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-'-"_‘.'.--_huHS Fargo ESCrow e

o 95377

03"-00 $S2-08" CHICAGO TITLE IC34414
lﬁ, STATE OF WASHIN?:D“'\I M A N U FACT U RED HOME

Department of

FETITLE ELIMINATION
APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly makes 2 f"a!se statement of amaterial fact is guilty [IREMOVAL FROM REAL PROPERTY
of a felony, and upo_n‘_eonv._ilét_ion 'm'a__y be punished by a fine, imprisonment, or both, (RCW 46.12.210)

Bl MANUFACTUREDHOME

TPO / FLATE NUMBER YEAR | MAKE LENGTHMIOTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
ao__o's*m‘ ¢HX Ho | HB 30a30R
2 D T LEGAL DESCRIPTION ON PAGE __
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE ﬁ AFFIXED ] REMOVED Zq 200 0352003 .//,%g?%ﬁj
BLOCK e PLAT NAME : |fj A SECTIONTOWNSHIP/AANGE ’
3 5 Pressw;n Qreek Wilderness

E GRANTOR(S) REGISTERED/LEGAL OWNEFI(S) ADDITIONAL NAMES ON PAGE

COUNTY NUMBER NUMBEH GF HEG\STEF’ED OWNERS NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER

Myron L _Forshe rq

NAME DF ADDITIONAL AEGISTERED DWNER

Donna. | Forsherg

ADDRESS cITy STATE ZIP CODE

18 West Pressentin bru/c i Conerete WH 7337

NAME OF LEGAL OWNER

Wwe/lS Farge Bank, NA -

NAME OF ADDITIONAL LEBAL OWNER

G0 NE Midiny BLYD m/« #A;esoz 7537
GRANTEE

| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT IIWE AIWAFIE THE REGISTERED OWN /1}5) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE: ; ,;g,,m ~Wg Vv

Signature of Registered Owner and Title, IF APPLICABLE{

Signature of Additional Registered Owner and Title, IF APPUCABLE‘f\ /72992/%’& % s -ZJWL
NOTARY SEAL OR STAMP ] NOTARIZATION/CERTIFICATION FOR HEGESTEHED OWNER(S) éIIGNATUFlE
| State of Washington Signed orattested &
A) | County of ‘beforemeon
| by Signature - A
PRINT NAME OF AZGISTERED OWNER NOTARY ORAGENT -
| PRINT NAME OF REGISTERED OWNER FRINTED NAME OF NOTARY i
, | County/Offite No- QR ;
Title AND: Dealei el ORT__ . ;

| DEALERSHIP POSITIONAGENT/NGTARY Notary Expiraion Date .~
TITLE COMPANY CERTIFICATION Lo T
iverily thal irie iegal desciption of the jand and ownersiip is trug and correct per the real propenty records.
NAME (TYPED QR PRINTED) TITLE COMPANY / PHONE NUMBEA

SIGNATURE / POSITION DATE:

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Flepresentatwe sngns 2
BUILDING PERMIT OFFICE CERTIFICATION 5o

| certify that: gthe manufactured home has been affixed to the reat property as described. :
Y a building permit has been issued for this purpose and the attachment will be inspected upon completlen

BLDG FER, OFF.CE/PHONE # AMIT #

NAME. FAINTED) BLD

7 sf&mféédc fﬂ//zm Capear P~/ Phriainis fé&é}r{ W /g ‘P58

SIGN E/PO / DATE
//Aj.j %M / .ﬁ/f(mf /é-é’@ & ;‘Z}; 28

TD-420-729 MANUF HOIv'E AF;{(RISIGB'OH Pagd 1 of 2




6 | SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR E /rINATION 2F TITLE/ REMOVAL FHOM REAL PROPEHTY ;

ot wellgtargo lue Martyege
S|gnature of Legal Ownerand Title, IF APPLICABLE ” ;
Signature of Ad j’imal Léw@wner and Title, IF APPLICABLE W

NOTARYS AL Y ?a,’ . NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

S @" " 555'3? Fool W

o o b £ of Washingto Signed or attested
sm(}m;ﬁm-____ 4-37.05

- Ty N

A N A BsS trad
XU pPLUBLIC § S NAME DF LEGAL OWNER NOTARY OB 4GENT

=— ‘z;'&ﬁ 2. 40 _gﬁ;“\; o 5 4

- ) 13 o™ .

