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CHICAGO TITLE. COMPANY IC39585
gurzormserox . MANUFACTURED HOME e e e

Department of ITLE ELIMINATION

"CE"S’"G APPLICATION [OTRANSFER IN LOCATION

Anyonewho knowlngiy makes afalse statement of a material factis guilty [IREMOVAL FROM REAL PROPERTY
of afelony, and upon conwctlun may be punished by a fine, imprisonment, or hoth, (RCW 46.12.210)

MANUFACTURED HOME
TPC / PLATE NUMBER YEAR &L MAKE LENGTHMWIDTH{FEET} | VEHICLE IDENTIFICATION NUMBER (ViIN}
19_86 JMAYFD 60 X28 54910662V
. LAND T LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE ﬂ AFFIXED (] REMOVED 4384-000-045-0013 PROVIS
LOT BLGCK St | PLAT NﬂME SECTION/TOWNSHIP/RANGE
45 ~.-f Plat of Eastwind
GRANTOR(S) REGISTEHEDILEGAL OWNEH(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBE'H OF R'EGISTEHED OWNERS NUMBER OF LEGAL OWNERS
29 A1 2
NAME OF REGISTERED OWNER A
KRISTINE K. NYGARD
NAME OF ADDITIONAL REGISTERED OWNER
None .
IADORESS T CITY STATE ZIP CODE
1809 N. 32nd Place “ i Mount Vernon WA 98273
NAME OF LEGAL GWNER S A
VICTOR J. BANKS
NAME OF ADDITIONAL LEGAL OWNER
MARILEE I.. PACE = S
ADDRESS CY™ . . F STATE  ZIP CODE
4214 159th Place SE Bellevye - -~ - WA 98006
GRANTEE ST ‘
NAME

DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT lI’WE AMIAHE THE HEGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: BT :

Signature of Registered Owner and Title, [F APPLICABL

;r;STAMF*N | NOTARIZATIONICEHTIFICATION FOR REGISTERED OWNEF{(S) SIGNATURE
State of Washington S|gned orattested ‘F"
Gountyof _Skagit beforemeun,h]]y D 2006
Kristine K. Nygard Sugnalure (l 1(U L\?M

NOTARY»BEAL Q

PRINT NAME OF REGISTERED OWNER NGTAHV DR AGENT
Marcie K Pa1eck
PRINT NAME OF REGISTERED OWNER PRINTED NAME GF NOTAF[Y L
| County/Oﬂlce No. OR
Tite _Notary AND: Dealertic. o0R 10 /15 /08
| DEALERSHIP POSITION/AGENT/NOTARY Notary Expirati'(]n_ Date "

TITLE COMPANY CERTIFICATION
t certify that the legal descriphor of the tand and ownership is trus and correct per tha rea! property records
NAME (TYPED OR PRINTED] - —— e e . __TITLE COMPANY f PHONE NUMBER

SIGNATURE / POSITION ‘ ""'..D'ATE

.'\ s

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

[EL_5U!LDING PERMIT OFFICE CERTIFICATION

| certify that: O the manufactured home has been affixed to the real property as described. F
Y ) O a building permit has been issued for this purpose and the attachment will be inspected upon completmn

NAME (TYPED OR PRINTED) BLDG PERMIT QFFICE/PHONE # BLDG PERMIT #
Rogerr Ospors (360) 336-6214 05112
SIGNATUARE / POSITION DATE

Folbek ©, rg-re B uilun Inge. Y- 1v-06
TD-420-729 MANUF HOME APPI_ {R/8/58)CR Page 1 of 2
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[} S'GNATURE GF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE/ REwL FROM REAL PROPERTY.

Signature of Legal Ownerand Title, IF APPLICABLE AMMML—

Signature of Additional Lagat Ownsr and Tllle, IF APPLICABLE

NCTARY SEALOR STAMP [ %7 .-~ NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
| Stateofv c# t rr Oregon Signed or attested
l e “ﬁ hlljﬁ:\%% bsfore me on "HQ-LOJU.O
OFFICIAL SEAL EO A .
: JULIE SABBY | by . Marilee Pace Signaturs SO
g NOTARY PUBLIC - OREGON l PF| IblT NAME OFLEGAL CWNER N RY OR AG
_ COMMISSION NO, 306633 by e Tolus SAERRM
MY COMMISSION EXPIRES AUG. 30,2008 || ~ PR nave QFLEGAL OWNER PRINTED NAME OF NOTARY
Ay County/Office No. OR
| o Jmwe NomaRs e ™m0l 09
| DEALERSHIF POSIHONJAGENWMGTAHY Notary Expiration Date

LAND DESCRIPTION (A legal descnptlon_of_;haland can be obtained from the local County Assessor's Office

Lot 45, PLAT OF EASTWIND, accordlng to the plat thereof,
recorded in Volume 12 of Plats ~page 81 and 32, records of
Skagit County, Washlngton.-““

Situate in Skagit County, Wééhington.

