EL.

\W\N\M\W\\\WM\W\M\\\M

" RETURN ADDRESS

Lynnwood Escrow Corp. 1/1712003 Page e T
'P,O.. Box 5857 T
Lynn_wood, WA. 98046

ESC. # 20012172 ' FIRST AMERIGAN TITLE GO.

sasczyome  MANUFACTURED HOME

Department [(ATITLE ELIMINATION

,’CE"S’"G APPLICATION CITRANSFER IN LOCATION

Anyone who knowinglymakes a false statement of a material fact is guilty [JREMOVAL FROM REAL PROPERTY
of afelony, and upon’ curwicg_lon may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

Bl MANUFACTUREDHOME

TPO / PLATE NUMBER YEAR s _Mié\kE LENGTHWIDTH(FEET) | VEHIGLE IDENTIFICATION NUMBER (VIN)
2002 | SKYLINE |52 ¥ 28 2191-0383-P
2 D B LEGAL DESCRIPTION ON PAGE _ %,
ioF il REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE © ﬁ AFFIXED [1 REMOVED 350334—1-002—0309(P35338)
LOT BLOCK o TPEAT NAME SEC OWNSHIP/RANGE
4 P Aw-NE  spad) -2 25l %
h GRANTOR(S) REGISTERED/LEGAL OWNER(S) - ADDITIONAL NAMES ON PAGE .

COUNTY NUMBER '~:NUMB_EF!'6F REGISTERED OWNERS NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER
Abra M. Vance

NAME OF ACDITIONAL REGISTERED OWNER
Jascon L. Anderson

ADDRESS Yo CITY STATE ZIP CODE

11126 View Ridge Drive Burlington - Wa. 98233
NAME OF LEGAL OWNER =

Golf Savings Bank
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS oy v f STATE  ZIP CODE

P.0. Box 5010 Lynnwood. .~ .+ n Wa. 98046
GRANTEE R
NAME

I DO SOLEMNLY ATTEST UNDER FENALTY OF PERJURY THAT I/ WE AWARE THE REGISTERED OWNER(S} OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: 7

Signature of Additional Registered Ownerand Titls, [F APPLICABLE 4 : /é/} z"/ ol s
| NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

Signature of Registered Owner and Title, IF APFPLICABLE

E State of Washington . . Slgned_:orattested .
O Countyof __ S KC‘»% R C gfore me on.."" oS
| y Abra M. Vance Signature "fCﬁ)LLM <.T\q:;L
PRINT NAME OF REGISTERED OWNER NOTARY OR AGENT - (
L JASON A AET BN m‘)uugﬂ Ny s,
i,rf/ PAINT NAME OF REGISTERED CWNER PRINTED NAME OF NOTARY. . 5 i o2
Nl County/Office No, OR oo
£ o wpst | rye Notary AND: Dealer.No OR s
R, e | DEALERSHIP POSITION/AGENTMNOTARY Notary Expir'ation---Da_te'

P TiTLECOMPANY CERTIFICATION i
| certify that the legal description of the land and ownershlp is true and corract per the real property records
MAME (TYFED QR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DAT"E__ "

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representatlve: s:gns

[l BUILDING PERMIT OFFICE CERTIFICATION
& the manufactured home has been affixed to the real property as described.

| certify that: O abuilding permit has been issued for this purpose and the attachment will be inspected upon completlon :
NAME {TYPED OR PRINTED) IT OFFICE/PHONE # BL.DG PERMIT #

; exaGHY EoUNTY BERMIT CENTER | 38(,-914 1o 4
(Geormine .~ Roesen HPo - 136

SIGNATUREWROSITION DATE

TD-42§-755 MANUF HOME APPL (R/8/98)0OR Page 1 cf!




6| SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNEH INDICATES CONSENT FO MINA wITLZI REMO\NZQ WEHTY

Slgnature of Legal Owner anci Title, IF APPLICABL

Signature otAddmonaI Lsgalownara_nd__Tntle, IF APPLICABLE

NOTARY SEALORSTAMP  “| =~ . NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
- | ‘stateof Washington . Signed or aftested
;... County of 9\ O\ﬂ DM'(LL/] befgrd me on /)2'/?702—'

Signature

NOTARY CRAGEAT

ven s ameld J. Cvulob

PRINTEC NAME QF NCTARY

County/Office No. OR
Title Mﬂ vl AND: Dealer No. OR _Qﬂ_Q{Q!Q@

NAME OF LEGAL OWNER

DEALERSHIF' POSITION/AGENT/NOTARY Notary Expiration Date
LAND DESCRIPTION (A legal descrlpt_lpnpf_th_a la_nd can be obtained from the local County Assessor's Office

Sy cg@b e,

DEALER'S REPORT OF SALE

ANY REQUIRED SALES TAX HAS BEEN COLLECTED

DEALER NAME (TYPED OR PARINTED) " . WA DEALEFI NUMBER DATE QOF SALE
cCoAacH CORRAL I nC | Hane 2-19-0a
PUACHASE PRICE TAX JURISDICTIONTAX RATE DQ?AUTHORIZED SIGNATUF!E := ]
TOEES — 1.3 oo )YV

