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o w‘iahlngton Federal Savings \“\“\%\\“\ﬁ 1 X
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[Qzzizy==> _ MANUFACTURED HOME

JCENSING ~  APPLICATION  Hinansrea Lockron

Anyone who knowingly. makesa {alge statement of a material fact Is gullty [LIREMOVAL FROM REAL PROPERTY
of ateiony, and upon convictlon may be punished by a fing, imprisonment, or both, (RCW 48.12.210)

P MANUFACTUREDHOME -
T

PC/ PLATE NUMBER YEAR - MAKE LENGTHWIDTH(FEET} | VEHICLE iDENTIFICATION NUMBER (VIN)
200F "&e&ywaa 2LBX Fo |DRFALLYEBI3IZYO—AELD
LAND . LEGAL DESCRIPTION ONPAGE ___<
REAL PAOPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WiLL BE I AFFIXED [ REMOVED 350711 ~-2~008-0800
LoT BLOCK R y PLAT NAME SECTION/TOWNSHIP/RANGE
3 . |+Short” ‘Plat ¥0. PL-05-0413
GRANTOR(S) REGISTERED!LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER p NUMBEH OF REGISTERED OWNERS NUMBER CF LEGAL QWNERS
P123681 ”;»'2;«jf;- 1

NAME OF REGISTERED OWNER

Geraid M Fleming
NAME OF ADDITIONAL REGISTERED OWNER

Virginia P Fleming

ADDRESS : T oy STATE  ZWCA0E
40325 Challenger Ré 5w Conerete WA §8237
NAME OF LEGAL OWNER o

Washington Federal Savings
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS G STATE  ZIF CODE
425 Pike Street Seattle ™ 7 o WA 98101
GRANTEE T

NAME

Same as Registered Owner
1DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT ! IWE AMIAHE THE HEGISTE?WNER(S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE: . //

Signature of Registered Owner and Title, IF APPLICABLE ..

Signature of Additional Registerad Ownerand Tlitle, IF APPLICABLE

NOTARY SEAL OR STAMP | NOTAnleﬂowcsnﬂFncAnortﬁja nsemsnso OWNER(S) SIGNA'(;’JRE
i State of Washington Signedor attested
% NYS» Countyof _ Skagit &h@oremeon 9/ 9/06
Gerzld i Fleming Srgnature \vLL (W K ] \v\ ;{U
- PRIMT NAME OF AEGISTERED OWNER o NOTP\P-Y OR AGENT
Virginia P Fleming Doreen Nyatrom
PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY .0
- Coutity/Office No. OR
Tile ___Notary AND: woealec HNo:OR:
DEALERSHIP POSITION/AGENT/NOTARY Notary Expiralion Data 3 /- L0/ LU
| cartify thal the 18Fal description of the land and ownership is true and correct per the real property records. =
NAME {TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER
SIGNATURE / POSITION '.D;G‘E

Finalize this application with a Licensing Agent within 10 calendar days of the date Titia Company Reprasentatlve signs
BUILDING PERMIT OFFICE CERTIFICATION K

i certify that: EZ the manufactured home has been affixed to the real property as described.
O abuilding permit has been issued for this purpese and the attachment will be inspacted upon compietmn

NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLOG P

Cindy vﬁtd/?-e! Fll ~ 336 =770 fb:i[c C;ﬁ

. TH., Skagit County Planning & Development )-S5 T
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SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL QWNER INDICATES CONSENT FO

R ELIMINATIO LE/REMOVAL FROM REAL PROPERTY,

Signature of Legal Owner and Title, IF APPLICA M ,

Signature of Additional LegélOQﬂgrénﬁfTitle, IF APPLICABLE

NOTARY SEALORSTAME™ [ . - NOTARIZATION/CERTIFICATION FORLEGAL OWNER(S) SIGNATURE
| State of Washington si
tate of . gned or attested
|-+ . Countyot _Washington eforemeon _9/29/06
I by [Greg Peck Signature A K : ﬂqg‘_ [ S
;PFIIN:F NAME OF LEG..AL OWNER NOTARY OR AGENT
| © Vice-President and Manager (/)
by -\ S Doreen Nystrom
i PRINT NAME OF_LEGAL DWNER PRINTED NAME OF NOTARY ~
. Fom County/Office No, OR
| 4o _Notary. _ AND: Dealer No, OR
|  DEALERSHIP-FOSITIONIAGENT/NOTARY Notary Expiration Date 3/ L0/ 10

Lot 3 of Skagit County Short Plat No. PL-05-0413, as approved

December 15, 2005 and recorded;Décembéf 22, 2005, under Auditor's File.
200512220107, Records of Skagit County, WA; Being a portion of Southeast
Quarter of the Northwest Quarter-of“Section 11, Township 35 North, Range 7
East of the Willamette Meridiam. -

e S EEMETE I B T COUTE Y~ WAS Ao : - =

DEALER'S REPORT OF SALE T
TGERTIFY THAT THIS INFORMATION 1S CORRECT. THE VEHIGLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN,

ANY REQUIRED SALES TAX HAS BEEN COLLECTED. i .
DEALER NAME (TYRED OR PRINTED) F'wa OEALER NUMBER DATE OF SALE

Corest Copbar , 144C, N HzFes 3/39/200 ¢
PURCHASE PRICE 7AX JURISOICTIONTAX RATE | DEALER'S AUEBIORIZED SIGNATURE
/29 o000 B 7 LB e T
"] USE TAX EXEMPT Sale to a Caertified Tribal member on the reservation {attach notarized statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sﬂb_a'g'ents}; B
| certify that the abve application appears to have been completed correctly, and the applicanthas sufficientdocumentation to procesd with
the recording of this form. : E L

COUNTY GEFIGENFS OPERATOR NUMBER

NAMEHTYPED OR INIED} .
D\ \Tﬁx—u\ LL"&IQ\Y(A\_ %510 (0¥
RE T

siG - ] DATE.
TITLE FEES \ { A o
FILING FEE APPLICATION MOBILE'HOME FEE ELIMINATION FEE USETAX 7 |SUBAGENT FEES
k ‘T._GT'A‘I_. _FEES_ & TAX
1 i T — - T

IMPORTANT: nce the application has been approved by the County Auditor / \_Iehicle:- Eillp
Licensing Office, take your application form to the County Recordm_g 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 to file the - " -
Manufactured Home Application, paying all required feas. Vehicle -
licensing subagents charge a service fee.

" For full instructions on completing this form for Title Elimination, Hemoval trom Heal Propety
or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.  _

The Department of Licensing has a poli mw m mmm H Mlmww .
P4 &

ifyou need special accommodation, ple 20070 m lm!m
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