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STATE OF wfe\.'.'.'\'f?‘j;‘.d“;- : ' MANUFACTURED HOME

e PLEASE CHECK ONE
APPLICATION TITLE ELIMINATION
Licens ln g || TRANSFER IN LOCATION
Anyone who knowlng]y makes a fa]se statement nt of a material fact is guilty of a felony, and REMOVAL FROMREAL
upon gonviction may be pumshe{l by afl ine, imprisanwment, or hoth, (RCW 46.12.210) PROPERTY
MANUFACTURED HOME
TPO/PLATE NUMBER | YEAR ... [ MAKE LENGTH (FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
'ijq?g"’ T e | Waldn 48 x 24 11809228
_ LAND S LEGAL DESCRIPTION ON PAGE

MANUFACTURED HOME WILL BE 1 = AFFIXED REMOVED REAL PROPERTY TAX PARCEL

5 NUMBER: 3877-000-098-0007,

N P641064, 3877-000-096-0100, P123276
Lot Block Plat N:—..l.i’ﬂé' or: =Séc.ti‘6ﬁ/Tmmship/Range Quarter/Quarter Section
98 Cedargroyé' bn--t};e Skagit.s 3
GRANTOR(S) REGISTERED/LEGAL:OWNER(S)  ADDITIONAL NAMES ON PAGE

COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER I DOL CUSTOMER ACCOUNT NUMBER
Frank Knight R KNIGHFM4220E
NAME OF ADDITIONAL REGISTERED OWNER =+ DOL CUSTOMER ACCOUNT NUMBER
Sharon K. Knight 5 KNIGHS(G314BF
ADDRESS W CITY STATE ZIP CODE
46290 Baker Loop Road 4 Conerete’ - WA 98237
NAME QF LEGAL OWNER A DOL CUSTOMER ACCOUNT NUMBER
American General Home Equity, Inc. ¥
NAME OF ADDITIONAL LEGAL OWNER £ DOL CUSTOMER ACCOUNT NUMBER
ADDRESS CITY. o o ™ STATE ZIP CODE
1175 N.W. Gilman Blvd., Ste B-6 lssaquah o WA 98027
GRANTEE i '
NAME

Same as Grantor
{ DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/'WE AM! ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: ¥4 €
Signature of Registered Owner and Title, [F APPLICABLE %ﬂm}( :
Signature of Additional Registered Owner and Title, [F APPLICABLE__ N g my\jd,\ PN
NOTARY SEAL OR STAMP ' NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

State of Washington Slgned or aﬁested
| County of _Skagit ‘oefore me on % i %%
by Slgnature cL
Frank Knight ‘ NOTARY OR AGENT
: h)y N s {(/’V\—L.-A—-f\
Sharon K. Knight K. Franey’ .

County!Of’f' ce No OR."'
AND: Dealer No OR-
: Title Notary Notary Expiration F_!ate 11_02 05

DEALERSHIP POSITION/AGENT/NOTARY

TITLE. COMPANY CERTIFICATION Lo Sy
1 certify that the legal description of the land and ownership is true and correct per the real property records. o
NAME {TYPED OR PRINTED) TITLE COMPANY/PHONE NUMBER

SIGNATURE/POSITION DATE

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




JEE 5u!L0ING PERMIT OFFICE CERTIFICATION
1__g-ért_f'fy that: I v ] the manufactured home has been affixed to the real property as described.

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

NAME (FYPED OR PRINTED) BLDG PERMIT QFFICE/PHONE # 3&C 55&3, p| BLDGPERMIT#
L@@ ,ﬁcmf)(,p\éorv\ SKAGLT Copasmd BLANNING oY 15071

DATE

2B D0

| SIGNATURE OF LEGAL OWNER

SIGNATURE.OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE/REMOVAL FROM REAL
o -
PROPERTY. .7 . 4 y m
’_/—‘/‘; /

Slgnature of Lega] Owner and Title, [F APPLICABLE

Signature of Additlonal L,egal ‘Owner and Title, [F APPLICAB LF/"V_
NOTARY SEAL OR STWP s % NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

—

“\H VB i U .“*State;__ﬁ Washington _ ~Signed or attested
\\\\Q‘g. x B. Kﬁy 0. L County of _Skagit : before me on 2\ 2B\0ip
~ et AN . )
Sf-".-';:\%““" q."’}v % -"b_}f Mic ¥ Ercamouspe, Signature
= S& 9L e _ Printed Name of Legal Qwner OR AGE
= ;8 NOTARY S+ & _
S s MMEL e, »
Z PUBLIC § - Printed Name of Legal Ovwner PRINTED NAME OF NOTARY
?«?‘4% 29, z(@é(%’lj | E County/Office No. OR
% ‘..c oF \n\“‘ - . : AND: Dealer No. OR
Yiry AR 2o
W Tfﬂe \\\f"\'(} L Notary Expiration Date ‘Z'% !D%

DEALERSHI-P’ POSITION/AGENT/NOTARY

mND DESCRIPTION (A _gal descnpt:on of the land can be obtained from the local County Assessor’s)

Lot 98, , Cedargrove on the Skagit; County of Skagit, State of WA.
as per plat recorded in Vol. 9 of Plats, page 48 thru 51, inclusive

I vrilER'SREPORTOFSALE. . -

I CERTIFY THAT THIS INFORMATION 1S, CORRECT, THE VERICLES IS CLEAR OF ENCUMBRANCES
EXCEPT AS SHOWN. ANY REQU[RED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE DEALER:’S _AUTHORIZED SIGNATURE

USE TAX EXEMPT Sale to a Certified Triba];r}'{émber o_f] tﬁe reservation (attach notarized statemment of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents)

I certify that the above application appears to have been complctod correctly, and the applicant has sufficient documentation to

proceed with the recording of this form,

NAME[I'YPED ORSH,TED)\ (ﬂj O COUNTYOFWP%T@}NUMBER

L LFS
SIGNAY RE \ o _ DATF_g / //
TITLE FEES\
FILING FEE | APPLICATION | MOBILE HOME FEE | ELIMINATION FEE = | USE TAX SUBAGENT FEES
" A TOTAL FEES & TAX

IMPORTANT: Once the application has been approved by the County. AudltorN ehicle
Licensing Office, take your application form to the County Recordmg Office.

Retain proof of the recording fees paid. If the Recording Office retains your
original application form, obtain a certified copy of the recerded foan

APPLICANTS  Once recorded, you must return to a Vehicle Licensing ofﬁce 10 ﬁle the y
: Manufactured Home Application, paying all required fees. Vehmle hcensmg
subagents charge a service fee. G,

For full instructions on completing this form for Title Elimination, Removal from Real Property 0t
_ Transfer in Location, see farm TD-420-730, Manufactured Home Application Instructions:: s

W

The Department of Licensing has a § 150
I you need special accommodation, pleas: Skagit County Auditor
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