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STATE OF WASHINGTON . %,
Pepartmeni of

MANUFACTURED HOME
APPLICATION

Licensing o

PEEASE CHECK 0N

TITLE ELIMINATION
| TRANSFER INLOCATION

Anyone who knowingly makes a fals}; statement of a material fact is guilty of a felony,

| REMOVAL FROM REAL

and PROPERTY

|

upon conviction may.be pusishied by afine, imprisonment, or boih, (RCW 46122100

MANUFACTURED HOME

27,36:3

TRO/ PfLéil'E N%BER YEAR” MAKE | ENGTH (FEET) | VEHICLE IDENTIEKCATION NUMBER (VIN)
b3 1 ‘f' 1998 GOLDE %6 x 27 GWOR23N19071
LAND Yo x LEGAL DESCRIPTION ON PAGE 2
MANUFACTURED HOME WILL BE | X | AFFIXED REMOVED REAL PROPERTY TAX PARCEL
u 2 e NUMBER: 360327-3-006-0002, P48434
Lot Block PlafName or S_ec‘ﬁq_rjifI‘ownship/Range Quarter/Quarter Section

GRANTOR(S) REGISTERED/LEGAL OWNER(S)

ADDITIONAL NAMES ON PAGE

VEHICLE AND THIS INFORMATION I8 ACCURATE:

COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
2 ‘ T 1

NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
Terry Allen Johnson s
NAME OF ADDITIONAL REGISTERED OWNER - ' DOL CUSTOMER ACCOUNT NUMBER
Kimbertey Ann Johnson )
ADDRESS CITY STATE ZIP CODE
49173 Chuckanut Drive, Bow WA 98232
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
America's Wholesale Lender
NAME OF ADDITIONAL LEGAL OWNER OL CUSTOMER ACCOUNT NUMBER | |
ADDRESS LIy ; STATE ZIP CODE
600 108® Ave. NE, Ste 205 “Bellevie.” .. WA 98004
NAME

Same as Orantor above Lo B
DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT UWE AM/ARE THE REGISTERED OWNER(S) OF THIS

Signature of Registered Owner and Title, IF APPLICABLE . ]
i gnature of Additional Registered Owner and Title, IF APPLICABLE 7y [, A
NOTARY SEAL OR STAMP 1 N OTARIZATION/CERTIFICATION FOR RE STERED OWNER(S) SIGNATURE
\ State of Washington . Signed orattested .
i County of _Skagit - beforemeon i B¢ & =)
; ,\ by Terry Allen Johnson Si__gnq"ﬁiie ] )’ N gl ,L,M
;. oy Print Name of Registered Owner © ¢ NOTARYOR AGENT )
: , by Kimberley Ann Jobnson " K.Frapey -
R ; Print Name of Registered Owner PRINTED NAME OF NOTARY |
‘A‘n\ Count-y}'_()fﬁée:ﬂo. OR :
K = T AND:  “DealerNo. OR
o | Title Notery Notary Expiration Daté  11-02-06
: DEALERSHIP POSITION/AGENT/NOTARY A

TITLE COMPANY CERTIFICATION

correct per the real property records.”. .

I certify that the legal description of the land and ownership is true and
NAME (TYPED OR PRINTED) TITLE COMPANY/PHONE NUMBER
S[GNA'IURE/POSITION DATE

Finalize this npplication with a Licensing Agent within 10 calendar

TD-420-729 MANUF HOME APPL (R/8/98)OR Page 1 of 2

days of the date Title Company Representative s:g s ‘




B 5u1DING PERMIT OFFICE CERTIFICATION
" Flee rtlfy that: m the manufactured home has been affixed to the real property as described.

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

§ QFFICE/PHONE # BIDGRERMIT #

WAL —34‘&}'&7% fok -07¢s"

A DA .
SIGNATURE/(?F LEGAL OWNER 7

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF T[TLE MOVAL FROM REAL
PROPERTY. .-~ |
Signature.of L‘ega] Owner and Title, IF APPLICABLE * l
! T

Signature 6f Additional Legal Owner and Title, IF APPLICABLE

NOTARY SEALORSTAMP . 1 NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
Bl DOt AN Pl A'i;_g:d ‘E "‘;__State of Washington Signed or attested
SHARS L NIEHL . -1 County of _Skagit before me on 0 '[ .- US
NOTARY PUBLIC | oy - ViU¢ Cormionto _ sigmurelnaniy
STATE OF %NS}EBX*PGI;E%N ... printed Name of Legal Owner NOTARY OR AGENT
et 6,207 | % (i LN
..... vovervrerevred O : Printed Name of Legal Qwner PRINTED NAME OF NOTARY
: County/Office Na. OR
% e AND: Dealer No. OR
Titte::' NQM‘V Pulh e Notary Expiration Date 6\‘(\0\ -0y

DEALE}&HI P POSITION/AGENT/NOTARY
LAND DESCRIFTION (A_Igg! descnpnon of the land can be obtained from the local County Assessor’s)
The S 15acres of the SW % of:th_q SW Y of $27, T36 N, R3 E W.M., EXCEPT the S 165 ft thereof.
AND EXCEPT that certain 60 foot wide strip of land conveyed to the State of Wa. for the Pacific
Hwy by Deed recorded 7/16/1919, undér Aud. #134267, records of Skagit Co., Wash.

DEALER’S REPORT OF SALE

1 CERTIFY THAT THIS INFORMATION [S CORRECT. THE VEHICLES IS CLEAR OF ENCUMBRANCES
EXCEPT AS SHOWN. ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED) "o | WADEALER NUMBER DATE OF SALE
PURCHASE PRICE TAX JURISDICTION/TAX RATE DEALER’S A-EJTHOR]ZED SIGNATURE
I I USE TAX EXEMPT Sale to a Certified Tribal memberon the reservation (attach 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. .

[ Nawe (rYPED QBB . | COUNTY OFFICE/VFS QPERATOR NUMBER
| ,2..‘? fC‘f -£¢
E DATE/ y /
o
[ ?5/ 6

FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE *, '.USI? TAX L& | SUBAGENT FEES

TOTAL FEES & TAX

IMPORTANT: Once the application has been approved by the County Aud1toer ehlcle
Licensing Office, take your application form to the County Recotding Office.
Retain proof of the recording fees paid. If the Recording Office retams 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. Veh1cle hcensmg - |
subagents charge a service fee. I E ‘\

For full instructions on completing this form for Title Elimination, Removal from Real begetty oF
Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions. e

If you need special accommodation, please call 250
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