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| PLEASE CHECK ONE I

dL WASHINTEN STATE DEFARTHENT GF Manufaciiuret_:l Home ETITLE ELIMINATION
LICENSING:-. Application CITRANSFER IN LOCATION

Anyone who knowmgly--ma_kes--,g false statement of a material fact is guilty [JREMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be punished by a fine, imprisonment, or both, (RCW 46.12.210)

MANUFACTURED HOME -

TPO / PLATE NUMBER YEAR E “1 MAKE JLENGTH.W {DTH(FEET? | VEHICLE IDENTIFICATICN NUMBER (VIN)
2002 Sllverch t 66 X 28 11711310
LAND £ T LEGAL DESCRIPTION ONPAGE ________
R : PROP TYTA)( PAHCEL ER
MANUFACTURED HOME WILL:B_E NAFHXED [] REMOVED Eff ?3 2(;50'75[
LOT BLCCK L PLAT NAME OR SECTION/TQWNSHIP/RANGE QUARTER/QUARTER SECTION
P, | - [ Deynen fgbeadn i

GRANTOR(S) REGISTEFIEDILEGAL OWNER(S) ~ ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF FIEGiSTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER . . .. DOL CUSTOMER AGCOUNT NUMBER

BLUC VoW N

NAME QF ADCITIONAL REGISTERED OWNER K R DOL CUSTOMER ACCOUNT NUMBER

Lenna Coowion
ADDRESS CiTY STATE ZIP CORE

15203 Dewey Crest Lane _“Anacortes WA 98221
NAME OF LEGAL CWNER COL CUSTOMER ACCOUNT NUMBER
xgl}*!g Q{Mkiﬁé&;@{:@x&x Washlngton Federa] Savings BAnk
NAME OF ADDITIONAL LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
ADDRESS cITY, : STATE ZIP COCE
Rx@xPexxR% 425 Pike St. ARARRXERE  Seattle WA 9822% 98101

GRANTEE e N
NAME

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AIWARE THE REGISTEBED OWNER({S} OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: ,

Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional Registered Owner and Title, IF APPLICABLE __{~ . 1
NOTAF‘{G??,“{'S"W, l NOTARIZATION/CERTIFICATION FOR REGI{{TERED OWNER(S) SIGNATURE

i <<\ "J State of Washington . Slgned or'atteltad / /
) ‘E County of _ Skagit before’'me on_ /’, 3// Lo!z
lﬁy Bruce Knowlton Signature:'-

E PRINT NAME OF REGISTERED OWNER c__)T'AFW' OR AGE_N-T’

Sy
Eby Lenna Knowlton
A 'f;a\.ﬁ PRINT NAME OF REGISTERED CWNER

PRINTED NAME OF NQTAR\’ " "

. County/Oﬁsce No. OR™

Title Notary Public AND: “DedlerNS. OB
DEALEASHIP POSITION/AGENT/NOTARY Notary Explrauon Date
TITLE COMPANY CERTIFICATION - s

f certify that the legal description of the land and ownership is true and correct per the real property records

NAME (TYPED OR PRINTED) TITLE COMPANY 7 PHONE NUMBER
Rhonda McNett Chicago Title Company - Is. anlsm‘
SIGNATURE / POSITION DATE
Escrow Asst. (360) 293-4664

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representatwe Slgns "
BUILDING PERMIT OFFICE CERTIFICATION S

| certify that: . the manutactured home has been affixed to the real property as described. .
’ a building permit has been issued for this purpose and the attachment will be inspected upon comp1enon

NAME (TYPED GH PRINTED) BLDG FERMIT OFFICEPHONE # 536 ~ J9 70 BL.D?) aww
Eleune Fltman vi’QG + (Oam‘v Plannipny ()Cf7"‘
- DATE

SIGNATURE / POSlTlON
& WM—//@W”JRL%}\J 1‘9"0/

TD-420-723 (R/6/06) W Page 1of2




MANUFACTURED HOME - FROM SECTION 1
TPG{ PLATE NUMBER‘*" = [YEARE - MAKE LL

2002 pilvercrest 66 X 28

EEGNATUHE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE IWL FROM REAL PROPERTY.
AL : A ; g
Signature of Legal cw'ﬁer aﬁd‘ritle, IF APPLICABLE , ’

L

ENGTHWIDTH{FEET) JVEHICLE IDENTIFICATION NUMBER (VIN)

11711310

Signature of Additional Legal Owner and Tl!le, IF APPLICABLE
NOTARIZATIONICERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

Signed or attested 2 /1 /07

NOTARY SEAL OR 5TAMP !
] State of Washington

\\\“”A‘”UI;
A / '
{\‘\\ ‘{M:‘@.-..'q/ 7, { Gounty of SKAGIT before me on
N .:»5510}4 & /,’ E
Sy - .
F . 2| WASHINGTON FEDERAL SAVINGS ggnat T
= NOTAR}, W = F
= - @®. = PRINT NAME GF LEGAL OWNER OTARY OR AGENT
LT N |y MARLA VALLEE. KIM 4. FAIR
e e ST A NAME GF LEGAL OWNER PRINTED NAME OF NOTARY
- . Ve ?‘0 . &
/,//3\-.__29._..- § . Couniy/Office No. OR - 729/
///,of-‘ W’A's e : AND: Dealer No. OR 9/10
I/fiu uu!«\\“ | DEALERSHIP POSITFDNMGENT{NOTARY Naotary Expiration Date
AND DESCRIFTION (A legal description of the land can be obtained from the local County Assessor's Office)

Lots i and 11, *Dew

4o te Pl aceof e ded nNoYume 7of PR,
Tag 50 records of Stagk Country, Washangton.
Fxceps e Sowhwesior ly 668 et o Lot 1g, as
Meazured alona the Korth Sk’—f | Lene theveck

%{?@ax Adduirian No-M ™ accordwy

DEALER'S REPORT OF SALE
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE !S CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR FRINTED) ’ WA DEAL.EH NUMBER DATE OF SALE

TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SWGNATUF!E:_}"

PURCHASE PRICE

[:I USE TAX EXEMPT Sale to a Certified Tribal member on the reservatién :'(anach nofarized statement of delivery)

EI COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by. Subagents)
| certity that the above application appears to have been completed comectly, and the appl;cam has suﬂacnent documen%allon to proceed

with the recording of this form.
COUNTY OFFICE/VE: GRERATOR NUMBER

ek, Usuoevy ﬂ /0_ (‘ODA{E( _
: Zf,c /Q7

saem\k \ \
: N
ubw QAA
TITLE FEES |
FILING FEE | APPLICATION MOBILE HOME FEE ELIMINATION FEE 4' USE TAX ‘ SUBAGENT FEES
— .TOTAL"FE,{ES.& Tax

MPORTANT:  Ongce the application has been approved by the Gounty Auditor / Vehicle
Licansing 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.

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 full instructions on complating 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 accommodation, please cal (360} 802-36001 ~= 77" 85,

i

APPLICANTS:




