' RETURN ADDRESS

O
P.0. Box 445 030020
-;Burllngton, WA 98233 SkagltCounty Audit or
= 10/30/2006 Page 1of 2 3:31PM
Escrow #117847 SE o S

1 of a felony, and upnn cort\rlclton may be punished by afine, imptisonment, or hoth {RCW 46.12.21Q)

STATE OF WAS‘J,’ZING;ON MAN U FACTU RED HOM E

Depuriment of 1 FATITLE ELIMINATION
l'CEnS’nG APPLICATION CJTRANSFER IN LOCATION
CJREMOVAL FROM REAL PROPERTY]

Anyone who knowingly makesa falsastatemem of a material factis guilty

1] MANUFAGTURED HOME -

TPC / PLATE NUMBER YEAR . o =_:.MJ}AKE LENGTH/WIDTH(FEET} . VEH\CLE IDENTIFICATION NUMBER (VIN) i

ool \Pupitinbols X | PHAO-3033 _#,
p LLAND o LEGAL DESCRIPTION ON PAGE Jfal"
C : REAL PROPERTY TAX PARCE]
MANUFACTURED HOME WILL BE XX AFFIXED [j REMOVED P122088
LOT BLOGK o PLAT NAM SECTIO OWNSI"W Fl G
! Ve tf‘_\, Nevoacy
GRANTOR(S) REGISTERED/LEGAL OWNEH(S) , ADDITIQNAL NAMES ON PAGE __%
GCOLNTY NUMBER - NUMBER OF REGESTERED OWNERS NUMBER QOF LEGAL OWI
' 2 1

NAME QF REGISTERED OWNER
Joshua Arquitt

NAME OF ADDITIOMAL REGISTERED OWNER
Sarah Arquitt

ADDRESS

24705 Minkler Road Sedro Woolley WA 98284

CITY STATE ZIP CODE

1 BSM Fimanedal 1P

NAME OF ADDITIONAL LEGAL OWNER

. }Koomzss oY STATE  ZIF CODE
16479 Dallas Parkway, Suite 100, Addlson e, TE 75001

GRANTEE
NAME

1DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT! IWE AMIARE THE FIEGISTEFIED ER{S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE
17
Signature of Addftional Hegis:ered Ownerand Title, IF APPLICABLE )CQ

NUTARY\\SEAW §§gf”’frf,, NOTARIZATION/CERTIFICATION FOR REGISTERED OWN ER(S) SIGNATURE
SR
&t i 4,9/( ‘EjateoiWashmgton . Slgned &r atiesied L
A a0 “Qi?(i M‘:}Ifg& Y =z County of Skagit befgre me on-: 2 05
o, 3N (4 r s
S e .\?-‘9;’21‘7 = . Z
Exi o e kgj E Joshua Arquitt Signature b[ém, A
= 'm % o, . A7y FRINT NAME GF REGISTERED OWNER NOTARY OR AGENT
‘%Q{\Q%, e Q\f Sarah Arquitt : (A
’/,%’ }fﬁ'};:g.'?gg.aﬂ" “ i “ PRINT NAME OF REGISTERED CWNER PRINTED NAME OF NOTA'F{Y !
“, T2 i) W County/Office N OFl f_‘ i
g m;mt“m\ \T Title Notary AND: Dealer No-0OR . é 5‘f O‘P
] DEALERSHIP POSITICM/AGENT/NOTARY Notary Explraﬂon Date’

TITLECOMPANY CERTIFICATION
I 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 1 PHONE NUMBER S
Anneliese Farrell 7 Land Title Company (360)707-2312 ¢ /5 5)(
EIGNATERE { POSITION = asﬁ e 7

ﬂZ/], T {(,c”’c j Wl ¢ Escrow Closer
Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representatwe 5|gns

a BUILDING PERMIT OFFICE CERTIFICATION

| certify that: KT the manufactured home has been affixed to the real propeity as described.
y ) [ a building permit has been issued for this purpose and the attachment will be inspected upon completlon

NAME {TYPED QR PAINT BLDG PERMIT QFFICE/PHONE # BLDG PEAMIT #

(-mom;nej‘%&&f@n %kw\iTCbcm-m Plﬁm\m 239410 | ASFP0S -0 X

SIGNATURE / pedsITION
s N W)«\\ BWN,* J&%M ij 6ol

TO-450 729 MBNUF HOME APPL (F/8/9B10R Page 1 of 2

[ NAME OF LEGAL OWNER



[EY SIGNATURE OF LEGAL OWNER —=
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINAPIS 2

Signature of Leg.al Oi'.v.ner éhd Title. IF APPLICABLE

Signature of Additional Legal Owner and Tltle IF APPLICABLE
NOTARY SEALOR STAMP | 7 .7 “NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

| StateofWJS:’uﬁdtM sz% ,( /4 Signedor
1. Countycf

E %M"f“k Signaty

PFUNT NAME OF LEGAL QWNER

l
| X
oy - BSMFinancial, LP. Christine Bitting
| PENT NARE OR: LE_GAL OWNER PRINTEC NAME OF NOTAAY
| ‘ PPN e County/Office No. OR
Titla ) AND: Deaier No. OR
| i SHIP POSITlonGENTINOTARY Naotary Expiration Date

lAND DESCRIPTION (Alegal descrlptlon oi the land can be obtained from the local County Assessor's Office

Lot 1, Short Plat No. PLO2- 0691 approved August 27th, 2004, recorded
September 21, 2004, being a portion of Lot 5, "DIETER'S ACREAGE, SKAGIT
CO., WASH.", as per plat recordéd-in Volume 3 of Plats, Page 53, records
of Skagit County, Washington.

mEALER S REPORT OF SALE

I CERTIFY THAT THIS INFORMATION 1S CORRECT, THE VEHICLE IS CLEAH OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REGUIRED SALES TAX HAS BEEN COLLECTED. >

DEALER NMED OR; rTED} I U \ [ q t F WA EALEH NUMBER D‘ABC}F SALEI 0 5
PURCHASE FRICE TAX JUH!SDICTION."TAX RATE

21,3632 ISt 14% mﬁuwﬁ f"*w\

1| USE TAX EXEMPT Salbra Certified Tribal member on the reservation (atach notarized smtement of delivery).

FI COUNTY AUDITOR/AGENT LiCENSING QFFICE APPROVAL: (Notfor use by Sdbagents) &

|certity thatthe above application appears o have been completed correctly, and the appli |cant has sufﬁc:lent documentahon to proceed with
the recording of this form

SIGNATURE DATE

NAME (TYPED OR F‘Hlﬁ ﬂb N a\%r() @ /u —ITUNTY 07 ?FS DFETATOR NUMBER

—_——— )

—_ . - e — - e

. =
MTITLE FEES DN &
FILING FEE APPLICATION J OBILE HOM% FEE L|M|NAT|ON FEE o SUBAGENT FEES

g _-TQTA_LJE_EES‘-_& TaX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle "~
Licensing Office, take your application form to the County Recording Oﬁtce
Retain proof of the recording fees paid. If the Recording Office retains
your original application form, obtain a cettified 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. Vehlc!e
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 [nstructions.l/"J

TD-420-729 MANUF HOME APPL (R/8/98)OR Page 2 of 2

Skaglt 00unty Auchtor
410/30/2008 Page 2 of

The Department of Licensing has a policy ¢ m %N‘
If you heed spacial accommodation, piease

2 3:31PM



