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" “CHICAGO TITLE COMPANY o -
PO _:Box 670

_ Burlington, WA 98233

L1z WASQ;NG:'O»J MANUFACTURED HOME

Depar!mem “of

EITITLE ELIMINATION
APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a material fact is guilty LIREMOVAL FROM REAL PHOPERTJ
of afelony, and upon convuctlon may be punished by a fine, imprisenment, or both. (RCW 46.12.210)

EY MANUFACTUREDHOME — e
TPQ / PLATE NUMBER YEAR .7 =__.MAKE LENGTHAVIDTH(FEET) | VEHICLE IDENTIFICATIGN Nuublﬂ (uw}- P
&263047 200..1' o E‘le'EI:WOOd 44 X 27 0RFL148282323“X&13 v “: =,

LAND LEGAL DESCRIPTIONONPAGE "~ » ®°  _

REAL PROPEHTY TAX PARCEL NUMBEH =
MANUFACTURED HOMEWILLBE EI AFFIXED ] REMOVED 350711-2 097._0300 o
LOT BLOCK PLAT NAME % SECTION.'TOWNSH\F?RAN
2 “.,!Skagit” County SP NO. PLO1-0085 '11-35-7" ¥ o‘

GHANTOFI(S)HEGISTEHEDILEGALOWNER(S) , ADDITIONALNAMESONPAGE ..~ __ !

COUNTY NUMBER N NUMBEHOF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
SKAGIT S e 2 1

NAME OF REGISTERED OWNER T -
BRUCE 5. ENGLE

NAME OF ADDITICNAL REGISTERED CWNER
TERESA L. ENGLE :

ADDRESS Eo cITY STATE ZIP CODE
P. 0. Box 132 % Sedro Woolley WA 98284
NAME OF LEGAL OWNER LE
COUNTEYWIDE HOME LOANS, INC.

NAME OF ADDITICNAL LEGAL OWNER
ADDRESS cm_'“[__ ' STATE  ZIP CODE
32785 State Route 20, Ste 5 Oak “Harbor .= WA 98277
GRANTEE N
NAME

COUNTRYWIDE HOME LOANS, INC. Bl :
1DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT i /WE AMIAHE THE HEGISTEFIED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION |S ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE &“% é S

Signature of Additional Registered Ownarand Title, IF APPLICABLE % JLJLLB.’\ L— é:tu/{’&

NOTARY SEAL OR STAMP I NOTARIZATION/CERTIFICATION FOR REGISTERED. OWNEH(S) SIGNATURE
‘ | Stateof Washingtan . Signedir atfested .
L Countyof _ Skagit . befere me on. April 30, 2007
t, by Bruce 5. Engle Signatffe/ MC&?@(’MW
. * * PAINT NAME OF REGISTERED CWNER NOTARY OR AGEﬂ/ U
i"; - ~7lpy Teresa L. Engle Marcia J. Jennlngs
e S PRINT NAME OF REGISTERED OWNER PRINTED NAME DF-ROTARY - :
IR ] R County/Qffice Ne: “OR
5115-?:' . I Title Notary Public AND: Dealér Ng. OFI]-D/S/ZOOS
Yy, - CEALERSHIF POSITION/AGENT/NOTARY Notary Explration Date™

'Y TITLECOMPANY CEHTIF’ICATION
t certify that the legal description of the iand and ownership is true and carrect per the real property records.-
NAME (TYPEQ QR PRINTED} TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION "DATE

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: & the manufactured home has been affixed to the real property as described. :
y . O a building permit has been issued for this purpose and the attachment will be inspected upon completlcn

NAME (TYPER-OR PRINTED) BLDG PEAMIT OFFIGE/PHONE # “Bio> -~ 375 BLDG PERMIT #

LORI ANDERSIA kAT Covarry (2 anininie 40 | 3p03-0484

SIGNAJURE / POSITI T
Jj&—bgi e erpur Tect e
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F SIGNATURE OF LEGAL OWNER
GNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY

-7
fnp— P

Signature ofLegal GwneréndTms IF APPLICABLE 7

Si

Signature of Addj t@\&qhwgpf Owner and Tltle IF APPLICABLE
’ 7 "= NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
Signed or attested 5 l i l 671

NOTARY "
(/7
f S ofWashlngton t !2 : I
- S County of beforeme on
z % ' Signature
Z a " : OF NOTARY OR AGENT
?, ™ o o )(M?n i ‘I"!'u.'pP
"l Op “"‘“ (W, S PAINT NAME oF LEGAL OWNER PRINTED NAME OF NOTARY
‘l; WAS q.\ A Gounty/Office No. OR .
h ltm\“\\\\‘ Titla “|\J0 '\31\,\/\ AND: Dealer No. OR -0
DEALEF[SHIP POSITIOWAGENT!NOTARY Notary Exgiration Date
LAND DESCRIPTION (A Iegal description’ ofthpland can be obtained from the local County Assessor's Office
“PLO recorded December 20, 2001,

Lot 2,
being a portion of the Southwest- Quarter of the Northwest of Section 11,

SKAGIT COUNTY SHORT PLAT “PLO1-0085,
under Auditor's File No. 200112200136, records of Skagit County, Washington;
Townshp -35 North, Range 7 East of the Willamette Meridian.

Situated in Skagit County, W§§_h:L_ngton.

DEALER'S REPORT OF SALE
I CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE 15 CLEAR OF. ENCUMBHANCES EXCEPT AS SHOWN.
WA DE.ALER NUMBEH DATE OF SALE

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED)

DEALER'S AUTHORIZED SiGNII"_\TUFlE

TAX JURISDICT!ION/TAX RATE

PURCHASE PRICE
{J USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (4ttach notarized statement of delivery)

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents):
I certity thatthe above application appears to have been completed correctly, and the appli |cant has suﬁscment documentatlon toproceed with

COUNTY OFFICE]VFS OF’ERATOF-! NUMBER

the recording of this form.
T{_(:fpso OR RAINTED)
cesty, Loure s &,cmog
X\\uns [mTE /
\J._,&\*H \0)*&& S Ef-_ L€//07
R TLeFEES i -
FILING FEE AP#LICATION MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES
- _ TGTAI::FEE§&TAX

Once the application has been approved by the County Auditor / Vehicle

IMPORTANT: icati

Licensing Office, take your application form to the County Recording Office..-
Retain proof of the recording fees paid. If the Recording Qffice retains
your original application form, abtain 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 fes,

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

The Department of Licensing has a policy of providing squal access o its services
if you need special accommodation, piease cal (360) 902-3600 or TOD (360) 664- 8885

TD-420-729 MANUF HOME APPL (FV8/98)CR Page 2 of 2




