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‘ STATE OF WASHNGTON . MAN U FACTU RED HOM E

Depar!men! of BTITLE ELIMINATION

LCE"S’"G APPLICATION CITRANSFER IN LOCATION

‘Anyone who knowinglymaKesa false ‘stafement of a material fact iISgullty =
of afelony, and upon con\uctnon may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

h MANUFACTURED HOME. -

TRQ / PLATE NUMBER YEAR " ’ _.MAKE LENGTHMWIDTH(FEET) | VEHICLE ICENTIFICATION NUMEBER (VIN)
) G 05 SKkyY bl Xa¥ | 2190944 T
LAND N LEGAL DESCRIPTION ON PAGE
s ' K REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILLBE ] AFFIXED ] REMOVED 3910-000-020-0108
LoT 8LOCK - PLAT NAME SECTION/TOWNSHIP/RANGE
Ptn of Lt 20 : Everett 8 Fertile Acres
E) cranToOR(s) REGISTEHEDILEGALOWNEH(S) , ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBEH OF F{EGISTEHED QWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER R
Ronald 8§ Miller
NAME OF ADDITICNAL REGISTERED OWNKER
Becky L Miller : :
ADDRESS o cITY STATE ZIP CODE

44208 Leonard Rd Concrete WA 98237
NAME OF LEGAL OWNER o

Washington Federal Savings

NAME OF ADDITIONAL LEGAL OWNER

ADDRESS CITY - STATE  7IPCODE

425 Pike Street Seattle . e WA 98101
GRANTEE e S
NAME

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THATI IWEWARE THE REGISTEHED OWNEH(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: rd A ’

Signature of Registered Owner and Title, IF APPLICABLE

; A+ ‘::l :
Signature of Additional Registered Ownerand Title, IF APPLICABLE B Sty -_Jf' b Y775

NOTARY SEAL OR STAMP | NOTARIZATION/CERTIFICATION FOR‘ﬁEGI’STERED OWN'ER(S) SIGNATURE
‘L State of Washington . Slgned orattested
| Countyot _ Skagit &\feremeon 11/10/04
| by Ronald § Miller Signature’ l\;@tnw K= ) \m >L\-\
PRINT NAME OF REGISTERED CWNER ROTARY OR AGENT . /l
p, Becky K Miller Doreen K Nystrom v
PRINT NAME OF REGISTERED OWNER PRINTED NAME OF-NOTARY .~
Countnyfhce No. OR.
l Title AND: [ealer Ng: OR 3/10/06
| DEALERSHIP POSITION/AGENT/NOTARY Motary Expiration-Date”
Y TriECoweanVoEmTEICATION - o ... _ . .- -
| certify that the legal description of the land and ownership is true and correct per the real property records
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER
SIGNATURE / POSITION 'DA'TE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Hepresentatlve sngns

BUILDING PERMIT QFFICE CERTIFICATION
Me manufactured home has been affixed to the real property as described.

[ certify that: O a building permit has been issued for this purpose and the attachment will be inspected upon cornpletlon
NAME (TYPED QR PRINTED) - BLDG PERMIT OFFICE/PHONE % 3 3 & - “f¢f /(5 | BLDG PERMIT #
Elevne Fitman BPoq_0180
SIGNATURE / POSITION Wmm DATE
&QLJ,M. KCK/YMM—» ; {ﬁ’,uu)’)ﬂ ot ELQ&}U)" PIW T [&-1-0Y

TO-420-728 MANUF HOME APPL (R/8/98)0R Page 1 of 2

_[JREMOVAL FROM REAL PROPERTY} _




] SIGNATURE OF LEGAL GWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION QlirLEl REMOVAL FROM REAL PROPERTY.
) Signature of Legal Ownier dnd Title, IF APPLI ' Ay

]

Signature of Additional Lagal Owner An_d'Title IF APPLICABLE
[+ .~ - NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

| StateotWashmgton s Signed or attested
County of _ Skagit before meon 11 /10/04
Washlngton Federal Savingssgignature QA.K ,Y\U\ S},’\h
{ PRINT NAME. DF LEGAL OWNER NOTARY OR AGENT
by . Greg Pe__c-k ;. Vice-President Doreen K Nystrom (/j'
PRINT NAME QF LI_EGAL OWNER & Br Mgr PRINTED NAME OF NOTARY
i Ea County/Office No. OR
Title Al AND: Dealer No, 0R_3/10/06

[ DEALERSHlP POSITiONfAGENT/NOTARY Notary Expiration Date

s
. LAND DESCRIPTION (A legal descrlptlon of the Iand can be obtained from the local County Assessor's Office

P L O L S

The West 100 Feet of the East. 200 feet of Lot 20, "Everett's Fertile
Acres", as per plat recorded in Volume 7 of Plats, pages 16 and 17,
records of Skagit County, Washlngtpn.

Situate in the County of Skagit, State of Washington.

DEALER'S REPORT OF SALE

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

DEALER NAME (TYPED OR PRINTED) WA DEALER MUMBER DATE OF SALE

COACH CORRAL Tho Ha'?z? \0-3 7-04
PURCHASE PRICE TAX JURISCICTION/TAX RATE | DEALE] UTHORIZED SIGN TURE ‘ ‘.
L1975 .9 Lot as %' '

(] USE TAX EXEMPT Saleto a Certified Tribal member on the reservation {attach notanzed statemam of delivery).
COQUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents):

| certify thatthe above application appears to have been comgletedcorrectly, and the appllcanthas sufﬂcnent documentatlon toproceed with
the recording of this form.

NAME (TYFED-GR-RAINTED) . COUNTY QFFI?E.{\J;FS OPEHAES%T
| ,f////ﬂ/

FILING FEE APPLICATION =" | MOBILE HOME FEE ELIMINATION FEE USE TAX L SUBAGENT FEES

o TOTA_I::_FEEg & TAX

IMPORTANT: Once the apphcahon has been approved by the County Auditor / Vehxcle -
Licensing Office, take your application form to the County Recording Office,-” ™ ™
Retain proof of the recording fees paid. If the Recording Office retains v
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.

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

The Department of Licensing has 7
If you need special accommodatic

L
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