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PLEASE CHECK ONE
dL WASHINGTON STATE DEPARTHENT OF Man ufaCt_u I‘E? Home MTITE.E ELIMINATION
LICENSING Application [JTRANSFER IN | OCATION _
Anyone who knawi-ngly m_ak_es a-,__false statement of a materlal fact is gulilty .DHEMOVAL FROM REAL PHOPEHTY
of a telony, and upon conviéllon may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

BN WMANUFAGTURED HOME

TPG / PLATE NUMBER \ YEAR . : MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
‘ 20‘36 " M_arle__tte_ 26'8" ¥ 520" | HERO254410RAB
E LAND S L LEGAL DESCRIPTION ON PAGE
4 REAL PROPERTY TAX PARCEL NUMBER

MANUFACTURED HOME WILL BE IQ'AFFIxEu ] REmovED P33942

LOT BLGCK E ) : FLAT NAME Oﬂ SECTION/TOWNSHIP/HANGE QUARTER/QUARTER SECTION
B 7/35/3 SEl/4 of SW1/4
X GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE

COUNTY NUMBER NUMEER OF HEG STERED OWNERS NUMBER OF LEGAL OWMNERS
NAME OF REGISTERED OWNER " B L . DOL CUSTOMER ACCOUNT KUMBER

Shirley R Scott s SCOTTSRS32H
NAME OF ADDITICMAL REGISTERED CWNER e i *. DOL CUSTOMER ACCOUNT NUMBER
ADDRESS CCITY STATE ZIF CODE

P.O. Box 145 % Baw WA 98232
NAME CF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
Skagit State Bank T
NAME QF ADDITIONAL LEGAL OWNER L DOL GUSTOMER ACCOUNT NUMBER
ADDRESS r:rr\'f: i e _. STATE ZIP CONE

P.O. Box 285 Burlington -~~~ WA 98233

GRANTEE T '
HAME

Shirley R Scott

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | IWE AM!ARE THE HEGISTEHED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION iS ACCURATE:

/mgna.mre of Registersd Owner and Title, IF APPLICABLE %é/ﬂ /! (ﬁé

gf sl ¥y dgistered Owner and Title, IF APPLICABLE

/Ga BEAL BRI | NOTARIZATION/CERTIFICATION FOR HEG!STEFIED OWNER(S) SIGNATURE
) State of Washington ngned of atested N
County of ng oy “beforesme on l-5-o 7
5[\"'1"‘7 /2 Scedt Signature JW%(}M
PRINT NAME OF/REGISTERED OWNER ﬁ“ﬁf /GENT

| Y
Ly 5
el iy F.C w\o.
) ‘M’ | FRINT NAME GF REGISTEAED OWNER BrNTED Name BT
|
|

County/Office No..OR

Title Mateery AND: DealerNo OR_{ L3 1 -0F

DEALERSHIP POSITIONAGENT/NOTARY Notary Explrauon Daie )

PR TiTLE COMPANY CERTIFICATION
i certify that the legal gescription of the land and ewnership is frue and carrect per the real property records
NAME {TYPED DR PRINTED) TITLE COMPANY / FHONE NUMBER

SIGNATURE / POSITION B BaTE >

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representatlve sngns
A BuiLDING PERMIT OFFICE CERTIFICATION '

( certify that: /ﬁ\lhe manufaciured home has been affixed to the real property as described. : 3.
) £ a building permit has been issued for this purpose and the attachment wili be inspected upon complehm :

NAME {TYPED OR,PRINTED) BLDG PERMIT OFFICE/PHONE # = (o) 5‘5(‘, o BLDG PERMIT #

[oRi ANperson  Seaa.T ouriry P.L_,o@i\_)“.j(g 4 BPO6-0454

SF%M%(M/LO/M Svppoirt SeRV! Ces, Tl DAB:/og/@?

TDX50-729 (R/6/06) W Paga 1 of 2




MANUFACTURED HOME - FROM SECTION 1

TPO/PLATE NUMBER '+ | YEAR ey MAKE LENGTH/WIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER ({VIN)

_20_05_ - Marlette | 268" y 52'0" L HERD254410RAB

ﬂ SIGNATURE OF LEGAL OWNEH

SIGNATURE OF LEGAL OWNER ENDICATES CONSENT FOR ELIMINATION OF TITLE f REMOVAL FROM REAL PROPERTY.

Signature of Legal Owner ancs Title. IF APPLICABLE SKps STATE
Signature of Agditional Legal Owner and Tlﬂe FF APPLICAB S
NOTARY SEAL OR STAMP |j B NOTARIZATION/CERTIFICATION FORt LEGAL OWNER(S) SIGNATURE
i State of

af;ﬁ:zs'zr 5/<aa ¥4

S1gned or attested } - 3 O ?

NOTARY PUBLIC|"
STATE OF WAsmNe#om ‘_ _ [ . .
PAMELA G ALDR! E ngﬂ' N_ ME GF LEG:___ WiER o ' TOTARY ORRGENT ' }
Appoimment Nov. ‘ . M A7 Y4
My Expiras MME OF LEGAL OWNER PRINTED NAME OF NOTARY =
i County/Office No. OR
Title AND: Dealer No. OR \ !
i DEALERSHI 51 OWAG#NTMOTARY Notary Expiration Date

H LAND DESCRIPTION (A legal description nf the Iand can be obtalned from the local County Assessor's Office)

OPEN SPACE #299 #761875 1973 DK 5 SEl_;‘4 OF SW1/4 of Section 7, Township 35 North, Range 3 East,
W.M. Situate in the County of Skagit, State of Washington.

DEALER'S REPORT OF SALE

1 CERTIFY THAT THIS INFORMATION 1S CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REGINRED SALES TAX HAS BEEN COLLECTED. .

DEALER NAME (TYPED OR PRINTED) ' W)'-\ DEALER NUMBER DATE OF SALE
S'}gwk )4420.45 T &/ﬂ /{b’ "& 4#/& C;

PUSCHASE PRIGE ¥ TAX JURESDICTION/TAX RATE | DEALERSAL

84 14T

L] USE TAX EXEMPT Sale to a Certitied Tribal membsrefTH notarized statement of delivery).

COUNTY AUDITOR/AGENT LICENSING OFFICE APBROVAL: (Not for use by Subagents)

| certify that the above application appears to have been corhpleted correctly, and tha appncar_\_f__nas sufﬂcren{documema#fon to proceed
with the recording of this form.

NAME (TYPED OR PRINTED) COUNTY OFFICENFS 7PEHATOH_NUMB£F1

Ve \Jang’ 20| ]2

DATE

SIGNATURE % : § D #_
10 SR ,
FILING FEE APPLICATION MOBILE HCME FEE ELIMINATION FEE USE TAX i SUEAGENT FEES

1 '-T'om gsss & T

JMPORTANT:  Once the application has been approved by the County Auditor / Vehicle

Licensing Office, take your application form to the County Recording Office.

HE&IN Progn o1 Ine recGrang reés paia. 11 the Hecording 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 the
Manufactured Home Application, paying all required fees. Vehicle
licensing subagents charge a service fee.

For fuli instructions on completing this form for Title Elimination, Removal from Reat Property or
Transfer in Location, sae form TD-420-730, Manufactured Home Application Instructions.

The Department of Licensing has a policy of providing equal access to its services. .
It you need special accommodation, plaase cal (360} S02-3600 or TTY (360) 664-8885.
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