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Timothy Nelsen
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LAND TITLE OF SKAGIT COUNTY

Escrow 1126057—SE

PLEASE CHECK ONE

Manufactured Home
WISHIHETCIN STATE DiFkRTNENT DF
i UICENSING Application WTTLE ELMINATION

Anyone who knawmgly makes a false statement of a material fact is guilty UIREMOVAL FROM REAL PROPERTY
of a felony, and upon conwctmn may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

N MANUFACTURED HOME

TPO / PLATE NUMBER YEAR 5 | MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN
2007 | Skyline 56 ¥ 27 2F91-0145-W AB
2 G LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE EZ'AFHxED ] REMOVED P107186
LOT BLOCK E T | PLAT NAMEDR SECTiON/TOWNSHiP/RANGE QUARTER/QUARTER SECTION
1 T Replat Lot 4, Chase Acr.
GRANTOR(S) REGISTEREDLLEGAL OWNER(S). ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF HEG?STEHED OWNERE NUMBER OF LEGAL OWNERS

T 1

NAME CF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

NELSEN, TIMOTHY A.

NAME OF ADDITIONAL AEGISTERED OWNER

DOI. CUSTOMER ACCOUNT NUMBER

ADDRESS crry STATE  2IP CODE
24786 hase Road © 5 Sedro Woolley WA 58284

DOL CUSTOMER AGCOUNT NUMBER

NAME OF LEGAL OWNER

HORIZON BANK

NAME OF ADDITIONAL | EGAL DWNEHR

DOL CUSTOMER AGCOUNT NUMBER

ADDRESS CITY =, : STATE ZIP CODE
1500 Cornwall Ave, Bél_lingh_am" WA 98225
GRANTEE ' S
NAME
same as grantor above S L
AN/ARE THE/REGISTERED OWNER(S) OF THIS

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/
VEHICLE AND THIS INFORMATION IS ACCURATE:

PRINT NAME OF REGISTERED OWNER

|
|
} A‘iw‘h/b
|

Signature of Registered Owner and Title, IF APPLICABLE e
Signatyze-el-Addiional Registered COwner and Title, IF APPLICABLE
L/ /’NUT’*HY SEAL OR S\"\ i NOTARIZATION/CERTIFICATION FOR REG!STEFIED OWNER(S) SIGNATURE
‘?’ 1 | state of Washin
8 gton - Slgnad or attested . oy -
‘;‘:? S (&) | County of Skagit before me on_Lr /3-8 /
oA Yo d L
/ by ___Timothy A. Nelsen S@%alu_ - N A Gy
¥ NOT R AGENT

by
\ \\ PRINT NAME OF REGISTERED OWNER PHINTE’D NAME OFNOTARY," o &
County/Office.No. GR
Title Notary AND: Bealer No,/OR___-
| DEALERSHIP POSITIONAGENT/NGTARY Notary Expi ra_.t'ior_z D_a_tem

F TITLE COMPANY CERTIFICATION
certify that the legal description of the land and ownership is true and correct per the real propery records
TITLE COMPANY / PHONE NUMBER

NAME (TYPED OR PRINTED)

SIGNATURE 7 POSITION _DA'T!UE:;“*' T

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Represeﬁ:tafive gigns.."

[E] BUILDING PERMIT OFFICE CERTIFICATION

| certify that: x the manufacturet home has been affixed to the real property as described. s s
) 1 a building permit has been issued for this purpose and the attachment will be inspected upon compietlon

NAME {TYPED OR PRINTED) BLDG PEAMIT OFFIGE/PHONE # =g 2552 -y — | BLDG PERMIT #

Lori AnpeErso  Sitaa T Coomry) BAnN e F410| BPoT 048

SIGNATURE / POS| DATE

Wloraon PQRM T TEe HR A 1D- sz’?

TD-320-729 (R/6/06) W Page 1 of 2




MANUFACTURED HOME - FROM SECTION 1
TPQ /) PLATE NUMBER ¥ | YEAR % MAKE LENGTH/WIDTH(FEET) | VEHIGLE IDENTIFICATION NUMBER {ViN)

. 2007 Skyline 56 X 27 2F91-0145-W AB
p SIGNATURE OF LEGAL ownsn
SIGNATURE OF LEGAL OWNER leCArES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Legal 0wner and Tite, IF APPLICABLE ahim W /ﬁ%cuka /848

l B NOTARIZATIDNICERTIFIGATION FOR LEGAL OWNER(S) SIGNATURE

| S:ate of Washington Signed ar attested
[ County of WA ehvey before me on_Qle =19 - ©71
| By ‘ E@j iMl [ E O(OM g’%@hiﬂture nau'm}\-’-ﬂ-
PRINT NAME OF LEGALOWNER o 11 T L& NOTAfLY OR AGENT
by 5 s Nota\, e \m’nw
=T ng OF LE@AL GWNEH PRINTED NAME GF NOTARY
R Y - County/Offica No. OR
| it MNovavu Pulolr & AND: Dealer No, OR
| DEALERSHIP POSITIDN/AGENTNGTARY Notary Expiration Date | g =} Cy= 2y

. h L AND DESCRIPTION (A legal descrlption__of‘ihe___la‘nd_ can be obtained from the local County Assessor's Office)

Lot 1 "REPLAT OF LOT 4 OF CHASE ACRFAGE", as per plat recorded in
Volume 16 of Plats, pages 45 and 46, records of Skagit County,
Washington.

Situate int he County of Skaglt, State of Washlgnton.

DEALER'S REPORT OF SALE
1 CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE fS CLEAFI DF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER DPME (TYPED OR PRINTED) = | WA DEALER NUMB ER DATE DF SALI
; [
CEQ, i LL\‘\; VLL\ \"\C - +7 I_, ‘f\ ’) wr?L’t\j
pUHCHA.SE PRICE TAX JURISDICTION/TAX RATE DEALEHSAUTHOHEZED S\GNATUF!E -

oo Ao € B\

E] USE TAX EXEMPT Sale 1o a Certified Tribai member on the reservation {attach notarized statement of delivery).
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 applicant. has suﬁlClent documentation to proceed
with the recgyding af this form.

DAl “”m?%
T oo Zerzy /() o

TITLE FEES

FILING FEE APPLICATION / MOBILE WEE ELIMINATION FEE

MPORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing Ofiice, 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.

USETAX . 7 ¢ SUBAGENTFEES

“ T‘DTA!,‘FEES ATAX

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the
Manufactured Mome 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 Dapartment of Licensing has a policy of providing equal access to its services.
If you need spetial accommodation, please cal (360) 902-3600 or TTY (360) 664-5885.

A

Skagit County Auditor
10/30/2007 Page 2 of 2 3:55PM

TD-420-729 (FY6/06) W Page 2 of 2




