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» BETURN ADDRESS Skagit County Aud|tor
" Scott & Rhonda Worley T C
4616 Devonshire Dr.

' -:'hnacdﬁri:es, Wa. 98221

*-mg :miL_EQEF:S_KAGIT COUmiY l24 0L -pe
dL msmnsruw ST.lTE DEPA&THEHT oF MaHUfact_ure‘_’ Home MT‘TLE ELIMINATION
LICENSING " Application [JTRANSFER IN LOCATION

Anyone who knamngfy makes a false statement of a material fact is guilty LIREMOVAL FROM REAL PROPERTY
of a {elony, and upen conviction may be punished by a fine, imprisonment, or both. {RCW 46.12.219)

MANUFACTURED HOME _
TPG ! PLATE NUMBER YEAR 7 | MAKE LENGTHMWIDTHIFEET) | VEHICLE IDENTIFICATION NUMBER (VIN}
2001_:« P __W-c“str_idge 67 X 27 2F91-0542-V AB
LAND R LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER

MANUFACTURED HOME WILL BE I]'AFFIXED {7 REMOVED 3822-000-094-0007
LoT BLOCK . | PLAT NAME OR SECTIONITOWNSHP/RANGE QUARTER/QUARTER SECTION

94 ~ Skyhne #6

k’ GRANTOR(S) FIEGISTEREDILEGAL OWNER(S) _ ADDITIONAL NAMES ON PAGE
COUNTY NUMBER %[ NUMBER.0F REGISTERED OWNERS NUMBER OF LEGAL OWNERS
5 2 L : F i 1

NAME OF HEGISTERED OWNER G DOL CUSTOMERA ACCOUNT NUMBER

Scott E. Worley w4
NAME OF ADDITIONAL REGISTERED OWNER A DOL CUSTOMER ACCQUNT NUMBER

Rhonda J. Worley R
ADDRESS R STATE 2P GODE

4616 Devonshire Dr. % Anacortes wA 98221
NAME OF LEGAL OWNEA s DOL CUSTOMER ACCOUNT NUMBERA
Pacific West Investments ¥ :
NAME QF ADDITIONAL LEGAL OWNER R DOL CUSTOMER ACCOUNT NUMBER
ADDRESS oY STATE ZIP CODE

P O Box 675 Bm'Imgton R WA 98233

GRANTEE KT
NAME

same as Grantor

DO SOLEMNLY ATTEST UNDER PENALTY QF PERJURY THAT | J’WE A
VEHICLE AND THiS INFORMATION IS ACCURATE:

RE jrkE REGISTERED OWNER(S) OF THIS

| Registered Owner and Title, IF APPLICABLE \) C&_)&L/QLM e

| NOTARIZATIONICERTIFICATIOP(FDH REGISTEHED OWNER(S) SIGNAWE
| state of Washington Skagit Slgned or atfested 5 106707 /)'F

Signature of Registered Owner and Tiile, IF APPLICABL(E

| Caunty of before me on.
| by Scott E. Worley Slgnature 5 B _’/
PRINT NAME OF REGISTERED OWNER ﬁﬁAFI‘f‘ b AGENT : O

| Rhonda J. Worley K ey

l PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY: 7 -

I County/Office No: OR

Title Notary AND: DealerNo.OR_*
| DEALERSHIP POSITION/AGENT/NOTARY Notary ExpiratiorsPate 1 1.—(02=10
TITLE COMPANY CERTIFICATION A

[ certify that the legal description of the land and ownership is true and correct per the real property records.: T
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER
SIGNATURE / POSITION - o) A..TE_

Finalize this application with a Licensing Agent within 10 calendar days of the date Titte Company Representatwe slgns
BUILDING PERMIT OFFICE CERTIFICATION #

| certify that: ﬂthe manufactured home has been alixed to the real propenty as described. :
' 3 a building permit has been issued for this purpose and the attachment will be inspected upon compleﬂon

NAME (TYPED QR PRINTED} BLDG PERMIT OFFICE/PHONE # ‘ BLDG PERMIT #

Larry Andrews 3w 293190 Gi-2001- 04 1%

DATE

ey L 7/17 1077

TD-420-728 (H/Sif}WPage 1af2 7

——__—__‘



MANUFACTURED: HQME-Q FROM SECTION 1
TPQ ! PLATE NUMB_EFI ‘;_’EAHr' MAKE LENGTHAWIDTH(FEET} | VEHICLE {DENTIFICATION NUMBER (VIN)
' 12007 . | Westridge 67 ¥ 27 2F91-0542-v AR
SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL GWNER INDICATES CONSENT FOR ELIMINATION OF TITLE/ HEMOVAL FROM REAL PROPERTY.

WhCaa> (43
Signature of Lega! Owner and “Title, IF APPLICABLE s N T \( D 2 W

S|gnathmﬂau:egal Owner and Ttie JF APPLICABLE

w i NOTAH'EZATIONICERT\FlCATION FOR LEGAL OWNER(S) SIGNATURE
l State of Washlngton . Signed or attested
| County ol : Skaglt before me on 2/28/07
% by Wi]ma Louia, Pres. S‘xgnaﬁ e

PRINT-NAME oF LEGAL OWNER - NU%RH AGENT O
| by e K. Franey
] PRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
R ST County/Office No. OR

| e Notary AND: Dealer No, OR
| DEALERSHIP POSITIGN/AGENTINGTARY Notary Expiration Date 11 —02~10

LAND DESCRIPTION (A legal descrlption-:bf-the laﬁd can be obtained from the local County Assessor's Office}

Lot 94, 'SKYLINE NO. 6", as per plat recorded m Vqume 9 of Plats, pages 64 through 67A, inclusive, records of
Skagit County, Washington.

Situate in the City of anacortes, County of Skagif,‘"-‘S'tate of Was‘lﬁhgton.

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION 15 CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED CR PRINTED) J\;’VA PEALEI}NUM DATE OF SN!E
; S R P
( roc\n Covvald v : e
PURCHASE PRICE TAX JURISDICTION/TAX FATE | DEALER'S AUTHONZED@‘;W ¥ {

ZA G

D USE TAX EXEMPT Sale to a Certified Tribal member on the reservatlon (attach notanzed statement of dehvery)
EI COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by- Subagents)

| certify that the above application appears to have been completed correctly, and the appllcanthas SUf‘flCant documentatlon to proceed
with the recording of this form. .

L::;’;:T::SD AR PRINTED) (_nbn 0 L L 6{&)“ COUNTYDE%{BF; OE;TO:;UMBEH
7@( s 2200279 T

TITLE FEES
FILING FEE AFPLICATFOIV fﬂaj HOME FEE ELMINATION FEE USE TAX e . SUBAGENT FEES

v TO__TAL F_EE'S..:&. TAX

LMPORTANT: Once the application has been approved by the County Auditor / Vehicle T

Licensing 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.

APPLICANTS: Once recorded, you must retumn 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 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 pohcy of prowdmg equal access fo its services.
If you need special accomrnodation, plea Tmot e mmnn el TTV /2271 RRARAAS

| mmmmmmmmmmmmmm

Skaglt COunty Audltor

7/28/2007 Page 2 of 2 3:45PM



