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"RETURN ADDRESS =

Mike Ca pado’ T

Burlington, Maw 98233

Escrow #1128 lﬁ—SE : ) . _ | -
[z MANUFACTURED HOME mm
JICENSING . "“-@PPLICATION LITRANSFER IN LOCATION

[3IREMOVAL FROM REAL PROPERTY

kos a false statement of a material fact Is guilty :
of both, (RCW 46.12.210)

Anyocne whe knowingly mal

of a felony, and upon conviction may he Pur'i!;hid by a fine, Imprisonment,
I WANUFACTURED HOME .
TPO/PLATE NUMBER [ YEAR MAKE -+ | LENGTHWIDTHFEET) VEHICLE IDENTIFICATION NUMBER [ViN) -
1995 |Marlette | 52 ) 28 HO10577AB
B LAND - LEGAL DESCRIPTION ON PAGE
s REAL PROPERTY TAX PARCEL MUMBER
MANUFAGTURED HOME waL B[] AFFixen . L] REMOVED —000-005-

Lo BLOCK PLAT NAME OR SECTIONTOWNSHIPRANGE ' l QUAHTERQUARTER SECTION

GRANTOR(S) REGISTERED/LEGAL OWNER(S) -~ ~ ADDITIONAL NAMES ON PAGE

COUMTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER s i ~DOL CUSTOMER ACCOUNT NUMBER :
MICHAEL -GAMACHO N

NAME OF ADDITIONAL REGISTERED OWNER . s DOL GUSTOMER ACCOUNT NUMBER
ADDRESS cn‘\" o STATE I CODE

1521 Lindamood Lane Burlington WA. 98233

NAME OF LEGAL OWNER : DOL CUSTOMER AGCOUNT NUMBER

STERLING TRUST COMPANY TRUSTEE fbo MICHAEL J._._--:-”’SPI‘N:K;_‘ SEP-IRA
. AT Yo DOL CUSTOMER ACCOUNT NUMBER

NAME OF ADDITIONAL LEGAL OWNER

STATE ZIP CODE ~

CY
=, TX 76702

ADDRESS
P O Box 2526 Waco

GRANTEE same as granor above
NAME . )

TDG SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I | Wi AJM/AK
VEHICLE AND THIS INFORMATION IS ACCURATE: /
7

Signature of Registared Owner and Title, IF APPLICABLE

Signature of Additional Registered Owner and Title, IF APPLICABLE
NOTARY SEAL ORETAWZ | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
.. | State of Washington : : ) Slgned or altested . % /9
, \\[ Gounty of Skagit _befora me an__ 7/22/04
[ o ;!‘\-by Michael Camacho Signaliife=__ AN
oL o PRINT NAME OF REGISTERED OWNER . NGTARVORAGENT (]
l\ e (E ¥ . ' Kaydeen Franey R
. J PRINT NAME OF REGISTERED OWNER .PHNTEDNAMEOFNOTAHY s T
County/Gifice No, OR-.~* .

| Tive Notary . - AND: DoalerNo.OR_ 1 [ (706
|  DEALERSHW POSHIONAGENTNOTARY - Notary Expiration Date "7~ """ 1

™,

. _TITLE COMPANY CERTIFICATION )
{1 certify that the legal description of the Jand ang ownership 15 true and correct por the Teal property fecords. T ]
TITLE GOMPANY [ PHONE NUMBER 1 -

NAME (TYPED OR PRINTED)

SIGNATURE / FOSITION DATE

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

BURLDING PERMIT OFFICE CERTIFICATION :

| certify that: £3 the manufacturad home has been affixed to the real properly as described.
: ) 11 a building permit has been issuad for this purpase and the attachment will be inspected upon completion,

NAME (TYPED OR PRINTED) ) BLDG PERMIT OFFICE/FHONE # BLDG PERMIT # )
I pm s S/?/é‘fwom/ 77/C&
DATE

ﬂw/a/u;q Of‘f"/Cff?’L—- Kﬂ!Z-*ﬂ-"}—




6 STGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATONIOF Wi W&fﬁmxﬁ“ PROPERTY.

Signature of Legal Owner and Tito, IF APPLICABLE __ro; Midkol J. S L 8 1obbd
sagnatumofAd_guiaqau__égal Qwner and Thle, \F APPLICABLE et Bty ~¢latiEien 3o

HOTARYCEALORSTAMP | *© T ARIZATION/GERTIFICATIO
| state of Waekmgmh TE 7% Signed or stiested
), Count of g‘C/u_,_.’ before me on, 4o
g ot Efé’,t ) ,“’il" WwSsSTOD .
='fl]ﬁfﬂsﬂ&eﬁFﬁachiaeLhLixuuk,S,:
: | PRAINT NAME OF LEGAL OWNER ] —
- kLo
Y T SN
- | "',:_PHNT_NMOFLEGALOWNER oLl
] e

| DEALEFSHIP POSITIONAGENTNOTARY

LAND DESCRIPTION (A Iegii 'dg__gcripi’io_n of the Jand can be obtained from the Jocal County Assessors

Lot 3, EXCEPT the West 70 &« thereof, and all of Lot 5, " PHORNTON
ADDITION, BURLINGTON WASH.;" as per plat recorded in Volume 7 of Plats,
page 42, records of Skagit County, Washington. '

Situate in the County offm_S‘k;!a&_gi't, gTate of Washington.

DEALER'S REPORT OF SALE EEE
CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED. .

DEALER NAME (TYPEDOR PRINTED) __yvauemknuuussn " | DATEOFSALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALEFS AUTHORIZED SIGNATURE

[JUSE TAX EXEMPT_Salo o a Certfied Trbal e bar on the Teservation (attach notarized statement of deivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Natfor yse by Subagents)

t cerlify that the above application appaars o have been compleled correctly, and mé'a_ppleanthas sufficient documentation to proceed
with the recoxding.of this form. N

NAME (T'YPED OR PRINTED) . _ ' i q;iﬁmwsn&et:wsopenﬁ:ronuwam
92’1\!';:.1 i—\ﬂ\gjv&em/f P X0/ .
: DATE
TITLE FEES \ “\ 7 J
FILNGFEE APPLICATION MOBILEHOME FEE ELIMINATIONFEE us&nx sua.qe;m FEES

TOTALFEESATAX

L e T

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 feas paid, If the Recording Office retains -~ . -
your criginal application form, obtain a certified copy of the recordad form. S

APPLICANTS: Once rgcor_dat},’ you must retumn to a Vehicle Licensing officeto ﬁl'é the-
Manufactured Home Application, paying afl required fees. Vehicls
licensing subagents charge a senvice fes. - 5

* For full instructions on completing this form for Title Efimination, Removal trom Feal Property o -

Transfer in Location, see farmi TD-420-730, Manufactured Home Application Instructions.”. -

.

The Department of Licensing has a policy of providing equal access to ns;s"n}wpaé.

TD-420-725 MANUFHOME APPL(FU2/00)OR (WiPage 2 0l 2

AT

09
8/17/2004 Page 2 of

2 3:29PM

if you need special accommodation, please cal (360) 902-3600 of TTY (360)-664-8685. B




