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lgjavg;,:;:,wwm MANUFACTURED HOME
TLE ELIMINATION _

l lCE"S’"G " . APPLICATION LITRANSFER IN LOCATION

Anyone who knowingly makas a false slatement of a material fact is gullty [IREMOVAL FROM REAL PROPERTY
of a felony, and upon conviction’ may be punfshed by a fine, Imprisonment, or both. (RCW 46. 12.210)

LAND TITLE OF SKAGIT COUNTY

TANUFACTURED HOME

Roy Reichert

TPO ! PLATE NUMBERA M% ’L/ LENGTHWIDTH(FEET) | VEHICLE DEN‘I‘II?ICA“ONEUMBH% (\]lN)
O /< e Xap | QL] 0S00 R
¥J Lano G ~ LEGAL DESCRIPTION ON PAGE
i i 1 P TAX PARCEL NUM
MANUFACTURED HOME WILL BE EEAmeD 1 REMOVED I fBgop ﬂ 005- 000
LOT BLOCK LATAMEOHSEGTIGN’TOWNSH ) . QUARTER/Q! TSECTDN .
21u,S | o eVt ddihon - M owne A
GRANTOR(S) REGISTERED/LEGAL OWNER({S) .+ ADDITIONAL NAMES ON PAGE
COUNTY NUMBER . NUMEER DFREGI STEH- QW!ERS NUMBER OF LEGAL OWNERS
29 : 15w % & F ' 1
NAME OF REGISTERED OWNER R ) DOL CUSTOMER ACCOUNT NUMBER ‘

NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER AGCOLUNT NUMBER

ADORESS oY, STATE 2P CODE

16501 N. E1 Mirage Rd #643, Surpr:ise, AZ 85374

NAME OF LEGAL (MWNER

gamewxxxabokx  Whidby Island Bank

DOL CUSTOMER AGCOUNT NUMBER

NAME OF ADDITIONAL LEGAL, OWNER OOL. CUSTOMER ACCOUNT NUMBER

ADDRESS ey R STATE  ZIP CODE
71266 Bouslog Road Burlington. .--.  Wa. 98233

GRANTEE A

NAME

same as graptor ;
TDO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT i/ WE AMIARE THE RE IS ERED -OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION {S ACCURATE:

Signature of Registered Owner and Title, IF APPLICABELE

Signature of Additional Registered Owner and Title, IF APPLICABLE

;4 Notary Public - State of Arizona

NOTARY SEAL ORSTAMP | %Aﬂmucﬁnﬂrmmu FOR REGISTERED owmsn(s; SIGNATURE
| State of wéﬁr@’& Signed or attested
O OFFRAAL BEAL | County of AAZILOPA before me o wl ’X-lloﬁ
JAMIE EMERY | Ty ,

by Roy Reichert

MARICOPA COUNTY PRINT NAWE OF REGISTERED OWHER
My Comm, Expires April 15, 2006 § |

L

by : ¢ ;
I PRINT NAME OF REGISTERED OWHNER 'PRINTED MAME OF NOTARY | T
County/Office No-OR ] 1F '
| T Notary ‘ AND: Dealer No, OR_ 1t €5
| DEALERSHIF FOBTIIONAGENT/NOTARY Notary Expiration Date” =~ .o &

TITLE COMPANY CERTIFICATION

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

e (loacr 2froieef

B S d et (o ‘:%m:m7eﬁu5;f3

BUILDING PERMIT OFFICE CERTIFICATION
the manufactured home has been affixed to the real property as described.

E-naliza prllcaﬂun with iljcenslng Agent within 10 calendar days of the date Titla Company Represantative signs

ify that: i
| Ce'ft y tha £1 a building permit has been issued for this purpose and the attachment will be inspected upon completlon

NAME (TYPED Q.R PRINTED) ,, BLDE PERMIT OFFICE/PHONE # BLDG PEFMIT #
Elaine MPitman 360 33¢-924(0 Ep03-0699
SIGNATURE / POSITION DATE
tn I o SKAGIT COUNTY PERMIT CENTER 2 - b~ OY

TD-420.729 MANUE HOME APPL (RI2/00)OR (W)Page 1 of 2




SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIJSUAYION OF TITLE Plom. FROM REAL PROPEHTY.
Signature of Legal Owner:and Title, IF APPLICABLE Vo l,é}

7%
v

SignatgaSiRinpg) Legal Owherand Title, IF APPLIGABLE
AT TCSEAND A SN

|~ NOTARZATION/CERTIFICATION FOR LEGAL OWNER{S) SIGNATURE
\; | State.of Washing - Signed or attested - .
PY: | :‘;Qoum@%i__ before me on.Z_ 0/?9/05
L Angie ,)
j :: i by PR NAMEOFLEGALG\;VNBR Signat OR AGENT
INTF HAM =g _
| [ SQWDM K Po S5
[’ - PRWNT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
| R . N County/Office No. OR
Title = . AND: DealerNo. OR
| DEALERSHPPOSITIONAGENTINOTARY Notary Expiration Date

S DESCRETION (A Iagal description of the fand can be obtained from the local County Assessor's

Lots 3, &4 and 5, Block 4, "PLAT OF RESERVE ADDITION TO THE TOWN OF
MOUNTBORNE IN SKAGIT COUNTY, WASHINGTON", as per plat recorded in
Volume 2 of Plats, page 59;,regofds of Skagit County, Wahsington.
TOGETHER WITH the vacated Northwesterly 1/2 of Jackson Street adjacent
to said lots. ) A

Situate in the County of Skagit, State of Washington.

DEALER'S REPORT OF SALE "

1 CERTIFY THAT THIS INFORMATION 1S CORRECT. THE-;\_IEHICLE IS CLEAR OF

ENCUMBRANCES EXCEPT AS SHOWN,
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. * _ :
DEALER NAME (TYPED OR PRINTED) i, o0 0| WADEALER NUMBER DATEOFSALE

conac H CORRAC TIPS YO8 -5 -03

PURGHASE PRICE TAXJURISDICTIONTAXRATE (O b Al{THORIZ_EDSIGr%TUR/E)-
LT ;

534S — .9 A e

[J USE TAX EXEMPT _Sale to a Certified Tribal member on the reservation (attach notarized statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPHOVAL: {Not for use by-Subagents)

| certify that the above application appsars o have been complated correctly, and tho.applicant has sufficlent documentation to procead
with the recording-of this form. # L

e T

FILING FEE APPLICATION MOBILEHOME FEE ELIMINATIONFEE LISET;R)_( A |- SUBAGENTFEES

© |TOTALFEESATAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle” " .7
Licensing Office, take your application form to the County Recording Office.~ .~
Retain proof of the recording fees paid. If the Recording Office retains’. .- T
your original application form, obtain a certified copy of the recorded form. .~ . L

APPLICANTS: Once rgoordac_l. you must retum to a Vehicle Licensing office to file ih:e '
Manutactured Home Application, paying all required fees. Vehicle =
licensing subagents charge a service fee.

For full instructions on completing this form for Title Elimination, Removal from Real Propertyor .~ ©
Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Dapartment of Licensing has a policy of providing equal access to ifs sarﬁg:gs-.’
If you need special accommodation, please cal (360) 902-3600 or TTY (360) 664-8885,
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