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LAND TITLE OF SKAGIT COUNTY
123919 SWE
dL WASHINGTON STATE DERARTMENT OF '_ Manufact_urefl Home MTITLE ELIMINATION
LICENSING: Application [JTRANSFER IN LOCATION

Anyone who knmn:ingly makes & false statement of a materlal fact Is guiity [JREMOVAL FROM REAL PROPERTY
of a felony, and upon oonvlciion may be punished by a fine, Imprisonment, or both. {(RCW 46.12.210)

B MANUFACTURED HOME _ ~

TPQ/ PLATE NUMBER YEAR | M, LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
+10718 1985 . SKYL 28 M8 32910205U
H ano s B LEGAL DESCRIPTION ON PAGE
‘. g REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE EZ’Astpr_ [l memMovVED P108158, 4667-000-008-0000
LOT BLOCK " BLAT NAME QR SECTION/TOWNSHIP/RANGE QUARTER/QUARTER SECTION
8 o 'Cascade'Heights
h GRANTOR(S) HEGESTEREDILEGAL OWNER(S} ADDITIONAL NAMES ON PAGE
COUNTY NUMBER | NUMBERGF HEGISTEFIED OWNERS NUMBER OF LEGAL DWNERS
Skagit T e 1
NAME OF REGISTERED OWNER S Sl DOL CUSTOMER AGCOUNT NUMBER
Robert J. Smith ; - K
NAME OF ADDITIGNAL REGISTERED OWNER \ R ‘ DOL GUSTOMER ACCOUNT NUMBER
ADDRESS T oy STATE 2P CODE
7429 N. REITZE AVENUE : *':-QONCRETE WA 98237
NAME OF LEGAL OWNER ' 3 DOL CUSTOMER AGCOUNT NUMBER
Washington Federal Savings e S
NAME OF ADDITIONAL LEGAL OWNER e ' < DOL CUSTOMER ACCOUNT NUMBER
ADDRESS CIT¥, =, T STATE  ZIP GODE
1501 Riverside Drive Mt.'yer‘r_}qn,. ’ WA 98273
GRANTEE ' i o
NAME

Q OWNER(S) OF THIS

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | IWE AMIARE TH RE 3
VEHICLE AND THIS INFORMATION 1S ACCURATE: 4 J

Signature of Heglstered Owner and Title, IF APPLICABLE'

NOTARIZATIONICEHTIFICAT!ON FOR FIEGISTEFIED OW'NEH(S) SIGNATURE

ate of Washingtan Slgned or altested
County of __ SKAGLT efire me,on_12/26 406 ™

ROBERT J. SMITH
Y RKT NAME OF REGISTERED OWNER

CINDY, L FRYDENLUND

PHINT NAME OF REGISTERED OWNER FRINTED NAME OF NOTARY
Gounty/Otfice No:

AND: Dealean\'OR 2{ 15/10

DEALERSHIP POSITION/AGENT/NOTARY Notary Explratson Dale
F TITLE COMPANY CERTIFICATION
ce

rify that the legal description of the Iand and ownership is true and correct per the real property records
MAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE —n

Flnalize this application with a Licensing Agent within 10 calendar days of the date Title Company Represemative sngns IR
| BuLDING PERMIT OFFICE CERTIFICATION "

[ certlfy that: Elhe manufactured home has been affixed to the real property as described. g
a building permit has been issued for this purpase and the altachment will be inspected upon oompletlon

NAME PED OR PRINTED) BLEG PERMIT OFFICE/PHONE # ﬁEﬂMIT #
‘\}w HIC2micx ‘/S LIz M;Ml/ / TG -K k)| P OaS-O87 S
DaTE / —T& L]
¢ .




MANUFACTUHED HOME FFIOM SECTION 1

TPO / PLATE NUMBER “ YEAR : MAKE LENGTHWIDTH{FEET) | VEHICLE IDENTIFICATION NUMEER (VIN)

X
E SIGNATURE. QEJ,EGAJ, ownsn _ o o e
SIGNATURE OF LEGAL OWNEH INDICATES CONSENT FOR ELI nou OF TILE/ MOVAL FROM REAL PROPERTY.

At ey Viee ’/efjffca.‘r

Signatu:e of Legal Owne_pend Title, IF APPLICABLE

Signature of Additional Legal Ovi}ner'éna-.rtle iF APPLICABLE
NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

N F
% :
N G. HO 2,

AW %, | State of Washingto Signed or attested )
S‘\\Qf\-".‘“ L"@)‘}g a.? ° ggulr?lg ofr| Skagit betore,me on__{ X7
S0t E /
£0 {ex 1z 5 WASHINGTON FEDERAL SAVINGSgnaturé_ _
-=:_ ‘ﬁ‘- * 10-18.08 =2 E PRINT NAME OF LEGAL OWNER ﬂ
= LY d > = e
- % U G .'. " i 3 ¥ -
%??s" Bl o ‘\°§ Y R NAME OFLEGALOWNER PRINTED NAME OF NOTARY

County/Offica No, OR

..'“lno“ G \*.-
) E
@/Op WAS“\‘\\@ it Mo TRy H%ZQ 15 2dkd
| DEALEHSHIPPOSITION!AGENT,’NOTAHY otag Expiration Da E

. LAND DESCRIPTION {A legal description of the Iand can be obtalned from the local County Assessors Office)

Lot §, "CASCADE HEIGHTS", as per plat recorded in Volume 16 of Plats, pages 85 and 86, records of Skagit
County, Washington,

Situate in the Town of Concrete, County of Skagif,‘--_Siate of Was__hiiigton.

DEALER'S REPORT OF SALE
I CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAH OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) ) _
Coaen Comadi, N2,
PURCHASE PRICE TAX Ju;lﬁ:lcﬂowmx RATE | DEALERS AU
DUSE TAX EXEMPT Sale to a Certified Tribal member on the reservation: (aﬁach hotarlzed statement cf delivery).
E COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) ~
| certify that the above application appears to have been completed correctly, and the applicant has suf'flmen: documentallon to proceed
with the recording of this form.

:::::""” ”?"’mm e&\d’iﬂm o “4@/37
ﬁ% 200(-27 /707

TITLE FEES ~
FILING FEE APPLICATION J MOBILE HdME FEE ELIMINATICN FEE LSE TAX " Ny SUBAGENT FEES

WA DEALEH NUMBER DATECF

. 3%}5

n Tc‘)mt F!EES & T_A)'(

JMPORTANT:  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 retum 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, Removal from Real Property or
Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Department of Licensing has ¢ “~wauiding equal access to its services. :
"t ar TTY (360) 664-8885.
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