY OR AGENT
on g PG Zly MMIKE G MANER donil PREREYES
" 'Y '-.t’ .29 06 o ; l PRINT NAME OF REGISTERED OWNER PRINTED NAME OF: NOTAHY ! _
‘I "-...:.--" | ) Countj/Qffice No: OR
\\‘ OFWAS\.{\\\\ - Title AND: Dealer Ng..OR
Ml 2 | DEALERSHIP PCSITIGN/AGENT/NOTARY Notary Expl,rahory.aate'

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

SIGNATURE / POSITION DATE

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

F BUILDING PERMIT OFFICE CERTIFICATION
c

ertify that: # the manufactured home has been affixed to the real property as described. F s
¥ ’ O abuilting permit has been issued for this purpose and the attachment will be inspecied upon compl etaon

NAME [TYPED QR PRINTED) BLDG PERMIT OFFICE/PHON BLPG PEIT{MIT #
‘ Planns ‘f+f:5UDn53tnﬂH1c 45> O T

SIGNA FEE.’P ITION ATE

._.‘_‘f Ssia 3;410&’




— T IMPORTANTT Once the appiication has Been approved by the County Auditor / Veﬁlcie _ —

Il SIGRATURE GF LEGAL OWNER

SIGNATURE OF LEGAL bwns-ﬁ INDICATES CONSENT FOR

Signature of Legal Owner and Title, IF APPLI

Signature of Additional Legal Owner and Tltle IF APPLICABLE

NOTARY Sﬁﬂkgf‘t\f\“t“’ | NorAnleTzowcennFlcﬂ*FUN?on LEGAL OWNER(S) SIGNATURE
,—'-' ‘\\'\ D/I/ ‘H | state ofWashmgton Signed or aftested
A %tgs\ON%éflfo'#‘J’ , Countyof K /7{ 7 before me on
- A '-.é.‘\ /-.. (ﬁ .. 0 = /
# ol 2 ol il :
f w 5‘-’ WOTARY o %lf.by y YA /U- 7" “ﬁ// Signature /2 s
/ —10 P4 PRNT NAMEE‘F LEGAL OWNER %)
TN M T, -
t .S, ,’T Pn’lNT__N»_\\ME OF LE_GAI: OWNER PRINTED NAME CF NOTARY

! et ’ County/Office No. OR
\\:Z\ FWAE',\’W\ Tltle S AND: Dealer No. Om
DEALEHSHlP POSlTIONfAGENTINOTAHY irati

My oy wm ™ Notary Expiration Date

LAND DESCRIPTION (A Iegal description of lha Ian_;l can be obtained from the local County Assessor's Office

DEALER'S REPORT OF SALE

1 CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED) ] WA DEALER NUMBEH‘ DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHCRIZED SIG_NATUHE

[[] USE TAXEXEMPT Sale to a Certified Tribal member on the resarvation '(aﬂach'hozérized statement of delivery).
b COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) -

{certify that the above application appears to have been completed correctly, and the applicant has suffrclent documentatlon toproceed with
the recordijig of this form.

RAVE DOHFHNTED] @W &\\ \ = iooum v

TITLEFEES &QD Fa\

FILING FEE APPLICATION MOBILE HOME FEE ELIMINATICN FEE USE TAX . A SUBﬁﬁENT FEES

’ ..:TOT:"L.;FFES--”"‘X

H

Licensing Office, take your appiication form to the County Recording thce
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 Appilication, paylng all required fees. Vehtcle
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 h ——__“——*—\ .

{fyou need special accommod, ’ MW
TD-420-728 MANUF HOME APPL (R/8/98)CR Fage 2 of 2 Wﬂ ﬂwmm Mm"mm
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MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT

lb) I:Ef%n?f-?" #MeToV | EGAL DESCRIPTION OF LAND

Use thls form when a Iegal description from the county is not legible, and/or a statutory warranty deed is
not available; to provide the legal description of the land. This form must be recorded with the
Manufactured Home Application and a certified copy presented to a vehicle ficensing agency as part of
the supportmg documentatlon for a Manufactured Home application.

Check type of appllcat:on [}itle Elimination
. Removal From Real Property

D Transfer In Locagtion

Land: Property Tax Parcet Number Pir2079

The land r %t& &ﬁ%report/pohcy 1 situated in the State of Washington, County of Skagit,
and is descnbed as. follows

That portion of Tract. “H" "BIG LAKE WATERFRONT TRACTS", according to the plat
recorded in Volume 4. of Plats, page 12, described as fol]ows

Beginning at the Southwest COIrner. of said Tract "H"; thence North 59 degrees 45'30" East 404.42
feet; thence North 32 degrees 25' 05" West 294.91 feet to the Northwest corner of that certain
tract conveyed to James Guy Rowland and Cheryl Mae, his wife, by deed recorded January 10,

