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PLEASE CHECK ONE

dL WASHINETDN smwmmnm o Manufact_ure_d Home [leTLE ELIMINATION
LICENSING Application [JTRANSFER IN LOCATION

Anyone who knowingly, makes a false statement of a material fact is guilty [IREMOVAL FROM REAL PROPERTY
of a felony, and upon conwctlon may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

MANUFACTURED' HOME
TPO/ PLATE NUMBER YEAR 'M_AK'E LENGTH/WIDTHIFEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
#113054 1989 . ""S_ilve--- 56/52 X 28 ABT7SC51720R
LAND S . LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE [;Z'AFleED O removen 360420-0-011-0015
LoT BLOCK %, " PLAT NAME OR'SECTION/TOWNSHIPRANGE QUARTER/QUARTER SECTION
C, 20/35N/4E
GRANTOR(S) REGISTEREDILEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER i NUMBER QF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF Rwﬂﬂ — DOL CUSTOMER ACCOUNT NUMBER
Rod R, TRamadles PANDLRR 2 %9C |
NAME OF ADDITIONAL REGSTERED OWNER R DOL CUSTOMER AGCOUNT NUMBER
Sandra A{hmdﬂg{:?\ cdhe s W PANDLIA SN W
ADDRESS e amY STATE  ZIP CODE
4325 109th Place NE .+ Marysville WA 98271
NAME DOF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
First Mutual Bank = e
NAME OF ADDITIONAL LEGAL OWNER T DOL CUSTOMER ACCOUNT NUMBER
ADDRESS ciry 'V'K STATE  ZiP CODE
400 108TH AVENUE NE BELIEVUE~ -~ WA 98004
NAME

State of Washington, Dept. of Licensing, To the Public .
| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AIWARE THE REGISTERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE: e
Signature of Registered Owner and Title, IF APPLICABLEK %"?/ﬂ ﬁ «'40%4(

Signature of Additional Registered Owner and Title, IF APPLICABL| e # ;% Mf’/d_. /
”°T‘P{\WWW “;';’ | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
\.
_:._'S‘ e‘g\g\?’k 'l"f, | State of Washington < Slgned oraftested -
= NS, O ’{‘,{| County of __ oo oW 5o before'mg on_4 (-0 Cl
= ;.00 ‘\or ”’{,ﬁ o R(M“d \@) : ER P
R H WML, Dol 4 At
Z -z ~o & 2T Eby &
z2%, v - FH L, FRINT NAME OF REGISTERED OWNER ]
/{( m ”:,/:"’uc tc__;‘.-z gby <___‘\ Y 1 Rgod \f"‘ e
7,9 i‘fu 3-10 &y = PRINT NAME OF REGISTERED OWNER - PRINTED NAME OF NQTAHY
’ T o,
I ‘f/ llm\\\\\-.\\ﬂox _:-:T' t . . County/Office No, or" .
iy ASHING & | Title b c AND: DealerNo, DR (" 1%~ O
i
T TTCR | ' DEALERGHIP POSITIONAGENTNOTARY Notary Exgiiration Date .+ .

F TITLE COMPANY CERTIFICATION |
| certify that the legal description of the land and cwnership is true and comect per the real property records. =
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE y

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

F BUILDING PERMIT OFFICE CERTIFICATION
]

centify that: \g.(he manufactured home has been affixed to the real properly as described. S
a building permit has been issued for this purpose and the attachment will be inspacted upon complenon

NAME (TYPED OHF PRINTED) BLDG PERMIT OFFICE/PHONE # Bl - B2, {o — BLDG PERMIT #

Lom Arbepson SkaéT (oumJ?LANmHe 410 ZOC&QL/

URE / POSIFIC DATE
ﬁfﬂa AW Squ 2T ggawc&s TecH 1o} !5/0@
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MANUFAcfun'ED HOME - '#ROM SECTION 1
TPO/ PLATE NUMBER 1TYEAR: % MAKE LENGTHAIDTH(FEET) | vEHICLE REMTIFICATION NUMBER (Vb
#113054 1989 Silve_ 56/52 x 28 AB7SC351720R

SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNEH IND!CATES CONSENT FOR ELIMINATION E/RENO FROM REAL PROPERTY.

YRS oz Al
FIRST MUTUAL

Signature of Legal Owner and Tltle IF APPLICABLE

Legai OWner and Title, IF APPLICABLE
", E NOTARIZATION/CERTIFICATION FOR LEGAL OWHER(S) SIGNATURE

\\\\s qaretireg,

: '-./ s f Washingt . Si d

Y e e S izl
‘QTlBr

e

\

%C#Eﬂ{ L Kl }43’1‘ Signature M%H

I - PF‘GINT NAME'OF LEGkL DWNEH TAm OR AGENT

§= i Jb Bar adn

n,q,v 2, ?.0\0 SIS T m: LEGAL GWHER PRINTED NAME OF NOTARY

@"':fa; "U;-A'.S\\\*\\‘\}_Tme N I Fut bl e AND: ™ G Ne,on 1 20-2eA®

DEALERSHIP POSITION/AGENTINDTARY idtiary Expiration Dajs”

. |'
(LI

LANBD DESCHIFTION (A legal description of the Iand can be obtained from the local County Assessor's Office)

Traet C of Skagit County Short Plat No. 60- 79 as approved October 26, 1979, and recorded October 29, 1070, in
Volume 3 of Short Plats, Page 202, under Auditor's File No. 7910290018, records of Skagit County, Washington;
being a portion of the South half of the Northeast quarter of Section 20, Township 35 North, Range 4 East, W.M.,,
records of Skagit County, Washington. Situated in Skagit County, Washmgton

TGERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAH OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME {TYPED DR PRINTED) o, WA DI:ALER NUMBEH DATE OF SALE

F DEALER'S REPORT OF SALE

PUACHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHGRIZED SIGNATURE’ ’

D USE TAX EXEMPT Sale to a Ceriified Tribal member on the reservation.(atfach notarized statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) <

| ceriify that ihe above application appears to have been completed corraclly, and the app!lcanl has sufﬂment documentation to proceed
with the recording of this form.

NAME (TYPED OR Pm( Q&\(QJ () \(}ULA COUNTY c%%vg O!PERATC% n;mlin . 

SIGNATURE

e 'fC’L{Z7 I
F]?me FEES A A 7 S 2
FILING FEE APPLICATION J MWE FEE ELIMINATION FEE USE TAX T JSUBAGENTFEES

T TeTARERS 8 TAX

*MPORTANT: 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, obtain a certified copy of the recorded form.

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office 1o file the |
Manutactured Home Application, paying &ll 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 Dapartment of Licensing has a policy of providing equal access lo its services.
If you need special accommotation, piease cal (360) 902-3600 or TTY (360) 664-8885.
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