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Anyone who knowlingly makes a falsq statement of a material fact Is guilty
of afelony, and upon qopvlbtl__dq_ m“ay.'bq punished by a fine, Imprisonment, or both. (RCW 46.12.210)

Aaziez=m> _ MANUFACTURED HOME

[ JREMOVAL FROM REAL PROPERTY|

Kl MANUFACTURED HOME

TPQ / PLATE NUMBER YEAR .| MAKE LENGTH/WIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
280160 1976 .| BAYFR |64 X 24 5559
H Cano LT LEGAL DESCRIPTION ON PAGE

o : REAL PROPEATY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE : [53 AFFIXED [0 ReEMOVED P65117 & P6K116

Lot BLOCK | PUAT NAME: SECTION/TOWNSHIP/RANGE
54 & 55 *'DEWEY BEACH NO. 4

GRANTOR(S) REGISTERED/LEGAL OWNER(S) . ADDITIONAL NAMES ON PAGE
COUNTY NUMBER ] NUMBER OF REGISTERED OWNERS NUMBEA GF LEGAL GWNERS

NAME OF AEGISTERED OWNER
JERRY STURDEFANT

NAME OF ADDITIONAL REGISTERED OWNER
ODETTA STURDEFANT

ADDRESS wos CITY STATE  ZIPCODE

1004 Commercial Avenue #265- > Anacortes WA 98221
NAME QF LEGAL OWNER “

JERRY STURDEFANT

NAME OF ADDITIONAL LEGAL GWNER
ODETTA STURDEFANT

ADDRESS oy o T STATE ZIP CODE

1004 Commercial Avenue #265 Anacortes .~ ™. WA 98221
GRANTEE & s
NAME

DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT AWA

:TH_E'HEq_qsrensn OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: e

Signature of Aegistered Owner and Tille, |F APPLICABLE ;

Slgnalure of Additional Reglstered Ownerand Tille, IF APPLICABLE W 0 WM

! NOTARIZATION/CERTIFICATION FOR F{EGISTERED OWNER@‘I,S’IGNATURE
| stateof Washington ] |gned oratiested

Countyof _Skagit b ra"meon fﬁ"lg"‘-"
Jerry Sturdefant Signa
PRINT NAME OF REGISTERED OWNER W OR AGENT I
by Odetta Sturdefant 5’“8%[ 4
FRINT NAME OF REGISTERED OWNER PRINFE] NAME OF NOTAFlY e
. CountyIOﬂlce No:OR.~
Tite Notary Public AND: DealerNo, OB~
DEALERSHIP POSITION/AGENT/NOTARY Notary Expiraticn Dale

TITLECOMPANY CERTIFICATION

| cartify that the legal description of the land and ownership is true and correct per the real property racords.

NAME {TYPED OR PRINTED] TITLE COMPANY { PHONE NUMRBER

Evelyn [ Aanderson Chicago Title 360 293- 4'6%“4 iy

DATE -

«Aa 9 »/fa/wu) (b TWand~

[El BUILDWE PERMIT OFFICE CERTIFICATION %

{Finalizethis pllcaﬂon with a Licensing Ageni within 10 catendar days of the date Title Company Flapresentatlve slgns i

| certify that: ﬂ the manufactured home has been affixed to the real property as described.

[} a building permit has beenissued for this purpose and the attachment will be inspected upon completlon . i

NAME (TYPED QR PRINTED) 8l.0G PERMIT OFFICE/PHONE # BLDG PERMIT #

NrER QDb M| SI%- 0'70\"30]0

SIGNATURE / RJSITION ATE

_%%M Su.um 002
MANUF HOME APPL (R/B/SBIDR Page 1ol




) SIGNATURE OF LEGAL OWNER 7

SIGNATURE OF LEGAL OWN ER INDICATES CONSENT FOR

| State of Washington . Signed orattestéd .
' County of Skagit balgre me on Y4 '15 0>
&b Jerry Sturdefant s,gnatur

= PRINT NAME: OF LEGAL QOWNER

6 Odetta Sturdefant

| PRINT NAME OF ‘LEGAL QWNER

| Title .._-No.-tarv Public
BEALERASHIP POSITIONAGENT/NOTARY Notary Expiration Date 0P

LAND DESCRIPTION (A lagal description of theland can be obtained from tha local County Assessor's Ofiice

Lots 54 and 55, DEWEY BEACH ADDITION NO. 4, according to the
plat therecof recorded in Volunme- 7 of Plats, page 50, records
of Skagit County, Washlngtonnﬁ '

Situated in Skagit County, Washlngton

DEALER'S REPORT OF SALE

I CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR ‘OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTIONSTAX RATE | DEALER'S AUTHORIZED StGNATuBE' 7

L] USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (atach notarized stalement of delivery).
E COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

t certify thatthe above application appears t¢ have been complatedcorrectly, andthe appllcant has sufﬁcientdocumanlation to proceed with
the recording of this form.

NAME (TYPED OR PRINTED) courmf Q.F.FJCENfS Q_PERATOH NUMBER
SIGNATURE i  [oaTE

m TITLE FEES v
FILING FEE APPLIGATION MOBILE HOME FEE ELIMINATION FEE USE TAX _::_:_3‘ - ' SUBAGENT FEES

=7 | 1OTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicte .
Licensing Office, take your application form to the County Recording Office. .
Retain proof of the recording fees paid. If the Recording Office retains oy
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. Vehlcle
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 Application Instructions.

The Dapartment of Licensing -
ifyou need special accormmi

T0-420-729 MANUF HOME APPL {R/B/98)OR Page 2 of 2 ‘WIIZ"LM"!VJM[@]IMIZMB‘INOM“!‘IJIM‘w
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