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10950 Alfred St. e o 3
Rockport, _Wa. 98283

1 ??78?-‘:]?
: PLEASE CHECK ONE

dL WASHIKGTON STATE HEPMRTMENT 0F MaHUfact_ure_d Home [ZTITLE ELIMINATION
LICENSING. Application CITRANSFER IN LOCATION
[CJREMOVAL FROM REAL PROPERTY

Anyone who knowln gly makes a fa!se staternant of a materiai fact is guilty
of a felony, and upon convlction may be punished by a fine, Imprisonment, or both. (RCW 46.12.210)

II MANUFACTURED HOME -+

TPO/PLATENUMBER | YEAR® - |MAKE:.. LENGTFWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

2005 | GLDNW 52 X227 ALB0296030RAB
E LAND £ s LEGAL DESCRIFTIONONPAGE 2
REAL FROPERTY TAX PARGEL NUMBER

MANUFACTURED HOME WlLL BE E{AFFIXED O reMOVED 4146-007-001-0001

Lot BLOCK . [PLAT NAME OR SECTIONTOWNSHIPRANGE QUARTER/QUARTER SECTION

1 7 “7I ROCKPORT, WN
a GRANTOR(S) REG'STEREDH.EGAL QWNEH(S) ADDITIONAL NAMES ON PAGE

COUNTY NUMBER NUNEGER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS

A2 1
T DOL CUSTOMER AGCOUNT NUMBER

NAME OF REGISTERED OWNER SR ..
JOHNSON, Warnic L. LS JenwsmiL w3y

DOL GUSTOMER ACCOUNT NUMBER

e NSTM SR 3c

NAME OF ADDITIONAL REGISTERED OWNER

JOHNSON, Thelma M.
ADDRESS cITY STATE ZIP CODE
10950 Alfred St. Rockport WA 98283
MNAME OF LEGAL OWNER 7 . DPOL CUSTOMER ACCOUNT NUMBER
Washington Mutual Bank
DOL CUSTOMER AGCOUNT NUMBER

NAME QF ADDITIONAL LEGAL OWNER

ADDRESS CITY. *:. STATE ZIP CODE
1030 139th St SE, Ste 201 Bellevuc WA 98005
GRANTEE o

NAME

Same as Grantor :
1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | IWE AMIAHE THE REGISTERED OWNER(S) OF THIS

VEHICLE AND THIS JNFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional Raglstered Owner and Title, IF APPLICABLE A de g Ldie
R SWE’\ NOTARIZATION/CERTIFICATION FOR HEGIST&HED OWNER(S) SIGNATURE

/p?nﬁv SEAL OR
S " ™ | State of
\ \ e of Washington \._D JL‘;\]T Slgned or aﬂested [0-¢2-p 4?

\gj County of bafore me on

hby {,2{/ i€ L\JC MiﬁD?k_—Slgnature

PRINT NAME OF AEGISTERED OWNER

\_,J/f a1 NI TN FEAREN
.'f PRINT N Q}EWNER PRINTED NAME OF NQTAFIY =

Caunty/Office No. OH .
| Lo AND: DéalerNo. OR /f L2 Qf
| DEALERSHIP POSITIONAGENEINGTARY Notary Expiratron Dat -~

Y Trie compANY CERTIFICATION 7
| certify thal the lagal description of the land and ownership is true and correct per the real property records
TITLE GOMPANY / PHONE NUMBER

NAME (TYPED CR PRINTED)}

SIGNATURE / POSITION DATE .«

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Flepreseﬁ.t"atl"vg slgﬁ;s. N

BUILDING PERMIT OFFICE CERTIFICATION

i certify that: “M|( the manufactured home has been affixed to the real properly as described.
! £Z a building permit has been issued for this purpose and the attachment will ba inspectad upon comple!lon

NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # (a2l — | BLDG PERMIT #

21 Anpepsort  SKpo,T (unry Diauinia 40| BPo d- /@551
S TUFlE!POSIT! T
SurppeieT Se‘rlwf&s Toor fZ/rt /D(

TO-420-729 (R/6/06) W Paga 1 0f 2




VEHIGLE IDENTIFIGATION NUMBER (VIN)

ALBO0296030RAB

MANUFACTURED HOME - FROM SECTION 1
TPO/PLATE NUMBER | YEAR MAKE LENGTH/WIDTH{FEET)
: 2005 GLDNW 52 x 27
ﬂ SIGNATURE OF LEGAL. OWNER
SIGNATURE OF LEGAL OWNEFI INDICATES CONSENT FORE %W PROPERTY.
Signature of Legal Owner and T“Itle, IF APPLICAB
NOTARIZATION/CERTIFICATION FOR LEGAL OWNEﬂiS) SIGNATURE
Signed or attested
betore me on__,
Lot aﬂqp/

Signature of AdKicRg] Legal Owner and “I'lﬂe, IF APPLICABLE
ST% N, |
'} Stale of Washln ton N .
e King
Si nature
E STARY R : '

)

;.:.- \.l:]o‘\r. _,q
s é‘ \ ‘7” |§, County of
Sy GTM R | g A e'
S Ve g Bobbs Moo
Y P 2 PRINT NAME OF LEGAL OWNER
W J;,y ST, MYLAN,
‘7 )@- 4~ r's-r 1 ' PRINT NAME OF LEGAL OWNEFI PRINTED NAME OF NOTARY
l ------ .;o" B . County/Office No. OR
"l.‘ OF‘ 'WA‘.Z&V\ - | Title : AND: Dealer No. OR J7
Mayuien waen™® | DEALERSHIP PQSITION.‘AGENWNOTARY Natary Expiratlon Date
HLTND DESCRIPTION (A legal descripﬂon of the land can be obtained from the local County Assessor's Office)
Lot 1, Block 7, "ROCKPORT, WN.," as per plat recorded in Velume 3 of Plats, page 79, records of Skagit
f County right: of way vacated by that certain Order dated December 6, 2004

TOGETHER WITH that portion o

County, Washington.
and recorded December 8, 2004, under Auditor's File No. 200412080014
Situate in the County of Skagit, State of Washington. i

I CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS GLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
: DATE OF SALE

WA DEALERNUMBER

DEALER 'S REPORT OF SALE

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
SEALER'S AUTHORIZED SIGNATURE ]

DEALER NAME (TYPED OA PRINTED)
TAX JURISDICTION/TA RATE
[ Juse TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notanzed statement of delivery).

PURCHASE PRICE
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)
| cerfify that the above application appears to have been completed correctly, and the appiicant has sufﬁcien! documentation to proceed
COUNTY orgv{ E‘.{DPEHATOFI y&ea

iz / 152/0{,,-

sua&aem’rs&s

with the recording of this form.
NAME X:ED ©OR PRI EE)L
\_(rLiesc
smmm.?_\ l
0 \ e e oy
MOBILE HOME FEE ELIMINATION FEE USE TAX S
[ToTAL FeEs A TAX

APPLIGA'HDN

0] TITLE FEES
FILING FEE
Once the application has been approved by the County Auditor / Vehicle
Licensing Office, take your application form ta the County Rscording Office.

JMPORTANT:
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 lhe
Manufactured Home Application, paying ali required fees. Vehicle

licensing subagenis 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 policy of providing equal access 10 its services.
If yoti need special accommodation, plsase cal {360) 802-3600 or TTY (360) 664- 5885,

MRBAAHmAmM
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