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. WIOBILE HOME FEE
A legal description can be obtalned fiom-the Iocal County Assessor's Office. If there is not enocugh room here,
use the Appiication Attachmazt form, TD 420-732, available at your local County Auditor's Office. ELIMINATION FEE
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Anyonewho lmowlngly makes afalse statemeni of a material | 1 DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
fact is guilty of a felony, and upon conviction may be | LAW THAT 1/ WE ARE THE REGISTERED OWNERS OF
punished by a fine, imprisonment, or both. (RCW 46.12. 210) THIS VE CLE AND 11..“5 RATION IS ACCURATE:
SIGNATHRE OFT.TECI;{.%/?WNER [NDICATES CONSENT FOR ' -

ELII{}IQA/QN OF T REMOVAL FROM REAL PROPERTY:
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SlGN}iTUﬁé OF FIRST LEGAL OWNER AND TITLE, IF APPLICABLE v
NOTARY SEALORSTAMP | NOTARIZATION / CERTIFICATION FOR neelsn;'nea OWNEH(S) SIGNATURE
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DEALER'S REBUNTOF SALE | certify that this information is cofrect. The vehicle Is clear of encumhrannas oxoept as shown
DEALER NAME _ WA DEALER NUMBER DATE OF SALE

_F-urlbﬂnbh FHICE I TAX JURISDIC 1IUN AKX HAIE | UEALER'S AUTHORIZED SIGNATURE

[JUSE TAX EXEMPT Sale to a Certifled Tribal member on the reservation (attach notarized statement of dellvery]
pﬁ'?yUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents) C -
certily that the above appiication appears o have been compilated correctly, an d the applicant has sufficient documentatlon to

proceed with tha recording of this form.
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TITLE COMPANY CERTIFICATION

=" | ¥ certify that the tegal description of the land and ownarshlp is trug and correct per the real property records.
NAMI.:t TITLE COMPANY/FPHONE NUMBER

S_lGNA}TURE 1 POSITION DATE

. Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.
EBUEDING PERMIT OFFICE CERTIFICATION
F-ertify thal.the: -manutactured home has been affixed to the real as desr:rlbod, OR a building permit has been issued for this

PUrpose ; and the attachmant will be inspected upon cornplenon
NAME BLDG PEFlMIT OFFICEIPHONE *
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INSTRUCTIONS

COfv1PLETé THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
S DEPENDING UPON THE TRANSACTION YOU WiSH TO PROCESS.

A. Manufactured Homa Title Elimlnation Application {completa boxes 1, 2, 3, 4 and 6). Use to eliminate a title for a manutactured
home which is to become real property

B. Manufactured Home Translar In Locaﬂon Application (complete all boxas). Use only when a manufactured home (whose
title has been sliminated) is bemg moved'to land with a different legal description AND will become part of the real property to
which it will be moved and affixed.” i the transfer in location is betwean two ditferent counties, prepare this form in duplicate and
have each recorded in its respbctiva coumy

€. Manufactured Home Removal Fromi Rsal Property Application (complete boxes 1, 2, 3, 4 and 5). Use when titing a
manufactured home whose title has-been prewcusly eliminated. Once property completed and recorded, this application
becomes a supporting document along: with-others required to apply for a Certificate of Title for the manufactured home.

IMPORTANT: SIGNATURES OF THE OWNERS ON'THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THRQUGH TITLE PROVIDED BY CHAPTER 45.12 RCW AND INDICATE
INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY
OWN AND TO WHICH IT IS/WILL BE AFFIXED. IF THE MANUFACTUHED HOME IS BEING REMOVED FROM REAL
PROPERTY, SIGNATURES OF THE OWNERS PER THE REAL PROPERTY RECCRDS INDICATE CONSENT TO THE
REMOVAL. THE FORM MAY THEN BE USED FOR MAKING APPLICATICN FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED 8Y CHAPTER 46.12 FICW.

Note: Owners of the manufactured home must own me tand when the application is for a Manufactured Homs Titie
Elimination or a Manutactured Home Transfer In.Location, as provided by Chapier 65.20 RCW.

SECTION 1 Enter the description of the manufactured home.

SECTION 2 Place an “X" in the appropriate box and enter the property tax parcel number, lot, block, plat number and
sectiontownship/range, when appllcable Write a legal descnptlon in the space provided, If there is not enough room,
use the Title Application Attachment (TD0420-732). Wheii processing-a *Transfer in Location Application,” both boxes
should be checked, The application musi then be accompanied by two separate land descriptions.

SECTION 3 This area must be signed by all registered owners of the manufacturad home when processing a title elimination. If
the manufactured home has been sold and is belng removed from.the real property, the owners per the real
property records must complete this portlon to obtain aCeriificate of Title. Signatures of the owners must be
notarized or cerlified by the selling dealer or a vehicle licensing.agent, - Fees wilkinclude a filing and application
foe plus sales or use tax due. Additional fees may include: a title liminaltion fee. and a Mobile Home Affairs Fee.
Subagents will charge an additional service fee. (Fees are subject to_ch;nge without natice.)

SECTION 4 Take the properly completed Manufactured Home Application and all necessary sypporling documents to the County
Auditor/Licensing Agent Office for approval. Supporting documents may include but ara not limited to: proof of
ownership or a Manufacturer's Statement of Qrigin {MSO), proof of taxes. pand and applacable releasa(s) of interast,
Subagents may not compleie the approval portion of this form.

