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CHICAGO '";Z'E‘.I:TLE:’.COMPANY 1c34744 v
[7:::20==> MANUFACTURED HOME

Deparimentof -
: ETITLE ELIMINATION

'CE”S’"G APPLICATION [JTRANSFER IN LOCATION

Anyone who knowingly makéé a false statement of a material fact is guifty [IREMOVAL FROM REAL PROPERTY|
ofafelony, and upon conwctlon may be punished by a fine, imprisonment, or both. (RCW 46,12.210)

MANUFACTURED HOME
TRC / PLATE NUMBEAR YEAR o _.MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
1983 | BERKS 4 X 4 WAFLZ2AD15314552
F Lano e LEGAL DESCRIPTION ON PAGE
' AEAL PROFERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE AFFIXED ] REMOVED P66185
LaT BLOTK o S PLAT NAME SECTIOMTOWNSHIP/RANGE
12 ] IDLEWOOD
GRANTOR(S) REGISTEREDILEGAL OWNEH(S) , ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER oF REGlSTERED OWNERS ‘ NUMBER CF LEGAL OWMNERS
NAME OF REGISTERED OWNER
Chrispopher P. Forster
NAME QF ADDITIONAL REGISTERED OWNER
Tanya J. Forster E
ADDRESS ':': i CITY STATE ZIP CODE
8209 64th Street SE Snphomish WA 98200
NAME OF LEGAL OWNER ok
NAME OF ADDITIONAL LEGAL OWNER
ADDRESS oﬁYizm ff‘: STATE  ZIP CODE

GRANTEE
NAME

i

DO SOLEMNLY ATTEST UNDER PENALT Y UF PEHJURY T THAT IIWE AM/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: - . v,

Signature of Reglstered Owner and Title, IF APPLICABLE /1’2/

e
Signature of Additional Registered Owner and Titie, IF APPLICABLE 4 M’/Z’W Qﬁ ?/ﬁ’/]’/
NCTARY | NOTARIZATIONJCEHTIFICAT‘I@N Fon’n EGISTEHEVD OWNER(S) SIGNATURE

State of Washington o S|gnedorattested B -
County of > Kan ; before me o b [8”‘ o3

Clymivkoprar P Fitser
-

Signature:
PRINT NAME OF REGISTERED CWNER J RY OR AGENT k
Tang. J. Festar ( gu&-lnn- PN ke Ll
PRINT NAM'E OF REGISTERED QWNER PRINTED NAME OF: NOTﬂF\Y : AT
Coumy:‘(]fﬁce Na’ OR
Tite NOTARY PUBLIC AND: Diealér No. OR _ 3/ 10/09
| DEALEASHIP POSITION/AGENT/NCTARY Natary Exp\ratlon Date

TITLECOMPANY CERTIFICATION
| certify that the legal description of the land and ownership is true and correct per the real property records

NAME (TYPED QR PRINTED) TITLE COMPANY / PHONE NUMBER :
(wss. N ‘aLc,l-.a(f (l/IACm\.J Totle. 360 '42‘1'_17a'a
SIGNATURE / POSIT) DATE E
0144,1 : C(‘D-\»-U‘ 3"/’“"’/13;

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Flepresentatlve sngﬁs

F BUILDING PERMIT OFFICE CERTIFICATION
l¢

ertify that' the manufactured home has been affixed to the real property as described.
Y ’ O abuilding permit has been issued for this purpose and the attachment will be inspected upon comple'uon

NAME, PRINTED} BLDG PEAMYT OFFICE/PHONE # . BLDG PERMIT # _ o -
MMWM Sts sy Posrnie zw/m Gus0| BPOS - 050D -

AT e Pl o
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X SIGRATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Legal OWner and Title, IF APPLICABLE

Signature of Additional Lpggj-ﬁwﬁe_rahﬁine IF APPLICABLE

NOTARY SEAL OR STAMP | 7 - "NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S} SIGNATURE
| Stale of Washmgton Signed or attested
I Coun!y of boforeme on
| by e L Signature
PRINT NAME OF LEGAL DWNER NOTARY OR AGENT
| by S
| PRINT NAME OF LEGAL OWNER PRINTED NAME OF NATARY
| P County/Cffice No. OR
Title i AND: Deater No. OR
| DEA,LERSH!P POSITION.’AGENTINOTAHY Notary Expiration Date

LAND DESCRIPTION (A legal descrlptlo_n ‘of the_ lan.d can be obtained from the local County Assessor's Office

Lot 12, Idlewood, according‘;o thé;plat thereof recorded in Volume 8
of Plats, page 25, records of Skagit County, Washington

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE tS CLEAFi QF ENCUMBHANCES EXCEPT AS SHOWN,
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME {TYPED GR PRINTED) ) WA DEALEF\ NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIG_NATURE

] USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of dslivery).
b COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents) .

| certify that the above application appears to have been completed correctly, andthe applacant has SufflCant documentanon toproceed with
the recording of this form.

NA[\KPED OR PFil.tii/D) COUNTY OFFIuENFS OPEHATOR NUMBER
\ g M)‘Q_,U’LR &Cﬁ O? Ogﬂ

'D%fdﬁ s
TITLE FEES \

FILING FEE AFPLICATION MOBILE HOME FEE ELIMINATION FEE USETAX -~ .SUE»AGENT FEES

* [ TOTAL FEES.& TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle "
Licensing Office, take your application form to the Counly 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.

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office 1o file the |
Manufactured Home Application, paying all required fees. Vehtcle
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, Manutactured Home Application Instructions.

The Department of Licensing has apolicy~~ " ——~l=nassatnite candrac

if you nead special accommaodation, plea:
TD-420-72% MANUF HOME APPL {R/8/98)0R Page 2 of 2 "MM ml Omms WM

Skagrt County Auditor

6/25/2005 Page 2 of 211:14AM




