RETURN ADDRESS
WA
| dJrﬁﬁb’eia%/Land Title Company 911fzoossk:g:ecoumy1A:: itor2 8:48AM

hhbbtkbdddddi P.0. Box 445
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Escrow, #118388-PE

LAND TITLE OF SKAGIT COUNTY

STATE OF WASHINGTON " ¢ " = e LI R T
Deparimemial : MANUFACTURED HOME PLEASE CHECR ONE
' APPLICATION TITLE ELIMINATION
Lic ens lf Zg TRANSFER IN LOCATION
REMOVAL FROM REAL
Anyone who knowinigly makes # false statement of & material fact is guilty of a felony, and PROPERTY
upon conviction may be punished by afime, imprisonment, or both. (RCW 46.12.210)

MANUFACTU RED"“HUME

TFO / PLATE NUMBER | YBAR" =, | MAKE LENGTH (FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
2006 L ] Palm Harbor 27%x 58 PH 20 = 8'4?08

LAND wa : LEGAL DESCRIPTION ON PAGE

MANUFACTURED HOME WILL BE *|© | AFFIXED REMOVED REAL PROPERTY TAX PARCEL
: x i NUMBER: 3899-000-005-0300,
. P122089

Lot Block Plat Nénie oF éqet‘ibnfT ownship/Range Quarter/Quarter Section
5 Dewey Beéach Addition .+ .

GRANTOR(S) REGISTERED/LEGAL OWNER(S)  ADDITIONAL NAMES ON PAGE

UNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER S S DOL CUSTOMER ACCOUNT NUMBER
Donna Beland
NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
Ronald Beland .
ADDRESS %L CITY B STATE ZIP CODE
24733 Minkler Road, Sedro WoollgyLWA 98284

NAME OF LEGAL OWNER ~ DOL CUSTOMER ACCOUNT NUMBER

BSM Financial, LP
NAME OF ADDITIONAL LEGAL QWNER

DOL CUSTOMER ACCOUNT NUMBER

ADDRESS CITY.. .7 STATE ZIP CODE
16479 Dallas Parloway #100 Addison & o7 TX 75001
GRANTEE a

NAME

Same as grantor

I DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT IJWE ANUARE THE REG!STERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: J E g
Signature of Registered Owner and Title, IF APPLICABLE “***rt i

Signature of Additional Regjtered Owner and Title, IF APPLICABLE C4 : ; il std
NOTARY SEA{.\{D RML' T, : NOTARIZATION/CERTIFICATION FOR REG]STER“‘&WNER(S) SIGNATURE
\\\\‘ < MAR}4 “ ff,- State of Washington Slg“ﬂifo aftésted
§ N W\EN)‘ % ‘?,9, 3 County of _Skagit before}me ofi
_§ .§’ @Q\\OTI\R y f'% Donna Beland Signature, / Yl
é i -l -~ Er" é Print Name of Registered Cromer ;___,{ NOTARY OR AGENT
%_(& L3TT. TR\ g: Ronald Beland Amneliese Mana Farrell
B B _’?,/7—) “'/6,’!:5_213 %‘Q_ﬁi'écﬁ\\s}‘ ___I_’rirrltiNamt; of Registered Orwner_ L PRINTED NAME OF NOTARY o
“ J‘P’/,,,, Or W'Ag\c\ \\\\‘:‘ Countyf()fﬁce No OR -
ot ; AND: Dealei No. OR"™
Notary Notary Expiration Date 598,08

: Title
H DEALERSHIP POSITION/AGENT/NOTARY

_ TITLE COMPANY CERTIFICATION
1 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
Ammeliese M. Farrell Land Title Company (360)707-2312)
ATURE/POSITION, DATE
Vi ariw beiieié o Escrow Closer 3/15/06

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.
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D ﬁTH i ZiRr el L .=

1

BUILDING PERMIT OFFICE CERTIFICATION

fy that: I x l the manufactered home has been affixed to the real property as deseribed.