- DEALER'S REPORT OF SALE
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAH OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED} \.\_(A DEALEH"NUMBER DATE OF SALE

PURGHASE PRICE TAX JURISDICTIONTAX RATE | DEALER'S AUTHORIZED SIGNATURE _-

[[] USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of delivery).
FI COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) '

| ceriify thatthe above application appears to havebeen completed correctly, and the appllcant has 3uﬂ|cnent documentataon toproceed with
the recording of this form.
NAME (TYPED OR PRINTED)

COUNTY OFFlGE}VFS OrEHATOH NUMBER

Jous e zaos

5lG DATE

) b
TITLE FEE N

FILING FEE APPLICATION }dBILE HOME FEE ELIMINATICN FEE USE TAX R e SUBAGENT FEES

> 'ri_:)i'.ag FEES £ TAX

~ 77| " TMPORTANT: ~Once fhe applicafioh has been approved by the Cotinty Auditor/ Vehicie
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, Removal from Real Property
or Transfer in Location, see form TD-420-730, Manufactured Home Application instructions.

The Department of Licensing has a polic) B
I you need speclal accommodation, plea Oﬂlﬂ’mmmm ,W”M
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A® e Lk

OWNERSHIP

_ . Us-e :m Torm whan there |5 not anough room on TI-20-728 {Manufadhured Home Application) 1 provde the owWnEN(s) names.
muim-n rrust be recondec with the Manufactured Home Appication and a cartfac copy prasenied to a vehicle licensing agancy
as ca:t ‘o the auppumng documeantation lor 3 Mamnlactured Horne application.

CHECK T_H_E--T'\_’PF QF-APPLICATION: [J Twte Earrenation
R [1Removal From Feal Property
[ I Teanafer i1n Location

PROPERTY TAX PAR(}LL'N.O.‘JMB'ER. ! 84 00 7645_;)01 _; A_l PRIGOS
[ AnomonaL. GR GRANTOR(S]. mmownen(a) ‘L'__gtc‘l__ T
NAME OF ALQIFYLAED OWNER o DCA CUBTOMER ACTOUNT NUMBER |

OOL CUSTOMER ACCOUNT RUMGER

NNIIE oF I'-\EGISVFH.FD DWN‘F‘{

[WMAE OF REGISTERED DwWhiEH e o T DOL GUSTOMER ACCOUNT MABLA
i 0 RS TR . ____ _g, .. e A i

NAME OF REGISTERED OWNLR W—*f ‘ _ - DOL CUSTOMER ACCOUNT NumBER |
AdE OF ALGISTERED Ownen T T = = OO CUSTOMER ACCOUNT MUMBER |

Anyonis who knowingly makes 3 falce statement of s materlal fact is guilty of & lelony. and ypon convictlon may be
punished by a fine, (mprisonmany, ar bovh [RCW 46.12.210)

I 0O SOLEMNLY ATTEST UNDER PENALTY OF PURSURY THAT IwWE mmﬁ THE REGIZTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORHAT!ON 18 ACCURATE - . : ,

slcmmncosm ownm(sy 1 = g,[ o

smmrosam-swn;a 1 R oaTE
NS _ ’ 725~ Ué
SKIMATURE OF REGISTEAFS OWNER & 1, CATE

BIGNATURE GF ALGIETERED OWHER o - T T e T T
SONATURE OF AFCISTERED Owmen S - GATE

. - . . : I
SIGNATURE OF REGISTERED GwNER . DALE

[ SIGNATURE OF REGISTEALD OWNER T T T DATE -

Nnrxm‘m,?ﬁ’srw [ "NOTARIZATIONT CERTIFICATION FOR REGISTERED OWNER(SI src.mx rm;t

\\\ E\‘ ROT"Y r,, | State of Washington Signad or alastod
c-‘ X9 c‘f,\OII.fl’ '?4:’// { County of KING. e before me on', s
§-Q‘* & 2 ) = e
F 3 TA qﬂ % '=} by VICTOR BANKS Slma&u.ra . /,/:/,/\/,h
T (S WY YRR et o Aopicart ry or RGeRT
iF Printed name of Notary 1> g1, Do i AT
YoN e ctoosi g s gl
A d‘"-,}S‘ 1\5‘:’ Tille XoLary AND: County/Otfice No OR - o a ‘f
”4,,,)4;?% -s*.@%*w} Daakrship PostborvAgentNotary Natary Expirahon Daie = -
7y, oan B
W : T S
it The Oopartmam af Ucens!ng has g pohey of providmyg equal access 1a Hs senacas.

I you need spacisl accommodation, ploase cafl (360) 802-3600 or YTY {360) suasbs
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