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"“RETURN ADDRESS 7282000 p‘-’:ge ounty Audltor

Citicaay TITEE." c: 25174
fgisysme=_ . MANUFACTURED HOME | PLEASE CHECK ONE Sl

Deparimend of XEITITLE ELIMINATION

’J:E"S’"G . APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly makes a !alse slaiemenl of a material fact is guilty LJREMOVAL FROM REAL PROPERTY
ofafelony, and upon convictlon may be punished by a fine, Imprisonment, or both. {RCW 46.12.210)

MANUFACTURED HOME
TPO f FLATE NUMBER YEAR MAKE ’ LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN}
: 2003 .~ le..—-Haj_fb; 27 X 52 | PH20-6022A & B
p LAND T LEGAL DESCRIPTION ON PAGE
AEAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE EAFFIJ(EQ L‘_} REMOVED 3604 20-4-004=-0008
T p ' PSECTION!TOWNSHIPIHANGE
- 44659 Pin NE SE.Sec. 20
p' GRANTOR(S) REGISTERED/LEGAL OWNER(S) o ADDITIONAL NAMES ON PAGE
COUNTY NUMBER Numi'aeq_pﬁ 'HﬁGIS}'EFiED OWNERS NUMBER OF LEGAL OWNERS
NAME QF REGISTERED OWNER E T
RICHARD A. HENDERSON
NAME OF ADDITIONAL REGISTERED OWNER
ADDRESS -3:9;1\« STATE  ZIP CODE
19974 Parson Creek Road - % Sedro—Woollev WA 98284
NAME OF LEGAL OWNER i A
WASHINGTON MUTUAL BANK
NAME OF ACCITIONAL LEGAL QWNER
ADDRESS cITY o > STATE ZIP CODE
1201 Third Avenue Seattle~ . WA 98101

HAME

DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT 1/ AWA_;HE"THE

' EGJ:FI!_ERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE: QQMA =
Signature of Registered Owner and Title, IF APPLICABLE Y1 ¢ A7 AN
Signature of Additional Regislered Qwner and Titls, IF APPLICABLE
e abiiacd 1 NOTARIZATION/CERTIFICATION FOR REGISTERED OWNEH(S) SIGNATURE
o T,
“é 4 &‘:l_f:lf. Yy o"' l Stateof Washington Signed oratlested
v i o"r,%‘ON e"s b ",

Countyol _Skagit nsfme maon M__

L
5 %,'. »0‘\%' .
/3 noTagy 3% by _Richard A. Henderson
1010 et O PRINT NAME OF REGISTERED OWNER \ _
- .y » ) 4
'_’7 % PUBLIC _,' gs by Mary Anne: Maypr
GRREN R A :ﬂ PRINT NAME OF REGISTERED OfVNER PRINTED NAME OF NOTARY © & .
& W lHs 208 | County/Offics No. OR
‘o,op b \'\\ ’s* Tite Notary AND: Dealer No..OR: 3
ey, WASY 8* | DEALERSHIP POSITIONAGENT/NOTARY Notary E)tplrahon Date -~

TITLECOMPANY CERTIFICATION
t cerdily that the legal description of the land and ownership is frue and correct per the real property racords.
NAME (TYPED OR PRINTED) _ TITLE COMPANY { PHONE NUMBER

SIGNATURE / POSITION DATE:, "

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Reprasentative signs. i '

F BUILDING PERMIT OFFICE CERTIFICATION

| certify that: the manutactured home has been affixed to the real property as described. g
¥ " ‘17 abuilding permithas been Issuad for this purpose and the attachment will be inspected upon comp ehon

NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE & BLDG PERMIT #

; QIT COUNTY PERMIT CENTER BFPIR~IR9Y

Mof 4 asspm

SIGNATURE / PRBITION . /JATE
m?gngimup HOMEiPiL[WBfQB)OHLQBiM' 2' ! i .




o/ /. ﬂ

LE/RE A OM REAL ERTY.

- o

E SfGNATUHE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR

Slgnature of Legalpw_ner,kand Title, IF APPLICABLE

Signature of Additional Liegal Ownerand Tills, IF APPLICABLE _
Yo NOTARIZATION7(RTIFICATIONFORLEGALOWNER(S)SIGNATURE

NOTARY SEAL OR STAMP

KO

Signed or attested

I StaleofWashm on
before me on

Signatura

l FRINT NAME OF LEGAL OWNER NOTARY OR AGENT
Y . R
| -, PRINT-NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
[ - : s County/Oftice No. OR
AND: Deater No, OR

Tite ___o
i nem.ensmp posmowaeemmomnv

LAND DESCRIPTION (A legal descrlption oﬂhe land ‘can be obtainad from the local County Assessor's Dffice

Notary Expiration Date

n DEALER'S REPORT OF SALE i
| CEATIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE |S CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN,

