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M@unt -Vernon Office

PO Box 639
Mount Vernon, WA 98273

D IHLE 0F SKAGH COUNTY

lb' STATT. (FF WA ‘;HJ‘NC‘I.’ON.’ 5 MAN U FACTU R E D H 0 M E

Depariment oF - EITITLE ELIMINATION
APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly: makes a false statement of a material fact is QU|Ity CIREMOVAL FROM REAL PROPEHTY
of a felony, and upon’ conviction may be punished by a fine, imprisonment, or both. (RCW 46.12. 210)

KN MANUFACTURED HOME _ _
TPO/ PLATE NUMBER YEAR | MAKE LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER {VIN)

NEW 2003«“ --’""sKY-LINE 68 X 42 | 2791-0590-V ABC
LAND T LEGAL DESCRIPTION ON PAGE g+ /"1" ™~
AEAL PROPERTY TAX PARCE&NUMBEH' P
MANUFACTURED HOME WILL BE m AFFIXED [} REMOVED P3 AN
BLOGCK L | PLaT NAME OR SECTIONTOWNSHIPIRANGE QUARTEHIQUARTEHSECTION
A o SHORT PLAT NO 36-76 14~35N-R4E WM
GRANTOR(S} REGISTEFIED!LEGAL DWNER(S) ADDITIONAL NAMES ON P.AGE =3 L e
COUNTY NMUMBER NUMBEF! OF HEG[STEHED OWNERS NUMBEHCTELEGALOWNEFEE [ A"';Jf:‘ :
029 Ty 1 : Capunn "" s
NAME OF REGISTERED OWNER ey DOL CUSTOMEAACCOUNT NUMBER
FLORENCIQ 0 RAMON SR N4
NAME OF ADDITIONAL REGISTERED OWNER e o _ DQL CUSTOMER ACCOUNT NUMBER
ISABEL G RAMON s
ADDRESS S0 CITY STATE ZiP GODE
22296 Cully Dr. " Sedro Woolley . WA 98284
NAME OF LEGAL OWNER DOL CUSTOMER ACGOUNT NUMBER
WASHINGION FEDERAL SAVINGS ' i .
NAME OF ACDITIONAL LEGAL OWNEHR AT * DOL CUSTOMER ACCOUNT NUMBER
ADDRESS oy - . STATE ZIP CODE
1501 Riverside Dr. Mount Vernon . WA 98273
GRANTEE _ e .
NAME

DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AMIARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION 1S ACCURATE: N /

Signature of Registered Owner and Title, IF APPLICABLE (ﬁ e s / . A

LJQZ?’ R

Signature of Additional Registered Qwner and Title, IF APPLICABLE

NOTARY SEAL OR STAMP | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNEh(S) SIGNATURE
I State of Washington Slgned or attested
| County of Skagit before me on. /&n f e loc?
| by FLORENCIO O RAMON SR - Signature e / Mw
| PRINT NAME OF REGISTERED OWNER . NOTARY OR' AGENT -
|y ISABEL G RAMON e L (Dlfens
! pnmr NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY = &
| . Countyfﬂﬂice No. OR
Tltle Notary AND: Dealet ho. OR.
| DEALERSHIP POSITION/AGENT/NOTARY Notary Explranon Date 3‘*/ s-2ai
N T CERTIFICATION T
i certify thal the legal description of the land and ownership is true and corract per the real property records
NAME (TYPED OR PRINTED} TITLE COMPANY / PHONE NUMBER
SIGNATURE / POSITION *.DATE W

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Flepreser’ttatiye"éigri&; '.
BUILDING PERMIT OFFICE CERTIFICATION A

| certify that: @he manuiactured home has been affixed to the real property as described. :
1 a building permit has been issued for this purpose and the attachment will be inspected upon completlon

NAME (TYPED QR PRINTED) BLDG PERMIT OFFICE/PHONE # 5(@(}' T BLDG PERMIT #

Lori Anpegson \SKAC:JHCOUH'T\I TEaireiricy 9410l BPOT- 0“?0(?

SIGNATUAE / POSITION ‘l AT . S
Mﬁbﬂmm\ ?é_:jam T B bl et Ary 1, ff,/a'-‘?

NUF HOME APPL (R/2/02)0R (W)Page 1 012




MANUFACTURED HOME - FROM SECTION 1 |
TRO/PLATENUMBER -~ - YEAR - MAKE — [LENGTHWIDTH(FEET)
NEW _2007" SKYLINE |68 X 42 2T91-0590-V_ABC
B SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELI TION ZI?LE { FIEMOVAL FROM REAL PROPERTY.
Vice-Pres,

VEHICLE IDENTIFICATION NUIMBER (VIN)

Signature of Legal Owner and Tttle IF APPLICABLE

Signature of Additiopal Legal Owner and Titls,.|F APPLICABLE

NOTAS My, - | " “NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
& G HO% "b
o ,.;k " erseren, 6‘ <) Stats of Washirigton Signed or attested _
A OTA ‘$ R County of _S_kggit before me on__ ¥ —/7~¢ ‘7
I EJET :.' QA RJ,J o :
S {EXR 10.15. 03 |§y WASHI G Signature .
a a » F = PAINT NAMEDFLEGAL OWNER NOTA ENT
%-’é U TR o 0 by L e Vi € -‘J’d/m@rﬁdm
Z, *tapgesett’ § PRINT NAME OF LeaaL GWNER PRINTED NAME OF NOTARY
%, O \\
%, "WAS\‘\\ \ | ; County/Ottice No. OR
iy, \\\\\ Titls Notarv >, AND: OR_JO-I1S-Of
My DEALERSHIP POSIT1ONMGENT.’NDTAF|Y Expiration Dal
ary

. LAND DESCRIPTION (A ilegal description of the Iand c¢an he obtained from the local County Assessor's Office)

Tract A of Skagit County Short Plat No. 36-76, approved January 4, 1977,
recorded January 10, 1977, under Auditor's File no. 848992 in Volume 2 of
Short Plats, page 13 being a portion of the Northeast 1/4 of the
Northwest 1/4 of Sectlon 14, Township 35 North Range 4 East, W.M.

