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3010 ‘COMMERCIAL AVE.

_'Mm . WA 98221
114678

'PLEASE CHECK ONE
ITLE ELIMINATION

_m_umr.l's.m STATE ﬁzr“'mrgq:m nr Manufaciiurel_l _I-Iome ﬁ
LICENSING - Application TRANSFER IN LOCATION

Anyone who knowmgly makes a false statement of a material fact is guilty LIREMOVAL FROM REAL PROPERTY
of a felony, and upon conrwction may be punished by a fine, imprisonment, or bath. (RCW 46.12.210)

'I MANUFACTURED HOME - |
TPO/ PLATE NUMBER VAR .7 | MAKE-, LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN}
5042649 1993 ) LIBER X 09L26482X0
LAND s 5 LEGAL DESCRIPTION ON PAGE
¢ S REALDROPERTY TAX P NG
MANUFACTURED HOME WILL BE [XIAFFIXED [T REMOVED P83903 / 4581=080-025 jOOES
LOoT BLOCK i ) BLAT NA"MI_EUR SECTION/TOWNSHIP/RANGE ! QUARTERAQUARTER SECTICIN
25 “"'Vigta Too Div. # 1 ‘ v
GRANTOR(S) REGISTERED/LEGAL QWNER(S). ADDITIONAL NAMES ON PAGE .. ...
COUNTY NUMBER “+ | NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF AEGISTERED OWNER AR ] DOL CUSTOMER ACCOUNT NUMBER
MIRRIAM EDNA SCHWARTZ & S
NAME OF ADDITIONAL REGISTERED OWNER E . DOL CUSTOMER ACCOUNT NUMBER
ADDRESS ity STATE  ZIP CODE
2417 Visa Lane K:nacortes Wa 98221
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
National City Moritgage, a d1v:|.sion of National City Bank of Indiana
NAME OF ADDITIONAL LEGAL OWNER Y DOL CUSTOMER ACCOUNT NUMBER
ADDRESS G STATE 2P CODE
PO Box 809068 Dallas; TX - 753809068
GRANTEE S K
NAME

Mirriam Edna Schwartz Fod :
1D0 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT 1/ WE AMIARE THE REGISTERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION 1S5 ACCURATE:
Signature of Additional Registered Owner and Title, IF APPLICAELE L

})“ ] NOTAHiZAﬂONICERﬂFICATION FOR REGISTEFIED OWNEH(S) SIGNATURE

E SMiTx
\\ \- RELMITA %, | State of Washington Signd or attested:”
B ‘h 0\\\’)0’19&9' . 1;% County af ¢ “before:me on & 0 é
7 w1, St Q’
by N ia 1 £ Signatur (D J’ '

PHINT NAME OF REGISTERED OWNER NOTAFW OH AGENT

F'HINT NAME OF REGISTEREQLOWNER PHINTED NAME OF NOTARY _
Countylofﬂce No:OR
Title AND: Dealer No, OR__ 2./
DEALERSHIP POSITI TNOTARY Notary Expiration Date™ 7

TITLE COMPANY CERTIFICATICN .
Y certify that the fegal description of the land and ownership is true and correct per the real property records:”’
NA%}VED OR PRINTED) TITLE COMPANY / PHONE NUMBER

Signature of Registered Owner and Title, IF APPLICABL#_Hﬁ_’_: Al

.\\\\uumm,r,,,,,
SAN
GOM/!/;/
o). %
%(Q\“’
-
2% b
N'é%'o

\
178 o ‘"‘ N
""flﬂmmu‘.\\\\

SIGNATURE ¢ POSITION DA-TE ‘u_:5

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

[ BUiLDING PERMIT OFFICE CERTIFICATION
B the manufactured hame has baen affixed to the real property as described.

! Certlfy that: E3 a building permit has been issuad for this purpase and the attachment will be inspected upon completlon '
NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # { BLDG PERMIT #
ﬁwm{ W (3&6)@?3‘/90 14 B".D?J"Ooo7

DATE

SIGNATUREIPOSITIONEI;KL‘j;ﬂA /8~ (o~ Olo
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MANUFACTURED HOME - FROM SECTION 1

[TPOPLTENIMEER | TlvERR T [MAKE | LEMGTHWIDTHEFEET) | VENIGLE DENTIFCATION NUMBER (Vi)
&042649 1993 LIBER ] X 091.26482X0

SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNEH INDICATES GONSENT FOR 11(@ Ow @ M REAL PROPERTY.

Signature of Legal Owner and Title, lF APPLICABLE *
National City Hortga e, A Div. of

Signature of Additional Lagal Oiwner and Title, iF appLicasLe National City Bank of Indiana
NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

NOTARY S'EAL‘ ?:'t f\T\hMP i ]
\\‘ Yy .
- Ny i State of Wasmngtun 4 Signed or attested / / é.
.‘&@P‘... D.,Egzp' L o, County of _ %ﬁm /O'T/b 0
= BBION 2, D) A i
z o' - 5'—4’ ‘%}é héyC{L‘L‘ _z I _ Wi/
Z D0 W0TAR, 7 m % RITT NAVE OF LEGAL GWNER
1 : W iy M o e
[ * : bys - o
% a Pug L\C- : 3CPFUNT NAME OFIEGAL SR PRINTED NAME OF NOTARY ‘
RN s CountyiOffice No. OR £, A ) &5 /7] 6
‘WA oG +25.08,. O Fiie A/ ‘% d/lv S AND: Deslr No. R ¢/ 0%/ Y/
(M nEALERSHIP POSITIONIAGENTJNOTAHY Notary Expiration Date

(] "! YL -
LAND BERS | lega! description of tha iand can be obtained from the local County Assessor's Office)

Lot 25, "PLAT OF VISTA TOO m__. NO. 1," as per plat recorded in Volume
13 of Plats, pages 80 and 81,.records of Skagit County, Washington.
Situate in the City of Anacortes, County of Skagit, State of Washingtou

DEALER'S REPORT OF SALE :
[ CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAH OF ENCUMBHANCES EXCEPT AS SHOWN,

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED)

WA DE:ALEF[:NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTIONTAX AATE | DEALER'S AUTHORIZED SIGNATURE

D USE TAX EXEMPT Sale to a Certified Tribal member on the reseryation. (a.'\:ttach notériied statement of delivery),

ﬂ— COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)
I certify that the abave application appears ta have been completed correctly, and the applicant has sufﬁcnent doc:umentahon to proceed

with the recording of this form.
COUNTY OFFICENFS BPEARTOR Numa&n

NAME (TYPEG OR PHINTEF 2 l ( ke’t\el (‘ ' ] [ Z?OL “ j

DATE

SIGNATURE
0 ( 700
TITLE FEES
FILING FEE APPUCATION — | MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES
* ‘ prAL_gT-EES 5 TAX
MPORTANT:  Once the application has been approved by the County Auditor / Vehicle N

Licensing Office, take your application form to the County Recording Office.
Retain praof of the recording fees paid. If the Recording Office retains
your criginal application form, obtain a certified copy of the recorded form.

APPLICANTS: Once recorded, you must return 1o a Vehicle Licensing office to file the
Manufactured Home Appilication, paying all required fees. Vehicle
licensing subagenis charge a service fee.

For full instructions on completing this form for Titte Elimination, Removal fram Real Property or
Transter in Location, see form TD-420-730, Manufactured Home Application Instructions,

The Departmeni of Licensing has a policy of providing equat access ta jts services.
if you need special accornmodation, please cal (360} 902-3600 or TTY (360} 664-8885.
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