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LAND TITLE OF SKAGIT COUNTY
537 -6

= § PLEASE CHECK ONE
!- s s orenon Manufact_ureg_;l Home  oic eLminaTion
d LICENSING . Application [JTRANSFER IN LOCATION. ... 4. _ .

Anyone who knowtngly makes EY false statement of a material fact is gullty [JREMOVAL FROM REAL PROPERTY
of a telony, and upon convicﬂon may be punished by a fine, Imprisonment, or both, {RCW 46.12.210)

MANUFACTURED HOME -~

TPO/ PLATE NUMBER YEAF!_=__:~- ; T MAKE-- oy LENGTH/MWIDTH(FEET) | VEHICLE IDENTIFICATION NMUMBER (VIN}
2006 - | Marlette 26'8" ¥ 52'0" | HER0254410RAB
LAND S £ ) L LEGAL DESCRIPTION ON PAGE

REAL PRCPERTY TAX PARCEL NUMBEA
P33942

MANUFACTURED HOME WiLL BE [ AF-F.i’XED [] REMOVED

LOT BLOGK E . PLAT NAME DR SECTJON:’TOWNSHIP,’HANGE QUARTER/QUARTER SECTION
¢ X353 SE1/4 of SW1/4
F’ GRANTOR(S) REGISTEREDILEGAL OWNER(S)..- ADDITIONAL NAMES ON PAGE
COUNTY NUMBER 2 NUMBER OF REG!STEHED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED QWNER - .*1 : . DOL CUSTOMER AGCOUNT NUMBER
Shirley R Scott SCOTTSRS521)
NAME GF ADDITIONAL REGISTERED GWHER E = '_‘ DAL CUSTOMEA AGCOUNT NUMBER
ADDRESS .\ CITY STATE ZIP CODE
P.0O. Box 145 "% Bow WA 98232
NAME OF LEGAL CWNER i o DOl CUSTOMER AGCOUNT NUMBEF: |
Skagit State Bank A
AME OF AR TONA TE AL SWNER NG ' ° DOL CUSTOMER ACCOUNT NUMBER
,rﬁnﬁqggs——_m"'m'—'miﬁw T T Ei STatE 1B CONE
P.O. Box 285 Burlington.«~ -~ WA 98233
GRANTEE : C '
HAME
Shirley R Scott

1 DO SOLEMNLY ATTEST UNDER PENALTY CF PERJURY THAT I/ WE AM!AHE THE HEGESTERED OWNER(S) OF THIS
VERICLE AND THIS INFORMATION IS ACCURATE:

/§ja.nalwg_cf Registered Owner and Title, {F APPLICABLE
h P

istered Owner and Title, IF APPLICABLE H :
I NOTARIZATION/CERTIFICATION FOR HEGTSTEHED OWN ER(S} SIGNATURE

Slgned or altested”

State of Washington . ) .
County of -—Sé Qg i “béforasme on___{ - S-c'7
e R Selit Ty
1 by Shiclse cet Sigrature _Z
t " PRINT NAME OF/REGISTERED CWNER T4

lby_ Se bty F.Ccinar
[ PRINT NAME QF REGISTERED QWNER PRIMTED NAME [ NEOTaRY -
: Coumy/()ifrce No: OR
. 1
I Title /l/o‘ fecry AND: Déaier No. OR 5! -08
| DEALERSHIP POSITIONAGENTINGTARY Notary Expiration Date” ™

‘% TITLE COMPANY CERTIFICATION o
I certify that the legal description of the Jand and ownership is true and correct per the real property records™ -
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER :

BIGNATURE 7 POSITION

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Fiepresentatlve sEgns
E BUILDING PERMIT OFFICE CERTIFICATION : -*

{ certify that: ,ﬁ,{the manufactured home has been affixed to the real property as described, S
' 1 a building permit has been issued for this purpose and the attachment will be inspected upon completlon

MAME (TYPED GAPRINTED) BLDG PEAMIT OFFICE/PHONE # J (o0 5‘5{‘_ q_ BLDG PERMIT ¢

| [oRi Anbersen Skaa Coundty Plogondindty 4 BPO6-0454

PR B lralorom Sopport SERVI Cee Tk O

TD¥20-729 (R/GA6) W Page 1 of 2
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B

MANUFACTURED HOME - FROM SECTION 1

TPC / PLATE NUMBER I'naKE LENGTHAWIOTH(FEET} I VEHICLE IDENTIFICATION NUMBER (viN)

e

‘MHL]_J.LP .26'8';)_{,5_2‘0" _1 HERN2544]1ORAB
n SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWN__EH 1NDiCATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Legat Ow'hgr--'-énd Title. IF APPLICABLE > Kpt S7ATE
Signature of Additianal Legal Gwnet and Title, IF APPLIGAB —

E. PR —
NOTARY SCALORSTAMP | NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
a S"f_a[e o W ashington b Signed or attested
NOTARY PUBLIC | County of Sj <aq J befare me on
STATE OF w»xsmnaiom ”
PAMELA G ALDRIDGE P i

Appoint R ¥

e e Exp 1 P @ME OF LEGAL QWNER PRINTED NAME OF NQTARY

b N b County/Office Mo. OR
! e Métﬁ Ntdr AND: Gealer No, OR_1 |
| DEALERsHIEP |ﬁ6~f@mrmomnv Notary Expiration Date

LAND DESCRIPTION (A legal description of 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 Scctlon/ Township 35 North, Range 3 Fast,
W.M. Situate in the County of Skagit, State of Washmgton

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE !S CLEAH QF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME ITYPED OR PRINTED)

Lo St5iate flomes Tarc.

PURECHASE PRICE ¥ TAX JURISDIGTIONTAX RATE 1 DEALER:

84147 / i
H E] USE TAX EXEMPT Sale to a Certified Truﬁneﬂwmomﬁnotaﬂmd statement of delivery).

COUNTY AUDITOR/AGENT LICENSING OFFICE APBROVAL: (Not for use by Subagents)
1 certify that the above application appears to have been c;'ﬂmeted correctly, and the applicant has suﬁlclent documentation to proceed

] WA DEALEH NUMBEF\ DATE OF SALE

A/ﬂ 9’5’ ‘ fc%x-?/a(;

with the recording of this form.

NAME (FYPED OR FRINTED} / COUNTY OFFlCENFS PEHATOR NUMBER
Vour  \Jadg z?o;? Sl

SIGNATURE . DATE o+~ 6_ D ?
B0 TITLE FEES '
FiLING FEE APPLICATION MOBILE HOME FEE IEMINAT%ON FEE USE TAX 5 fSU_E.AGENT_ FE_ES
: TQTAL_ FEés & TAX
JMPORTANT:  Once the application has been approved Dy the County Auditor / Vehicie ' " :

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

REAN ProG O ngTeCorsing (ees paw, If ine Recording Umce relainsg
your original application farm, obtain a certified copy of the recorded form.

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the
Manufactured Horme Application, paying al! reguired fees. Vehicle
licensing subagents charge a service fee.

For tull instructions on completing this form for Title Elimination, Removal from Real Property or
Transfer in Location, see form TD-420-73G, Manufactured Home Application instructions.

The Department of Licensing has a policy of providing equai access io its services.
if you need special accommodaltion, please cal (360) 902-3660 or TTY (360; 664-8385.
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