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: Lynnwood Escrow Corp

__P.0. Box 5857
Lynnwood, WA. 98046
ESC. § 20033624

PLEASE CHECK ONE
TITLE ELIMINATION

l@?zzggfmzﬁ:;?%ww ~ MANUFACTURED HOME
ICE"S'nG APPLICATION TRANSFER IN LOCATION

Anyone who knowingly makéé a faise statement of a material fact is guilty [JREMOVAL FROM REAL PROPERTY
of a felony, and upon convnctlon may be punished by a fine, imprisonment, or both, (RCW 46.12,210)

MANUFACTUREDHOME:

TPO/ PLATE NUMBER ‘ YEAR ) “MAKE LENGTHMWICTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

+ KA o | G (‘#L—&JB bl X247 b a0 25T
LAND ;': ; LEGAL DESCRIPTION ON PAGE

REAL PHOPERTY TAX F‘ARCEL NUMEE

MANUFACTURED HOMEWILL BE Kl AFFIXED ] REMOVED

BLOCK PL NAME SECTION/TOWNSHIP/RANGE
- :

T 2% ot I W eaiey's Acreage Tineks [+2

EY GRANTOR(S) REGISTEREDILEGAL OWNER(S]) . ADDITIONAL NAMES ON PAGE
COUNTY NUMBER e NUMB\EF‘r OF REGISTEHED OWNERS NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER

V
MAME OF ADDITIONAL HEG!STERE5 CWNER
1y i AN P
ADDRESS ; CITY STATE ZIP CODE
| 9260 Soren Sedro Hoolle i)
9260 S Road ira ' 2 98284

NAME OF LEGAL OWNER

Golf Savings Bapk
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS CITY . - STATE ZIP CODE
P.O. Box 5010 Lvmlwood S W2 Q8046

GRANTEE ST

NAME

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AMIRRE THE REGISTEHED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION 1S ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE //{ﬁ’

e 2 7 //

Signature of Additional Registered Ownerand Title, IF APPLICABLE ?’? £ _ : .
NOTAF‘*Y SEMAJ@FE.SWM"’L NOTARIZATION/CERTIFICATION FQ%-‘(;EE' "TEREDOWNEECS')SIGNATUHE

y /o . élgned orattested . )
-?'Zfé’f}?}ffﬁ/c. - ; bgaforempgn ) / M;J,{/

i |by Edward N. Pinney Signature A- Lot Cond A £Z0 <
o " PRINT NAME OF REGISTERED OWNER ‘,:Ba ot P
] - ;” :
Y l:by Beverly J. Pinney P A 6"7— sy
i : J‘ PRINT NAME CF REGISTERED CWNER PRINTED NAME OF NGTARY .77
i .3" : — : Coufty/OffiéeNa. OR
Ty, ‘ Title A, /’/ //ﬁ_ (// AND: Dealer NG ORZ.
R I DEALEAGHIP POSITIONAGENT/NOTAAY Naotary Expwratlon Date

TITLE COM PANY CEHTIFICATION
| certify that the legal description of the land and ownershlp is true and correct per the real property records
TITLE COMPANY / PHONE NUMBER

[ NAME (TYPED OR PRINTED)

SIGNATURE / POSITION "DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs: . '

;] 5UILDING PERMIT OFFICE CERTIFICATION

| certify that: m.the manufactured home has been affixed to the real property as described.
eruty ’ O a building permit has been issued for this purpose and the attachment will be inspected upen compleman

NAME (TYPED OR PRINTED} BLDG PEAMIT OFFICE/PHONE # BLDG PERMIT #

Geomine.  Rosson EPOS - 1883

SIGNATPRE WROSITION . 41 f
To-m-spg aNUF HOME AiPL (R/8/GBYOR ;;ge 1012 t



-7 7 "[therecording of this torm.
coum&mt?ws OPEF!AT MBER

VAL FROM REAL PROPERTY.

