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sazeryomers. MANUFACTURED HOME el

l'CEnS’ﬂG . APPLICATION CITRANSFER IN.LOCATION
[CJREMOVAL FROM REAL PROPERTY

Anyone who knowingly makes a false statement of a material fact is gulility
of a felony, and upon convlctlon may ba punlshad by a fine, imprisonment, or beth, (RCW 46.12. 21 O)

R MANUFACTURED HOME

TPO / PLATE NUMBER YEAR | MAKE LENGTHWIDTH(FEET} | VEHICLE IDENTIFICATION NUMBER {VIN)
2000 | Palm“Harbpr 68X 29 | PH203850A/B
H Lanp N LEGAL DESCRIPTION ON PAGE
Do : FEAL PHOPERTY TAX PARCEL NUMBER -

MANUFACTURED HOME WILL BE : AFFIX__EQ D REMOVED 330402-1-001- 010]_/P]_6]_92

Lot BLOCK " | PeaT NaME SECTION/TOWNSHIP/RANGE
b o 2/33N/4E

GRANTOR(S) REGISTERED/LEGAL OWNER(S) . ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
10 1

NAME OF REGISTERED OWNER

JAMES V. OWENS
NAME OF ADDITIONAL REGISTERED OWNER

ADDRESS : {:élTY STATE 2IP GODE
22496 Amick Road Mount Vernon Washington 98273

NAME OF LEGAL OWNER T n
WASHINGTON MUTUAL BANK

NAME OF ADCITIONAL LEGAL OWNER

ADDRESS ey G 7 F STATE ZIP CODE
1336 Cornwall Avenue/6613LWA Bellingham -~ -~ Washington 98225

GRANTEE £

NAME

DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AMIARE THE REGISTERED GWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: T

Signature of Registerad Owner and Titte, IF APPLICABLE il A7)
AMES V.. QWENS

Signature of Additional Registerad Cwner and Tille, IF APPLICABLE

NOTARV SE{‘H}H STAMF' B NOTARIZATION/CERTIFICATION FOR FIEGISTEHED OWNER{S) SIGNATURE
c'?:{ P‘NNE 4’ %, | State of Washington . Slgnedoraﬁested
& *‘» . ;::-‘:la&- &%, | Countyof _ Skagit " beforemie on 12 :3 2!!!“
- * O
& AN :
:m "'6?‘ NOTAg) f#l“.ﬂ EI by James V., Owens
a g C sy ms :l PRINT NAME OF REGISTERED OWNER T Y
] P .' -
%’& ._‘1%9 veLic o s 6?5| by Mary Anne Mever :
X *JO Q“ F~4 | PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY " .~
Q L850 ~ Co County/Office No, OB’
..' k W;\-S\'\ “Q‘ I Title AND: Dealer No. OF{3 5—05
.,,,““l.; |  DEALERSHIP POSITICN/IAGENTNOTARY Notary Expllatlon Bate” o

TITLE COMPANY CERTIFICATION
i cerlify that the legal description of the land and ownership is trua and correct per the real property records.
TITLE COMPANY / PHONE NUMBER

NAME (TYPED OR PRINTED) ]
Mary Anne Meyer Island Title Company 360-757- 1494 Lk
SIGNATURE / POSITION DATE’

Escrow Closer
Finalize this application with a Licensing Agent within 10 calendar days ot the date Title Company Hepresanlativa signs
BUILDING PERMIT OFFICE CERTIFICATION

{ certify that: A the manufactured home has been affixed to the real property as described.
y ) O a building permit has been issued for this purpose and the attachment will be inspected upon completmn

NAME (TYPED OR PRINTED) BLOG PEAMIT QFFICE/PHONE # BLDG PEAMIT # A S g
Q.m%lﬂc Rosson SKAGIT COUNTY PERMIT CENTER BP0 - 1083
SIGNATU T <

{ POSITION
_%W_M zlik oz
TO-420-72% MANUF HOME APPL {A/8/98)0 gel1of2




Notowy Pubtic

Shptse r\f Wﬁ-; "
R SO v FlLL
1301 Lpies Ay 3, 2004

Signature g o Nkt oo and Title, IF APPLICABLE
4 y NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

4 | StatehWashmgton Signed or attested
| % § Countyof &Lj!mi! s\ beforeme on

by—.‘a \LQ).E;\\\ .
i % PRINT NASAE:OF LEGAL OWN

by ‘bﬁ:\\ Ao\

|

|

|

| PRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
I :

l

NBTARY OR AGENT

County/Office No. OR
AND: Dealer No. OR
Notary Expiration Date

H—LAND DESCRIPTION {A legal descrlpt_l_on‘o!,:thq--la_nd can be obtained from the local County Assessor's Office

The South Half of the NortheéstEQuarEEI of the Southwest Quarter of the
Northeast Quarter of Section’ 2 Townshlp 33 North, Range 4 East of the
Willamette Meridian

Situated in Skagit County, Washiﬁgton

DEALER'S REPORT OF SALE
I CERTIFY THAT THIS INFORMATION IS CORRECT, THE VEHICLE lS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED Qﬁ h\ EDY ‘.—h ' V\ ‘ |aqc. : ;.. ‘WA D&%UFTEH DATE%S_Aié . D I

dncm\ss PRICE D TAX JURISDICTION/TAX RATE THOR!ZEQ sig TUFIE
OO [skgit LeTs 1/ ay: s 2

[0 USE TAXEXEMPT Sale to a Centified Tribal member on the reservation (attach noaanzed statemont of delivery).
¥ COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Mot for use by Subagents).
| certify that the above application appears o have been completed correctly, andthe apphcant has sufﬂcwnt documentation to proceed with
the reco,rmgg ofthis form.

NAME(Tlﬁﬁon RITE‘Jb i l J ) coumzzﬂcaw UPEMTOF!NUMBER
L |

A ""TZ/ l’Z/
BB TITLEFEES e : e
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES

e "TC{I.AL EEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle L
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 cerlified copy of the recorded form. =

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the’
Manufacturad Home Application, paylng all required fees. Vehncle
licensing subagents charge a service fee.

Far full instructions on completing this form for Title Elimination, Removal from Real Prbbeny
or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Department of Licensing has a poiicy of providing equal access io ifs services.

If you nead spéctal accommodatic— e
170156
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