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Manufactured Home
WASHINGTOH STATE GEPMRTNENT 05 - . . TITLE ELIMINATION
LICENSI NG Application TRANSFER IN LOCATION

CIREMOVAL FROM REAL PROPERTY
Anycns who knowungly makas a false statement of a materlal fact is guilty
of a felony, and upon conwctron may be punished by a fine, imprisonment, or both, (RCW 46.12.210)

MANUFACTURED HOME -

TRFOAFLATE NUMBEH YE?\R:“ . ' MAKE LENGTHMIDTH(FEET) | VEHIGLE i DENTIFICATHON NUMBER (VIN)
9 1987 - Qakm™ 56 X 24  [06910588W
LAND B LEGAL DESCRIPTION ON PAGE
i ; K AEAL PROPERTY TAX PARGEL NUMBER

MANUFACTURED HOME WILL BE AFFDSE{?_ D REMOVED 4384.000-036-0006
LOT BLOCK Y . EPLA'_[ NAME OR SECTIONTOWNSHIF/RANGE QUARTERAQUARTER SECTION

36 ) Blat of Eastwind

GRANTOR(S) RE GISTEREDJLEGAL OWNER(S)" ADDITIONAL NAMES CN PAGE

COUNTY NUMBER ] NUME!EH OF REGISTERED OWNERS MUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER - i B DoL CUSTDMER AGCOUNT NUMBER
John F. Ryan Ve &yﬂ N XTI FepiNU
NAME OF ADDITIONAL REGISTERED QWNER i A DOL CUSTOMER ACCOUNT NUMBER

Carol A. Luvera ST »--VW@VC* SOAU
ADDRESS ': - ClTyY STATE ZIP COLE

3207 Eastwind Street % Mount Vernon Wa 98273
NAME OF LEGAL OWNER o DOL CUSTOMER ACCOUNT NUMBER

U. S. BANK, N.A. A
NAME OF ADDITIOMNAL LEGAL OWNER . DOL CUSTOMER ACCOUNT NUMBER
ADDRESS CITY. STATE ZiP CODE
10700 Meridian Avenue Worth, Suite 504- Seattle WA 98133

GRANTEE A T
NAME

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THATI1 IWE AMIAHE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Slgnature of Registerad Owner and Title, IF APPLEABLF;MT)

Signature of Additional Registered Owner and Title, IF APPLICABLE { : A2 L ern S
NDTAHIZATIONJCEHTIFICATION FOR HEGISTEHED_ﬁﬂEFl(S} SIGNATURE

tate of Washington S ne XUM'\_ ‘;J‘,'\ Slgned o attested: a / [ 2_ O

Caungy of “hifore: rneon

‘/1 X r RV CL"/\ Sngnatureb ;
RINT NAME DF REGISTEREDOWNER | NOTARY DP. AGENT 3
BU Wi e, '

FRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY A
County/Olfice N, OP. . A
i 1\ \,’\'\;QA/UL AND: DealerNo. OR J 2[ 12"67
DEALERSHIF POSITIONAGENT/NOTARY Notary Expir‘ariun [_Ja_te;. =)

TITLE COMPANY TERTIFICATION ] F

| cartify that tha legal description of the land and ownership is true and correct per the real property records
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

_[\ ng L. \ %‘C’ & Ot Chicago Title Company

SJGN*7T§ 7 osmON Z—/\/&L"L—’ ZQXJW MOM /J() \3//3/01

Finalize this application with &'Licensing Agent within 10 calendar days of the date Thle Company Representative- Signs L
[ BUILDING PERMIT OFFICE CERTIFICATION
1 the manufactured home has boeen affixed to the real property as described.

certity that: B a building permit has been issued for this purpose and the attachment will be inspected upon complet:on
NAME (TYPED OR PRINTED) BLDG PERMIT OFFICEPHONE # BLDG PERMIT # :
Rowpaer (Osporue 20874
SIGNATURE / POSITION DATE

Rl Oatogrms— ‘?Q!ZWWM 4-1g-p1

TD-420-729 (R/G05) W Pags 1¢f 2




SOFFICAL SEAL
KRYST] JACKSON :
NOTARY PUBLIC - OREGON

COMMlSS%ON NO. 4105“

MANUFACTURED HOME - FROM SECTION 1

[ YERR . ™. MAKE
}?L?Wﬂ 1987 . = | Oakm
[ SIGNATURE GF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR Eumm}’od OF TITLE LBAMOVAL FROM REAL PROPERTY.

RN Clatas Maned U5 Benk

LENGTHAWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
B X 24 O6910588W

Signature of Lega'. Owner and Tme IF APPLICABLE / I

Signature of Additional Legai Owner and Tme IF APPLICABLE

NOTARY SEAL OR STAMP % NOTARIZATTONICEHTIF[CA'I’ION FOR LEGAL OWNER(S) SIGNATURE
i State of W&ahmgﬁn Qe S)m Signed or aftested ._7_
[ - Gounty of Mmmaé-__ befofe me on
| by 1'*‘0 M
PANT NAME OF TEGAT OWNER

| PRINT NAME OF. LEGAL owwsa ME OF NOTARY
I L County/Qffice No. OR

Title . : AND: Dealer Mo, OR
| DEALERSHIP POSI'I'IONIAGENTJNOTAHY Notary Expiration Date ;oi a /Z )

H LAND DESCRIPTION (A legal description’ ofthe Eand can be obtained from the local County Assessor's Office)

LOT 36, PLAT OF EASTWIND, ACCORDING TO THE PLAT THEREOF RECORDED
IN VOLUME 12 OF PLATS, PAGES 31 AND 32 RECORDS OF SKAGIT COUNTY,

WASHINGTON.

DEALER'S REPORT OF SALE
{ CERTIFY THAT THIS iNFORMATION 1S CORRECT. THE VEHICLE IS CLEAR OF ENCUMB RANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. :
DEALER NAME {TYFED OR FRINTED) WA DE:ALEF{:NUMBEFE DATE OF SALE

PURCHASE PRICE TAX JURISQICTION/TAX RATE | DEALER'S AUTHOAIZED SIGNATURE

[CJ USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach nutéri?;ed statement of delivery).
] COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Suibagents) .-

| certity that the above application appears to have been completad correctly. and the applicanthas sufﬁclent documentation o procesd
with the recording of this farm.

:::MRPED OR PHINEL L Mﬁd'u CQUMVOFH&Wi%FZE&fto:At: (5} |
Rocde L gy /020/07

FE TITLE FEES
FILING FEE AFPLICATFON MOBILE HOH‘E FEE ELIMINATION FEE USE TAX SUBAGENT FEES

i 'T'omi‘. FEES & TAX,

MPORTANT:  Once the application has been approved by the County Auditar / Vehicle
Licensing Office, take your application form to the County Racording Office.
Retain proof of the recording fess paid. [f the Recording Office retains
your otiginal 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 feas. 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 a policy of providing equal access (o its services. :
If you need special accommodation, please cal (360) 902-3600 or TTY (360} 664-8885.

U
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STATE OF WASHINGTON
""OUNTY OF Snohomish

A oemfy that | know or have satisfactory evidence that CAROL A. LUVERA the person(s} who appeared before me, and

said person(s) acknowledged that  they signed this instrument and acknowledged it to be their free and voluntary act
. for the uses anl urposes therein mentioned in this instrument.

U\, /aj 260 7/

' ubli _ f the State of Washingipn
Resldmg at. F . :
My appomtment exptres [O /r 260 7

LU
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