"u;(& m%&s\e\ \\\‘FHJNTNAME oF LEGAL OWNER PRINTED NAME OF NOTARY

’, \\ E County/Office No. OR é
et ﬁ Title R, AND: Dealer No, Oaz’l_‘/é'/
| DEALEF!SHIP POSLTIONIAGENT/NUTAF!Y MNatary Expiration Date

LAND DESCRIPTION (A legal descrlptlon ofthe Iand can be obtained from the local County Assessor's Office

LOT 35, "PRESSENTIN CREEK WILDERNESS DIV. NO. 2," AS PER PLAT RECORDED IN
VOLUME 9 OF PLATS, PAGES 38 AND 39 :RE__QORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT,. STATE OF WASHINGTON.

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION 1S CORRECT. THE VEHICLE =3 CLEAR OF ENCU MBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME {TYPED QR PRINTED) ) K WA {EALEA:NUMBEA DATE OF SALE
CLYMPIC HOMES NorTH WEST Y ) ??‘? H~1-oY
FURCHASE PRICE TAX JURISDICTION/TAX RATE

95000 7.9

[ USE TAX EXEMPT Sals to a Certified Tribal member on the reservation: (aﬂach notarE@TEﬁ‘hent of deiivary).
u COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

| certify thatthe above application appears to have been completed correctly, and the appllcam has suf‘flmentdocumentallon toproceed W|th
the recording of this form.

NAME (TYPED OR PRINTED) COUNTY OFFI"‘ENFS OF‘ERATOR NUMBER
y I
leo gﬁm Ao Zﬂm o2
hY 7 N\

: , _.-_DME/}'//OQ
TITLE FEES T

FILING FEE APPLICATION ~" | MOBILE HOME FEE ELIMINATION FEE USE TAX s ,SUBAGENT FEES

N

* 5 TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle .
iLicensing Office, take your appiication form to the County Recording Office. .«
Aetain proof of the recording fees paid. If the Recording Office retains :
your griginal appiication 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 requ|red fees. Vehicle
licensing subagents charge a service fee,

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

The Depariment of Licensing has a policy of providing equal aceess 10 ifs serviges. L
If you need special accommodation, please cal (360) 902-3600 or TDD (360) 664-8885,

AR
2005171 l !0‘“01
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Rty ACKNOWLEDGEMENT
ATTACHED TO AND MADE A PART OF: W 7

STATE OF- Washington )

County of .- --s}:‘?gi t } SS:

Onthis 4" day of April, 2005 before me personally appeared

Donna L Forsberg > , to me known to be the individual described in and
who executed the foregomg instrument for _his / her self and as Attorney in Fact for

Myron L Forsberg o and acknowledged that he/ she signed and
sealed the same as _their . free and voluntary act and deed for his / her self and also as their

free and voluntary act and deed as Attomey in Fact for said principal for the uses and purposes therein
mentioned, and on oath stated that the Power of Attorney authonzmg the execution of this instrument has

not been revoked and that the said principal is nopetvimzand-ia 645 competent.
Given under my hand and official saal the day i ; Cwritten.

(Seal)

Jotary Public in and for the State of Washingion

“Residing at Oak Harbor

" S
wh e, "My appointment expires: 2/10/20086

\‘ Q\QN GA/P

RV

% \“‘g& F’ION “
O & % _T!;E,'Qi

LTI

o

Skagit County Auditor S
11/17/2005 Page 30f  312:07PM