TOGETHER WITH a non-exclusive easement for- ingress, egress, and utilities
over and across Shelia Lane as shown on face” of Short Plat.

Situate in the County of Skagit, State-x_: o_f Was}ungton.

DEALER'S REPORT OF SALE :
| CERTIFY THAT THIS INFORMATION 1S CORRECT. THE VEHICLE IS OLEAR OF ENCUMBFIANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) oo

¢ mm C ovvad lm

PURCHASE PRICE TAX JURISDICTIONTAX RATE | DEALER'S AUTHORIZED Wﬁ AE //
4 ,'
o 12 | c080 itz A

O ﬂSE TAX EXEMPT Sale to a Certlfled Tribal member on the reservation {attach notarized statement of delivery).

DATE OF SALE

Twa DEALER NUMBEH

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) o [
I certify that the above application appears to have been completed correctly, and the applicant has suthclent documentatm-lo proceed
with the recording of this form. . L

ﬁ {TYPED O‘q PRINTED} ( COUNTY OFFICEN@)PFHAEE}RUM
DATE

\‘_ﬂ 1 SLQ__O_[JLM
TITLE FEES \ o \

FiLING FEE =~ |AFPLICATION | MOBILE HOME FEE = | ELIMNATIONTEE ~ ~ TUSE TAX

""'-.

5|

.-M_..

:.\\
__Rs__d.. g
| E{\

- Ed’"’EhT FEES

: TDTAL FEES)& 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 retum 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 comﬁ!eting this form for Title Elimination, Removal from Real Property or
Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Depaniment of Licensing has a policy of providing equal access 1o its services.
If you need special aocommodatxon, plaasa cal (360) 902-3600 or TTY {360) 664 8885,

TD-420-T23MANLIF HOME APPL (R/202)OR (W)Page 2 of 2 mmﬂ ,mlmmj ,m
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OWNERSHIP

Use this form when there is not enough room on TD-420-729 (Manufactured Home Application) to provide the owner(s) names.
{ 7 Thigfonm must be recorded with the Manufactured Home Application and a certified copy presented to a vehicle licensing agency
¢ as'part of the supporting documentation for a8 Manufactured Home application.

CHECK.THE TYPE OF APPLICATION: [X) Title Elimination
R [[] Removal From Aeal Praperty
[CJ Transfer in Location

" PROPERTY TAX PARCEL NUMBER: | p36604 )

ADDIFIONAL GRANTOR{S) REGISTERED OWNER(S)

NAME OF REGISTERED: GWhER DOL CUSTOMER ACGOUNT NUMBER
JERARDD 'V _GONZALEZ JR

MAME OF REGISTEHE’D OWNER DOL CUSTOMER ACCOUNT NUMBER
FRANCISCA. G GONZALEZ

NAME OF FlEGlSTEBED OWNEH L DOL CUSTOMER ACCOUNT NUMBER

NAME OF HEGISTEFIED ow'NEn A DOE CUSTOMER AGCOUNT NUMBER

NAME OF REGISTERED OWNER P . BOL CUSTOMER AGCOUNT NUMBER

NAME OF REGISTERED OWNER O Y DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a material fact is guiity of a feluny, and upon conviction may be
punished by a fine, Imprisonment. or both” (RCW 46.12.210)

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY THAT /WE AM/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS 'INFORMATIQN s ACCURATE

SIGNATURE GF REGISTERED DWNER(S’I

SIGNATURE OF REGISTERED IWNER : 3 g d DATE
I )/ / Lz <267
- _{s d # -4 &
s:amnpt F AEGISTERED OWNER % i %/ DATE
: oo G G gzt o7
SIG OF REGISTERED OWNER V) <7 © paTE
SIGNATURE OF REGISTERED OWNER = DATE
SIGNATURE OF AEGISTERED OWNER - b . . " DATE
SIGNATURE OF REGISTERED DWNER ) ' . DATE

NOTARIZATION / CEHTIFIOATION FQR REGISTERED OWNER(S) SIGNATURE

[
State of Washingion S Th. Signed or attested
E County of Skagi o T before me on S 24, Zou)
RARDO V ONZALEZ JR and o -
NOTARY | T G A Stgnatum % J/ Ma
|  Printed Name of Applicant No’(aryur Agent . |
Printed name of Notary 4/ e Zﬂ g
W, PUBLIC l . s Dealer No. OR
5-15-2011 Title__votary JAND: County/Office No. OR
Dealership Position/Agent/Netary ' B Notary Expiration Date
O5~75 ~264f

The Department of Licensing has a polrc:y of providmg gsowal access lo its services.
I you need special accommodation, p!easo caﬂ' (360) 902—3600 or TTY (360} 664-5885.
TO-420-732 APP ATTACHMENT{RH +00)0A Page 2of 2
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