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ISLANDT!TLECO Bl9294
guzarmemeroy — MANUFACTURED HOME

riment o
KITITLE ELIMINATION
l’CE"S’"G APPLICATION CITRANSFER IN LOCATION
Anyone who knowingly makes a falsa statement of a materlal factis guilty [JREMOVAL FROM REAL PROPERTY|
of afelony, and upon convictlon may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

MANUFACTUREDHOME
TPO / PLATE NUMBER YEAR __"M@KE LENGTH/WIDTH(FEET} | VEHICLE IDENTIFICATION NWNIN;
2002 . |PalmBarboy 42'6X 148'4 PH205401A ° - .°
E LAND '; LEGAL DESCRIPTION ONPAGE

REAL PROPEATY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE XI AFFIXED [] REMOVED  BG0429-2-008-0103 P502U5

LoT BLOCK ", [ PLAT NAME . SECTIONTOWNSHIF/RANGE
C 29/36N/4F
GRANTOR(S) REGISTERED/LEGAL OWNER(S) » ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBEFI OF: HEGISTERED OWNERS NUMBER OF LEGAL OWNERS
29 S 1

NAME OF REGISTERED OWNER

BRIAN E. GIVENS

NAME OF ADDITIONAL REGISTEAED OWNER

KELLY JO GIVENS

ADDRESS : {“.cmf STATE ZIP CODE
19343 WILDES CREEK LANE BURLINGTON WA 98233

NAME OF LEGAL OWNER I

PEOPLES BANK

NAME OF ADDITIONAL LEGAL OWNER

ADDRESS oy G T STATE ZIP CODE

4183 Meridian Street 2nd Floor Bellingham, WA 98226
GRANTEE :

NAME

BRIAN E. GIVENS AND KELLY JO GIVENS
DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE Al AMIAFIE THE FIEGIST ED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: ]

Signature of Registered Owner and Title, iF APPLICABLE

Signatura of Additional Registersd Owner and Title, IF APPLICABLE

*ﬁﬂ"'ﬁ*’?@}ﬁm STAMP | NOTARIZATION/CERTIFICATION FOR nﬁﬁls;fénen OWNEH(S) SIGNATURE
| e, ?C‘, .| stateotwashington Signed orattested
;’\? QOMM;&:S?_&?:&; | Countyof Skagit beforgime on __:1-.
P4 Y E A
FH O, g8 | W, .
s :H’—# w& \ é Z: ;‘3; | by Brian E. Givens Signature ff I w\
f:; %‘i BTAD o E % PRINT NAME OF REGISTERED OWNER OTERY ORAGENT
4 S il < N G
E %, © 07 lb Kelly Jo Givens Marcie K_ D‘.’}-lﬂ{"k_
| AV & N2 | PRINT NAME OF REGISTERED OWNER PRINTEG NAME OF NOTARY .© .
4 ":1/ ......... i = | GCounty/Office No: DR I WD
o1 N Croy e Tie Notary - AND: ~Dealer No. Of
\\‘“\\\‘ =~ [ DEALERSHIP POS?TJONMGENT/NOTARY Notary Expiration Daxe
hﬁTLECOMPANYCERTIFICATION

| certify that the fegal description of the land and ownership is true and corect per the real property records.
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

DATE -

11:30AM

SIGNATLIRE / POSITION

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

[l _BUILDING PERMIT OFFICE CERTIFICATION

£ the manufactured home has been affixed to the real property as described.

! cemfy that: 0O abuilding parmit has been issued for this purpose and the attachment will be inspected upon completion

NAME {TYPED OR PRINTED) BLPG PERMIT OFFICEIPHO& BLDG PERMIT &
- ' E)(GO 5&’ UHO ép@ '_‘ /(_/' Cig
SiG, URE/ TION ?‘\
. - " N ¢
, . Lerin ofo 2
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1

6| SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMIN)ATION OF TITLE/ FIEZI)AL FROM REAL PROPERTY.