D A building permit has been issued for this purpose and the atiachmen? wiil be inspecied upon completion.

NAME (TYPB D OR PRINTED) BLDG PERMIT OFFICE/PHONE # (30 BLDG PERMIT #

Lo, Aupmwu Syt Coupry PrapNiNG B3¢ -] AP OG- 1D
ATT DATE
ppnrtSecvices Teeh L-2-0C

SIGNATURE OF LEGAL QWNER

SIGNATURE-OF LEGAL OWNER INDICATES CONSENT FOR ELMINimTITLEIREMOVAL FROM REAL

OPERTY.
FROTER t};u@%ﬂz L?-Q

Signature of Legal Owner and Title, IF APPLICABLE

Signature of Additiona] Legal Owner and Title, iIF APPLICABLE

NOTARY SBAL OR STAMP - ", 'WTﬁWIGATIGN FOR LEGAL OWNER(S) SIGNATURE
o ‘State of Signed or attested
by Dana Reyno Signatare

" . i . Prmted Nartie of Legal Owner N T
m o "Mww

CHEISTANE mmm :
dodary Public, State ot Vaun
“f‘\/“ OTTITISBINN Fapies
'UW Ié AR

: ‘,‘._* 1

County/Office No. OR
AND: Dealer No. OR

Tiﬂe' '. . W W— Notary Expiration Date 7 / b

DEALERSHIP POSITION/AGENT/NOTARY

= by . DSM Financial, L. Crristine Bitting |
_aned Name of Legal Owner PRINTED NAME OF NOTARY

h LAND DESCRIPTION [A lggai descrtjgtton of the land can be obtained from the local County Assessar’s)

Lot 3 Short Plat #PL02-0691, approved 8/27/04, recorded 9/21/05 being a ptn of Lot § “Dieter’s
Acreage, Skagit Co., Wash.” as per p]at récprded in Voluem 3 of Plats, pg 53, Skagit County,
Wash. Situate in the County of Skagit, State of Washington.

I DrLER'S REPORT OF SALE

[ CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLES 1S CLEAR OF ENCUMBRANCES
EXCEPT AS SHOWN. ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

1

DEALER NAME (TYPED O R PRINTED) WA DEAL R NUMBER DATE OF SALE
| PR It 100
PURCHASE FRICE TAX JURISDICTION/T. AXRATE

V=Y LTd a Vo Cad \;Ujﬂdyp.
D SIG RE
EEET e Kaalk A ey

N :
| USE TAX EX.EMPT Sale to a Certified Tribal me@ i the reservation {attach notarized staterment of detivery).

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

I certify that the above application appears to have been completed correcﬂy, and the apphcant has sufficient documentation to
‘proceed with the recording of this form.

NAME (TYPED OR PRINTED) y ‘j COUN'[‘Y OFFICENFS OPERATOR NUMBER
ws VANG 2-90) /;u’”
SIGNATURE . DA'%E 4L
TITLE FEES o’ L
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE .U_SI;T,__TA}( SUBAGENT FEES
TOTAL FEES & TAX

IMPORTANT: Once the application has been approved by the County AlldltOl’fV ehlcle
Licensing Office, take your application form to the County Reécording: Office,
Retain proof of the recording fees paid. If the Recording Office retains your

or Lnal application form, obtain a certified copy of the recorded form.

APPLICANTS Once recorded, you must return to a Vehicle Llcensmg ofﬁce to ﬁle the
Manufactured Home Application, paying all required fees. Vehicle hcemmg '
subagents charge a service fee. O

-

For full instructions on completing this form for Title Elimination, Removal from Real Property or

Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

\ms\\\x\m\mu\wwmm\x

Sl(aglt County Auditor

oit/2008 Page 2% °

The Depariment of Licensing has a poticyof providing equal access o iLs services.
If you need special accommodation, please call (360) 902-3600 or TDD (360) 664-8885.
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