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[1:z== MANUFACTURED HOME

Department of EATITLE ELIMINATION

UCE"S’"G APPLICATION COTRANSFER IN LOCATION
Anyone who knowingly makesa false statement of a material fact is guilty DREMOVAL FROM REAL PROPERTY
of atelony, and upon conwctlon may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

[EI VANUFACTURED HOME ~

TPO / PLATE NUMBEA YEAR o . =“__MJB\KE LENGTHMWIDTH(FEET) | VEHICLE IDENTIFIGATICN NUMBER (VIN)
. 20(}.’6 : _A-s:pen 56 X 26.8 | HB33380R
H anp T T e LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE E AFFI)(ED [ REMOVED 3822-000-074-0001
LaT BLOCK o, LPLAT NAME SECTION/TOWNSHIP/RANGE
74 T Skyllne No. 6
GRANTOR(S) REGISTEREDILEGAL OWNEH[S) ADDITIONAL NAMES ON PAGE
CQUNTY NUMBER NUMBEH OF REGISTEHED QWNERS NUMEER OF LEGAL OWNERS
Skagit J e 2 1

NAME OF REGISTERED OWNEA
REEVES, SCOTIT A.

NAME OF ADDITIONAL REGISTERED GWNER

REEVES, EMILY K.

ADCRESS . oy
4711 Devonshire Drive " Anacortes WA 98221
NAME OF LEGAL OWNER W

WELLS FARGO BANK, N.A.

NAME OF ADDITICNAL LEGAL OWNER

STATE ZIP CODE

CITY STATE  ZIPCODE

ADDRESS '
12550 SE 93vd Avenue Clackamas OR 97015
GRANTEE R

NAME

10O SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT IIWE AM!AHE THE FIEGISTERED OWNER(S) OF THIS
VEHMICLE AND THIS INFORMATION IS ACCURATE:
i;¢—

Signature of Registered Owner and Title, IF APPLICABLE Sldlr &

Signature of Additional Registered Owner and Title, IF APPLICABLE M /M

NOTARY SEAL\Q&QWMF‘ { NOTARIZATION/CERTIFICATION F(YH HEGISTERED OWNEFI(S)SIGNATUF!E
_-:" ). JEN Nf/v 'I, ‘ State of Washington . S|gned or attested
':(}?6\0[“ E)(p/ S N, Countyof __Skagit eforemeon= July 11, 2006
F P SR
ST oy &) Neneis A0
FSIZ O S Scott A. Reeves Signatur f:Ui
2510 Y e i = % PRINT NAME OF REGISTERED OWNER ROTARY.CR Af{)ﬁ O
2 O a2 )
% - PUBL a Emily K. Reeves Marcia J. Jennlnzs
:" @) 105 0 % & PRINT NAME OF REGISTERED OWNER PRINTED NAME OF-NOTARY 7 :
(] e, 0070 County/(}fﬂce No:! 0
.':? E’ e \?\ {Tltle Notary Public AND: Diealr Ng. ORIM
1~ OF \N i DEALERSHIP POSITION/AGENT/NOTARY Notary Expiratign.Date”

TITLE COMPANY CERT[FICAT]ON
| 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 / FHONE NUMBER

*DA'TE

SIGNATURE / PCSITION

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representatlve stgns

B BUILDING PERMIT OFFICE CERTIFICATION

| certify that: XKe manufactured home has been affixed to the real property as described. -
y ! 0 a building permit has been issued for this purpase and the attachment will be inspected upon completlon

NAME {TYPED OR PRINTED) BLDG PEAMIT OFFICE/PHONE # BLOG PERMIT #

FDiias /’/7'"34w¢ Sto 293 /5¢/ BLD-2006-0178

SIGNAT POSITiON DAT
f,‘///zvé ”jc /’ﬂ//vC farz[ffm( 37//7/‘7’/
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Y SIGNATURE OF LEGAL OWNER

SIGNATURE osf‘LEG'AL"DWNEh_ INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.
WELLS FARGO BANK

Signature of Legal Gwner and Title, IF APPLICABLE

Signature of Additional Legal Owner and T:tle , IF APPLICABLE

NOTARY SEAL OR STAMP [ " NOTARIZATION/CERTIFICATION F?FHIEGAL OWNER(S) SIGNATURE
Kl
| Stateafw OREGON © Signedorattested

: ~County of CLACKAMAS befor 1 , 19 ‘ O ke
OFFICIAL SEAL FLES. FARGO BANK, N.A. 7
JULIE ANDERSEN ' ERSIDA SURDU, CLOSING SPEC. <

NOTARY PUBLIG - OHEGOﬁ | PRIAT NAME OF LEGAL OWNER
COMMISSION NO. 3338?5% L0 ELLS FGO BANK, N.A

MY COMMISSION EXPIRES JANUARY

rrﬂ'ﬂT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
N r “Public County/Office No. OR 23/09
| Tige __Notary AND: Desior No. o L/ 23/
| DEALERSHIF POSIT_E_QNIAGENT.’NOTAHY Notary Expiration Date

LAND DESCRIPTION {A legal descriptionof "tiza Ian_d can be obtained from the local County Assessor's Office

Lot 74, SKYLINE NO. 6, accordiﬁg.ﬁb théﬁplat thereof recorded in Volume 9 of
Plats, pages 64 through 674, inclusive, records of Skagit County, WAshington.

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE 18 CLEAF! OF ENCUMBHANCES EXCEPT AS SHOWN. _
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. - S it

'DEALEA NAME (TYPED OR PRINTED) CWADEALER NUMB DATE OF SALE
OLYMPIC HOMES, INC. -- I‘? 2 -14- 0L
PURCHASE PRICE TAX JURISDICTION/TAX RATE DEALER_‘_S AUTHORIZED StG_NATURE .
$74,685.00 7.9%2 AN e R S

[J USETAX EXEMPT Sale to a Cartified Tribal member on the reservation (at‘tach notanzed statement of delivery).

n COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) .

| cerlifythatthe above application appears to have been completed correctty, andthe appl |cant has sufhceent dacumentanon toproceed with
the recording of this form.

COUNTY O%CEN; OPERATDR NUMBEAR

87

NAME (TYPED OR PRINTED) m g ﬂ é/

SIGNATURE % :
B0 TirLEFEES r h N
FILING FEE APPLICATION MOBILE HOIEFEE ELIMINATION FEE USE TAX W SUBAGENT FEES

-k TDT'A_LJ EE-E§ A TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehlcle

e e ———Licensing-Office, take-your application form tothe County Recording OW
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 fees, Vehlcle
licensing subagents charge a service fee.

Far 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 a policy of prowdfng equal accass to its services.

if you need special accommodation II m‘“ ‘m Iﬂl“n w ‘MI
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