Coped L

T S T P

Signature of Additional Legal Ownerand Title, IF APPLICABLE
NOT“"‘@EM;?F' %W“g’ > NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
..nwﬂ N

Signature of Legal Owner and Title, IF APPLICABLE

é L] " tateofWashmgton Signed or attested
..:.'-‘\ c? 1B Countyof wWhatoon before me on f/o? S’/ 0R,
F 7T woTARy ﬁ 31;5
= B ; by=2 60.9/65 &U"K -b"fftlm/Jw Slgnature@(_/ ;E (ﬂ,{/ﬂiﬂg
= Pya\® 3'H|NT NAME OF LEGAL OWNER 7\ /5 rdoe v~ TARY OR AGENT
Ry, 1R, Pleon
’z,; 7 » ¢° 01 2% Q " PRINT NAME OF TEGAL OWNER PRINTED NAME OF NCTARY
"L T A Iy County/Office No. OR
’f, ?F W As“ \\\\ Title NO‘/’ZLJ"M JAND: . . . Dealser No. OR
immm“" | DEALEHSHIP Posmom)éENTmoTAnv Notary Expiration Date

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

SEE ATTACHED LEGAL DESCRIPTION.

p DEALER'S REPORT OF SALE : --
TCERTIFY THAT THIS INFORMATION IS CORRECT. THE vamcus s CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRYNTED n 7 fwa DEALER NUMBER DATE QF SALE
Palm ravkor Villige ;f,;—/-v‘.lﬁll ?_jZONO’Z
PUI:HASE PRICE TAX JURISDICTHON/TAX RATE | DEALER'S AUTHOR ¢ E:

Imit ek e
O USE TAX EXEMPT Sale 1o a Certified Tribal member on #
[EY COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagants)
| certify that the above application appears to have been completed correctly, and the appilcant has sufﬁelant documentanontoproceed with
the recording of this form.

COUNTYOFFICENFS DPERATOH NUMBER

AN uLe Zq0 \-og
/2‘,3»/&2

mTITLEFEES I —
F _,_-j:‘ “SUBAGENT FEES

DAT E

ILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX

T TQI_;.L FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle i
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. 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 he-~ — " —“~=~uldina aaual aceass {0 ifs services.

i ‘Wﬂﬁlﬂlﬂﬂlﬂ@!ﬁlﬂﬂﬂlﬂiﬂ@ﬂ“ﬂﬁﬂﬂlﬂjﬂm
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r TATF OF W SNINGTUN
{J rplrl'lnl‘ll of;

l ICE" s ’ nG MANUFACTURED HOME APPLICATION - ADDITIONAL ATTAGHMENT
LEGAL DESCRIPTION OF LAND
Use lhxs form wiien‘a Jegal description from the county is not legible, andfor a statutory warranty deed is not available, to

provide thelegal descrzphon of the lard, This form must be recordad wilh the Manufaclured Home Application and a certified
copy presented loa vehJcle licensing agency as part of the supporting documentation for a Manufactured Home application.

Chack type of apphcauon - [X] Title Elimination
. [JRemoval From Real Property

[:] Transfer In Location

L.and: Properly Tax Parcel Number P50245

Legal Desmg_l_ler_f_. =

EXHIBIT “A"
The East 600 feet of the North Halr

EXCEPT lhe Norlh 180 feet oIr the West 185 feel thereof of the following described tract of
land

The Norlh 755 feet of that pnrnon of the Northwest Quarter of the Northwesl Quarter of Section
29, Township 36 North, Range 4 East of the Willamelte Meridian, lying Seoulheasterly of the
Samish Road; . ;

Also the North 755 feet of the West Half of the Noﬂheast Quarter of the Northwest Quarter of said
Seclion 29;

Situated in Skagit County, Washington..:{_'

TH-420-T42 APP ATTACHMENT{RITIINPage 101 2
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