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Anacortes, WA 98221
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ISLANDTITLE co C93Y
oo MANUFACTURED HOME | IENHEEGEE |

Depirtment of EITITLE ELIMINATION

l ’CE"S’"G APPLICATION CITRANSFER IN LOCATION

Anyone who knowlingly makes a false statement of a material factis guilty LJREMOVAL FROM REAL PROPERTY
of afelony, and upon conviction may be punished by afine, imprisonment, or both. (RCW 46.12.210)

EJ MANUFACTUREDHOME

TPO / PLATE NUMBER YEAR K MAKE LENGTHANIDTH(FEET) [ VEHICLE IDENTIFICATION NUMBER (VIN)
199Q£VRedménﬂ 60 X 28 1181 4338
E canp s e . LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PAAGEL NUMBER

MANUFACTURED HOME WILL BE [E AFFIXED [I REMOVED 4384-000-047-0011

LOT - | meock . TRLAT NAME S SECTIONITOWNSHIP/RANGE
47 N Eastw1nd
B GRANTOR(S) REGISTERED/LEGAL OWNER(S) ___ ADDITIONAL NAMES ON PAGE

COUNTY NUMBER NUMBEH QF HEGISTERED OWNERS NUMBER OF LEGAL QWNERS

NAME OF REGISTERED DWNER
James P. Pierce
NAME OF ADDITIONAL REGISTERED OWNER

Cheryl Pierce 2
ADORESS Lo CITY STATE  ZIP CODE

1801 N. 32nd Place Mount Vernon WA 98273
NAME QF LEGA!, OWNEFI i

Wnldbey Lsland Bank
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS cTY G I STATE ZIP CODE

P.0. Box 320 Anacortes. . h WA 98221
GRANTEE I
NAME

DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT [/ WE AM!AF!E THE FIEGISTEFIED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: : g o

Signature of Additional Registered Owner and Title, IF APPLICABLE, {\ Q\k/\/\ ) kY. I JL S S T S
| NOTARIZATION/CERTIFICATION FOR nscg'rené@ OWN EH(S) SIGNATURE

| State of Washington Signedor attested
County of SMQ i f’ befogema on ﬂd‘lf -?6’. RO,

Signalure of Registered Owner and Title, IF AFPLICABLEY j

|

by _James P. Pierce
PRINT NAME OF REGISTERED OWNER

!
i
1by Cheryl Pierce
|

e NOTAHY RAGENT

‘k.“:('SOr\

PAINT NAME GF REG!STERED C'WNER NAME OF NOTARY

‘ County/Otfics Nd Oﬁ ‘
Title }7979?\/ /) uL[ 1 C AND: wDealerNo oaK-[Q 2 ‘_-f

[ DEALERASHIF FOSITIONIAGEN INOTARY "'Notary Expiration Data .~

h TITLE COMPANY CERTIFICATION
| certify that the Iegal description of the land and ownership is true and correct per the real property records.

i P Y TN s e PR
MoaA A L2, /23 |

Finalize this applicationwith a licensingAgent within 10 calendar days of the data Title Company Representative stgns
P BUILDING PERMIT pr ICE CERTIFICATION .
C

ertify that: 1 the manufactured home has baen affixed to the real property as descriped. oo
Y ' O abuilding parmit has been issued for this purpose and the attachment will be inspected upon compleuon e

NAME (TYPED OR PRINTED) : BLOG FERMIT OFFICEPHONE ! ‘33 (.  2.1{ | .00 PEDMIT
RoverT COSEORNE \ & 592,

SIGNATURE / POSITION B DATE
"R ohonk— (D plroveo . FTuidiug IUSAA‘.T‘QS_ j2-4-0n
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ﬂsxGNATURE OF LEGAL OWNER
mGNATunEOFLEGALUWNER|NmCAIEscoNSENTFonELunnxﬁovUFTWTETﬁEMOVA FROM REAL PROPERTY.

Signature of Lsga! Owner and Title, iF APPLICABLE Mﬂ_ LA 0

Signature of Additional Legal Owner r.mq Title, IF APPLICABLE
NOTA@E? ‘N‘EGLI ?’0 [+ * NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
/I/ 4J Signed or attested

=\ \‘3.:-0"‘"'- ‘“'" State of Washington .
§ 49 5 ’ Countyoi “J\CG&H’ beforemeon __\ \LP l e3>
2 i o‘TAFﬂf \'ﬂ-.-': R
§ :8 N - m; | %y &bbw E}SS& ﬁ Wik Slgnatur(e’_
= U”}‘ Pug Wy g&- PRINT NAME OF LEGAL OWNER NOTARNOR AGENT
-
- % B
) :
z .
%‘f“'\ SNE '_“':5.?%‘ ‘] “FRINT N,WE 0,: LEGAL OWNER PRINTED NAME OF NOTARY
(> R County/Office No. OR
""Mﬁax\ig’“ S Title AND: Dealer No. OR
| ' DEALERSHIP PosmowAGENTmorAnv Notary Expiration Date (z]{ f o5

LAND DESCRIPTION (A legal descnption of the land can ba obtained from the local County Assessor's Office

Lot 47, PLAT OF EASTWIND, accordlng to the plat thereof,
recorded in Volume 12 of Plats, -pages 31 and 32, records of

Skagit County, Washington::

Situate in Skagit County, Washlngton

DEALER'S REPORT OF SALE : :
| CERTIFY THAT THIS INFORMATION iS CORRECT. THE VEHICLE tS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED. E
DEALER NAME (TYPED OR PRINTEL) s WA DEALER NUMBER DATE OF SALE
PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED Sl NATUHE

] USETAX EXEMPT Sale to aCertified Tribal memberan the resewatioﬁ"(ai{aqh"nqtaﬁzed“s!atemenl of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by‘"SUbagant’s}’
| certify that the above application appears to have been completed correctly, andthe apphcant has sufﬁmantdocumanlahon to proceed with

the recording of this form.
COUNTY, OFFICENFS openxron ysn

«;L \_QJLLMLC\[- & cﬁ = (Q%TE |

TITLE FEES ‘ b : :
FILING FEE APPLlCAﬂDN MOBILE HOME FEE \ ELIMINATION FEE USE TAX o SUBAGENT FEES

I TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehiclé
Licensing Office, take your application form to the County Recording Office. .+
Retain proof of the recording fees paid. If the Recording Office retains U
your original application form, obtain a certitied copy of the recorded form. -

APPLICANTS: Once recorded, you must return io a Vehicle Licensing office to file the |-~
Manufactured Home Application, paying all required fees. Vehicle
licensing subagents charge a service fee.

For tull 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 Department of Licensing he

Mnedspecl s ;mmmmm«mmmmmumm

Skaglt County Aud:tor
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