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lﬁ;y,smrrfmiﬁv:}wﬂmarow MANUFACTURED HOME PLEASE CHECK ONE
yid S A APPLICATION ATITLE ELSMINATION
OTRANSFER IN LOCATION

Anyone who knowingly makes.a I'a|se statement of a materlal fact is guilty [JREMOVAL FROM REAL PROPERTY,
of afelony, and upon convictlon may ba punished by afine, imprisonment, or both. (RCW 46.12.210)

I MANUFACTURED HOME

TPO / PLATE NUMBER YEAR _MAi(E ' LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (viNy .
+158133 1998 .~ | PlmHr. 52 ¥ 28 PH201831 e
LAND el T LEGAL DESCRIPTION ON PAGE-
:os i REAL PHOPERTY TAX PARCEL NUMBER .
MANUFACTURED HOME WILL BE - [3 AFFIXED [] REMOVED 350414-2-0014021 0?75153 6597
LoT BLOCK o PLAT NAMET SEBTIONTOWNSHIP/AANGE
t.Iract .2 Short Plat No. 10-84 = 14=35-4 E W.M.

[E]_GRANTOR(S) REGISTERED/LEGAL OWNER(S) _ - ADDITIONAL NAMES ON PAGE .

COUNTY NUMBER T NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER
Jill M. Tripp

NAME OF ADDITIONAL REGISTERED OWNER
Timothy R. Davidson

ADDRESS Lot CITY STATE  ZIP CODE

8047 Avery Lane Sedro-Woolley WA 98284
NAME OF LEGAL OWNER : A

Peoples Bank
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS cITY . STATE ZIP CODE

4183 Meridian Street-2nd Floor Belllngham WA 98226
GRANTEE ”
NAME

| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AMIARE THE REGISTEHED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, (F APPLICABLE \DLU m 5}"1}910

Signature of Additional Registered Owner and Title, |F APPLICABLE

NOTARY SEAL OR STAMP | NOTARIZATION/CERTIFICATION FOR GISTERED QWNEH(S)SIGNATUHE
Lo | stateof washingtan . Signedor attested - -
| County of Skagit , 50

PRINT NAME OF REGISTERED OWNER

Timothy R. Davidson _ancy Lea Cleave

:by Jill M. Tripp i 2 s
|
|

by
PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY -~ i .
County/Office Na. OH
| Title Notary AND: Dealer Ne: OH_ 9"' "02
| DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date~ ’

Y Tr7LE COMPANY CERTIFICATION
{ certity that the legal description of the land and ewnership is frue and correct per the real property records.
NAME (TYPED GH PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE f POSITION DATE

BUILDING PERMIT OFFICE CERTIFICATION

| centify that: B the manufactured home has been atfixed to the real property as describad. :
O a building permit has been issusd for this purpose and the attachment will be inspected upon completlon

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

NAME (TYPED OR PRINTED) BLDGE PERMIT OFFICE/PHONE # BLDG PERMIT #
(Cronrmne. Ppssan\ S5, 614 1ry SKAGIT COUNTY PERMIT CENTER 99-0077
SIGNATURE / PbSiTlDN . DATE

&lifog




ﬂ SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Peopl Ban
Lot

Signature of Lagal O’Wner and Title, IF APPLICABLE _B

Signature of AddltlonaJ Legal Owner and Title, IF APPLICABLE

NGTN:"-* . JRE ;ﬂ,,J NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
e.\\\\.:.""”-ﬁ“ ' ?@ate of Washington Slgned or attested 3
s Ec é N County of Whatcom beforemeon .2~ 2 =02
-,' F, S
g ¥ OVAR )
£ i wOIRAY by§ Carol J. Barber for Signature ';? AL
E 3.' . WERINT NAME OF LEGAL OWNER Peoples Rank ARY OR AGENT
EXRY Ayp\b L i Jill R. Olson
"/,:)4) c1 .1 -’ “ pan‘NAM'E OF LEGAL OWNER PRINTED NAME é)F NO}'S;Y ‘oo
7, *Seaepdect™ ounty/Qffice No.
'l:f o W““ Ttle _Notary . AND: Dealer No. 0212/ 1/2003
'”“ll Jll\\“‘\ i DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date

. LAND DESCRIPTION (A legal descriptlon of the Iand can be ohtained from the local County Assessor's Office

See attached

DEALER'S REPORT OF SALE s ’
{ CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAFY OF ENCUMBFIANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) ¢ .| WA DEALER NUMBER DATE OF SALE
PUACHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S Aumomzm:sianmuas

[J USE TAX EXEMPT Sais toa Certified Tribal member on the reservation (attach notarized statement of delivery).
[N COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents}

| certify that the above appfication appears| tohavebeen Gompieted correctly, ardthe appllcant has suﬁtcusntdocumentatnomo proceed with
the recording of this form.

NA| YPED OR PRINTED) COUNTYGFFICENFS C_!F.‘EHATO NUMEFI
/5‘\ ELLC(@H&M 5;29.@/-»
N { n. l , g7

USE TAX . SUBAGENT FEES

a[1] TITLE FEES
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE

R TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved 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 s
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 Elimi@qﬂ,&mummea]_mam;ﬁ A
or Transfer in Location, see form TD-420-730, Manuf” a

o NN

Ifyou need specia
TD-420-729 MANUF HOME APPL (F/B/98)OR Page 2 of 2 Skaglt County Auditor
2/10/2003 Page 2 of 2 8:47AM




- Schedule "A-1" P-100910-E

./ DESCRIPTION:

’ fTractg2, Short Plat No. 10-84, approved November 5, 1985, and
recorded November 6, 1985 in Book 7 of Short Plats, page 50
under Auditor's File No. 8511060001 and being a portion of the
West % 'of the Northeast ¥ of the Northeast % of the Northwest Y
of Secthn 14, Township 35 North, Range 4 East, W.M.

TOGETHER“WITﬂTeasement for ingress, egress and utilities over
"Avery Lane", as shown on the face of the sShort Plat.

Situate in théscdunty of Skagit, State of Washington.
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