] uSE TAX EXEMPT Sals to a Certified Tribal member on the reservation (attach notanz&d statement of delivery).
p COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL:; (Not for use by Subagents)
| cerify that the above application appears to have bssncompleted correctly, andthe appllcant has sufhaent documentation to proceed with
the recording of this form.
NAME (TYPED OR PRINTED)

COUNTY OFFICENFS OPEFIATDFI N?R

e S @‘70 116

| DAT E

Doy e

E SUBAGENT_FEES

)] TITLE FEES i
FILING FEE APPLYCATION MOBILE HONE FEE ELIMINATION FEE USE TAX

} TDT.A\L'FEES & TAX

- e — e ——— P S Y N

IMPORTANT Once the applucatlon has been approved by the County Auditor f Vehicle .~ .
Licensing Office, take your application form to the County Recording thce.
Rstain 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 Pfoperty
or Transfer in Location, see form TD-420-730, Manufactured Home Application instructions.

The Department of Licens’

o preunetsscitoT ﬂlﬁl“lﬂﬂﬂll\llWMMll\llﬂlﬂlMNﬂW
TD-420-729 MANUF HOME APPL {R/&/38)0R Page 2 of 2 ’

Skaglt County Audntor
1/17/2003 Page 2 of 4 9:31AM




léyr’““"“"“”'"m“ ~ MANUFACTURED HOME APPLICATION
[lcsnsmc; ADDITIONAL ATTACHMENT

Legal Description of Land

Use thls form when a legal description from the county is not legible, and/or a statulory warranty deed is not available, to provide
the legal descnptaon of the land. This form must be recorded wilh the Manufactured Home Application and a certified copy
presented lo-a vehic_l__e- Iic_ensmg agency as part of the supporting documentation for a Manufactured Home application.

CHECK THE TYPE OF APPLICATION: Title Efimination
* S 3 Removal From Real Property
[T} Transfer tn Location

LAND: PROPERTY TAX P:__\ﬁcsl. NUMBER: |2<7s 7.3 ¢/-/-062-6365
LEGAL DESCRIPTION: = 35337

The land referred to in this report!pollcy is situated in the State of Washington, County of
Skagit, and is described as follows

Lot 1 of Skagit County Short Plat-No. 91-072, approved December 24, 1991 and
recorded December 27, 1981 in Volume 10 of Short Plats, page 38, under Auditor's File
No. 9112270002, records of Skagit County, Washington, being a portion of the
Northwest 1/4 of the Northeast 1/4 of Sect:on 34 TOWnshlp 35 North, Range 3 East,

W.M.,

TOGETHER WITH a non-exclusive easement fq_"r' ingr__eés, egress and utilities, over
under and across View Ridge Lane as delineated an the face of said Short Piat.

NI

Skagit County Auditor
1M 7!2003 Page 3 of

4 9:31AM
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OWNERSHIP

Use u'us form when there is nat enough room on TD-420-729 (Manufactured Home Application) to provide the owner(s) names,
“Thig form must be recorded with the Manufactured Home Application and a certified copy presented to a vehicle licensing agency

~.as part of the supportmg documentation for a Manufactured Home application.

Removal From Real Property

CH.E.C..K THE TYPE OF APPLICATION: - gitle Elimination
o | ] Transter In Location

PHOPERT;T'Ax P.AR"CEHLINUMBEFI: B50334 /o2 4309 2533

ADDITIONAL GRANTOR(S) REGI_STERED OWNER({S)
NAME OF REGISTERED OWNER i :

JAsos A »é)ﬁz‘z)&'f—’saj

NAME OF REGISTERED OWNER. -

DOL CUSTOMER ACCOUNT NUMBER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTEAED OWNER DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED QWNER DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a material fact___i_s guilty of a felony, and upon conviction may be

punished by a fine, imprisonment, or both. (RCW 48. 12.210) |
| 5O SOLEMNLY ATTEST UNDER PENALTY OF PURJURY THAT I'WE AM/ARE THE REGISTERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION 1S ACCURATE:
SIGNATURE OF REGISTERED OWNER(S)

SIGNATURE OF REGISTERED OWNER DATE
SIGNATURE GF AEGISTERED OWNER DATE
SIGNATURE OF REGISTERED OWNER DATE
SIGNATURE OF REGISTERED OWNER DATE
SIGNATURE OF REGISTERED OWNER DATE -
DATE

SIGNATURE OF REGISTERED DWNER

NOLM%EK@ Xy | NOTARIZATION / CE
A2 Og ﬁ \" | State of Washington

IFICATION FOR REGISTERED. OWNEH(S) SIGNATURE
Signed or attested. -

\

- 0 ettt te .,.

P \QSNON & b County before ma op
’;' . '@ ’to. L a———y - ;
7 iQ 3 NOTARY % 2L o Z L. x/bazs*m)
70 = ol 7 arne oT Apprcant

!.,‘ '-,. PUBLIC ._-' E Printed name of Notary 4 i

'q.ﬂ 71'06 _,1 Title 577?76}/ AND: County/Office No OR - iﬁ a R

'\\\?FWAS\‘“&‘—: : Dealership Position/Agent/Notary Notary Expiration Date EREil S
Aygy g™

n

The Department of Licensing hr~~

If you need special accommod
T TGRS e L
2003017170036

Skagit County Auditor
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