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STATE OF WASHINGTON
Dizpartment-of

MANUFACTURED HOME
APPLICATION

PLEASE CHECK ONE

EITITLE ELIMINATION |
[JTRANSFER IN LOCATION
CJREMOVAL FROM REAL PROPERTY ~ — —

Anyone wha knowlnglymakes a false statement of a materlal fac1 is guilty
of afelony, and upon convlction may be punished by a fine, imprisonment, of both. (RCW 45.12.210)

MANUFACTURED HOME L
TPQ / PLATE NUMBER YEAF_I?‘ S M_A..ISE LENGTHIWIDTH(I:EET) VEHICLE IDENTIFICATION NUMBER (VIN)
Neww L(‘ __Ff.lsﬁ.u\:-h L Xa8 | ORELSYBRICNIS FEIS
LAND s ’ LEGAL DESCRIPTION ON PAGE

REAL PROPERTY TAX PARGEL NUMBER

330434-1-006-0207

MANUFACTURED HOME WILL BE I:I AFFH{ED D REMOQVED
PLAT NAME | SECTIONTOWNSHIP/RANGE
' ~FREMALT'S COUNTRY ESTATES 34-33-4 E W.M.

ADDITIONAL NAMES ON PAGE
NUMBER OF LEGAL ('WNERS

LoT BLOCK

4

H GHANTOR(S)REGISTEREDILEGALOWNEFI(S)
COUNTY NUMBER NUMBEH GF HEGISTERED OWNERS

NAME OF REGISTERED OWNER

BOBERT A. O'BRION
NAME CF ADDITIONAL REGISTERED OWNEA

KATINA R. 0'BRION
ADDRESS

21452 Starbird Road,
NANIE OF LEGAL OWNER

OPTION ONE MORTGAGE
NAME OF ADDITIONAL LEGAL QOWNER

15395 SE 30th P1.
ADDRESS

Bellevue, Wa.

GRANTEE
NAME

ZIP CODE

98274

STATE
Wa.

CITY
", Mount Vernom,

STATE ZIP COBE

98007

same as grantor
DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT IIWE AMMRE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: -

Signature of Registerad Owner and Title, IF APPLICABLE

Signature of Additional Registerad Owner and Tltfe, IF AF’PLICABLEC ; r;
] NOTARIZATION/CERTI FICATION FOR FIEGISTEHED OWNEFI(S) SIGNATURE

I State of Washington Slgned_,or atteste__d )
Countyof _Skagit * before mg'on’* 8/30/05
by _ Robert A. O'Brion Signatifre— PSP
PRINT NAME OF REGISTERED OWNER NOTMH AGENT. U
py _Katina R. Q'Brion Ko Ftanev
PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY o

Countyf’Oﬂlce No: OR

Notary Deaier Na. OR — 1102 o6

TITLE COMPANY CERTIFICATION
| certify that the legal description of the tand and ownership is frue and correct per the real property records
TITLE COMPANY / PHONE NUMBER

NAME (TYPED CR PRINTED)

SIGNATURE / POSITION DATI_E

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Repressntat_ige"'s‘lgﬁs: G '

‘BUILDING PERMIT OFFICE CERTIFICATION
){ the manufactured home has been affixed to the real property as described.

| certify that: O abullding permit has baen issued for this purpose and the attachment will be inspected upon complehon
NAME {TYPED OR PRINTED) BLDG PERMIT OFFICEPHCNE ® ¢ & BLDG PERMIT #
Clame Priman, Skagit Co. P/anmna 334-94/0 | BPOS-0662 -
SIGNATURE / POSITION i ~ DATE
@/r‘uf W Q-a1-05
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e .= T TR T e o Lol

SIGNATURE OF LEGAL OWNER —
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINA TITYE / REMOVAL FROM REAL PROPERTY.
Signature of Legaﬂ-bwne‘r‘énd Title, F APPLICABLE
Slgnafure_c_)i Additional Legal Ownerand Title, IF APPLICABLE / - \_(
NOTARY 2R i“”" %7 NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
ﬂNE 44 \\‘ | Stata ofWashmgton Signed or attagted - 05,
= \3 tare e "9( | Countyof Kiw§ befors me % -
P @53'0‘\1 % o Y J o ' ~
FA
i §NQTAQP B by E f'/ffﬂ gp"‘é’ Signature (I
g %; FRINT NAME OF LEGAL OWNER NOTARY JRAGENT % \\
7 : g ; '
I, 3 PUBuc o gey L J TN &S
& ,’T PRINT-HAME OF LEGAL GWNER PRINTED NAME OF NOTARY
) ‘VQ\ ‘29-0'5 @,’ | L . , County/Office No. OR - _ Qb
Teeeas G\ ~ | Titls i i AND: Dealer No. OR S l’ \-
Wﬁ _bH\\*\ J DEALEHSH!P POSITION/AGENTJ’NOTARY Notary Expiration Date
LAND D TION (A legal descrlptlan ot the land can be obiained from the local County Assessor's Office

Tract 4 of that certain 5 acre Parcel Subdivision $501-80 entitled "FREMALI'S
COUNTRY ESTATES"™, approved 9/24/80 and filed 9/25/80, under Auditor's File
No. 8009250045 in Volume 4 of Short Plat:s, pages 179 and 180, records of
Skagit €ounty, Washington; being a portion of Section 34, Tmmship 33 North,

Range 4 East, W.M.
Situate in the County of Skagit, State of Washington

o L

n DEALER'S REPORT OF SALE = —
[CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE |s CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED. _
DEALER NAME (TYPED OR PRINTED} | WA DEALER NL?BEH DATE OF BALE

ODACH CORZAL Twe T 9-7-0S

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER! HOHLZED SJENATURE E
90757- | 1.1 f W

] USE TAX EXEMPT Saleto a Certified Tribal member on the teservahon (attach notarized statemment of delivary}.
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by subaghnts) i
1certify thatthe above application appeagsto havebeen completed correctly, andtheapphcanthas sufficient documantauontoproceed with

the recording of this form.

: YPED OR PFIINTED . T, . COUNTY OFFICENFS OPEFIAT NPMBER

A 2aq : 55 = 22 0 0‘7{
W” (14 = DATE?/ /
=gy o0/ &5

11} TITLEFRES Ll :
FILING FEE " | APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX = © = SUBAGENT FEES

— [¥oTAL FeRS 8 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 fees paid. If the Recording Office retains
your original apphcatlon 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, paylng all required feas. Vehlcle
licensing subagents charge a service fee.

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

The Department of Licensing has a policy of providing equal access Io its services.
If you need special accommodation, p:easp‘-umaazjsoo or 70D (360) 664 -8685.
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