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STATT. I Wi Jm\.wo;\ . MANU FACTURED HOME

DieparivnanioF

ycsnsma APPLICATION  [lininsremin t0GATION

Anyone who MOwingly‘makes.a false statement of a material fact is guiity CIREMOVAL FROM REAL PROPERTY
of a felony, and upqn'con‘vi_t_:tioh”may be punished by a fine, imprisonmeant, or both. (RCW 46.12.210)

MANUFACTURED HOME

TPG/ PLATE NUMBER YEAR | MAKE LENGTHMWIDTHFEET} | VEHIGLE IDENTIFICATION NUMBER (VIN)
%89682 1984 .- |'MEDFD 66 X 14 1DFLA1AE3013078758
LAND A LEGAL DESCRIPTION ON PAGE _3
§F REAL PROPEATY TAX PARCEL NUMBER
MANUFACTURED HOME WiLL BE [ AFFixeD [] REMOVED 340533-3-0054013 P30613
LOT f1.0CK e PLAT“NAME OR SECTIONTOWNSHIPRANGE QUARTERSQUARTER SECTION
b 833, T34N RSE, WM. Ptn SW 1/4 of SW 1/4
GRANTOR(S) REGISTEHEDILEGAL OWNER(S) . ADDITIONAL NAMES ON PAGE
COUNTY NUMBER T NUMBER DF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
Skagit R 1
NAME OF REGISTERED OWNER S s P DOL CUSTOMER ACCOUNT NUMBER
JAMES E. ROSS EA. s
MAME OF ADDITIONAL REGISTERED OWNER 7 o 7 DOL CUSTOMER AGGOUNT NUMBER
NANCY J. ROSS ' e
ADDRESS T oy STATE ZIP CGDE
24128 N. WESTVIEW RD. MOUNT VERNON WA 98274
NAME OF LEGAL OWNER Lo DO1. GUSTOMER AGCOUNT NUMBER
CASCADE BANK ol -
NAME OF ADDITIONAL |EGAL OWNER DOL CUSTOMER ACGOLUNT NUMBER
ADDRESS Sy — STATE ZIP CODE
2828 COLBY AVENUE EVERETT . WA 98201
GRANTEE
NAME

To the Public, State of Washington Department of Licensing

I DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ W AM!ARE THE REGISTERED QWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

nature of Registered Owner and Title, IF APPLICABLE
Sigran N

s:gngw'caﬁiﬁdmona? Registored Owner and Title, IF APPLICABLE
2 “"T@Wﬁsgﬁﬁmfﬁ f | NOTARIZATION/CERTIFICATION FOR nee@fa OWNER{S) SIGNATURE

State of Washington Slgned or aﬂested
County of M__ “before mied

PARINT NAME OF REGISTERED OWNER

PHINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY A
County/Cfficeé No, OR

AND: © Dealer NG. OR="

f DEALERSHIP POSITION/AGENT/NOTARY Notary Expiraﬁ_&n- D’ate__ o

Y e company CERTIFICATION .
| certify that the legal description of the land and ownership is frue and correct per the real property records
NAME (TYPED OR PRINTED) TITLE GOMPANY ¢ PHONE NUMBER

SIGNATURE / POSITION {_)ATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Hepresentatwe s:gns
h BUILDING PERMIT OFFICE CERTIFICATION ;

i certify that: whe manufactured home has been affixed {o the real property as described. K
' 7 a building permit has been issued for this purpose and the attachment will be inspected upon compfetlon

E (TYPED OR PRINT BLDG PERMIT QFFICE/PHONE # BLDG PERMIT 2
&mdq @au‘f/’he\( 30 - 336 -FY/) | 99-0625
SIGNATUHE f POéITION . . . , -— - OATE

R EaAY A > :
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MANuFACT;UREb'-'HOME“--:.--'FROM SECTION 1

TPOJPLATE NUMBER NEAR . MAKE LENGTHWIDTH(FEET) § VERICLE IDENTIFICATION NUMBER {VIN)

%89682 ‘ 1984 MEDFD 66 x 14 1DFLATAE3013078758

B SIGNATURE OF LEGAL OWNEFI

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR (ﬁ(?fmmou OF TITLE / REMOVAL FROM REAL PROPERTY.

