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lg‘, STATE OF WASHING':N ::..:"' MANU FACTU RED HOM E o T

Department of

TITLE ELIMINATION
APPLICATION TRANSFER IN LOCATION

Anyone who knowingly makéé a"false statement of a material fact is guilty LJREMOVAL FROM REAL PROPERTY
Efa felony, and upon con\nchcn may be punished by a fine, imprisonment, or both. (RCW 46,12.210)

MANUFACTURED HOME.
TP / PLATE NUMBER YEAR E MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (ViN) o
Mop 2007 ris-twb U1 X 2% | WAPL 220 (gq4-CY3
B Lano = LEGAL DESCRIPTION ON PAGE _

RE. ORERTY
MANUFACTURED HOME WILL BE [Iﬂ AFFIXED [ REMOVED |2A|L vl 94:’“ A = A700

LOT BLOCK e J-PLAT NAME R ) SECTION/TOWNSHIP/RANGE
7 g T-0% Vol 15 op -l
GRANTOR(S)REGISTER EDILEGAL OWNER(S) ADDITIONAL NAMES ON PAGE

COUNTY NUMBER NUMBEF! OF REGISTEHED OWNERS NUMBER QOF LEGAL OWNERS

% \

NAME OF REGISTERED QWNER
Matthew Thompsen

NAME OF ADDITIONAL REGISTEREDR CGWNER

Susan E. Thompsen

ADDRESS " CiTY STATE Zir CODE
22376 Nita Lane Sedro Woolley WA. 98284
NAME OF LEGAL OWNER

Golf Savings Bank
NAME OF ADDITIONAL LEGAL OWNER

cmf STATE  ZIP CODE

ADDRESS

P.0. Box 5010 Lynnwood Wh. 08046
GRANTEE C——
NAME

100 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT ! IWE AIWAFIE THE HEGISTEFIED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION [S ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE M Q,U:t@u\, Cf 2

WM‘U\
< 1 }V ,'{, A
Signature of Additional Registered Ownerand Title, {F APPLICABLE __ L ﬂ/ v x VESAN,
NDTAHY—?%‘SS’;MP \ NOTARIZATION/CERTIFICATION FOR REGISTERED owNEn(S) SIGNATURE
P oﬁ | State of Washington . Slgned orattes:ed ‘;//h
s . %':—‘,.\ON £, | Countyof _Snchomish teforempon . A
rd
” %
{ Fomey [t
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% % PUBLC N y /
‘ N Thompsen £TE fl_:/
Ly T 11 _Q - E PF!INT NAME OF REGISTEAED OWNER FRINTED NANE OF NGTARY 7
4 \ E Cotinty/Office’ Ne: OH
", o WAJ\‘\ Title Notary AND: Dealer No, OR / (<L
\\\\\ PO [ DEALERSHIP POSITIONAGENT/NOTARY Notary Expiration Date”

TITLE COMPANY CERTIFICATION .
| certify that the legal description of the land and ownership is true and correct per the real property records.
NAME (TYPED GR PRINTED) TITLE GOMPANY / PHONE NUMBER

SIGNATURE / POSITICN DATE

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

BUILDING PERMIT OFFICE CERTIFICATION

| certify that A the manufactured home has been affixed to the real property as described. i
y ’ [0 abuilding permithas been issued for this purpose and the attachment will be inspected upon completlon

BLDG PERMIT #
D340

NAME (TYPED OR PRINTED} B+.DG PERMIT OFFICE/PHONE #

B3 - 0IR1




SIGNATU'FI“E OF' LEGAL COWNER

EGNATURE OF LEGAL OWNER INDICATES CONSENT FOR
Signature of Legal Owner and Title, IF AF’PLICABLF

Signature oququnal Legai Owner and Tme IF APPLICABLE

ATION O

OVAL FROM REAL PROPERTY.

£vP

= NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

DEALEF{SHIP POSITIONMGENTINGTARY

: @ e
- atle) = Y | StatealWashanglo Signed or attestad
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;s Toowa O
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WD rarae o B taoh Shvivas dank- Ty thL
l,‘ o o & ( PRINT NAME OF LEGAL OWNER PRlNréDNAME(?FNOTAnY\J o /
: FOfi R/ —
N ASHNG - : e NOTHRY ano: Sonnee Yo 8L~/

Notaty Expiration Date™

——
LAND DESCHIPTION (A legal description’ of the tand can be obtalned from the local County Assessor's Office
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FDEALEFI S REPORT OF SALE
!

CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHiCLE 15 CLEAH OF. ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALERA NAME (TYPED CR PRINTED)}

CoAcH COHRPAL THC

WA BEALER NUMBER

Ha _75’

DATE OF SALE

5-33-03

FURCHASE PRICE

(786 —

TAX JURISDICTION/TAX RATE

7.6

DEALER:

UTHOHIZED S\GNATUHE

Fc_

| certify thatTFe aBEve application appears 1o have beah completed correctly, and thi apphcam has suﬂlclantdocumemauonio proceed with

[[] USETAX EXEMPT Sale to a Certified Tribal member on the reservatson {attach nota_nzed statement of delivery).

OUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Stibagents); *

the recording of this form,

m&g \ovoe,

COUNTY OFFICFJVFS OPEHATOH NUMBER

B rQ/Q%

/

m

I DATE:

/ fca/é%

TITLEFEES

ATO’RE
\,&J&—-\ \.Q‘—L/LLQ g J._!.\

FlLING FEE

APPLI&ATION

ELIMINATION FEE

MOBILE HOME FRE

_SUBAGENT FEES

IMPORTANT:

Once the application has been approved by the County Auditor / Vehjcle':" )
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 certified copy of the recorded form.

e _.fr,orAL_fEEs_&TAx

licensing subagents charge a service fee.

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the |+
Manufactured Home Application, paying all required fees, Vehu:le

4

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

TD-420-729 MANUF HOME APPL (R/B/98)OR Page 2 of 2

The Department of Licensing has -~ —

i you need special accommodatic
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