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" _MASHINGTON FEDERAL SAVINGS S

Mount Vernon Qffice
P 0 Box 6?9
WA 98273

013 iﬁi 26633‘3?'9 LAND TITLE #105686-~P

lb, STATE OF WASHING::)N ::'.:___ MAN U FACTU RED HO M E

szarrmen: of

EITITLE ELIMINATION
APPLICATION CITRANSFER (N LOCATION

Anyone who knowingly“r‘nakéé 'a:false statement of a material fact is guilty [IREMOVAL FROM REAL PROPERTY
ofafelony, and upq_n'cgn'vicgioh qpf‘ay be punished by atine, imprisonment, or both. (RCW 46.12.210)

K wAnuFaCTUREGHOME -
TPQ / FLATE NUMBER YEAR - '=___MAKE LENGTHAWIDTH{FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
200_3- : _SKY-L.INE Yoz X 4828 A UGl OSOH R
E LAND A ] LEGAL DESCRIPTION ONPAGE _ 2
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL: BE EI AFFIXED ] REMOVED P24676
LOT BLOCK Ko PLAT NAME SECTION/TOWNSHIF/RANGE
2 - SHORT PLAT NO. PLO1-0363 13-34N-R4E W.M,
GRANTOR(S) HEGISTEHEDILEGAL OWHNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER L NUMBER OF REGISTEHED OWNERS NUMBER OF LEGAL OWNERS
S ]_ 1
NAME OF HEGISTERED OWNER
DAVID R PIPER
NAME OF ADDITIONAL REGISTERED OWNER
ACCRESS ':': - . cCITY STATE Z!P CODE
23319 Gunderscn Rd. Mou_ﬁt Vernon HA 982713

NAME OF LEGAL OWNER

NAME OF ADDITIONAL LEGAL QWNER

WASHINGTON FEDERAL SAVINGE ™~~~ === === = IS

ADDRESS oY STATE  ZIP CODE

317 S. 2nd Mount Vef‘né'n':’ WA 98273
GRANTEE P
NAME

1 DO SOLEMNLY ATTEST UNDER PENALTY CF PERJURY THAT IIW AM/AF{E THE HEGISTEHED OWNER(S} OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: ;

o

Signature of Registerad Ownerand Title, IF APPLICABLE ZJ S Vm)( /( / uc-/‘#w

| Signature of Additional Registered Owner and Title, IF APPLICABLE

NDBBY’SE“L"H"?IAMP | NOTARIZATION/CERTIFICATIONFOR REGISTERED OWNER(S) SIGNATUHE
Y \\ | State of Washington . o Slgned crattested ﬁ oo Otf-C 3

5 ’ff, N | Countyof __ Skagit ; befare me on.

| vy _DAVID R PIPER Slgnature ' f (7 Cires
PRINT NAME OF AEGISTERED CWNER NOTAF\Y OF AGEAT

l J&J{.C e L (S) £ rads

l PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY - .

% . ~ ) Coumy;omce No: OR

Title Notatvy Public. - o "AND: Dealer No,.0R ~ -

DEALERSHIF POSITION/AGENT/NOTARY Notary Expuranon Date 3 -/ 5 - 3

‘8 TITLE COMPANY CERTIFICATION

| certify that the legal description of the land and ownership is true and correct per the real property records. ™, .+

NAME_[IYF'ED oA PH\NTED) TITLE COMPANY / PFONE NUMBER

< 7ll~1'/"‘\:,\bl’\ A0 l/"\ S Tt Ly

SIGNATURE 5gsmtf
9 \, ‘*_z e I pe (AR

Flnahze'fhls apﬁ'hcatlon with a Licensing Agent within 10 calendar days of the date Title Company Hepresentatwe stg ns
BUILDING PERMIT OFFICE CERTIFICATION

K the manufactured home has been affixed to the real property as described.

I Cer‘tn‘y that: 0O abuilding permit has been issued for this purpose and the attachment will be inspected upon completlon
NAME (TYPED CA PRINTED) BLDG PERMIT OFFICE/PHONE # BLDG PEAMIT #
“ 1 ~ - - hY
Cindy Gautlhex 306-336-AM0 | RPe3-CH2S
SIGNATURE ! Poé‘mon DATE '
Lol R el TG __SKAGIT COUNTY PERMIT CENTER =26 - 2003

T0-220-729 MANUFFOME APPL (P/8/28)0R Pags 1 of 2
-

e N




p SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER [NDICATES GONSENT FOR ELIMINATION OF TITLE/ REMOVAL FROM REAL PROPERTY.

~Sigiatire of LegaTOwner ana Title, IF APPLICABLE ___

SlgnatureofAddltlonal LégaIOwnerandTltle IF APPLICABLE M éﬁ- aZZ/ %@V P./Manager

[ = " NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

County/QOffice No. OR

Title Notary Public AND: oR/O-t5-200Y
{ Notary Expiraticr Daldy

DEALEHSHFP POS\TION.’AGENT.’NOTAHY

| State of Washlngton Signed or attested
e County of __ Skagit beforgmeon __ {{-14-03
I by - WASHINGTON FEDERAL SAVINGS Signatur
| PRINT NAME OF LEGAL OWNER NOTARWOR AGENT
| by Y CHERYL C HOLMSTROM
| NT NAME DF LEGAL OWNER PRINTED NAME OF NOTARY
!
\

S —
LAND DESCRIPTION (A legal descrlptnon af the Iand can be obtained from the (acal County Assessor's Office

Lot 2, Short Plat No. PL01—0363 “approved August 27, 2001 and recorded
August 29, 2001 under Auditor's:File no. 200108290066; and being a portion
of the Southeast } of the Southwest % of Section 13, Township 34 North,
Range 4 East, W.M.

TOGETHER WITH a non—exclusive easéﬁent for ingress, egreas and utilities
over, under and through a 30 foot strlp of Yand across Lot 1 of said Short

e Plat No. PL01-0363, as shown on the face of sald short plat.
Situate in the County of Skagit, State of Washlngton.
DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEH!CLE IS GLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED} TWA DEALER NUMBER DATE OF SALE

COACH CoHRRAL T NC. K 437? \t-10-03
PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SlGNATUH
58090 - 7.9 Elndas u@é-«w/w)

[] USE TAXEXEMPT Sale to a Certified Tribal member onthe reservatlon (attach notarized.staterment of delivery).
[EJ COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) -

|certify thatthe above application appears to have baen completad correctly, and the appllcant has sufﬂmantdocurnentatlon {o proceed with
the recording of this form.

COUNTY OFFiCENFS OF‘EHATOR NUMBER

NAME (TYPED QR PRINTED)
a/f "?b PG vt 2480 Z—O\z_,._-

SIGNAT R ..__/ "_ _. DATE
S R /e
m TITLE FEES - -
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX N S_UB‘AGENT FEES

3 ___TOT}\L 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 h
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 fult instructions on complsting this form for Title Elimination, Removal from Real Property
or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Department of Licensing has a policy of providing equal access lo its services.
Ifyou need special accommodation, plaaca ~al L3601 9N9. ARAA or TON (60} REL-RRRE

Fry |
l|||||2a|||g;sngruuumlw||1|||:c|!|||(|g|||a]@||m
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11/21/2003 Page 2 of 210:42AM

il o PR P