CASCADE BANK BY::+
Signature of Legal Owne; and Tite, IF APPLICABLE RS
VICE PRESIDENT

Signature of &ddidignal Legal Ownec.-and_.Tst_ie‘;'I_F APPLICABLE
___u.éﬂ SM@@}@” z,’ NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

P S\ON £ @ " | State of Wastington . Signed or attested '
Qy.:\@% ’b(.)/ '1 " County-of SZ?J /)0’/7?/5/) before me on //}d’/ﬁg

TARY ’%m
W : - L
".‘ : Lb ADK’ , 56 )6( )’7/,/1 /2,5 SiM’/ P
s PUB\-'\C' i é‘f, PRINT NAME OF | EGAL ownsn ’Lfmﬁmo“ AGENI ;/U .\
A S5 2 by PR iSa_, HW@(&Z‘S OE G /l/l (ogn['g\

PF!iNﬁ NAME OF LEGA{_ OWNER PRINTED NAME OF NOTARY

v 1100 F 5
A e A -
i =~ County/Office No. OR )
é\CJFW C-’~.~ |Tﬂ|e M!)*ﬂ dg f l/(5’ic, AND: Dealer No. OR__J /‘f’QZ
M |  DEmEASHP PCSITICRAGENTNOTARY Notary Expiration Date

LAND DESCRIPTION (A legal description of the fand can be obtained from the local County Assessor's Office

SEE ATTACHED LEGAI, DESCRTIPTION

DEALER'S REPORT OF SALE
I 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 QR PRINTED} 1}4 WA GEALER NUMBEF! DATE OF SALE

PURCHASE PRICE TAX JURISDICTIONTTAX RATE | DEALER'S AUTHORIZED SJGNATUF{E

[Juse TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notarized stgtemeni of delivery).
EI COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use hy Subagents) S

| certify that the above application appears to have been compteted corectly, and the applisant: has sufﬁcsent documentatlon to proceed
with the recyﬁmg of this f‘grm

Zovae Melucon C_@@m@; B
( | . WECGEETE @1 ‘//05‘

¢} TITLE FEES
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX ‘. SUBAGENT FEES

o _TO'!_'.A’L FE!;_S‘& ‘TAX

JMPORTANT:  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 orsg;na} 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 subagenis 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 Licensing has a policy of providing equal access to its services. A
If you need special accommaodation, please cal (360) 902-3600 or TTY (360) 664-8885." &

WTRE T

akaglt Gounty Auchtor
2/8/2008 Page 2 of ) 10:0?&!{7_
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. ’mwzr: MANUFACTURED HOME APPLICATION
[lcsnsmc ADDITIONAL ATTACHMENT

Legal Description of Land

Use this form- when a-egal description from the county is not legible, and/or a statutory warraniy desd is not avaitable, to provide
the legal descnptlon ofthie land. This form must be recorded with the Manufactured Home Application and a certified copy
presented to a vehlcle ilcensmg agency as part of the supporting documentation for a Manufactured Home application.

CHECK THE TYPE OF APPLICATION. M Tite Efimination
R {1 Removal From Real Property
[ J Transer In Location

LAND: PROPERTY TAX PARCEL NUMBER: |340533 3-005-013 P30613

LEGAL DESCRIP110N

PA_RCEL A '

The west 350 feet of the South 628 feet of that portion of the Southwest 1/4 of the
‘Southwest 1/4 of Section 33, Township 34 North, Range 5 East, W.M., lying South
of the road and West of the Anacortes right of way, as said right of way is referred !
to in document recorded under Audltor s F ile No. 694135, records of Skagit :
County, Washington.

‘Situate in the County of Skaglt State of Washmgton

PARCEL B '

That portion of the Southwest 1/4 of the Southwest 1/4 of Section 33, Township 34 |
North, Range 5 East, W.M., described as: follows ;

Beginning at the Southwest corner of said Sectlon,

Thence East along the South line thereof, 350. 00 feet to the true point of
beginning;

‘Thence continuing East along the South line of said Sectlon 958 00 feet;
‘Thence North 36°18'46" West 1,107.65 feet; o . .

Thence South 44°11'02" West 178.74 feet;

Thence South 66°59'32" West 356.00 feet to a point on- the North hine of that
.certain tract of land as conveyed to Leslie D. Tracy, a married man, by Deed dated
‘January 31, 1976, and recorded January 31, 1976, under Audltor 8 F11e No
1694135, records of Skagit County;

Thence East along the North line of the said Tracy property 150 27 feet to the
Northeast corner thereof;
‘Thence South along the East line of the said Tracy property 627 14 feet to the true
pomt of beginning, . .

EXCEPT the Northeasterly 60 feet thereof, as conveyed to Donald Albert, Tracy by
‘deed recorded under Auditor's File No. 85053000189, records of Skagit County, o
*Washlngton -
.Sltuate in the County of Skaglt State of Washington.

TD 420 ?32 APP A'I'FACHMENT{HH 11'00}0R F'aqe 1 01 2
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