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. Wells Fargo Escrow

__-::11509A Rlversule Drive
1-.“M01§nt__..:-..Ve;non, WA 98273
Escrow # 04~01487-05

LAND TITLE OF SKAGIT CGUNTY

STATE OF wa:i.Hmc;mN‘:a.l._ 3
[ s ~ MANUFACTURED HOME _  TZCZERN

"CE"S’"G APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a material fact is gulity [IREMOVAL FROM REAL PROPERTY
ofafelony, and upon convicﬂon may. be punished by a fine, Impriscnment, or both. (RCW 46.12.210)

WMANUFACTURED HOME -~
TP/ PLATE NUMBER YEAR | MAKE LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN) ’
Newd OL{- FL,TUL}D bl X 40 |[WAFL331182230BA1L3
LAND . LEGAL DESCRIPTION ON PAGE

REAL PROPERTY TAX PARCEL NUMBER
MANUFAGTURED HOME WILL BE - QAFFD(ED O REMOVED 360226-3-030-0100

Lot & BLOCK | PLAT NAME= 5/ p Pros - i3 R SECTION/TOWNSHIF/RANGE
see back!of this form for full legal Rl 3 o
GRANTOR{S) REGISTERED/LEGAL OWNEH(S) » ADDITIONAL NAMES ON PAGE
COLINTY NUMBER 1 NUMBEFI QOF REGISTEFIED OWNERS NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER

Skipper C. Halgren
NAME OF ADDITIONAL REGISTERED OWNER

Barbara A. Halgren

ADDAESS CITY STATE ZIP CODE
4919 G, Loop Road - " Bow WA 98232
NAME OF LEGAL OWNER o

Wells Fargo Bank, N.A.
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS omy . STATE ZIP CODE
1509A Riverside Drive Mount Vernom . WA 98273

GRANTEE E

NAME

DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AMIAFIE THE HEGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION iS ACCURATE:

Signature of Registered Owner and Title, IF APPLlCAaLEf)f{M £ ﬁé@é&%jxg
Skipper C. Halgren, By Barbara Halgre r’ of Attorne
PP gren, By % Y2 g W y

Signaturs of Additional Registered Owner and Title, IF APPLICABLE /L-ﬁf\-
NOTAE'?@EN ?J? Siam, | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
W, **" "s‘,| State of Washington Signed or aittested
1 Couwntyof _ Skagit beforemeon _41-7= Q5
/i =
: 1;by Skipper C, Halgren. By POA Signature ﬂ !‘ {} 1 hﬂ&@
L ¥Z " PRINT NAME OF REG)STERED QWNER RefARY on A‘GENT k
5, Barbara A. Halgren &7
v by Barbara A, Halgren Kelli A, Mayo .-
o PRINT NAME OF REGISTERED GWNER PRINTED NAME é)F NO}‘S;Y N of =
o . ounty/Office a .
] Title _Notary Public AND: Deater No. QR 6=19-09
DEALERSHIP POSITION/AGENT/NOTARY Notary Expiratior-Date =* -

TITLECOMPANY CERTIFICATION
| certify that the legal description of the land and ownership is true and correct per the real property records.
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE =

inalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs. .

F
H BUILDING PERMIT OFFICE CERTIFICATION

| certify that: WX the manufactured home has been affixed to the real property as described. )
. ] a building permit has beenissued for this purpose and the attachment will be inspected upon completlon e

NAME (TYPED OR PRINTED) . BLDG PERMIT OFFIGE/PHONE # Jéa 2 36 ?(f 10 Bl;gG PERMIT #
Flune  Pdmgr \_J)caor} do. P[C?Pmpq BPOS . 085979

SIGNATURE / POSITIO SaTE
doine m_ﬂ e 6\ M/rru.,f Md/m,cwwp J/-08-05
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ﬂ SIGNATURE OF LEGAL OWNER —
SIGNATUREJOF-LE'GAL OWNER INDICATES CONSENT FOR ONQF T ﬁlOW\L‘FROM REAL PROPERTY.
/....—*.a

Signature of Lsgal Ownar and Title, IF APPLICABLE
Tammy L. Z4tine rm?f) Wage r
Signature of Addmonai Lagal 0wnar and Title, IF APPLICABLE

“UT‘:&‘( i@(‘kﬂ“ﬁTAM" #f . ¥ NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
Il, & .
State of Washington : Signed or attested

_%&\m\m“ﬁ.. 0"@ " Cauntyo Skagit veforameon __ 11-7-05
3 :-b‘ oTA% u‘%
= z25 ¢ 4& _ Tamm L Zi Signature
; 20 PFHNT NAMEOF LEGAL OWNEH OR AGENT
-~ 7 : R
Z 3 Kelli A. Mavyo

%%, UB\,

, PRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY

County/Office No. OR
AND: Deafer No, oR__6-19-09

Notary Expiration Dale

U5, 6‘.19_
/?‘ ’“l\\\\\\\\‘\ Q‘ l'rme Notary Public
| _ DEALERSHIP POSITIONAGENTNOTARY

LAND DE.E‘:(‘:‘!_’I‘I‘I;TION (A legal descrlption ofthe. Iand can be obtalned from the local County Assessor's Qffice

Lot 2, Short Plat No. PLOS—OIBZ, approved September 29, 2005 and Sept. 22
2005, recorded Sept. 30, 2005, under’Auditor's File Bo. 200509300028,
records of Skagit County, Washimgton; :being a portion of Government Lot 4,

Section 26, Township 36 North, Range 2 East, W.M.

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

ANY REQUIRED SALES TAX HAS BEEN COLLECTED. ;
DEALER NAME (TYPED OR PRINTED) . WA DEALEF!. NUMBER DATE OF SALE
L 437y W-4-05S

Coach Corral

PUACHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATUHE . ;

o000 — 1.9 J?w,do)“fh

[ uSE TAX EXEMPT Sale to a Cettified Tribal member on tha reservation (attach nptarized statement of delivery),

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents):

| certify thatthe above application appears to have baen compieted corractly, andthe appllcant has suffuclentdocumentanon toprocesd with

the recording of this form.
NAME (TYBED OR PRINTED) , .. COUNTY- DFFIQENFS OPERATORNUMBER
\ F. REAHA M 04
SIGNATYRE . /4 {oate / /
1] TITLEFEE! . i
MOBILE HOME FEE ELIMINATION FEE USE TAX "SUBAGENT FEES

PPLICATION

FILING FEE

T | TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle™
Licensing Office, take your application form to the County Recording Offica.
Retain proof of the recording fees paid. If the Recording Office retains .
your original appllcatlon form, obtain a certified copy of the recorded form,

APPLICANTS: Once recordad, you must return to a Vehicle Licensing office to file tHe
Manufactured Home Application, paymg ail required fees. Vehicle

licensing subagents charge a service fee.

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