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* RETURN ADDRESS

spgﬁmewﬁgwcrow — MANUFACTURED HOME
BITITLE ELIMINATION

l’CE"S’nG APPLICATION CJTRANSFER IN LOCATION

Anyone who knowingly makesa false statement of a material fact Is gullty [JREMOVAL FROM REAL PROPERTY|
of afelony, and upon conwcﬂon may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

EY VANUFACTURED HOME

TPG / PLATE NUMBER YEAR o i 1 MAKE LENGTHMWIDTH(FEET} | VEHICLE IDENTIFICATION NUMBER {VIN)

+ 120633 IQ_Q*S_ LSiizacassn 65X 40| 7710774 A
2 [ T e LEGAL DESCRIPTION ON PAGE

REAL PAOPERTY TAX PARCE BER
MANUFACTURED HOME WILL BE ® AFFIXED [] RemovED Dotig Als
LOT BLOCK e F'LAT NAME SECTIQN/TOWNSRIP/RANGE
2 — . _108-7& S-36-4

EJ GRANTOR(S) HEGISTEREDILEGAL OWNEH(S) , ADDITIONAL NAMES ON PAGE

COUNTY NUMBEF! NUMBEH oF F.‘EGISTEHED OWNERS NUMBER COF LEGAL OWNERS

NAME OF REGISTERED OWNER

C2ET W E DT INSKI ‘G;foa,@ E T RJSTEE
NAME OF ADDITIONAL REGISTERED OWNER s ST

C2ETWEATYNSK] DSJUSAN  TAUs TEE

ADDRESS _ cITY STATE ZIP CODE
(Q&0&  SivEl (REER DAVE, Simppo Weowey p)h 98284
NAME OF LEGAL OWNER "

sAME AS QG sT E/LED ONNE'/Q

NAME OF ADDITIONAL LEGAL OWNER

s AME A< RZ CHs TE AEY aoa;ume

ADDRESS CITY STATE 2IP CODE
sAME AS JECISTEALE D @(JNL ,é

GRANTEE L w ..

NAME K T e 7

M /A
DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |
VEHICLE AND THIS INFORMATION IS ACCURATE:

BE Fn_.-l't-: REGISTERED OWNER(S) OF THIS

Signature of Registered Owner and Titie, IF APPLICABLEX W
Signature of Additional Registered Ownerand Title, IF APPLICABLE‘\/&WW / Wﬁfﬁd( L=

NOTARY SEAL OR STAWP I NOTARIZATION/CERTIFICATION FOR HEGISTERED OWNEFI(S) s NATURE

| StateofWashmgtonvw
‘ County of

v

by

PRINT NAME OF REGISTERED OWNER

ME OF. NOTJ’E

I
|
N
|
|
I

PRINT NAME OF REGISTERED OWNER PRINTI ey )
Title AND: Dealér No. OR_-25 /7 &7 % DZ7J/€(
DEALEASHIP POSITION/AGENT/NGOTARY Notary Explratlon Date

n TITLECOMPANY CERTIFICATION
| certify that the tegal description of the land and ownership is true and correct per the real proparty records
NAME (TYFED OR PRINTED) TITLE CGMPANY / PHONE NUMBER

SIGNATURE / POSITION 'DA'T-E

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

BUILDING PERMIT OFFICE CERTIFICATION

| certify that: X the manufactured home has been affixed to the real property as described.
M ' O abuilding permit has been issued for this purpose and the attachment will ba inspected upon completaon

BLOG PERMIT #

NAME (TYPED OR PRINTED) BLDG PEAMIT OFFICE/PHONE # m
&:n@m‘:ﬁn&m SKAGIT COUNTY PERMIT CENTER qy_ 00-79
SIGNATUR OSIT) . DATE

: bl3/oa

TD-429-7£3 MANUF HOME APPL (R/8/98JOR Page 1°of




B SIGNATU REOF LEGAL OWNER

SIGNATURE OF. LEGAL OWNEH [NDICATES CONSENT fOR ELIMINATION OF TITLE/ REMOVAL FROM REAL PROPERTY.

