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BUILDING PERMIT OFFICE CERTIFICATICN

MNAME (TYPED OR PRINTED)

DATE ) i -
Finalize this application witha Licensing’Agent within 10 calendar days of the date Title Company Representative 5|gns.
| certify that:
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#the manufactured home has been affixed to the real property as described.

=a building permit has been issued for this purpose and the attachment will be inspected upon completlon
BLDG PERMIT CFFICE/PHONE #

SIGNATURE / AdSITION
TD-420-72@MANUF HOME APPL {

30D 23319 l\
wildwyg Loy
R/8/98)0A Page 1 0f 2

oL BLY- 2003 F195
Peo‘fmr'

l/3o [o¥y

01329
Skaglt County Auditor
2/18/2004 Page 1 of 2 3:47PM
_Anacrtes, Wa 98221
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. G APPLICATION CITRANSFER IN LOCATION
Anyone who knowingly: makes a false statement of a materlal facl |s guuty LIREMOVAL FRe M-REAL PROPERTY
ofatelony, and upon convnchon may he punished by a fine, imprisonment, or both. (RCW 46.12.210)
h MANUFACTUREDHOME © . .
TPQ f PLATE NUMBER YEAR MAKE LENGTH/WIDTH(FEET} | VEHIGLE IDENTIFICATICN NUMBER {VIN)
200_3-~- [Kersten 60 X 26, 6| TF2E 250245707
p LAND B e LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WIi.L. BE El AFFIXED [J REMOVED 3822-000-125-0000
LOT BLOCK FR LPLAT NAME SECTION/TOWNSHIP/RANGE
125 K Scyllne Number 6
p GRANTOR(S) REGISTERE DILEGAL CWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER . _[RUMBER OF AEGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED CWNER ey 27
WALTER MUELLER
AME OF ADDITIONAL REGISTEREG OWNER
ALENF, MUELLER
ADDRESS CITY STATE ZIP CODE
2501 Baron Place - Anacortes WA 98221
NAME OF LEGAL OWNER
WALTER MUELLER - Y
NAME QF ADDITIQNAL LEGAL OWNER ’
ALLNE MIERERR T e I
ACDCRESS Ty, " ‘ STATE  ZIF CODE
2501 Baron Place Anacartes’ WA 98221
GRANTEE o :
NAME T %
1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AMIEFIE THE RE STEFIED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: / e / /
Signature of Registered Owner and Title, IF APPLICABLE X e M ' / ,ﬁ'ic// e
i 7 iy / P )
Signature of Additional Registered Qwner and Title, IF APPLICABLE X QQM/C, -7 //k //{é Vel [ /
. {{m?f‘é‘éﬁbfb?w AP | NOTARIZATION/GERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
An
-.°O)~ %, | stateof Washington : Slgnedorattested »
,&% | County of _’ //’7' b r".(‘.ﬁ'J@"\J on_;-_?Z‘_LL%
17 -% = | by _ Walter Mieller A R i¢ AL A A
g = PRINT NAME OF REGISTERED OWNER EN ) : _‘ )
§ | by _ Alene Mueller A
é.' | PRINT NAME OF REGISTERED OWNER PRINTED NAME CF NOTAH\( o
4, '?-@} | ] County/Office No-OR .
,@’ OPA 00 \ "\& Tite _Notary Public AND: DealerNo, OR”_ =
ﬂﬂn III!! [ T/NOTARY Natary Expiratior Date.~ .
TITLE COMPANY CERTIFICATION oA
| certify that the legal descnpllon of the Iand and ownershlp is true and correct per the real property records. -
[NAME (TYPED OA PRINTED) * - E—
Donna m . Tedd
SIGNATURE/ PO



6| SIGNATURE OF LEGAL OWNER

SIGNATURE OFJfLEG'A'L b.WNEh INDICATES CONSENT FOR w OF
S W%WM&%&WTWﬁﬁPFﬁCﬁBLE S v

T -~ ? £ s
-/ SlgnatureofAddmonai LegatOwner and T|t|e IF APPLICABLE Y~ 4{12 M/ }jlzxw&-—(

NOTARIZATIONICEHTIFICATION FORLEGAL OWN EFE(S) SIGNATURE

S, N =R

PHINTED NAME OF NOTARY
County/Office No. OR

Dealer No. OR

Notary Expiration Date

E:IRND DESCRIPTION (A legal dascnptlon of the Iﬂnd can be obtalned from the locat County Assessor's Office

Lot 125 SKYLINE NO. 6, accoriiiing’fo the plat thereof recorded in
Volume 9 of Plats, pages 64 through 67, records of Skagit County,
Washington.

Situate in Skagit County, Wasﬁingtm

DEALER S REPORT OF SALE

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

DEALER NAME (TYPED OR PRINTELD) - WA DEALEF‘I NUMBEFI BATE OF SALE
Vic Cox Home Center : -Mg‘? 06~27-2003
PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED 5 NATUHE } 3

L7, LeF = 3o %5 Jé&m e

[] USE TAXEXEMPT Sals to a Certified Tribal membdr on the reservation (attach’ notarlze_d.;statement of delivery).
P:oumv AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

| certify that the above application appears fo have been completed correctly, and the apphcant has sufﬁc:lentdocumenlatlon toproceed with
the recording of this form.
NAR PED OR F‘FHNTED)

COUNTY OFFICENFS OPEFIATOR NUMBER

o N\O\ o ZQD k‘- ]
2 _[Priers

TITLEFEES : :
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE ‘USE TAX % | SUBAGENT FEES

| TOTAL FEES& TAX

IMPORTANT Once the application has been approved by the Gounty Auditor / Vehicle * E

T T LcensigOfice, ake your appiicaion form 1o the County Reediading 'Gﬁlce o
Retain proof of the recording fees paid. If the Recording Office retains
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. Vehicle
licensing subagents charge a service fee.

.

£3
For full instructions on completing this form for Title Elimination, Removal from Real Preperty

or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.
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