ANY REQUIRED SALES TAX HAS BEEN COLLECTED. E )
o WA, DEN.ER NUMBER DATE OF SALE

DEALER NAME "Y? D\OR PH[N%’MY V] naq& 46\ l . [-11-03

PURCHASE PRICE TAX JURISOICTION/TAX RATE | DEALER'S AUTHO) ¥ .FGNA?UFIE ;
Yz s i

55, oS00 |KAGIT 1.0 %
USETAX EXEMPT Saleto a Certifiad Tribal memberon the resarvalron {atlach notanzed statement of delivery).
OUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents}

FI C
[ certifty thatthe above application appears lo have been completed correctly, andtheappltcanthassu!hmentdocumantallontoproceed with
the recordlng of this fiﬁm . )
NAME #f YPED OR PRINYED) COUNTY OFF] ENFC-O ERA?J Nygt/
iLrS / (0)7/{%(/\(/ . / e
SIGHA ] DAT
¥ |
Letdec, RAPOK 7/@%7

TITLEFEES _
FILING FEE APPLICATION " MOBILE HOME FEE ELIMINATION FEE USE TAX. .~ ﬁUBAGENT FEES
TOTAL'FEES & TAX
IMPORTANT:  Once the application has been approved by the County Auditor / Vehicl;.-
Licensing Office, take your application form to the County Recording Oﬁic__e-f |
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 recarded, you must return to a Vehicle Licensing office to file the_'i'

Manufactured Home Application, paying all required fees. Vehlcle
licensing subagents charge a service fee.

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

The Dapartment of Licensing has a policy of providing squal access to iis services. <" .
if you negd spaclal accommodation, plaaca ~al FAEAL O QRN Ae TON (000 S84 OB

T o | NIV AITAIRR
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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- L :. . . . ‘{:
/. State of California g
oo countyof. _Lps,  AVGele s
{fk '_ o ) / A N - —D | R
© oon 1 \5\ S5 , before me, Warew, Han  Wokoes Fulolc
p R Date Name gnd Tile of Officer (e.q., "Jane Doe. Natary Fublic’}
personally appeared Paevnaes,  Lavevidep,

Name(s) of Sighesis;

¥ personally known to me
[ proved t0 me on the basis of satfisfactory
evidence

to be the person{er whose name(s) is/are-
subscribed to the within instrument and
acknowledged to me that he/she/they executed

KAREN-HAN -~

o COMM. # 1273548 .g the same in bis/her/thelr authorized
4 NOTARY PUBLIC- CALFORNIASS - capacity(ies}, and that by his/her/their
< L0S ANGELES COUNTY .=+ ©

signaturefey on the instrument the person(s), or
~ the entity upon behalf of which the person{s)
-acted, executed the instrument.

WITNESS my hand and if@
o '

Place Notary Seal Above B ! Signature of Notary Public T

My Comm. Expires Aug. 11, 2004% -
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OPTIONAL -
Though the information below is not requirad by law, it may prove valuable to persons relying on the document
and could prevent fravdulent removal and rearrachme_nf of 1 form to another document.

Description of Attached Document '
Title or Type of Document: __ tAMy e \\M\V\ﬂak\m F\ \QAM\Kc‘L Beglepsony B

R R T TR NN T N e S T T S N T T S D S e e Y T RO YT

Document Date: Number of P:_'ages: \

SISO SO R NS R IV

; Signer(s) Other Than Named Above: &
¢ Capacity(ies) Claimed by Signer - o o
& Signer's Name: L _- i
4 C Individual T e of thumb aere oy
; I Corporate Officer — Title(s): O “
e — Partner — _ Limited _ General

& T Attorney in Fact _ _ : ‘
§ L Trustee R
¢ . Guardian or Conservator A EE
zE —. Other: ) - %S
& .

R Signer Is Representing: _ \ASPavn LA,

&mmwaczmmﬂo%ﬁﬁﬁm&%@&%@%&%ﬁ@g@ggam% RS
® 1997 Natonal Notary Association = 9350 De Soto Ave., P.O. Box 2402 » Chatswortn, CA 91313-2402 Bemed blm £0AT
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EXHIBIT “A”

'That portion of the Northeast Quarter of the Southeast Quarter of Section 20, Township
36 North, Range 4 East of the Willamette Meridian, described as follows:

Beglnmng at the intersection of the East line of said Quarter Section and the South line
of said Quarter Section;

Thence West along the South line of said Quarter Section 250 feet;

Thence North: parallel to the East line of said Quarter Section to the C.C.C. Road;
Thence Southeast anng the C.C.C. Road to the East line of said Quarter Section;
Thence South to the-point of beginning.

Situated in SKagit County; Washington

- - END OF EXHIBIT “A” -
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