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H DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAH OF ENCUMBFIANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
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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 application farm, 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 en completing this form for Title Elimination, Removal from Real Property
or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Deparimant of Licensing has a policy of prowdmg equal access fo ifs services.

If you need special accommodation, please gal (AR 0N0_Q8AN - FrRE comas == -
B ﬂlﬂ AR lﬂl
Skagit County Auditor

12/22/2005 Fage 2 of 2 2:07PM




