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'RETURN ADDRESS

CH!CAéU’;ﬂTLE' CU - C‘?.”I’I Dlo

Department of

[lCEnSInG - APPLICATION

Anyone who knowlngly makes a 1alsa slaternent of a material fact is guilty
of .y felony, and upon conyiction may te punlshsd by afine, Imprisonment, or both. (RCW 46.12.210)

TITLE ELIMINATION
TRANSFER IN LOCATION

smrormsaveron - MANUFACTURED HOME % |

CIREMOVAL FROM REAL PROPERTY

JF MANUFACTURED HOME

TPO / PLATE NUMBER YEAR MAKE - LENGTH/WIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (vily) . - . -

Fe
.___|2000 . leert? 52 X 26 | 091.33970%U R i
FLAND : LEGAL DESCRIPTION ON PAGE ___ "
667-000-011-0000

MANUFACTUREDHOMEWILLBE FFIXED _REMOVED
Lot BLOCK pu\mme a2

11 CASCADE HEIGHTS L

GRANTOR(S) REGISTERED/LEGAL OWNER(S) .-~ -  ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER'@F f‘EGIS_'T'EBED OWNERS NUMBER OF LEGAL QWNERS
29 hge S 1

NAME OF REGISTERED GWNER L F

ROMAN GOLBIENKO

NAME OF ADDITIONAL REGISTERED QWNER

DAWNETTA GOLBIENKQ

ADDRESS oy STATE  ZIP CODE
201 West Lawrence Street Mount Vernon WA 98273
NAME OF LEGAL OWNER co 3

Long Beach Mortgage Company

NAME OF ADDITIONAL LEGAL GWNER

ADDRESS cITyY = ‘ BTATE ZIP CODE
6160 Stoneridge Mall Road Suite 310 Pleasanton CA 94588
GRANTEE ‘
NAME _

TDO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AMIARE THE HEG!STERED DWNEH(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Titls, IF APPLIGABLE * ' Kﬁﬂf/ W
Si itional Regastered Ownerand Title, IF APPLICABLE LM/ MJ :
}, LNOTARY SW@S@\ NOTARIZATION/CERTIFICATION FOR REGISTERED OWNEH[S) SIGNATURE
| Slate of Washington Signed orattested
L' @ 2 8 cB Countyof Skagit baforemeon 12/02/02
aﬂ & A 'w Roman Golbienko Signature ne
?.) ‘%{y = o q: | PRINT NAME OF REGISTERED OWNER NOTARY OR AGENT-" .
-‘6}'@ 4%‘ by Dawnetta Golbienko Marcie K. Paleck
- ‘1{ ° . l PRINT NAME OF REGISTERED O\IVNER PRINTED NAME OF NOTARY o
County/Office No. OR .
| Tve _Notary AND: "™ Dealor No. o 10 15 08
| DEALEASHIP POSITIONAGENTANGTARY Nolary Expirafion Da!a‘ - L
hTITLE COMPANY CERTIFICATION
| certify that the legal desctiption of the land and ownarship is true and correct per the real property records.
NAME {TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER
SIGNATURE / POSITION ~ DATE

Finallza this appiication with g Licensing Agent within 10 calendar days of the date Title Company Representative slgns
BUILDING PERMIT OFFICE CERTIFICATION

I certify that: ythe manufaciured home has been affixed to the real property as described,
* T abuilding permit has been issued for this purpose and the attachment will be inspected upon complation.

NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLOG PERMIT #
M Lormity  200-F53-Ftho) | ogeeel?

SlGNATDﬁE P DATE

BN OFFc 1AL fTie, /-2 06

[




ﬂsmnmune or: LEGAL OWNER

Signature of Addltiona[_peggl-pwner am_:l Title, IF APPLICABLE

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE/ OVAL FROM REAL PROPERTY.
Slgnatura of Legal Dwnar and Title, IF APPUW'Q

NOTARY SEALORSTAMP [ % % - TARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
] "St_at'éso A Signed or attested
"4 Countyof Contra. Cosrtn, betore me on /=2/ ? gy

(Dennns D Revilo

N TARY OR AGEﬁT

_:' PRINT NAME OF LEGAL OWNER

“JW*’ K% LouRpgs 1 3l6zbn;
I - PRINT NAME OF LEGAL OWNER PRAINTED NAME OF NOTARY

by T‘ o County/Office Mo. OR
Tlﬂe AND: Dealer No. OR

{ DEALEHSHlP Posmowmsmmomﬂv Notary Expiration Date /a /i

LAND DESCRIPTION (A legal description.ofthe Iaud ‘can be obtained from the local County Assessor's Ofﬂce

Lot 11, CASCADE HEIGHTS accordlng to the plat thereof
recorded in Volume 16 of Plats, pages 85 and 86, records
of Skagit County, Washlngton.s

Situated in Skaglt County, Washlngton

ﬁ:l DEALER'S REPORT OF SALE § :
1 CEATIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAFI OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTE/'\

DEALER NAME (TYPED OR PRINTED) e WA DEALER NUMBER DATE OF SALE

Valley Home Center 41L7 Pz 9/15/02

PURCHASQEPF!ICE 0 TAX JURISDICTIONTAX RATE W

'] USE TAX EXEMPT Sale to a Certified Tribal m\"%ar on the reservation (arbch notérized statement of delivery).
tl COUNTY AUDITOR/AGENT LICENSING QFFICE APPROVAL: (Not for use DY__SUbﬂgeﬂ{:Sj 3

 certify thatthe above application appears to have been completed correctly, andthe applicaht has sufﬁcl'entdocumantation toproceed with

the recording of this form.
NAME (TYPED OR FﬂtNTﬁ coumv OFFICENFS OPERATOR NUMBER
O&:m\ke. C m z70l-27
SIGNATURE DATE
ozu;], 280/ 27 é’ /éa 07
TITLE FEES ~ L
FILING FEE ‘ APPLICATION ‘/ MovHOME FEE ELIMINATION FEE USETARX . SUBAGENT FEES

s Tq]’At FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehlcle A
Licensing Office, take your application form to the County Recording Ofﬂce
Retain proof of the recording fees paid. If the Recording Office retains .
vour original_anplication form, obtain-a cenified cepy ofthe recorded form=

U I —

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to fite lhé"-.
Manufaciured Home Application, paying all required fees. Vehlcle '
licensing subagents charge a service fee.

For full instructions on completing this form fer Title Elimination, Removal from Real Property
or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Departmant of Licensing has a pelicy of providing equal access lo its services. .
If you need spécial accommodatip=-nlaasacal (360) 902-3600 or 7l TDD (380) 664-8885.

WA
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