o

TPO / PLATE NUMBER YEAR:" : ] MAKE LENGTHWIDTH(FEET} | VEHICLE IDENTIFICATION NUMBER (VIN}
2001 | Qakwdod 27 X 66 GWOR23N25572
E LAND L LEGAL DESCRIPTION ON PAGE _2
MANUFACTURED HOME WILL BE [ A?F"ixen [} REMOVED 06T -005.004.0015 " MBER
Lot BLOCK E . PLAT NAME OR SECTION/TOWNSHIP/RANGE QUARTER/QUARTER SECTION
1,2,3 &4 5 o Hamstrom s Addition to Grassmere
P GRANTOR{S) REGiSTERED!LEGAL OWNER(S)- ADDITIONAL NAMES ON PAGE
COUNTY NUMBER 0 NUMBER DF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED QWNER I DOL CUSTOMER AGCQUNT NUMBER
Richard Wiebe ,
NAME CF ADDITIONAL REGISTERED OWNER = :“ & ‘ : . DOL CUSTOMER ACCOUNT NUMBER
Sandra Wiebe b .
ADDRESS ': o CITY STATE ZIP CCDE
| 7462 2nd Street . = Concrete WA 98237
NAME OF LEGAL OWNER = DOL CUSTOMER AGGOUNT NUMBER
Whidbey Island Bank : Y N/A
NAME QF ADDITIONAL LEGAL OWNER . DOL CUSTOMER AGCOUNT NUMBER
ADDRESS CITY g STATE ZIP COBE
2635 York Street Bellmgham e WA 98225
GRANTEE '
NAME

RTB B
I

" RETURN ADDRESS Skagit County Auditor
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whiidbey Tsland Bank | S

265 York Street
Belllngham WA 98225

e ,;,
P % 30D

STATY. ';Jr w,umwc,'fo\' e ; MAN U FACTU RE D H 0 M E

Depariment of ETITLE ELIMINAT'ON

l’CEnS’nG APPLICATION EITRANSFER IN LOCATION

Anyone who knowingly makes a. false statement of a material fact is guilty EIREMOVAL FROM REAL PROPERTY
of a felony, and upion com{lptlon___may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

MANUFACTURED HOME -+

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | . AM RE_.T.I;IE' REGISTERED OWNER(S} OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: R S

Signature of Registered Qwner and Tile, IF APPLICABLE

Signature of Additional Registered Owner and Title, IF APPLICABLE _¥

NOTARY iﬁAL OR STAMP { NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SI'GNATURE
‘
‘{ K M/, | State of Washingtan Signed or attested
o ((,\, .-"‘EI':"- ‘Q ’%, | County of S kl-t:'\- befare‘me:6n A/q /"5‘
;: ‘31' s‘tg '9 ; o s
.' ‘ - .
§ H ETAHV ‘%3‘ S by wl Signature
g0 * } PRINT MAME OF REGISTERED OWNER NOTARYO fAGENT =
- PUBLIC .
'?.7}% @faoe‘q by Sandre Wiehe . Kedly K. Miller
% & "33.67 10 ".\&0 #‘ l PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY -~ .
[/
|

O N CountyiQffice NdSOR E ! [
""f,P WASY\“\“‘ Title Mﬂ_ﬁ;ﬂ:‘g ANB: Dealer No. OR iejof
"5agsant® | DEALERSHIP POSIHONAGENWOTARY D ; i

N iration Daté™
‘4 TITLE COMPANY CERTIFICATION b
| certify that the legat description of the land and ownership is true and correct per the real properly records. .-
NAME (TYPED OR PRINTELD) TITLE COMPANY / PHONE NUMBER :
First American Title 360 424 01 15
SIGNATURE / POSITION : DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative 51gns
] BUILDING PERMIT OFFICE CERTIFICATION -

| certify that: JX the manufactured home has been affixed to the real property as described. ¢
y £1 a building permit has been issued far this purpose and the attachment will be inspected upan oomplehon

NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLOG PERMIT #
(e ormne.. FN0SSer Skagit County Permit Center 360-336-94VBP04-1179

SIGNATURE ABOSITION DAT
Lanu it %m,m,w 2/ /cj o

TH 420 52 MANUF HOMEAF’F’L (RI2/02JOR (WhPage 10f2




P

MANUFACTURED HOME - FROM SECTION 1

TPQ/PLATENUMBER FLYEAR MAKE LENGTHMWICTH{FEET) | VEHICLE IDENTIFICATION NUMBER (VIN}
2001, - | Oakwood |27 'y 66 | GWOR23N25572
Y SIGNATURE OF LEGAL, OWNER P
N OF_TITLE / REMOVAL FROM REAL PROPERTY.

SIGNATURE OF LEGAL OWNER !NDICATES CONSENT FOR

, S P.

Signature of Legal Owner and ‘E'ltle IF APPLICABLE U

Signature of Additional Legm 0wn_gr a_nd- "I"lile lF APPLICABLE
NOTARY SEALORSTAMP [ NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
ot "“'l. 5 State of Washlngton S K )L Signed or attested
“:’:‘,\:’d K‘_‘Aj/((g“ |5, e County of Q-‘ﬂn before me on_& /’0 / 05
I et ny, ¢ E
SNy | Bickass A/ /WY B
3 :'5* % S Signature
7§ NOTARY s
H { — e — - NOTARY ORAGENT
w <
L% Pusue EH Klly K. i ller
EXA 15%."& s PRINTED NAME OF NGTARY
s,
1','6‘ OH.“{}.Q;.-'\'.:\O‘.'P ( AND: County/Office No. OR ﬁ{ D f s
e, Or - : Jler No. OR
0, " WA sn \ | Golary Expiration
Lasqgpggort! e
LAND DESCRIPTION (A legal descnptlon of tha Iand can be obtained from the local County Assessor's Office

FLot.s; 1,2, 3 And 4, Block 5, "HAMSTROM'S 'ADDITION TO GRASSMERE", as per plat recorded in Volume 3
of Plats, Page 82, records of Skagit County, Washington.

DEALER'S REPORT OF SALE
| CERTIFY THAT THIS INFORMATION 1S CORRECT. THE VEHICLE IS:CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED} WF\ DEALER NUMBER DATE OF &
Oakwood Homes s 4 / /0 471
PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER' THORIZE NATUR .
R Y Y 7?;%///2«——

] usE TAX EXEMPT Sale to a Certified Tribal member on tb&eservauon attach notarized statemenl of delivery).

ﬂ COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents)
| certify that the above application appears to have baen cornpleted correctly, and the appllcam has sufﬂcuent ‘documentation to proceed

with the recording of this form.
COUNTYOFFICE%ES O'PERATOR_ UMBER

UR:DOT’TNTEE)O‘—,\ _A’flc‘(})b ?\ ‘Ol ....'DATE

) ST
T SUB_AGENTFEE_S

FILING FEE APPLICATION 4MOBILE HOME FEE ELIMINATION FEE LISE TAX

: "T'l_faTAL FEES & TAX ",

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 recorded farm.

MPORTANT:

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, Removat from Real Property or
Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

APPLICANTS:

The Deparfment of Licensing has a poficy of providing equal access lo jts services.
If you need special accommodation, please cal (360) 902-3600 or TTY (360) 564-8885.

WA

02140155

Skaglt Coun y Auditor
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