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171*;;*” "~ MANUFACTURED HOME
l’CEﬂS’"G APPLICATION TITRANSFER IN LOCATION

Anyone who knowingly makes. a lalsestatement of a material fact is guilty [IREMOVAL FROM REAL PROPERTY|
of afelony, and upon convlctlon may be punlshed by a fine, Imprisonment, or both. (RCW 46.12.210)

[l MANUFACTURED HOME

TPO / PLATE NUMBER YEAR B MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (ViN)
2004_-“-" . P'a,ln’i ‘Barb 13'8 X 68'0 |ORE 0000447894,5,6
H Lano AT LEGAL DESCRIPTIONONPAGE ______
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE E AFFIXED Ij REMOVED 1607351 -005-070]
LaT BLOCK ‘PLAT NAME -+ SECTIONTOWNSHIP/RANGE
see reversd page for 1egal descrlptlon
GRANTOR({S) REGISTERED/LEGAL OWNER(S) . ADDITIONAL NAMES ON PAGE
COUNTY NUMBER --N_UMBEB_&__QF-HEQ_[S‘I’E__HED QWNERS NUMBER OF LEGAL OWNERS

NAME CF REGISTERED OWNER

Wendy A, Albright
NAME CF ADDITIONAL REGISTERED OWNER £

Mark A. Blau W S S
ADDRESS CITY

STATE ZIP CCDE
10790 Halloran Road -Bow WA 98232
NAME QF LEGAL OWNER Lo

"Wells Fargo Home Mortgage
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS G L STATE  ZIP GODE
1. Home Campus Des Moines"™. .~ "™ IA 50328
GRANTEE o

NAME

DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AIWARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICABL =
en

Signature glAdditonel Begistered Owrierand Title, IF AF‘PLICABLEQ.I
'j,ﬁh:"ﬁﬁmﬂmf‘\, | NOTARIZATtONICERTIFICATIOFI

z ‘&SION £ gf:f_ © State of Washington S1gnedorattested _
z »3« X f Countyof Skagit befgrame on March 24, 2004
4 ﬁOT% Ay ?“ i% £ N
7 :U T m:, by Wendy A, Albri ght Signatura
1:' '._ P G : | # " PRINT NAME OF REGISTERED OWNER i
By S92 (,\g?}'by Mark A. Blau Kelli A. Mayo.
Yy S ﬁyﬁ =] 7 FAINT NAME OF REGISTERED OWNER FRINTED NAME OF NOTARY
‘\ F Wi\ﬂf N . Gounty/Office No. OR
M Tite __Notary Public AND:. Dealer Ko, ORQ—IQ 0‘5
| DEALERSHIP POSITIONAGENT/NOTARY Notary Explratlon Date G

[EY TITLECOMPANY CERTIFICATION
 certify that the legal description of the land and ownership is true and correct per the real property records.
NAME (TYPEC OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE &

Finallze this application with a Licensing Agent within 10 calendar days of the date Title Company Representatlve signs
[EJ BUILDING PERMIT OFFICE CERTIFICATION

| certify that: XX the manutactured home has been affixed to the real property as described. -
y 1 abuilding perrmit has been issued for this purpose and the attachment will be nspected upon comp!etlorL
NAME {TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #

(=seomune RosSon  SKAGITCOUNTY PERMITCENTER 33,9 | BF03- 053D

SIBNATURE / PO&ITION 6 / DA]E 4
TD-420-712%ANUF HOME APSL (F/B/9B8Y0R ¥ge Tof 2




ﬂ SIGNATURE oF LEGAL OWNER

SIGMAI.MBEQF_LEGALQWNEB_INDJQAIES_CONSENT FOR ELIMINATION OF TITLE/REMOVAL FROM REAL PROPERTY.

Signature of Legal OwnerandTnFa IFAPPLICABLE\MLM %Drﬂﬂ:

Diane Martin, Manager

Signature of Adwilig "aI Legal Owner and Title, IF APPLICABLE

NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

S abeeeren T
FA “\ \55‘“5{. "’ F StateofWash:ngton Signed or attested "
SN, Z & 3 -39 -0
] ,-Q WOTARy fn k) z B Countyof Skagit before me on
E- y R S e '
s —— 1 El -
Y PUBLIG i £ :by--' D:Lane Martin for Wells Signature g
é.& % '5§\ S & PR ; NAMgEO LE%g. gEthgage NOTARY OR AGENT
NN, , Q re o — .
’{,4}4);-. ’Lzl + ﬂ(* | y ‘m&u\a %‘K'?‘&‘[
”f; st\\ ,t* | FRINT NAME OF CEGAL OWNER PRINTED NAME OF NOTARY
’-‘ummum“‘ | County/Office No. OR
Title _NQ_t_arv Public AND: Dealer No. OR_ Y =) -0
I DEALERSHIP POSITION.’AGENT."NOTAHY Notary Expiration Date

LAND DESCRIPTION (A legal descrlptlon of the-land can be obtained from the local County Assessor‘s Office

Tract D, Short Plat No. 44- 75, approved August 17, 1979, in Book 3 of Short
Plats, recorded August 17, 1979, Page 162 under Audltor s File
No. 9708170005, and being a portion of the Northeast 1/4 of the Northeast

1/4 of Section 35, Township 36 North, Range 2 East, W.M.

Situate in the County of Skagit;;S;ate of Washington.

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHlCLE IS CLEAR QF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME {TYPED OR PRINTED) K WA DEALEF%JMEEH DATE OF T\LE
oA Havbor Village, Ui <%l

PURCHASE P%O 5 TAX JURISDICTION/TAX AATE | DEALER'S AUTHORIZED SIGNATURE /]

Sait 1ol

[} USE TAX EXEMPT Salelo a Certified Tribal member ofhe reservation (attach notarized statement of delivery).

[EJ COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

| certify that the above application appears to have been completed correctly, and the applicam has sufﬁcnent documentation to proceed with

the recording of this form.

(P n F'Fl Dy | . COUNTY- DFFICEN g [iag qumasn |
| 55/47/&4

FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX -~ |‘SUBAGENT FEES

< | TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing Office, take your application form to the County Recording Offic_é

T Retain proof of the recording fees paid. If the Recording Office retains L

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 Appilication, paying all required fees. Vehicle
licensing subagents charge a service fee.

For full instructions on completing this form for Title Elimination, Removal from Real Property
or Transfer in Location, see form TD-420-730, Manufaciured Home Application Instructions.

The Department of Licensing has & '

ifyou need special accommodalior
TO-420-729 MANUF HOME APPL {R/B/98)OR Pags 2 of 2 ! ”mmnmm"mﬂﬂmmn ”II‘
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