ﬂ SIGNATURE QF LEGALOWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR EL TION OF TITYE /

Signature of Legal.{jwna'r: afnd Titie, IF APPLICABLE

Signature of Additional Legal OWner arid Tltle IF APPLICABLE
NOTARY SEAMLOASTMMA (| 2~ —-NOTARIZATION/CERTIFICATION FORLEGAL OWR

:": eE' G 006’ )Ji ﬁtateof Washington

5 5\ON ; -, Countyof 2
2’ NOTAR}’” LXou & um,«" Signatupé
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PHINTED NAME OF NOTARY
County/Office No. OR
Dealer No. OR =

Caéé 3 07741& 74 AND:
Notary Expiration Date

\ tangert -
W>YOor S Title
W Ay ‘WAS?___-:-'i DEALERSHIP POSITIGN/AGENTAIOTARY
LAND DESCRIPTION (A legal description of the Iand can be obtained from the local County Assessor's Office

Lo 23 7?4@77 0 = " EyS AP0 EE ARG TRRERS,

A,/ fnﬂgm& See. SRR,/ ,22 and 28, Tios
3BON, RE&, (Jm, ScrerT Cote TV, LIS 4 mlson)
S KL’D&-}*D /A Vg.z,, g @,'—’/3475“ 7~ S 7

Y u/cfﬁ-dw‘r Cotearnryy - o
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DEALER'S REPORT OF SALE . Lo
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED CR PRINTED) WA DEALEH NUMBER DATE OF §
Colyscnd  Veanes i "1_\ LQ F~o¥-c4

PURCHASE PRICE - } TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZ C?HLM

GOS0 ° -7, _
[] USETAX EXEMPT Saie to a Certified Tribal member on the reservatlon {aftsch notanzed slatement of delivery).

[EY COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)
| certify that the above application appears to have been completed correcﬁy and the appucant has sufﬁcten’( documentatlon to proceed with

Tk ooy
By /7

AT SUBAGENT FEES -

ELIMINATION FEE USE TAX

TITLE FEES
FILING FEE APFLICATION MOBILE HOME FEE
o .'TOTIaL‘fFE!_E_S ‘& TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing Office, take your application form to the County Recording Office. !
Retain proof of the recording fees paid. If the Recording Office retains
your original application form, obtain a cerified 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.

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 Departrment of Licensing hasap~

if you need spacial accommodatr’on, : “II“I )
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OWNERSHIP

Uss Ilmform when thata is not anough room on TD-420-72§ (Manufacturad Home Application) to provide the owner(s) names.
“This forn must be recorded with the Maaufactured Home Application and a certified copy presented to a vehicle licansing agency
as part of the supporting documentation for a Manufactured Home application. .

CHECK THE TYPE OF APPLICATION: Title Elimination )
Lo e ] Removal From Real Proparty
"" ; [ Transter In Location

PROPERTY TAX__I:’;R"(.‘-:liiL ﬁiliﬁ&&ﬂ: B3%4-(D1-L 2 '3 LIS P(' 747

ADDITIONAL GRANTOR(S) REGISTERED OWNER(S)

EOF AEQISTEREDOWNER  © 4 DOL CUSTOMER ACCOUNT NUMBER
edprre o ise )
NAIE OF REGISTERED OWNER 4. } ! o DOL CUSTOMER ACCOUNT NUMBEA
ames (4, Wiself
NAME OF REGISTERED OWNER N OOL CUSTOMER ACCOUNT NUMBER
NAME OF REGISTERED OWNER T ‘ DOL CUSTOMER ACCOUNT NUMBER
NAME OF REGISTERED OWNER R T - ‘ DOL CUSTOMER ACCOUNT NUMBER
NAME OF REGISTERED CWNER } o DOL GUSTOMER AGCOUNT NUMBER

Anyons wha knowlngly makes a false statament 'of & material fact is guilty of a falony, and upon conviction may be
punished by a fine, imprisonment, or both. (RCW 48.1 2.210) _

| 0O SOLEMNLY ATTEST UNDER PENALTY OF PURJURY THAT UIWE AM/ARE THE REGISTERED QWNER(S) OF THIS
VEHICLE AND THIS INFORMATION I8 ACCURATE: ST . :

SIGNATURE OF REQISTERED OWNER(S)
DATE

SIGNATURE OF FEGISTERED OWNER - |
”£2wéz éﬁz;;é L T (et b BT |
SIGNATPRE OF REGISTERGOPWNER/ "o : JA 4 e
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SIGNATURE OF REGISTERED OWNER A - : . - DATE
SGNATURE OF REGISTERED OWMNER DATE
SORATURE OFFEGRTERIDOWNER - L o e . DRTE

NOTARY SGNRRQUW | NOTARIZATION CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

QA L g\, | StateofWashingion 4  Signedoratiested ' | )
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The Department of Licensing has a poficy of providing aqwlaoeassmirssarviéaé; -~ o
If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885. .~ .. -
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