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;Chlcago Title T _ —

{p 0. Box: 638

a5 CHICAGO TITLE 1C36622
rsrATr WA S \'GTO'\' B s MANU FACTU RED HOM E PLEASE CHECK ONE

Departmenit of TITLE ELIMINATION

l:csnsmc APPLICATION TRANSFER IN LOCATION

Anyone who knowingly’ makes a false statement of a material fact is guilty [IREMOVAL FROM REAL PROPERTY
hfa fetony, and upen conwc;mn ‘may be punished by a fine, imprisonment, or both, {RCW 46.12.210)

MANUFACTURED HOME
TPO [ PLATE NUMBER YEAR i Mo '.MAK_E;... . LENGTHWIDTH{FEET) | VEHICLE IDENTIFICATION NUMBER (VIN}
79" < |Homette 70 X 28 03830213M
g LAND Vs i LEGAL DESCRIPTION ON PAGE

REAL PROPERTY TAX PARCEL NUMBER

El AF#!XEE)___'E:}REMOVED P30159 340506-4-001-00Q00

MANUFACTURED HOME WiLL BE

Lot BLOCK w 'PLAT NAME“OR:SECTIONITOWNSHIPIHANGE QUARTER/QUARTER SECTION
. N2 SW NE SE 6-34-5
GRANTOR(S) REGISTEREDILEGAL OWNER(S) ADRITIONAL NAMES ON PAGE
COUNTY NUMEER - NUMBER-OF REGISTERED OWNERS NUMBER OF LEGAL DWNERS
29 AT S 0
NAME OF REGISTERED OWNER L RS d DOL CUSTOMER AGCOUNT NUMBER
Mary Donita Shuert - SHOER MDD pSY Pa
NAME OF ACDITICNAL REGISTERED OWNER I DOL CUSTOMER ACCOUNT NUMBER
ADDRESS oY STATE ZIP CODE

P.O. Box 385 Clear Lake, WA 98235

NAME OF LEGAL CWNER

DOL CUSTOMER ACCOUNT NUMBER

None )
NAME OF ADDITIONAL LEGAL OWNER B DOL CUSTOMER ACCOUNT NUMBER
HDDAESS o e STATE  ZIP CODE

GRANTEE
NAME

VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, 1+ APFLICABLE

Signature of Regwtered Owner and Titie, IF APPLICABLE
NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER{S) SIGNATURE

JUSTYNE F’ RIEHL

ﬁ F REGISTERED OWNER PRINTED NAME OF NOTARY

County/Office Mo, OR
CANAA AND: Deafer No.OR. ..

DEALTERSHIP PbSWioNIAGpﬂTfNVrARY Notary Explrat\on Date TEET R

Y TITLE COMPANY 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 DAT_E'

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

E:BUILDING PERMIT OFFICE CERTIFICATION

I certify that: W& the manufactured home has been affixed to the real properly as described.
) 1 a building permit has been issued for this purpose and the attachment will be inspected upon completlon

NAME (TYPED OR PRINTED) BLDG PERMIT CFFICE/PHONE # BLDG PERMIT ¥

G ecordine. Rosem gma.-k Cm;\‘m ?ﬁ\ﬁ :-5:-‘3(9 O | et | 3(5 - S%Lb

SIGNATURE / Ré-smcw
TD-3204 20MANUF HOME APPL (RIZ/02)0R (W)Fage 1 of 2




ANUFACTURED HOME -'FROM SECTION 1
TPO/PLATENUMBER  TYEAR ;7 % | MAKE LENGTHMWIDTH(FEET} | VEHICLE IDENTIFICATION NUMBER (VIN)

79+ .| Homette 70 Y 28 03830213M

SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNE_R IND_ICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Legal Owner and Tltfe IF APPLICABLE

Signature of Additional Legal:( Owner and Title,, IF APPLICABLE

NOTARY SEAL OR STAMP | 7 7 NOTARIZATION/CERTIFIGATION FOR LEGAL OWNER(S) SIGNATURE

f State of Washington Signed or attested

bowow,  Gountyof: before me on

I by R Signature

PRINT NAME OF LEGAL GWNER NOTARY OR AGENT

Ly

| ™ BrinT NAME or-' LEGAL GWHER PRINTED NAME OF NOTARY

l : County/Office No. OR
AND: Deaier No, OR

| DEALERSHIP POSITION{AGENT.’NOTARY Notary Expiralion Date

ﬂTAND DESCRIPTION (A legal description qf the I___a_nd €an be obtained from the lecal County Assessor's Office

PARCEL A:

The Southwest Quarter of the Northeast Quarter of" the Southeast Quarter of Section 6, Township 34 North, Range
5 East of the Willamette Meridian; EXCEPT the South 330 feet thereof Situated in Skagit County, Washington.
PARCEL B:

A non-exclusive easement for road purposes and utlhtles over. the West 40 feet of the Northwest Quarter of the
Northeast Quarter of the Southeast Quarter of said section;+

EXCEPT the Scuth 330 feet thereof and over the West 15 feet of that pomon of the Scutheast Quarter of the
Northeast Quarter of said section lying Southerly of the cotinty. road. Situated in Skagit County, Washington

DEALER'S REPORT OF SALE

1 CERTIFY THAT TH!IS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED CR PRINTED) fwa DEALER NL!ME-ER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE ™

[_J USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (attachnotarized-statement of delivery).

EI COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Mot for use by Subagents)

i certify that the above application appears to have been completed correctly, and the appiicant has suff cleni ddcumentation to proceed
with the recarding of this farm.

NAME(Y%\OR PRINTED g_\-l COUNTY GFFICENFS OPERATOR NUMBER
\t?'TA’\“-Q\I“(: (R.{(j (Og/

saaNATURskuA)L‘ Eﬂ f_g c M{/{ ‘_ DATE‘)«Z//C(/O

10 IR Bl
FILING FEE APPLICATION - MOBILE HOME FEE | ELIMINATION FEE USE TAX ) _SU_BA%ENT FEES

. TOT'AI;“FE.VES'E;.“‘I'A)_(-"'".__
IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle A

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 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. Vehicle
licensing subagents charge a service fee.

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

The Department of Licensing has a policy of providing equal access to fts services.
if you need special accnmmadatinn nlaaca ~al (2301 09 A2AN Ar TTV /980 o4 ag

I
| 00512 I90 4UI‘
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