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MANUFACTURED HOME
EXTITLE ELIMINATION

STATE OF WASHINGTON .
CITRANSFER IN LOCATION

ﬂﬁfi’nsmc APPLICATION
CJREMOVAL FROM REAL PROPERTYI

Anyone who knowingly makesa false statement of a material factis guuty
f a felony, and upon conwction rnay be punished by a tine, imprisonment, or both. (RCW 46.12.210)

(e}
h MANUFACTUREDHOME ~
TRO / PLATE NUMBER YEAR = MAKE LENGTH/WIDTH{FEET) | VEHICLE ICENTIFICATION NUMBE&%\‘M M E{) #"
Oﬁ?b Sky;lmz.. 1B’ Xas'| quai-ct ?:m«?fh% £
BY Lano LEGAL DESCRIPTION ON PAGE _
& i REAL PROPEATY TAX PARGEL NUMEEA
MANUFACTURED HOME wu.Lg gE (X AFFlXED (] REMOVED P63290 -
LoT BLOCK B tuw MAME sgc‘howqwmsmpmwae
12 ! Cape’ Horn Div. #2 Pk e
GRANTOR(S} REGISTEHEDILEGAL OWNEFI(S) , ADDITIONAL NAMES ON PAGE _.
NUMBE‘:! GF FIEGISTEF\ED OWNERS NUMBER OF LEGAL C.)"-‘W\JERa

COUNTY NUMBER

NAME OF REGISTERED OWNER
Dennis M. Brown
NAME OF ADDITIONAL REGISTERED CWNER Ea. A
Theresa Brown ER
ADDRESS E cITY STATE ZIP CODE
40196 State Route 20 .5 Concrete WA 98237
NAME OF LEGAL OWNER Yok )
Peoples Bank, a Washingtom Corporatlnn
NAME OF ADDITIONAL LEGAL OWNER S
ACDRESS o&me_ h;f;; STATE  ZIF CODE
P.0. Box 233 Lynden” . .- WA 98264
GRANTEE j
NAME
1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT IiWE AMI RET D OWNER(S) OF THiS

VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional Registered Ownerand Title, IF APPLICABLE p— - '“" :
NO“;?Y »‘.’»ﬁ%Pﬁ sTamP | NOTARIZATION/CERTIFICATION FOR REG!STERED OWNER(S) SIGNATURE
@‘\ % ‘!2”4{;{’/ | State of Washington , S|gnedor atfested £1 a9
§ .wion&, 5\ ~ County of Skaglt befere me on [ 1¢C 1‘
58 iy T
=S nOTARY "’ v = i by Dennis M. Brown Signaturé KA e SJ'UWJD
= o » T PRINT NAME OF REGISTERED OWNER NENARY.OR AGENT ; J
24 . AUBLC ] N p i
WY N Theresa Brown ara 2 Jehins il
K '-." 11, %, \\ = '. FRNT NAME OF REGISTERED OWNER PRINTED NAME CEROFARY * _
%y IY: = County/Qffice Na. OR :
f“ As\\\\ 1 Title (4_LC~LLF A&d—LJ»_ﬂ- A AND: Dealler Nov 3R 71 i) - 2.1
Hui DEALERSHIP POSITION/AGENT/NOTARY Notary E_xpuahon Date
ndTLE COMPANYCERTIFICATION | v
| certify that the fegal description of the land and ownership is true and correct per the real property records )
TITLE COMPANY / PHONE NUMBER

NAME (TYPED OR PRINTED)
DATE

SIGNATURE / PCSITION
Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs

BUILDING PERMIT OFFICE CERTIFICATION
| certify that: Eihe manufactured home has been affixed to the real property as described.
Y . O a buiiding permit has been issuad for this purpose and the attachment will be inspected upon complenon
NAME (TYPED OR PRINTED) BLDG FERMIT OFFICE/FHONE & 8 [ ~=5 =3{p - [ BLDG PERMIT &
T
Lok AupeERsor  SKAaIT (ounTY Fanpwt THo | BYo1-00719
DATE
24 O"?

siG AE / POSITIO
% {? Ao rl Priut Technicién
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SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TiITLE / REMOVAL FROM REAL PROPERTY.

Signature of Legal O'wn'er and Title, IF APPLICABLE Oﬂ/ S 44 {

Signature of Addij ILegaI OwnerandTltIe,IF APPLICABLE {4

”01\ .’f;ﬂ NOTARIZATIONICERT%FICA‘\’ ION FOR LEGALOWNEH(S)?GNATURE
§ Q'.\ ’."‘?ﬁtate of Washmgton Signed or attested -
S ; f| - Cmmtyof before me on
g \ 2 g
H ; bE_{ i Y,
Z n * Sy
X _
- > &
>, [ _ "
”i:'é' \® } n m 'Prcs;dﬂub TounyiOffice No. OR
21y, OF WA e _{ () AND: Deaor No 0RO J/IS/ AN
1y, wweeoo OEALERSHIF Posmowmanmprmv Notary Expiration Date

. LAND DESCRIPTION (A fegal dsscrrpntm of thetand can be obtained from the lacal County Assessor's Office

Lot 12, Block 1, "CAPE HORN ON THE SKAGIT DIVISION NO. 2," as per plat
recorded in Volume 9 of Plats, pages 14 through 19, inclusive, records
of Skagit County, Washington. =& .

Situate in the County of Skagit; -S:'t__ate of Washington,

DEALER'S REPORT OF SALE

FCERTIFY THAT THIS INFORMATION IS CORRECT, THE VEHICLE IS CLEAH OF. ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED Of PRINTED) ] “TWADEALER NUMBER " | DATEOF 5ALE
Coocin Covvold \ne. \h;l@ Lislod
PURCHASE PRICE TAX JURISDICTHONTAX RATE W DEAL HORIZED SIGNAT RE o * oy

\g 2 dg—o & 10 MQ_./

QUNTY AUDI‘TOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents):

[ USE TAX EXEMPT Saletoa Cartmed Tribal member on thémeservation | (attach @nzed statsment of delivery].
#l C

the racording of this form.

lcertify thatthe above application appears to have been completed eorrectly, andthe apphcanthas sufﬂcnent chumentatton toproceed with

NAME (TYPED OR PRINTED) COUNTY OFFTGENF: OPEHATOR NUMBER )

Yous \ang 2490) )zr

SIGNATURE | DATE
’ _
mrme FEES /4 yi -
FILING FEE APPLICATION kosms POME FEE ELIMINATION FEE ‘[USE TAX SR SUBAGENT FEES

o :Toj_r;_ ,_gEs TR

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, cbtain' a certified copy of the recarded form.

APPLICANTS: Qnce recorded, you must return to a Vehicle Licensing office to file the
Manufactured Home Application, paymg all required fees. Vehlcle
licensing subagents charge a service fee.

e _For juu_msmgnsr@gp_mplﬁaj_innwmr%qr Title Elimingtion, Removal from Real Property
or Transfer in Location, see form TD-420-730, Manufdctired Home Application Instructions. —

The Department of Licensing has a policy of providing equal access 1o its services.
If you nead special accommodatiop-—'~————r"maL
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