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RETURN ADDRESS

"AMWMTN’ W5 5 MANUFACTURED HOME

s7amor s PLIASE CHECK ONE:
APPLICATION ¥ TITLE ELIMINATION
LlC e ns li’l g TRANSFER IN LOCATION
REMOVAL FROM REAL

Anyone who knowmgly makes a, false statement of a material fact is guilty PROPERTY
of a felony, and upohn conviction may, be punished by a fine, imprisonment, or both. (RCW 46.12.21%)

MANUFACTURED HOME
TBEO / PLATE NUMBER YEAR ' 2 MAKE Palm | LENGTH (FEET) | VEHICLE IDENTIFICATION NUMBER (VIN}
2005 .+ | Hacbor 40368 PH207448
LAND C : LEGAL DESCRIPTION ON PAGE
MANUFACTURED HOME WILL BE | X .| AFFIXED REMOVED r%%ﬁ}; IE%OPERTY TAX PARCEL

e a e dl| %7’;) G ﬂ') fEIO R-2o- U scomseoms eses,paomez
-GRANTOR(S) REGISTEREB/LEGAL OWNER(S)  ADDITIONAL NAMES ON PAGE
COUNTY NUMRBER NUMBER OFREGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER N

Mary M. Warren ;

NMAME OF ADDITIONAL REGISTERED OWNER

Wayne Sicbert
ADDRESS ‘ CITY STATE ZIP CODE

1798 Coal Bunker Rd. . % % Sedro Woolley Wa 98284
NAME OF LEGAL OWNER T o

Arpent Morigage

NAME OF ADDITIONAL LEGAL OWNER

ADDRESS arY.. . & STATE ZIP CODE
2603 Main St Ivine. oo o CcA 92614
GRANTEE ' o

NAME Same as Registered Owner above

TERED OWNER(S) OF THIS

DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT UWE. AM/ARE THE.RES
VEHICLE AND THIS INFORMATION I8 ACCURATE: s
Signature of Registered Owner and Title, IF APPLICABLE “J V] ¢

Signature of Additional Registered Owner and Title, IF APPFLICABLE Uj(;ﬂd\/f-.ﬁ-._ :
NOTARY SEAL ORSTAMP | NOTARIZATIONICER'I%FICATION
:  State of Washington Signed or aitested
] County of _Skagit beforemeon /272G~ rof
by Mary M. Warren S1gnaturg R e 4
Printed Name of Registerad Ovmer = N@ﬁoﬁmmn _/
by WAve Sepel T K tearszy/
Printed Name of Registered Owner PRINTED NAME OF NOTARY
County!Ofﬁce No OR -
Dealer No,.OR

etz

© Title Explratwn Date .
: DEALERSHIP POSITION!AGEW T

TITLE CONIPANY CERTIFICATION

1 certify that the legat description of the land and ownership is true and correct per the real property records
NAME (TYPED OR PRINTED) TITLE COMPANY/PHONE NUMBER o

SIGNATURE/POSITION DATE

Finalize this application with a Licensing Agent wifhin 10 calendar days of the date Tifle Company Representative signs.
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BUILDING PERMIT OFFICE CERTIFICATION

rtify that: l 3 | the manufactured home has been affixed to the teal property as described.

A building permit has been issued for this purpose and the attachment will be inspected
upon completion,

ERMIT OFFICE!PHONE § Zpe *)" LT B%ﬁRMIT #
) 2/ /22 7

\As“gé/df
i A

N OF TRTLE/REMOVAIL FROM REAL
Seriing dgenttr Aot

. /
Signanire ofLegaI Owner and Title, IF APPLIC Adiairm gl H A g1 Bl

SIGNATURE OF. LE(‘AL OWNER INDICATES CONS

T FOR ELIMI

Signature of Additional Legal OWner and Title, IF APPLIC 4 Norlavp Creckt Lner)
NOTARY SEAL OR ST__M Sy NOTARIZAT{ON/CERTIFICATION FOR LEGAL OWNER(S)
AP T ¢ i SIGNATURE
e oloqelo ‘
= oo State of De Signed or attested
T ii{tr beft
County of Slepet— clore me on

'
¥
[

RN
]

1
'

JQ.’ hnda Nelcory Signature

JEMNIFER L LAFGX’, N [ N
) A Qm(f{( . ‘-'“ﬁ{ac
hosiry Pubie d Name of Legal Owner PRINTED NAME OF NOTARY

State of Colorado, . P
Ve b County/Office No. OR

: L AND: Dealer No. OR

' Title.. 0_0+a 7% Notary Expiration Date i

: ; _ DEALERSHIP PORATION/ AGENT/NOTARY

pLAND DESCRIPTION =

Lot “B” Short Plat No. 18-75; approved August 11, 1986 in Book 7 of Short Plats, page 110,
under Auditor’s File No. 860822_‘000_5 ‘and being a portion of the SW % of Section 8,
Township 36 North, Range 4 East, W.M. Situate in the County of Skagit, State of Wash.

DEALER’S REPORT OF SALE

1 CERTIFY THAT THIS INFORMATION IS CORREC‘T T}IE VEHICLES IS CLEAR OF ENCUMBRANCES
EXCEFT AS SHOWN. L
ANY REQUIRED SALES TAX HAS BEEN COLLECTED

DEALER NA (}‘i[EED OR ﬁ%{r}@ i \?A DEALEJ»L%J {BER | DATE 011 1m 0 6

PURLC] )f‘, ﬁ éEJURISDICTION/TAX RATE | DEALER. _AUTHORIZED g TURE
b3 Af 1 7 /r;

USE TAX EXEMPT Sale to a Certified ’I@al member (m the reservation (attach notarized
statement of delivery).

COUNTY AUDITOR/AGENT LICENSING OFF ICE APPROVAL (Not for use by Subagents)

I certify that the above application appears to have been completed co:rectly, and the apphcant has sufficient

documenguon 10 proceed with the recording oj.thls form.
(’ERA &fasER

_ RIE.
TITLE FEES i

FILING FEE | APPLICATION | MOBILEHOMEFEE | ELIMINATIONFEE | USETAX. .~ | SUBAGENT FEES

TOTAL FEES & TAX

IMPORTANT: Once the application has been approved by the County AudltorIVehlcle .
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 form:™ 7

APPLICANTS  Once recorded, you must return to a Vehicle Licensing office to file the
: Manufactured Home Apphcauon, paying all required fees. Vehicle hcensmg
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.

The Department of Licensing has a polic, MM&“LWLW!“!I}M!‘IMMH“LM\mllmu\

If you need special accommodation, please cal
” g i | Skagit County Auditor
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