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“..”RETURN ADDRESS

ISOQLA*Riverside Drive
Mount Vernon, WA 98273
Escrow # 04 01437 05

VARG THLE 0F ST CCURTY //54//0
ll’?,smrz OFWASHINGTON " MANUFACTURED HOME

EITITLE ELIMINATION

L’CE"S’”G APPLICATION CITRANSFER IN LOCATION

Anyona who knowingly makes afarse statement of a materlal fact is gulity [JREMOVAL FROM REAL PROPERTY
of afelony, and upen c_onwctl__on may. ‘be punished by a fine, Imprisonment, or both. (RCW 46.12.210)

MANUFACTUREDHOME "+
TPQ / PLATE NUMBER YEAR | MaKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
&240503 2000+ |LIB 48 X28 09L33973X0U
LAND 5 S LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMEER
MANUFACTURED HOME WILL BE b‘;] AFFIXED [j REMOVED 4795-000-003-0000
Lot BLOCK " feLar name s SECTIONTOWNSHIPIRANGE
3 |- Ceddr: Park Plat
IFIANTOR(S) REGISTERED/LEGAL OWNEH(S) " ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBEFI OF REG]ST ERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER Ly
William J, Sullivan
NAME OF ADDITIONAL AEGISTERED OWNER
Leatha M. Sullivan S
ADDRESS ciTY STATE ZIP CORE
45050 Cedar Street Cohcrete WA 98237
NAME OF LEGAL DWNER =S
Wells Farco Bank, N.A.
NAME OF ADDITIONAL LEGAL OWNER
ADDRESS cITY STATE  ZIP GODE
1509 A Riverside Drive Mount Vernon, < .=~ " WA 98273
GRANTEE g
NAME

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AMIAFIE THE RE STEH ED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: ey a4

Signature of Registered Owner and Title, IF APPLICABLE W {" s
“WilTiam Sulllvan

Signature of Additional Heglstered Ownerand Title, IF APPLICABLE

NOT"RY SEAL 08 ST“"F ] NOTARIZATION/CERTIFICATION FOR FIEGISTERED OWNEF((S) SIGNATURE
T ’L Stateof Washington Signed or ittested ,
| ; County of Siﬁzit beforeme on _ ?\b o/ ¢y
': g \L
O by William J i Signature wJJ (( f\f’\ (L VQ
I . PRINT NAME OF REGISTERED OWNER NOTARY OR AGENT .
S : g ol py _ Leatha M. Sullivan Kelli A. Mayo =
R f PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NGTARY
County/Cfice No. OR
| Tile _2OtATY AND: Dealer No, ORM
| DEALERSHIP POSITION/AGENTNOTARY Natary Explratlon Date -

II TITLECOMPANY CERTIFICATION
| cartify that the legal description of the land and ownership is trus and correct per the real property records.

NAME (TYPED CR PRINTED) TITLE COMPANY / PHONE NUMBER

DATE

SIGNATURE / POSITICN

Flnalize this application with a Licensing Agent within 10 calendar days of the date Title Company Reprasantative gigns. © ~

E BUILDING PERMIT OFFICE CERTIFICATION

the manufactured home has been affixed to the real property as described.

| certify that: O a buiiding permit has been issusd for this purpose and the attachrment will be Inspacted upon completlon

NAME {TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #
J Stng53-g00) | O2-0%7
Y EL/J&ZM CFErCy) L 3-2-05

4 of 2 12:20PM

J—




SIGNATURE OF LEGAL'OWNER
SIGNATURE OF LEGAL DWNER INDICATES CONSENT FOR ELIMINATION OF TITLE/ REMOVAL FROM REAL PROPERTY.

Signatura of L__agal _Owr.;__er.‘and Title, IF APPLIGABL&ML m\mns.»

Diane L. Martin, MGR II

Signature of Additioral Lsgal Owner.and Title, IF APPLICABLE
e T - NOTARIZATION/CERTIFICATIONFOR LEGAL OWNER(S) SIGNATURE

=, M.q W, | .
o vresa, \ StaTBOfWaShlngton ~ Signed or attested
s ‘@))éIONQ't:’O -t o . ‘County of ékﬂ%ﬁt___ befzemeon 3 /9(5 [QS

F ss
7 9 "‘OTAR 14 '. LL).&\_A_S:%_' signature o 04 J'5)
5 10 e e PRINT NAMEOF LEGAL OWNER NOTAFIY R AGENT
[' -... HJBL‘C .:' jy . . \
- L Paam T OF TEGAL OWNER PRINTED NAME OF NOTARY

‘ 3
" X ...'oé\"‘, 9'060‘.. f 3
':’%)A‘\ faaa et ‘T Titie f\ﬁﬂ/‘f\/ AND: Counmng; :g'. gnn /[C}Z Dé/

A\
\ \?f WAS __.._-- [ CEAEERSHIF PosmdeAGENTfNOTARY Notary Expiration Date

LAND DESCRIPT!ON (A legal dascriptlon of the Iand can be obtained from the local County Assessor's Office

Lot 3, "Cedar Park Plat" as per:platwrecorded on June 5, 2002 under
Auditor's File No. 200206050104, records of Skagit County, Washington.

Situate in the County of Skﬁgit; State of Washington.

DEALER'S REPORT OF SALE :
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBHANCES EXCEPT AS SHOWN,
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED QR PRINTED)

. WA DEALEH NUMBER DATE QF SALE

PURCHASE PRICE ) TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED___SlGNATURE"

[[] USE TAX EXEMPT Sale to a Certified Tribal membsr on the reservation {attach notarized statemant of delivery).
EI COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents).
| certifythgtthe above application appears to have been completed correctly, andthe appllcant has sufflcuant documentation o proceed with

thereﬁo mgoi this form.,
‘ Creo 8@&7‘*3/
Y TiTLE FEES . @D\ -_a—J. Ea— 8?739'/ Q

FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES

\_

| TOXAL 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 fess paid. If the Recording Ofiice retains
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. Vehlcfe
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.

1

The Department of Licensing has a policy of providin§ equal access 1o its servi ces, .
Ifyou need special accommodalion. olease cal /3601 —

MR
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