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f;i"i:;’li“’”mf MANUFACTURED HOME
APPLICATION
Licensing g

PLEASE CHECKR ONE
TITLE ELIMINATION
| | TRANSFER IN LOCATION

Anyone who knowingly gnﬁlq_:s q fals{: ‘wiatement of a material fact is puilty of a felony, and
upon conviction may bé puiished by a fine, imprisonment, or both. (RCW 46.12.210)

| | REMOVAL FROM REAL
PROPERTY

MANUFACTURED HOME
TPO/PLATE NUMBER | YEAR | MAKE LENGTH (FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
+095957 1996:. PATLMH 60/ 28 PH200495
LAND R LEGAL DESCRIPTION ON PAGE
MANUFACTURED HOME WILLBE | X. | AFFIXED REMOVED REAL PROPERTY TAX PARCEL

NUMBER: 340901-0-003-0605,
P106709, 340901-0-003-0700,
M1312942, 340901-0-003-0900, P121514

Plat Nameé or Sectlon/T ownshlp/Range

Lot Block Quarter/Quarter Section
1,34,9 . Ptn Gov. Lot 2
_ GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER
Richard M. Dellinger

DOL CUSTOMER ACCOUNT NUMBER

Dec 1R Mte M T

NAME OF ADDITIONAL REGISTERED OWNER

DOL CUSTOMER ACCOUNT NUMBER

ADDRESS % CITY STATE ZIF CODE

53543 Rockport Cascade Road Rockport .~ WA 98283

NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
Option One Mortgage Corporation

NAME OF ADDITIONAL LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
ADDRESS CITY STATE ZIP CODE

15395 SE 30" Place, Ste 350 Bellevue WA 98007

GRANTEE

NAME

Same as Grantor above

IDO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/V AM."ARE THE REGISTE
VEHICLE AND THIS INFORMATION IS ACCURATE: 7
Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional Reglstered Owner and Title, IF APPLICABLE

{) OWNER(S) OF THIS

NOTARY SEAL OR STAMF

by

’
€
'
'
1
]
'
'
'
t
'
'

oy

Title

County of  Skagit
Richard M. Dellinger

Print Name of Registered Owner

Signairo_

NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

f State of Washington Signed or attésted

befor me on 7 499 o5

yRY OR AG@
aney A

Print Name of Registered Owner

AND:
Notary

 DEALERSHIP POSITION/AGENT/NOTARY

PRINTED N AMD OF NOTARY
County/Office No OR
Dealer No. OR .

Notary Expiration Date U 02 (}6

TITLE COMPANY CERT]FICATION

-

1 certify that the legal description of the land and ownership is true and correct per the real property records.

NAME (TYPED OR PRINTED)

TITL.E COMPANY/PHONE NUMBER

SIGNATURE/POSITION

DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Represeniative signs.
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the manufactured hume has been affixed to the real property as described.

E' A building permit has been issued for this purpose and the attachment will be inspected upen completion.

NAM' TYP B/ O

RINTEID) BLDG PERMIT OFFICE/PHONE # BL? éERMIT 4
10 G
TUREPOKIY]

~a u'Hmex* Rl ~ 3 362410

Ser
Plannina \i&;\zegefgpmcan jees D/ 3/&5

SIGNATURE OF LEGAL OWNER
SIGNATURE OF LE; AL OWNER INDICATES CONSENT FOR ELIMINATION OF TITL?REMOVAL FROM REAL

PROPERTY.

4

S1gna‘rure ofLeg,Ll :Owner and Title, IF APPLICABLE T oA M

Signature of ‘Adlditional T.cgal Owner and Title, [F APPLICABLE

NOTARY SEAL CR STAMP:" 1™ NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIENATURE

:'f.Srate of Washington g , A/:? Signed or a ,7,3‘, j -

County of - before me on

L O 7. Hﬁf@/ﬁ( .8 MAMGE Signature Nszge s }rw[,_ﬁ

Printed Namo of Legal "Owner NO’”bARY OR AGENT

. '__Primed Name of Legal Owner PRINTED NAME OF NOTARY
L County/Office No. OR
Ve AND: Dealer No. OR
; Title"':'_ S e TRRY Notary Expiration Date . 3 <35 . {

DEALERSHIP POSITION/AGENT/NOTARY

LAND DESCRIPTION (a legal descrlptmn of the land can be obtained from the local County Assessor’s)
Attached “Exhibit A”

DEALER’S REPORT OF SALE °

I CERTIFY THAT THIS INFORMATI@N 18 CORRECT. THE VEHICLES IS CLEAR OF ENCUMBRANCES
EXCEPT AS SHOWN. ANY REQUIRED SALEb TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED) ", | WADEALER NUMBER DATE OF SALE
PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER’S AUFHORIZED SIGNATURE
$ L LA

v I USE TAX EXEMPT Sale toa Certified Trib"aii mernbc:r unihs reservation (atiach notarized statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL (Not for use by Subagents)

I certify that the above application appears to have been completed correctly, and the apphcant has sufficient documentation to
proceed with the recording of this form.

N. (T ‘r:r;lr) 5}; PRmTEQ;\I S \ka _ CO%MBPERATORNUMBER
JEE i w— DA i
—) %?/24/08

FILING FEE | APPLICATION MOWEE ELIMINATION FEE | USETAX: @ | SUBAGENT EﬁES

"/

"V TOTAL FEES & TAX

IMPORTANT: Once the application has been approved by the County Auditor/Vehicle
Licensing Office, take vour application form to the County Recordmg 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 to'ﬁlé thé’ #
: Manufactured Home Application, paymg a]l requlred fecs Vehrcle hcensmg g
S - - subagentscharge aservice fee: —— - —— = ;

For full instructions on completing this form for Title Elimination, Removal from Real Property or 5 "
Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

e

Skagit County Auditor
8!29}2005 Page 2 of

3 402pm

The Department of Licensing has a policy of providing equal access to fts services,
Ifyou need special accommodation, please call (360) 902-3600 or TDD (360) 664-88335.
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- Bsérow No.: 115732-SE
EXHIBIT “A”

LEGAL DESCRIPTION:

That portlon of Government Lot 2, Section 1, Township 34 North, Range 9 East, W.M., described as
follows: .

Beginning ata pomt in the centerlme of the Rockport/Darrington Road (SR 530) at the intersection of the
centerline of the Rockport/Cascade Road;

thence 1,250 feet, more or Iess on the centerhne of said Rockport/Cascade Road to a point set on said
centerline;

thence 40 feet, more or 1css North 6° East to the North edge of the Rockport/Cascade Road right of way
and the true point of beginning; .

thence North 6° East, 690 feet, more of Iess to a Hub & Tack which is the Northwest comer of the
Western ¥ (also known as the Northeast comner of the Southern Residual Third);

thence South 88° East 285 feet, more or less to a Hub & Tack which is the Northeast corner of the
Western % (also known as the Northwest corner of the Southeasterly ¥; of the Teegarden Parcel, and the
Southern boundary of the Northem %), =~ .

thence South 6° West 690 feet, more or less, 1o the North edge of the right of way of the
Rockport/Cascade Road and Southeast corner of the Western % (also known as the Southwest comner of
the Southeasterly V2 of the Teegarden Parcel);

thence North 88° West, 285 feet, more or less; to the true pomt of beginning.

(Said Parcel is delineated as the “Exception” paxcel in that cenam Survey filed August 8, 2000 in Skagit
County under Auditor’s File No. 200008080073). o .

Sttuate I the County of Skagit, State of Washington.
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