Signature of Legg_l,oivnér ghd Title, IF APPLICABLE

Signature of Additional Légal Owner and -Title IF APPLICABLE

NOTARY SEALOR STAMP [ .7 =° “NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

| Slate ofWashlngton Signed orattested

1 Coumy of before me on

| by . Signature

PRINT NAME OF LEGAL OWNER NOTARY OR AGENT

Iby S

i pmm NAME OF LEGAL QWNER PRINTED NAME OF NOTARY

i R County/Office No. OR
S AND: Dealer No. OR

[ DEALEP.SHIP POSiTlonGENTfNOTARY Notary Expiration Date

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

Y SHOT Apr 08 =70
[2Eco 20120 UnNOE R .Avg?fgx:s EILE NUMBER ExbH20 A—:s;)_
(NN A% A PoATION @,-— Tt & ST EADT QPUA LTI ’
TUE  porTHIEAST QuAANEA. AL A Porton af--j-u; p
NOATHEAST QU A= EJ,»— 7—un— SMWLA—STE)UA =

rACT 12 OF SkAGHT

DEALER'S REPORT OF SALE

I CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAH QE ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME {TYPEDQ CH PRINTED) ] WA DEALEH NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTIONTAX RATE | DEALER'S AUTHCRIZED SIG_NATUF{E

[J USE TAX EXEMPT Sale10 a Certified Tribal member on the reservation (attach notarized statement of delivery).

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents) .

| certify that the above application appears to have been completed corractly, andthe apphcant has sufﬂc:entdocumentauon foproceed with

the recording of this form.
n{ coumv QFEl ENF 09 fnmgq ZJ;MBER

Y TiTLE FEE "Wﬁ#(' DATE é/ / éﬁ

FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USETAX _suamem FEES

"~ | TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehlcle
Licensing Office, take your application form to the Counly Recording Office. -
Retain proof of the recording fees paid. If the Recording Office retains
your original application form, obtain a centified copy of the recorded form.

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the -
Manufactured Home Appilication, paymg all required fees. Vehuc!e
licensing subagents charge a service fee,

For full instructions on completing this form for Title Elimination, Remaval from Real Property
ot Transfer in Location, see form TD-420-730, Manufactured Home Application instructions.

) The Department of Licens [ |
mressesssces {1 AATRRIRAIAIN
200306030121
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OWNERSHIP

Use this form when thera is not anough rocm.on TD-420-729 {Manufactured Home Application) to provide the owner(s) names.
This form must be recorded with the Manufactured Home Application and a certified copy presented to a vehicle licensing agency
as part of the supporting docurnentahon fora Manufactured Home application.

CHECK THE TYPE OF APPLICATION‘ Ty Tﬂle Elimination
' emoval From Real Property
' D Trans.f.er In Location

PROPERTY TAX PARCEL NUMBER: P Lf%c?

ADDITIONAL GRANTOR(S) REGISTERED OWNER(S)

E OF AEGISTERED OWNER . DOL CUSTOMER ACCOUNT NUMBER
@EOL&E ¢ Sus4u Czewc/grwsm KEIDC ABLE L]y 6~ TRUS T—

NAME OF REGISTEAED OWNER DOL CUSTOMER ACCOUNT NUMBER

HNAME OF REGISTERED OWNER DOL CUSTOMER AGCOUNT NUMBER

NAME OF REGISTERED OWNER s DOL CUSTOMER ACCOUNT NUMBER
NAME OF REGISTERED QOWNER R DOL CUSTOMER ACCOUNT NUMBER
NAME OF REGISTERED UWNER e . OOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a material fact is gullty of a fefony, and upaon conviction may be
punished by a fine, imprisenment, or both. {RCW 46.12.210}

f DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY THAT UWE AMIARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

SIGNATURE OF REGISTERED OWNER(S)

SIGNATURE OF REGISTERED OWNER P DATE

eV O BTG il TTE e c:, 303
SIENATURE OF AEGISTEREFOWNER : . DATE
SIGNATURE OF REGISTERED OWNER L DATE
SIGNATURE OF REGISTERED CWNER - s BaTe
SIGNATURE OF REGISTERED OWNER ™ DA‘FE
SIGNATURE OF AEGISTERED OWNER . n‘ﬂfe_. e

NOTARY SEAL OA STAMP NOTARIZATION / CERTIFICATION FOR HEGISTERED OWNER(S) SlGNATURE

State of Washingto .
County ol RNl

t
i
I =
| by
| Prnted Name of Applicant
[ Printed name of Notary
I Title
} Dealership Position/Agent/Notary Notary Expiration Date
The Depariment of Licensing e~ = === =@ === rdine cooinl masmas 4o e mmmdnnn
If you need special accommod: |
TO-420-732 APP ATTACHMENT(R/11/00)0R Page 2of 2 |
200306030721
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