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CHICAGO TlTLE CO. it 72(%(2-
lb,smm oF WASHHYGTO\’ ) MANUFACTURED HOME

Departent of EITITLE ELIMINATION

lCEﬂSlﬂG . APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly makeé a false statement of a material fact is guilty LIREMOVAL FROM REAL PROPERTY]
of afelony, and upon convnctlon may be punished by a tine, imprisonment, or both. (RCW 46.12.210})

MANUFACTURED HOME o
TP/ ?EQI% L [verR o7 Lmake LENGTHWIDTH(FEET) | VEMICLE IDENTIFICATION N}LQABER (ving -~
o e s [z o
LAND LEGAL DESCRIPTICN ON PAGE
S REAL PROPERTY TAX PARCEL NUMBER
MANUFACTUREDHOMEWILLBE K] AFFIXED [] REMOVED 360420=2-009-0200
Lot BLOCK .., LPLAT Ngf_mé":; SECTIONTOWNSHIP/RANGE
Lot 1 ~SKAGIT COUNTY SHORT PLAT KO. 02-0085
GRANTOR(S} REGISTEHEDILEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER | MUMBER: OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
29 e 2 1

NAME OF REGISTERED OWNER -
MEDEIROS, RYAN C,

NAME OF ADDITIONAL REGISTERED OWNER
MEDEIROS, KRISTEN A.

ADDRESS T oy STATE  ZIP CODE
3395 OLD HWY 99 ROAD N. “BURLINGTON WA 98233
NAME OF LEGAL OWNER T

PHOENI& SAVINGS BANK
NAME OF ADDlTlo‘E\TAaEGAL OWNER

CITY ™ o STATE ZIP CORE

ADDRESS ' ' ‘
3500 188TH STREET S.W. #102  LYNNWOOD " .~ ..o WA 98037
GRANTEE S —

NAME

100 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT IIWE AMIAHE THE REGISTERED OWNER(S)-OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:- . . .

Signature of Registered Owner and Title, IF APPLICABLE

Signgture §F Additiorial Registered Owner and Title, !F APPLICABLE

mw",jﬁw‘?ﬁ’\}dﬁ‘w“? ] NOTARIZATION/CERTIFICATION FOR REGISTEHED OWNER(S) SIGNATURE
o W BT e ey gt -,.,«
‘:, ‘:&' ..,"‘;:z:?.\\%bni!f‘-‘!{bef.f t’; ! State of Washington . . S|gned0rattested
R AN Countyof _ Skagit before me on: 7/2/2003
7| i8S Nty 5oy Harew 5
: e o
g L A craﬁ_- 4 | by Ryan C. Medeiros Sign &16&1« W
7| D SLIC o 1 PRINT NAME OF REGISTERED CWNER NOTARY.CR bgém ( \
L "j.e’ s 7 3 -~
f : 3 | by Kristen A. Medeiros Marcia J. Jennlngs
) “,,i ! . . [ PAINT NAME OF REGISTERED OWNER PRINTED NAME OFNOTAFW !
iy, O . C 10ffice N OR.
e [ e ‘I—r'ﬂ_| s —HNotary Pubidic- - - ANDT- oun%e;miwo ﬁﬁl—(# 5/2004 -
DEALERSHIP POSITION/AGENT/NOTARY Notary Expiraticn Date”™ .

FI TITLECOMPANY CEHTIFICATION _
I certify that the legal description of the land and ownership is true and correct per the real propeny records ™.
TITLE COMPANY / PHONE NUMBER

NAME (TYPED OR PRINTED)

DATE

SIGMATURE / POSITION

inalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative §_'rg'ns.;-'

Fin
b BUILDING PERMIT OFFICE CERTIFICATION

| certify that: K the manufactured home has been affixed to the real praperty as described.
y ’ O a building permit has been issued for this purpose and the attachment will be inspected upon complet:on ¢

BLDG PERMIT OFFICE/PHONE #

SKAGIT COUNTY PERMIT CENTER 360/;% 47/ j/aiﬁ -a55%
4

MA{&-\ e 0973/ ¢/ '

&




6| SIGNATURE OF LEGAL OWNER

SIGNATURE 0!_‘-'" LE‘GAL”OWNE’R INDICATES CONSENT FOR ELIMINATION OF TITLE _VAL FROM REAL PROPERTY.
oevi X V) ”zg

slgnatureofLegalOwnerandﬁﬁé IF APPLICABLE _ Y 7 77 L7 # Mavage!

Signature of Additional l,;egal Owngr an__d Title, IF APPLICABLE

NOTARRNAG] ‘S‘TAMP [+~ NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATUR
=S Cap ! f Lw
:_\co,a.hé‘owﬂ.ﬁ O"'t, il State.o w%?ﬁ;?ﬁ? 5 he Z?C* ) 5 Signed or attested 7 2/0
5;3*‘} 3 6‘42;/-.__( 't,"fl o l«ocmm Sexv g5 Banl<
7 S wOTARL 2L %1 by GefFrey M Mesle—
A G ? b ? q Si
"1 metn PT 4 | % I PRINT NAME. OF LEiaAL CWNER
% N N & R By
ton PUBLC i Zipt o
b . 0 1. &O F | Pﬂ\NT NAME oF LEGAL DWNER PRINTED NAME OF NOTARY
W T ..3...29-0..'.- N E M@ County/Office No. OR
‘;‘ OF reanet “\\\ - Title AND: Dealer No, QR
Wy, o F WASYY & | DEALERSHIP POSIT ONfAGENTI‘\IOTAFlY Notary Expiration Date 2/ &/ 07 |

LAND DESCRIPTION (A legal descriptlnn of the fand ¢an be obtained from the local County Assessor's Office

Lot 1 of SKAGLT COUNTY SHORT PLAT NO. 02-0085, approved Autust 21, 2002,

and recorded August 21, 2002, under Auditor s File No. 200208210078, records
of Skagit County, Washington and belng a portion of Tract B of SKAGIT

COUNTY SHORT PLAT NO.3(0-89, approved August 10, 1989, and reocrded August 18|
1989, in Volume 8 of Short Plats, page 154, under Auditer's File NO.
8908180002, records of SKagit Couniy, Washington; being a portion of the
Southwest Quarter of the Northeast . Quarter and the Southeast Quarter of the

| Northwest Quarter of Section 20, Tdﬁnship 36, North Range 4 East of the
Willamette Meridian. Situated in Skaglt County,Washlngton.

DEALER'S REPORT OF SALE

I CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE 15 CLEAR OF.| ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEﬁﬂ NAME [TYPED OR PRINTER) WA DEALER NUMBEF! DATE QF SALE
Mo&t(, Kimes Tre L (p]20[03

PURCHASE PRICE TAX JURISDICTION/TAX RATE Dgﬁi At

_@7460 O L4

[[] USETAX EXEMPT Sale to a Certified Tribal member on the reservatmn (attach notanzed statamentof delivery).
:l COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagants}

| certify that the above application appears to have been completed correctly, and the apphcanthas sumc:enldocumentatlon toproceed with
the recording of this form.

meu:@mﬂ Al fﬁv—@ﬂf
ZAUL Y/
TITLEFEES

FILING FEE ApPLICATION ¥ MOBILE HOME FEE ELIMINATICON FEE USE TAX W .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 Office.
Retain proof of the recording fees paid. If the Recording Office retains '
your original application form, obtain a certified copy of the recarded 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 full 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 Department of Licensinghas g™~
If you need special accommodatio
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