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__:_:2‘8_.011_:..-C"6mercial Avenue, Suite #2 T - = -
_Andcortes, WA 98221

R T IAZ LAND TITLE OF SKAGIT COUNTY
s orwomeros - MANUFACTURED HOME

Departmentaf " -
= EITITLE ELIMINATION

l ICE"S’nG APPLICATION [JTRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a material fact is guilty LIREMOVAL FROM REAL PROPERTY
ﬁa feh:my, and upos convu:ndn may be punished by a firre, imiprisonment, or both. (RCW 38.12.210) -

MANUFACTURED HOME_ i
TPO / PLATE NUMBER lYEAH o ._MAKE LENGTHMAOTH(FEET) | VEHICLE {DENTIFICATION NUMBER (VIN)
1991 | OAKMA 40 X 24 06910494DAB
2 D s LEGAL DESCRIPTION ON PAGE
£ ‘;' REAL PROPERTY TAX PARGEL NU
MANUFACTURED HOMEWILLBE  [X] AFFIXED [ REMOVED P5951 9-3322_060..TE!15T_0006
Lot BLOCK W PLAT NAME ", SECTION/TOWNSHIP/RANGE
111 :Skyline No. 6

EJ_GRaNTOR(S) REGISTEREDILEGALOWNEFI(S) ADDITIONAL NAMES ON PAGE

COUNTY NUMBER L NUMEER GF HEGJSTERED OWNERS NUMBER COF LEGAL OWNERS

(1) @9

NAME QF REGISTERED OWNER

| APRIL L. ROLPH
NAME OF ACDITIONAL REGISTERED OWNER

AODRESS o ey STATE ZIP CODE

2319 Twin Place . Anacortes WA 98221
NAME OF LEGAL OWNER oo

Wells Fargo Home Mortgage
NAME OF ADDITIONAL LEGAL OWNER

ACDRESS . o o STATE  ZIF CODE

~"T7TI010 5.E. Everett Mall Way Everett WA 98208
GRANTEE
NAME

Same as Grantor

DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | IWE AMIAFlE THE HEGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: : ;

Signature of Registerad Owner and Title, IF APPLICABLE

April L Rolph
Signature of Additional Registered Owner and Title, IF APPLICABLE

NOTARY SEAL OR STAMP | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

‘ ,’“T* tepf Washington
N ;%“E County of _ Skagit
-} :

; Tyl pril L. Rolph
3 ‘;{p 1= @ANT NAME OF REGISTERED OWNER

Slgned Or_attest

A4t A
[ PRINT NAME OF REGISTERED QWNER PRINTED NAME OF. NDTAHY :
] Notar : Counti/Ofiice’ No: OR
| tle © b AND: Dealer No,-OR 7/9/04
] DEALEASHIE POSITION/AGENT/NCTARY Notary Expiration, Date”

p TITLE COMPANY CERTIFICATION I
| certify that the legal description of the land and ownership is trie and correct per the real propey records s, oo o
NAME {TYPED QR PRINTED) TITLE COMPANY / PHONE NUMBER :

SIGNATURE / POSITION DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Hepresentati_ve's_ign__s.
BUILDING PERMIT OFFICE CERTIFICATION ]

B the manutactured home has been affixed 1o the real property as described.

| certify that: O a building permit has been issued for this purpose and the attachment will be inspected upan comp!etlon

NAME (TYPED OR PRINTED} BLODG PERMIT OFFICE/PHONE # BLD{G PERMIT #

Larn Androws C:H o FF AVACORTeS 360 27319018 D-2003- -

SIGNALURE / POSITION DATE G5
12]i2, }43
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Y’U ;J}B f%« AR RES
FSIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER IND!CATES CONSENT FORQNATION o] ClsrLEI REMOVAL FROM REAL PROPERTY.
Signature of Legal @wner and Titte, IF APPLICABLE )4 a\)PhOr\ZfOl
5Ejhar\“0 v—y
Signature of Additiona! Legaf Owner and T:ﬂe IFARPPLICABLE
NOTARY SEAL fo\TQM" |7 7 - NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
o “ :
_—" N!E \‘ | StateofWashlngton Signed or attested
s SOP\ 4 fg, W Countyof MM\Q“/ before me on [2'3[0?)
4 ('? . ‘; .
z c? NO}",q 5 k4 _ﬁmm%;muzmt[i__ Signature _ o\l
A } s | 4 PHINT NAME OF LEGAL OWNER ¥ &
4 e 3 | s 5o
8 g il JD
(2 A I PFNNT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
! ‘. 5“94 z . County/Office No. OR
AND: Dealer No. OR
Notary Expiration Date

. dt\‘ “Title o
Al DEALERBHIP F'OSIT[ON/AGENT/NDTAF(Y

¢V4QHNG
LAND DES‘CNP‘I‘TDN (A legal descrlpt:on of the Iand can be obtained from the local County Assessor's Otfice

Lot 111,

"SKYLINE NO. 6,' as_per plat recorded in Volume ¢ of Plats,
pages 64 through 674, 1nclusiv§;irecords of Skagit County, Washington.

Situate in the City of Anaéoites, County of Skagit, State of Washingtom,.

ICERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHI‘CLE i8 CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN
DATE OF SALE

n DEALER'S REPORT OF SALE
- WF\ DEALEP. NUMBEH

ANY REGUIRED SALES TAX HAS BEEN COLLECTED.

CEALER NAME (TYPED QR PRIiNTED)
DEALEA'S AUTHORIZED SI@NATURE

PURACHASE PRICE

TAX JURISDICTION/TAX RATE

[] USE TAX EXEMPT Sale to a Centified Tribal member on the reservatson (attach notanzed statement of delivery).

n COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)”,
| certify thatthe above application appears to have been completed correctly, and the appllcant has Suffscient doeumentahon toproceed with

this form.

COUNTY OFFICENFS OF‘EF.ATOF\ NUMBER

the recording of

NAME [TYF%ﬁ

PRIN ED)'
‘o Ao lo

SIGNAG

ELIMINATION FEE

MOBILE HOME FEE

USE TAX

| SUBAGENT FEES

FILING FEE

TITLEFEES
APRLICATION

TOTAL FEES.& TAX

Licensing Office, take your application form to the County Recording Office.

——t-——MBORTANT:—Onree-the-application has been approved by the Gourty-Auditor L Vehicle- -

Retain proof of the recording fees paid. If the Recording Office retains
your original application form, obtain a certified copy of the recorded form

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. Vehlcle

L]

-
ie n.’ 4 5 8" P L ¥ "
AR BE L8

E] \5

For full instructions on completing this form for Title Elimination, Removal from Real Property
or Transfer in Locatron see form TD-420-730, Manufactured Home Apphcation Instructions.
s

. Fiﬂ e - : -

T

Ifyou need special accommodation, please.

4‘ Y ’ e f
. b
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