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ng, . MANUFACTURED HOME !-rm
"CE"S"'G APPLICATION LITRANSFER IN LOCATION

Anyone who knowingly makes a fa!se statement of a material fact is guilty DIREMOVAL FROM REAL PROPERTY
of a felony, and upon conwcilon may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

Bl MANUFACTURED HOME .
TPO | PLATE NUMBER YEAR r MAKE LENGTHMWIDTH(FEET) | VERICLE IDENTIFICATION NUMBER (VIN}

&125597 1998 . }JLAML 56 X 28 [117909
E LAND Lo e LEGAL DESCRIPTION ON PAGE
o N TY TAX PARCEL NUMBER
MANUFACTURED HOME WiLL BE: ] AFFIXED ] REMOVED 350809—4-003 0100
LOT BLOCK W | PLAT NAME OR SECTIONTOWNSHIP/RANGE QUARTER/QUARTER SECTION
GRANTOR(S) REGISTERED!LEGAL_OWNER{S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER ¢ | NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED owria, B . DOL CUSTOMER ACCOUNT NUMBER
JOHN R. LEGGS 5 - '
NAME OF ADDITIONAL REGISTERED OWNER R s DOL CUSTOMER ACCOUNT NUMBER
JUDITH D. LEGGS4- E - '
ADDRESS & CITY STATE  ZIP CODE
7787 LOGSDON LANE " » CONCRETE WA 98237
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
o 4o Bocia A
HAME OF ADDITIONAL LEGAL OWNER Y DOL CUSTOMER ACCOUNT NUMBER
ADDRESS Loy . '_: STATE ZiP CODE
GRANTEE
NAME
TG THE PUBLIC

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE MIARE E REGISTERED OWNER(S) CF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: e -

Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional Registered Owner and Title, IF APPLICABLE

NOTARLAER OR oA, | NOTARIZATION/CERTIFIGAJAON FOR REGISTERED ownth’s; SIGNATURE .
- \\\A L oy \\‘
- O‘\ "Bq Y] State of Washington % &_ Signed or. attested
Z 0.,-;\@3‘0/\/@';:,.’%\ |' County of N OLO | before me on k.-. LN ¥
Z ‘o “0.% SF \
” : " L .
s O N?.?;Hy -'r% ' Bd\n ()\ Lﬁ’qq Slgnature R AV ¥
% c 0 | PRINT NAME OF REGISTERED DWNER FARY DR AGENT.
4*““ TR RV e ’mekﬁmmp
l. o ?.. ,9_0‘.) k PRINT N, U OF REGISTERED OWNER| PRINTED NAME OF NOTARY: .
MATRITLEN Counfy/Office No. OR
.‘\ OFWAS\—{\ =1 Title QLU AND: Dealor No. OR. ?Bk-
\\““\c-“ | DEALERSHIP FOSITIONAGENTNGTARY No:arysxmranon Date -

TITLE COMPANY CERTIFICATION e
{ certify that the legal description of the land and ownership is true and correct per the real property records
NAME (TYPED OR PRINTED) TITLE COMPANY / PHOME NUMBER

SIGNATURE / POSITION ) DATE".

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Represenlative slgns

] BUILDING PERMIT OFFICE CERTIFICATION

| certify that: B the manufaciured home has been affixed to the real property as described. &
) 1] a building permit has been issued for this purpose and the attachment will be inspected upon compietmn

:E {TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #

Cordine. Ruscor,  SKAGIT COUNTY PERMT CENTER 33y, ?Hzo G- Ol 74

SIGNATURE / POSITION

_é%@gfgmx:\ Eonppirt Toch, | 12/%/03
D 'MANLF FIOME APPL (RI2/02)0R (W)Page 1 i 2 ;




MANUFACTURED HOHE FROM SECTION 1
TRO/PLATENUMBER .~ *| YEAR - MAKE LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER {VIN)
&125597 1998 LAML 56 x 28 1171909

Y SIGNATURE OF LEGAL OWNNER . ~ - . ~—— 1
NATURE OF LEGAL OWNER NDICATES CONSENT FOR ELIMINATION OF TTTLE f REMOVAL FROM REAL PROPERTY.

ro of Legal Owner and Tnle IF APPLICABLE : /

Jwrier and Title; IF APPLICABLE /

“"NOTARIZATION/CERTIFICATION FOR L NER(S) SIGNATURE
Signed or attested
: before me on

NOTARY SEAL OR STAMP

[ by e Signature
: NAME OF LEGAL OWNER‘ NOTARY OR AGENT
by )
| inr NAME OF LEGAL OWNER PRINTED WEQ\NOTARY
[ P G Colimy/Qffice Ho. OR
Title : : AND: Deater No. OR,
DEALERSHIP POS:TlOWAGENTmorARY Notary Expitatici Bate

EILAND DESCRIPTION (A legal description pf _the Iand can be obtained from the local County Assessor's Dffice

Lot 15p#91-104, app. Oct. 6 1994, rec Oct. 12 4 994 in VI of Sp, p129 under AFN 941012004, being a ptr of the
SE 1/4 of 88, T35N, R8E, W.M,, and a ptn. of Gov, Lts 3&7, in §9, T35N, R8E, W.M. TOW and Subhect to
Easement as depicked on the face of the Short Plat as "Logsdon Lane"

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE |s CLEAR DF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED., L
DEALER NAME {TYPED OR PRINTED) WA DEALER NUMBER DATE OF SALE |

PURCHASE PRICE TAX JIRISOICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

L_J USE TAX EXEMPT Saie to a Certified Tribal member on the reservation {attach notanzad statement of delivery).
EI COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagants}

| certify that the above application appears to have been completed correctly, and the appllcant hag sufﬁcaent documentatlon to proceed
with the raconding of this form.

& ETN \ omiye CWW?EWC?TT /ugﬁ
Yi‘\m&a \M_Q L « ( 52( 3/@?

TITLE FEES
FILING FEE Apmcaﬁou MOBILE HOME FEE | ELIMINATION FEE USE TAX SUBAGENT' FEES

JMPORTANT:  Once the application has been approved by the County Auditor / Vehicle | s
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.

APPLICANTS: Once recorded, you must retum 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 Elimination, Removal from Real Property or
Transfer in Location, see form TD-420-730, Manufactured Home Apphatnon instructions.
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