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; P
Mr. & Mrs. John P. McGinnls 2‘_”2201 rege o _ LT~

16578 Lone Tree Road
Lvan_ner, W.;a_. 98257

P-1 0282'6;E’": “ s | Leande i€ Co.
L5z MANUFACTURED HOME
k TITLE ELIMINATION

l'CEnS’nG B _ APPLICATION TRANSFER IN LOCATION

Anyone who knowingly mikes a fatn’statammt of 3 materiat fact s guilty - EREMOVAL FP? M EEM“ PRO?ERTY
of a felony, and upoh cofviction may be punishad by afire-imprisonmont, or hoth. (RCW 46.12.210} )

Il MANUFACTURED HOME
TPO { PLATE NUMBER YEAR ’__aMAKE St e | LENGTHAWIDTHFEET) VEHICLE IDENTIFICATION NUMBER (VIN)
5246797 2002 | LBRTY.. 28 X 44 09L34757X0
LAND ¢ . LEGAL DESCRIPTION ON PAGE
i S FROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE lﬂ AFFIXED ] REMOVED |_73948 000 003-0006
LOT BLOCK PLAT NAME OR SECT IR TOWNSHIPIRANGE OUARTEFIK)UAHT ER EECTION
2 Plat of Lone Tree Tracts
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ", ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER G:HEGISTEHED OWNEHS NUMBER OF LEGAL OWWNERS
NAME OF REGISTERED OWNER ' oo " .  DOL CUSTOMER ACCOUNT NUMBER ‘
John P. McGinmnis : SR MEEINTPAITTREB
NAME OF ADDITIONAL REGISTERED OWNER A DOL GCUSTOMER ACCOUNT NUMBER
Erin L. McGinnis C : MITEHELIAR DD
ADDRESS GITY' STATE ZIP CODE
16578 Lone Tree Lane .LiaConner Wa. 98257
NAME OF LEGAL OWNER Lo DOL CUSTOMER ACCOUNT NUMBER

Banner Bank
NAME OF ADDITIONAL LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

ADDRESS cmy P STATE 2 COTE
785 S.E. Bayshore Drive #103 Oak Harbor -~ _ Wa. 98277
NAVE

same as grantor
TPO SOLEMNLY ATTESY UNDER PENALTY OF PERJURY THAT |/ WE AWE

E REG .TEREDJQJWNER{S} OF THIS
VEHIGLE AND THIS INFORMATION IS ACCURATE: 2,
Signature of Eggls’tered Owner and Title, IF APPLICABLE ‘ e __. s _ '
Signature of Additional Registered Owner and Title, IF AFPLICABLEL// N 4/\@
WOTRRY GEA R CTAMR, | ! NOTAR!ZAT!DNICERT!’F‘ICATION FOR REG!STERED owhER(S) SIGNATURE

'\AU FEQ '} State of Washington g( -+ Slgned ofattes.‘led ‘ { / l /D 2

=5 SNER f County of
o ARG, ¥ AU’

:

"S°E}!}’:P !:I_géinn;é Signatur
‘l ‘PRINT NAME OF REGISTERED OWNER =L R
(¥ 2in L. MCGiatt i Chreic Holkey
R PRINTNAMEOFFIEGISrEﬁ$ FRINTED NAME OF NOTARY _
; D County/Offi N.DR
oo L, |Tt|e w{o(lc, AND: WDBRI‘:‘N?: OR [2\3"05
: . | nEALEnsulpposm'dﬁRGmmmAm Notary Expiration Data T

TITLE COMPANY CERTIFICATION
| certify that the legaf description of the land and ownarship is frue and corract per the real property records.
NAME (TYPED OR PRINTED} TITLE COMPANY { PHONE NUMBER

SIGNATURE / POSITION DATE

Finalize this application with a Llcensing Agent within 10 calandar days of the date Title Company Representative signs.

