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~ . Joseph W. Engberg e . - =

:.f.l_ _.80'__2:_25';0Fire Mountain Lane

Mount Ve tnon, WA 98274

lz;;' %g;fmoe?;}.as.wwcron MANU FACTUREDH OME
TITLE ELIMINATION

"csns,nc APPLICATION TRANSFER IN LOCATION

Anyone who knowinglymakesa false statement of a material factis guilty [JREMOVAL FROM REAL PROPER.TY
of a felony, and upon comnctmn may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

mnANUFACTUFIED HOME.*
TPO! E’LATE NUMBER YEAR e __.M.:\KE LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER {VIN
- HG5 SR 2004 | Palmharbor 41y 51 PH 206 5)4‘[ g
E:LAND S . LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE [El AFFIXED [J REMOVED J\’D T
LOT BLOCK PLAT NAME SECTION/TOWNSHIP/RANGE
GRANTOR(S}) FIEGISTEREDILEGAL OWN EFI(S} ADDITIONAL NAMES ON PAGE
COUNTY NUMBER ’ NUMBER CF REGISTEHED OWNERS NUMBER OF LEGAL OWNERS
M ) ]

NAME OF REGISTERED OWNER

JOSEPH W. ENGBERG
NAME OF ADDITIONAL REGISTERED OWNER

ADDRESS o CITY STATE ZIF CODE

18022 FIRE MOUNTAIN LANE . “MOUNT VERNON WA 98274
NAME OF LEGAL OWNER i
SAME AS REGISTERED o

NAME QF ADDITIONAL LEGAL OWNER

ADDRESS cIty STATE ZiP CODE

GRANTEE
NAME

i DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | IWE/AMIAHE THE REGISTERED OWNER(S) QF THIS
Signature of Registered Owner and Title, IF APPLICABLE
\\\Hllh ,”h

VEHICLE AND THIS INFORMATION IS ACCURATE:
\U Qﬁ/f
Signature of Adgtm palﬁ%gréﬁpwner and Title, IF APPLICABLE

NOTARIZATION/CERTIFICATION FOR HEGISTERED DWNEH(S} SIGNATURE

Washlngton . Slgnedorattested /
Y oty of Skagit Belopmeon. F s/ oF

,fbseph W. Engberg s|gnaturex

HINT NAME OF REGISTERED OWNER NOTARY OR AGENT = '
*74,{«:5& s HHE 4 F,ff’zt o

e BRINT NAME OF REG!STEHED OWNER PRINTED NAME OF NOTARY

County/Office Ne. OFI i a
TitleNOta'ry AND: Dealer No- OR _{ oxr
DEALERSHIP POSITION/AGENT/NOTARY Notary E_xpi,raﬁdn.Date"

] TITLECOMPANY CERTIFICATION
{ certify that the legal description of the land and ownership is true and correct per the real praperty records

NAME (TYPED CR PRINTED)} TITLE COMPANY / PHONE NUMBER
Anneliese Maria Farrell Land Title Company 360- 707—2312

SIGNAJUAE / POSITION - R
Ch e dis s k. W mst e LPQ/Escrow Officer 8/2/07.

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

Eun_nma PERMIT OFFICE CERTIFICATION
aithe manufactured home has been affixed to the real property as described.

| certify that: O a building permit has been issued for this purpose and the attachment will be inspected upon completlon
NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE# 35~ G4t/ O | BLOG PEAMIT#
;_ ; o~ - l")
A AT g, Srane "f)r—-,. Vlamq,r,q BP06-1319

DATE

SIGNATURE / POSITION
E,QJQJ/M @,&Mn«/ @d/uwui 34)’/’”‘»’45’4" E-/o-07

TD-a20-723 MANUF HOME APPL (F/B/88)OR Page 1 of 2




SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR EL

Signature of Legal Owner and Title, IF APPLICABLFM

IESATION OFW WAL FR REAL PROPERTY.
Signature of Additional Legal Owner and Tntle IF APPLICABLE

NOTARY SEAL

= NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

DEALEHSHIF' F'OSITIONM’GENTINOTAHY Notary Expiration Date

ta:hWashlngton Slgnedorattested / /

3 ‘ ez County of W Wf Z beforg f /6L
= SR .F Eg
S e | oy} : ZLJ; l> Signature L« ﬂ%“‘
ER N BL\Q o £ DRINT NAME { DF LEGAL OWNER LAOTARY OR AGENT

AU SRS S

%»%)JWE 2%, tt%; : (I =Y~ @[4/5428:2@

NS OF W N \@:NT NAME CF LEGAL OWNER PRINTED NAME é)F NOTS?‘
7, ounty/Office No. OR :
Kz mn“““n\!\"htle M / #){ AND: Dealer No. OR él .Qjé Oy

LAND DESCRIPTION (A legal descnptlon of the Iand ean be obtained from the local County Assessor's Office

Lot 12, Block 39 "“PLAT OF THE TOWN OF -MONTBORNE, SKAGIT COUNTY, WASHINGTON"
as per Plat recorded in Volume 2 of Plats, Page 80, records of Skagit
County, Washington.

TOGETHER WITH that portion of abuttlng "Walker Street" as conveyed by
Skagit County, a Washington Munic¢ipal Corporation, by deed recorded under
Skagit County Auditor's File No. 20010302020099

Situate in the County of Skagit, State of washxngton

DEALER'S REPORT CF SALE

FI CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICL.E 15 CLEAR OF. ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. :

DEALER NAME (TYPED OR PRINTED) WA DEALEH NUMBEH DATE OF SALE

PURCHASE PAICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIC:_‘NATUHE

(] USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of delivery}.

E COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents): -

| certify thatthe above application appears to have been completed correctly, andthe applicant has sufhment documentanon toproceed with
the recording of this form.,

NAME (TYPEDR GR PRINTED) COUNTY OFFICE!V.FS O_EER{\T‘OH NUMBER

\fnuﬁ VAN G

296\ 1 25

SIGNATURE e
== - F-1o-07
B TrLeFEES > - e
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATICN FEE USE TAX ; -:SUBAGENT FEES
_-:ro‘tb._l; EEEé.& TAX
IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle

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 return to a Vehicle Licensing office to file the
Manufactured Home Application, paying all required fees. Vehlcle
licensing subagents charge a service fee.

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

The Department of Licensing has a policy of providing equal access 10 its services,
If you need special accommodation, please cal (360) 802-3600 or TDD (360) 664-8885.
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Skagit County Auditor
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