SECTION 5 The *Title Gompany Certification™ box must be completed when processing a "Tr:"anster In Locéinon or a “Remaval
From Real Property” application. Important: The final recorded application form must be submmed fo a vehicle
licensing agent within 10 days of the title company's certification. . R

SECTION 6 When processing an “Efimination” or “Transfer In Location” application, a city or county 6fﬁcé (d’epersding upon the
o location of the manufactured home) must certify that the home is affixed to the land;or, issue a buiiding permit to affix
the manufactured home to the land, inspecting the completed attachment. The issuing ofﬁce musl srgn the
e . -anpication, adding the permit number if the inspaction has not yet occurred . ’ i

IMPORTANT: Once the apphcauon has been approved by the County Auditor/Licensing Agent Office, taka ycur appllcauon

c--..- Lo . n - alin e VT - v Mo wm ~ - 13 - i
form o the Sounty Nocording Cos. Actaln prost of tho resording foes pald, e "-".ccc.d r.,, ..,.....c rct.:'-'

your original application form, obtain a ceruﬁed copy of the recorded form.

APPLICANTS: Once recorded, you must return 1o a Vehicle Licensing office to file the Manufactured Home Appllcanon
paying all required lees.

maDepamnsntorUcensmghasapol:cyofprovIdngaqualaccasstoitsserwcas I
If you need special accommodation, please call (360) 902-3600 or TDD (360} 664- 8885
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l{;’?ﬁ:&’;im‘f* HANGTON MANUFACTURED HOME APPLICATION
l’CE"S’"G ADDITIONAL ATTACHMENT

Legal Description of Land

Use thls farm when a Iegal description from the county is not legibte, and/or a statutory warranty deed is not availabie, to provide
the {egal description of the land. This form must be recorded with the Manufactured Home Application and a certified copy
presented to & veh;cie Iacensmg agency as part of the supporting documentation for a Manufactured Home application.

ﬂ Removal From Real Property
[(JTransfer In Location

LAND: PROPERTY TAX PARCEL NUMBER: |35051901860108 |

LEGAL DESCRIPTION

Lot B of Short Plat No.92-016; approved September 24, 1992, recorded September
28, 1992, in Volume 10 of Short Plats, pages 123 and 124, under Auditor's File No.
9209280054, records of Skagit County, Washington, being a portion of the
Northeast Quarter of the Northwest Quarter of Section 19, Township 35 North,
Range 5 East, W.M. SRV

TOGETHER WITH a non-excluéixfe '_I__ii-gféss, Egress and Utilities Easement over
the Easterly 30 feet of Lot A of said Short Plat.

Situate in the County of Skagit, State of Wa.shiﬁgt_o_n.

TD-420-732 APP ATTACHMENT{R/14/G0)OR Page t of 2
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OWNERSHIP

£ Use thlS form when there is not enough room on TD-420-729 (Manufactured Home Application) to provide the owner(s) names.
This form must be ‘recarded with the Manufactured Home Application and a certified copy presented to a vehicle licensing agency

as part of the supportlng documentation for 2 Manufactured Home application.

[l Title Elimination
[]Removal From Real Property
[[] Transfer In Locatian

CHECK THE TYPE OF APPLICATION:

PROFERTY TAX PAR._CE'L. NUMQER: |3505190186O 108

1

ADDITIONAL GRANTOR(S) REGISTERED OWNER(S)

NAME OF REGISTERED OWNER

DOL CUSTOMER ACCOUNT NUMBER

PATRICTA A, HATéH

MAME OF REGISTERED CWNER

0L CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED CWNER

DOL CUSTCMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER

DCL CUSTOMER ACCOUNT NUMBER

punished by a fine, imprisonment, or both. (RCW 46.12:210)

VEHICLE AND THIS INFORMATION IS ACCURATE:

Anyone who knowingly makes a faise statement 6f a‘material fact is guilty of a felony, and upon conviction may be

I DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY THAT IIWE AMIARE THE REGISTERED OWNER(S) OF THIS

SIGNATURE OF REGISTERED OWNER(S)

SIGNATURE OF REGISTERED DWNER T e DATE
/ 4] c £ e Aty L

L SIGNATURE OF REGISTERED OWNER Ji 7 DATE

SIGNATURE OF REGISTERED OWNER DATE

SIGNATURE OF REGISTERED OWNER DATE

SIGNATURE GF REGISTERED GWNER DATE

SIGNATURE OF REGISTERED GWNER _' DATE

NOTARY SEAL OR STAMP ]
State of Washington
County of

NOTARIZATION /| CERTIFICATION FOR REGISTERED OWNER(S} SIGNATURE

Signed or attested

before me'or .~

Signature

by
Printed Name of Applicant

Notary or Agent

Dealership Position/Agent/Notary

|
i
E
f Printed name of Notary
l
|
I

Dealer No. OR . : :
AND: County/Cffice No. OR . °
Notary Expiration Date

The Dapartment of Licensing has a policy of providing equal access fo its services.
if you need spacial accommeodation, please call (360) 902-3600 or TTY (360) 664-8885
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MEMAMBALE Y

Skaglt County Audltor
1!3012004 Page 4 of

410:01AM