[ BUILDING PERMIT OFFICE CERTIFICATION

| certify that: Mrihe manufactured home has baen affixed to the real praperty as described, :
. : 3 a building permit has baen issued for this purpose and the attachment will be inspected upon completlon

NAME (TYPED OR PF!INTED) . BLDG PEAMIT OFFICE/PHONE # BLDG PERMIT #
Elaine Fitman skat counry peurcanmen— 21 02~ 07 26
SIGNATURE JPOSITION Y . : DATE
£ lane 6"‘-1;?71,0/7\_/ 13 -R23-035

T0-320-720 MANUF HOME APPL (R/2/00)OR (W)Pape 1 of 2




Y SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ATION OCI[LE EAL PROPERTY.
: /' <

Ttro Sraey T

! |signature of Adgitioagdegal Owner and Tila, IF APPLICABLE

Signature of Lagal Owner and Title, IF APPLICABLE

o

i NL \,% 0\ . NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
- R O\ - %¢., lystate.of Washington Signad or attested
) '“' ;’ c}g- _.@%S\QN £ “ffé:./ ?;' e . County of ‘GRG/W&%L before me on, V\_\‘_:;U.\O 2,
| 29 ¥ woTARY B2 Fhewiad uu\mhq e . ]
NI g 50 N.,.... i by Pressidank o\ vwnee e w ksignaturs @W@Q% W C o
o PUBLIC il " PRINTNANE GF LEGAL GWNER ROTARY OFL AGENT
1% o AT e T
';! 47%’ 7 ~13-0?f-'('_? = PRINTNANE OF LEGAL CWNER PRINTED NAME OF NOTARY
""" Y P . County/Offica No. OR
“\\ c‘f“WAS\"\'@‘..;:I Title Noskersy AND: DeaterNo. OR l-tl GIOLl
M| DEALERSHIP POSTHBNAGENTINOTARY Notary Expiration Date

T AND DESCRIPTION (A legal deacription of the land can be obtained from the local County Assessors

Lot 3, "PLAT OF LONE TREE TRACTS"; as per plat recorded in Volume 7
of Plats, page 1, records of Skagit County, Washington.
Situate ip thé County of Skagit, State of Washington.

ﬂrTansas SALE
CERTIFY THAT THIS INFORMATION 1S CORRE

[ CT. THE VEHICLE IS CLEAR FBRANCES EXCEPT AS SHOWN. 1
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. . " ..~ :

DEALER NAME (TYPED OR FRINTED) ’ R WADEALER NUMBER DATEOFSALE

PURCHASEPRICE TAXJURISDICTIONTAX RATE nma?smngb_slemwnsl B

[JUSE TAX EXEMPT _Sak lo a Ceriified Tribal member on the raservation (atiach notarized statement of delivery).
COUNTY AUDITOR/AGENT IICENSING OFFICE APPROVAL!: {Not for uss by-Subagants)
I certify that the above application appears to have beaen completed carractly, and the;ap_plli::ant ha__s sufficlent documentation to proceed

=R\ 0, N[ rea_ B
arg Ly

SIGNATURE
MOBILE HOME FEE EUIMINATIONFEE USETAX . . |SUBAGENTFEES

o o | TOTALFEES&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 Racording Office retains:, .- S
your original application form, obtain a certified copy of the recorded form. -~ _ -

APPLICANTS: Once recorded, you must retumn to d Vehicle Licensing office to file fh_p 1
Manutactured Home Application, paying all required fees. Vehicle A
licensing subagents charge a seivice fee.

For full Instructions on completing this form for Title Elimination, Removal from Rsa! Proper!y--di'__
Transfer in Location, see form TD-420-730, Manutactured Home Application instructions.

The Department of Licensing has a policy of providing equal access to its sen);';:qs o
If you need special accommodation, please cal (360) 902-3600 or TTY (360) 664-8885. .~ |

TD-420-729 MANUF HOME APFL (FUZI0)0R (WiPage 2 12
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