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o RETUHN N ADDRESS
g Land Tltle Escrow

._.:: P.O e BOX 445
. Burlington, WA 98233

2 4:17PM

117jloiPE’

PLEASE CHECK ONE
EITITLE ELIMINATION
[COTRANSFER IN LOCATION
COREMOVAL FROM REAL PROPERTY|

STATE OF, WAS HI N GTDN

Dt of MANUFACTURED HOME
l ’CE"S’"G APPLICATION

-1Anyane who knpwmgly makesa false statement of a material fact is guilty
of a felony, and upon convuctlon may be punished by afine, imprisonment, or both. (RCW 46 T2.210} -

BN MANUFACTUREDHOME "

TPO / PLATE NUMBER YEAR . MAKE LENGTHWIDTH{FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
7085670 19_93_ | GLDNW 27 X 52 |WH12752
LAND 5 LEGAL DESCRIPTION ON PAGE

MANUFACTURED HOME WILL BE & AFFIXED ] REMOVED

REAL PAOPERTY TAX PARCEL NUMBER

350423-

1-051-0100 P1155(2

LoT BLOCK

2

.|, PLAT NAME

SW 5P 06-98

SECTIONTOWNSHIP/RANGE
23-35-4 E W.M.

GRANTOR(S) REGISTEHEDILEGAL OWNEH(S)

ADDITIONAL NAMES ON PAGE

COUNTY NUMBER

o NUMBEFl OF FIEGISTEHED OWNERS

NUMBER QOF LEGAL OWNERS

NAME OF REGISTERED OWNER
Debra A. Beescon

NAME OF ADDITIONAL AEGISTERED OWNER

ADDRESS ] oIy STATE  ZiP CODE
1000 Cook Road . Sedro Woolley WA 98284
NAME OF LEGAL OWNER
NAME OF ADDITIONAL LEGAL OWNER
ADDRESS oy STATE 2P GODE
GRANTEE
NAME

Signature of Registered Ownerand Title, IF APPLICABLE EE

Signature of Additional Registered Ownerand Title, IF APPLICABLE

I DO SOLEMNLY ATTEST UNDER PENALTY CF PERJURY THAT | IWE AMIAHE THE FIEGISTERED OWNER(S) OF THIS
VEHICLE AND TH!S INFORMATION (S ACCURATE: . E

A @mmb

NOTARY SEAL OR STAMP l

NOTARIZATION/CERTIFICATION FOR HEGISTEHED OWNER(S) SIGNATURE

DEALERSHIP POSITIONAGENT/NOTARY

| Statedf Washington . Sagned B ttested \<, ?
cARR:st 14 ;R County ot Skagit ; "_f'
STATE ' vvp il ia | y hebra A. Beeson \ : .
I AINT NAME OF AEGISTERED OWNER NOTARY oA AGENT ; |
NS A der ’
1 by Carrie Huffer
l_:w CORRY - e LV PRIEY {; “*HE I NAME OF REGISTERED OWNER PRINTED NAME QFNQFARY .° .
B . . County.fOﬁme No. OR
I Tige _Notary Public AND: Dealer Ne:, OR12/31/07

Naotary Exmraﬂon ‘Date

TITLECOMPANY GERTIFICATION - -

i certify that the legal description of the iand and ownership is true and correct per the real property records

NAME (TYPED OR FAINTED)

TITLE COMPANY / PHONE NUMBER

SIGNATURE / PQSITION

"DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representétiv'e'_s.iﬁ;l;su_‘:.-'

BUILDING PERMIT OFFICE CERTIFICATION

| certify that:

,Kihe manufactured home has been affixed to the real property as described. i
R a building permit has been issued for this purpose and the attachment will be inspected upon cornpleno_. ’

NAME {TYPED OR PRINTED)

ﬁ{;"! ¢ l‘jc:‘ 7*1(&5 /i

BLDG PERMIT OFFICE/PHONE #

JlE S5/

FLDG PERMIT #

me-v/4

A
SIGNATURE/ POSHION - DATE L
//yfz_ﬁw"// é((«w /lc i-‘{/‘ f Py L S B2 e
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4



GNATURE OF LEGAL.OWNER
SIGNATURE OF LE‘GAL’QWNE’E;_ INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Legal Ownier and Title, IF APPLICABLE

Signature of Additional Legai Ownher and Title, IF APPLICABLE

NOTARYSEALORSTAMP [ - - NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

| State of Washlngton Signed or attested

| ) County of beforeme on

{ by: ' - Signature

| . PRINT NAME oF LEGAL OWNER : NOTARY OR AGENT

| PFliNT N,AME oF LEGAL OWNER PRINTED NAME OF NOTARY

i S County/Office No. OR
Title AND: Dealer No. OR

| DEALERSHIP POSI?ION!AGENT!NOTARY Notary Expiration Date

[ LAND DESCRIPTION (A legai descrlptlon of the land can be obtained from the focai County Assessor’s Office

Lot 2, Short Plat No. SW—06 98 approved June 29, 1999, recorded July 2,
1999 in Volume 14 of Short Plats, page 38, under Auditor's File No.
9907020068, and being a portion of the Southwest } of the Northeast }
of Section 23, Township 35 North, kRange 4 East, W.M,

Situate in the County of Skagit,'étate of Washington.

DEALER' S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHlCLE :s CLEAR OF. ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. .
DEALEA NAME (TYPED OR PRINTED) WA DEALER NUMBEF! DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SkI_SNf_\TUFlE

[] USE TAX EXEMPT Saleto a Certified Tribal member on the reservation {attach nctarized étatement ofdelivery).
u COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents):

| certify thatthe above application appears to have been completed correctly, andthe apphcant has s uﬁlnlemdocumentahon fo proceed with
the recording of this form. :

NAME (TYPED OR PRINTED]) COUNTY OFFIC‘FEA{ES_QEERATOR NUMBEH

" oy

TR f]ﬂbnr& @0‘)’969 -

SIGNATURE DATE: AN} :
ert)/yu/,v W L A2

TITLE FEEY N ;
FILING FEE AFPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX *':suB"AGENT FEES °©
H S Ly

e = TDTAL FEES BTAX |

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 form, abtain 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, Removai from Real Property
or Transfer in Location, see form TD-420-730, Manufactured Home Application instructions.

he Department of Licensing hp== - _—

1
if you need special accommod mm ma “"
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