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Anyona who knowlngly makes a falsa statement
of a felony, and upon conviction: may be punlslmd by a fine, Imprlson

MANUFACTURED HOME
APPLICATION

o'l' a material fact is guilty

ment, or both. (RCW 46.12.210)

LF\ND TITLE OF SKAGIT COUNTY

PLEASE CHECKONE '

[3TITLE ELIMINATION
[JTRANSFER IN LOCATION
[IREMOVAL FROM REAL PROPERTY

1 of

MANUFACTURED HOME -
WEAR . MAKE ~ - | LENGTHMVRDTHIFEET) | VEHIGLE IDENTIFICATION NUMBER (VINY
gﬁfg 7mq 1991 Dakspring 66 X 28 32910650DAB
LEGAL DESCRIPTION ON PAGE __

MANUFACTURED HOME WiLL BE"'__ _Arf_nxr-tb 1 RemovED

FU301=2-065-0008™

LOT BLOCK " mmmwh_secmmowusupmmse ’ QUARTER/QUARTER SECTION
GRANTOR(S) REGISTEREDILEGAL OWNER(S) ) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER — [NUMBER OF neslsmnm OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER 2 _ DOL CUSTOMER ACCOUNT NUMBER
WESLEY T. HAGEN
NAME OF ADDITIGNAL REGISTERED OWNER DOX. CUSTOMER ACCOUNT NUMBER
KATHY S. HAGEN g )
ADDRESS eIy STATE 2P CODE
15124 56th Ave. West Edmonds
MNAME OF LEGAL OWNER R . o o EIPLCUSTOMER ACCOUNT NUMBER
Frontier Bank oo
NAME OF ADDITIONAL LEGAL OWNER DOL CLISTOMER ACCOUNT NUMBEA
ADDRESS oy STATE 2P CODE
2831 Colby Everett, . =~ ..~ Wa. 9826
GRANTEE £t
NAME

same as grantor

Signature of Hegistared Owner and Title, IF APPLICABLE

5 of Additlunai Registered Owner and Title, !F APPLICABLE
iy STAMP

| State of Washington

i Title

1DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AMIARE TH
VEHICLE AND THIS INFORMATION IS ACGURATE

Ri GISTERED-OWNER(S) OF THIS

NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(SJ)JSIGNATURE

County of

Signed or attestéd _5, g)f P

5

Skggit _ beiore me un

"";ﬁ%—%ﬁ%ﬁ% sofoen T
: 795 . ?»69:\ &%? gZJ

Kathy S. Hagen

meomeelsrmeoownga
notary

_PRINTED NAME OF NOTARY

Dealer No. OR_~

DEALERSHIP POSITIONAGENT/NOTARY

miyfmnoniqm s

= AND: C s
Notary Expiration Daie—H——'.UZ‘-’D? :

TITLE COMPANY CERTIFICATION

I certify that the legal description of the land and ownership is trué and comect eci per the real property records.

NAME (FYFED OR PRINTED)

TITLE COMPANY / PHONE NUMBER

DATE

SIGNATURE / POSITION

Finalize this application with a Licensing Agent within 50 calendar days of the date Titie Company Representative sigl};s'. g

-BUILDING PERMIT OFFICE CERTIFICATION .

a the mantrfactured home has been affixed to the real property as dascribed.

I cermy thal: E1 a building permit has been issued for this purpose and the attachment will be inspacted upon complelion

NﬁQYPE Oft PRINIED} LL.t—\r\ te—

BLDG PERMIT OFFICE/PHONE #

BLDG PERMIT #

300-33-9410] 22,0008

(=

mnerposmbn.-

DATE

2 8:58AM




E_GNATUHE OF LEGAL OWNER _ ,
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.
Focarfres, B .r,;,/‘
;Jz’ w7}

{Signature of Legat Ownarand -Tme IF APPLICABLE L_\{__’L/_f_&_sz

Ty A VA
] Signature of,AdddIonaI Lagm Owner and Titls, IF APPLICABLE
NOTARY T o] 7. NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
%) st of f Washington : Signed or attested
% %P & O/MW\ before me on_> X0~ <
By feh PBARIS Slgnatura dl e H il t-tg‘-ﬁ'\
] PRINT NAME OF LEGAL OWNER ARY DRl AGENT
My, S AR rev Mgl veM
¥. 4
.. PRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
N ~ : County/Office No, ORt
: oo AND: DaalerNo.OR &> 7 S Ey
us.guensw PDSWAGENTMTARV Nolary Expiration Date

FT.AND DESCAIPTION (A logal descripion onha Iand can be oblainad from the Jocal County Assessors
The Southeast 1/4 of the Northwest 1/4, Section 1, Township 35 North,
Range 3 East, W.M., EXCEPT any portlon thereof lying within the

Swanson County Road
Situate in the county of Skaglt State of Washington.

DEALER'S REPORT OF SALE i
| CERTIFY THAT THIS INFOCRMATION IS CORRECT, THE VEHICLE Is CLEAR OF

ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED. _
DEALER NAME {TYPED OR PRINTEL) . _ wa_oaage_n NUMBER | DATEOFSALE
PURCHASE PRICE TAXAURISDICTIGNTAX RATE nmsunmmzsosimﬂm&

T_JUSE TAX EXEMPT Sale o a Cerlified Tribal mamber on the resarvation (aitach ‘notarizad statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL; (Not for use by. Subagents)
" |1 certify thaj the above application appears fo have been completed correctiy, and the appllmm hassufﬂciant documentation to proceed
with the ing.of this form. ‘ :

L L

-Emjm.a FEES , -
FILINGFEE APPLICATION MOBILE HOME FEE ELIMINATIONFEE USETAX SUBAGENTFEES

IMPORTANT: ~~Once the application Fias béen approved by the coumrAudutorfvemeir—
: 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 forrn, obtain a centified copy of the recorded formic:

APPLICANTS: Once recorded, you must ratum to a Vehicle Licensing office to file fhe
Manufacturad Home Application, paymg all required fees. Vehicle
licensing subagents charge a savice fee.

For full instructions on completing this form for Title Elimination, Removal from Real Property or A
Transfer in Lacation, see formi TD-420-730, Manufactured Home Application instructlons

The Department of Licensing has a policy of providing aqual access fo its sorvices.
if you need special accommuadation, please cal (360) 902-3600 or TTY (360) 664-8885.
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