1978 under Auditor's File No 871697 belng the true point of beginning; thence continuing
North 32 degrees 25'05" West 145. 02 feet to the Southwest corner of that certain tract conveyed
to Donald Laliemand and Cecil, his wife; by deed recorded May 14, 1968 under Auditor's File
No. 713596; thence North 70 degrees 58'23" East along the South line of said Lallemand 244.90
feet to the Southerly line of the County.Rpad right-of-way; thence South 55 degrees (12' East
along said right-of-way 144.00 feet to the Northeast corner of said Rowland Tract; thence South
66 degrees 13'37" West 296.99 feet along the North Ime of said Rowland Tract to the point of.
beginning. » s

TOGETHER WITH a community access easc_mféuﬁfﬁas“"'séﬁ:t forth in Auditor's File No. 653573,
over a 30 foot right-of-way, 15 feet on each side.of a cen-t'qr line, described as follows:

Beginning at the intersection of the Southeasterly line of Lot 52; "BIG LAKE WATER FRONT
TRACTS", according to the plat recorded in Volume 4 of Plats, page 12, records of Skagit
County, Washington and the Northeasterly line of the County Road known as H. C. Peters Road;
thence North 55 degrees 02' West along the Northeasterly line of said road a distance of 15.17
feet; thence North 26 degrees 22" East a distance of 202,02 feet to the true point of beginning of
the center line of the 30.00 foot right-of-way and community access area herein described; thence
North 26 degrees 22" East 185 feet, more or less, to the shore line of Big Lake.

10420722 AP ATTACHMENTIRIT2I60R Pag 1 of2 \\m@%\\m\ &‘m wmms




OWNERSHIP

. 'Use this’ forrn when there Is not enough room on TD-420-729 (Manufactured Home Application) to provide the owner(s) names. This
™ form muyst be recorded with the Manufactured Home Application and a certified copy presented to a vehicle licensing agency as part of
lhe support:ng dacumentatlon for a Manufactured Home application,

cmzcx TYPE DF APPLICATION. 3 Titte Elimination

3 Removal From Real Property
3 Transter in Location

Pnopem‘viAx PAnbEL NUMBER:

ADDITlONAL GHANTOR(S) REGISTERED/LEGAL OWNEH(S)

_KM'E'ET-’_G@FEEEFBWNER o DOL CUSTOMER ACCOUNT NUMBER |
NAME OF asmsrenep-ovguggg_: . DOL CUSTOMER ACCOUNT NUMBER
 ANE OF REGTSTERED OWNER 7 _ BOL CUSTOMER ACCOURT NUMBER
NAME OF REGISTERED OWRER ™ DOL CUSTOMER ACCGUNT NUMBER
NANE OF REGISTERED OWNER - s : ._ - - DOL CUSTOMER ACCGUNT NOMBER

M WHN — P . : DOL CUSTOMER ACCOUNT HOMEER |
NAME OF LEGAL OWNER S DOL CUS TOMER ACCOUNT NUMBER
NAWME OF LEGAL OWNER 7 : ’ DOL CUSTOMER AGCOUNT NUMBER
NAME OF LEGAL OWNER P DOL CUSTOMER ACCOUNT NUMBER
NAME OF LEGAL OWNER s =5 GOL CUSTOMER ACCOUNT NUMBER
SIGNATURE OF LEGAL OWNER INDiCATES GDNSENT FOR ELIMINATION OF TITLE:
[ SIGNATURE OF LEGAL OWNER U DOL CUSTOMER ACCOUNT NUMBER
SIGNATURE OF LEGAL OWNER = : _ DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a matenal fact is guilty of a felony, and upon conviction may be punished
by afine, imprisonment, or both. (RCW 46.12.210) B

fDO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY. LAW THAY VYWE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: -

SIGNATURE OF REGISTERED GWNER o DATE
SIGNATURE OF REGISTERED GWNER - 3 GATE
SIGNATURE OF REGISTERED OWNER e . e : 'j; DATE
SIGNATURE OF REGISTERED OWNER g T DATE
SIGNATURE OF REGISTERED OWNER o g S OATE

NOTARY SEAL OR STAMP NOTARIZATION/ CERTIFICATION FQR REG!STEFIED OWNER(S) SIGNATURE

DEALERSHIP Postion/ageni®iOTARY % “Notary Explr'éﬁon‘ba;e

I

| State of Washington ; : Slgl'de or attested

| County of I bgfora me on

f by Slgnature ’

I - Printed Name of Applicant

I i Dealer No, OFI

i Title AND GounlleffneNo OR

The Department of Licensing has a policy of prowdmg aqual accsss toits servicas.
¥ you need special accommodation, please call (360) 9&2-3800 ar TDD (360) 664\ -3885.
TD-420-732 APP ATTACHMENT{RM 2/96)0R Page 2 of 2




