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Washlqg_t_gg Federal Savings
PO Box 527

_Burllpgton, Wa 98233

[gpr " MANUFACTURED HOME

STATE OF WASHINGTON
EXTITLE ELIMINATION

lICEnS’n APPLICATION CITRAMSFER IN LOCATION

TY|
Anyone who knowingly: makes a talsa statement of a materiat factis guilty [IREMOVAL FROM REAL PROPER
of atelony, and upon convictlon may be punished by afine, Imprisonment, or both. (RCW 46.12.210}

B MANUFACTUREDHOME -

TPO / PLATE NUMBER YEAR I MAKE LENGTH/WIDTH{FEET)} | VEMICLE IDENTIFICATION NUMBER {VIN)
200g | Hm==---B.ld W [29'6'K 70" 507 KID /= 7k
. LAND T A e T LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILLBE E'] AFFIXED [3 rRemovED 350511-3-006-0400
LoT BLOCK PLAT NAME ™ SECTIONTOWNSHIP/RANGE
3 .. | Skagit County SP#96-048 11/35N/5 E
B GRANTOR(S) REGISTEREDILEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER ] NUMBER OF FIEGISTERED OWNERS NUMBER OF LEGAL OWNERS
Skagit 2 e 1

NAME QF REQISTERED OWNER

Brian C Gaylord
NAME OF ADDITIONAL REGISTERED OWNER

Barbara A Gaylord

ADDRESS - T —ow : STATE  2ZIP CODE
28330 Ranae Ln . Sedro-Woolley _Wa 98284
NAME OF LEGAL QWNER

Washington Federal Savings
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS CI;'Y\_:: . ':": STATE ZIP CODE
425 Pike St Seattle =~ . e Wa 98101
SR —

NAME

I DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AMIAHE THE F!EGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: e

Signature of Addifional Registered Owner and Title, [F APPLICABLE WW"’) / (/M

NOTNW SEAL ORSTA i NOTARIZAT[ONICERTIFICAT!ON FOR REGISTERED OWNER(S) SIGNATURE

| Stateof Washington S:gned or altested
Countyof _Skagit ors meon’.

G T

Signature of Registered Owner and Title, IF APPLICABLE

.

Aod Vs g

Brian C Gaylord S|gnatu|-e ."- b
PRINT NAME OF REGISTERED OWNER NOTARY OR AGENT ﬁ
Barbara A Gaylord Dcici Koy ll
PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NGTARY ’ .
County/Glice No. DR™ _;
Title AND: Daaler N6, OR.~ 3/ f&see
- DEALERSHIP POSITION/AGENT/NOTARY Notary Exp]ratmn Datg
TITLECOMPANY CERTIFICATION : .
| cerlify that the legal description of the land and ownership is true and correct per the real property records
NAME (TYPED OR PRINTED} TITLE COMPANY / PHONE NUMBES
SIGNATURE / POSITION DATE_

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

BUILDING PERMITOFFICE CERTIFICATION
| certify that: e manufactured home has been affixed to the real property as described.
y ) [0 abuiiding permit has been issued for this purpose and the attachment will be inspacted upon completion

NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # Sy re :-'gzsw BLDG PERMIT #

Lori ArbErSont DUACUT Cro oIy PeanINIAG, HHI0 B 15

w@ ot PeeaT Tecsnics s E3)Y s,
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6] SIGNATURE OF LEGAL OWNER

SIGNATURE OF: LEGAL OWNER INDICATES CONSENT MINATION OF TITLE/REMOVAL FROM REAL PROPERTY.,
- s.gﬁ;;re {:}:Lagal Ovs;n;r ;nd Title, IF APPLICABLE ___! Nushe — = — - -
Stgnature of Additional LegalOwnarand Title, IF APPLICABLE /
i . m | u . NOTARIZATION/CERTIFICATION FMGAL OWNER(S) SIGNATURE
I :..?'ate-'of W%sohﬁ?\%%? Skagit S oo 10/31/07

by Washington Federal Savings Signature J ﬂ I!'ﬂﬂ? m ( 3 ( { qui
‘FRINT NAME OF LEGAL OWNER : NGTARY OR AGENT

: Doreen:' Nystrom,(Branch Manager/ Jeanne M Aungst

by .
Pamr NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
County/Office No. OR .
Tite nU\M AND: Dealer No. 0R_1\ [ L 210
* DEALERSHIF:POSITION/AGENT/NOTARY : Nolary Expiration Date

n LAND DESCRIPTION (Alegal descriptlcm of tha land can be obtained from the local County Assessor's Office

Lot 3 of Skagit County Short Plat No. 86-048, approved May 4, 2005, and
recorded May 6, 2005, under Auditor's File No. 200505060139, records of
Skagit County, Washington; being a.pprtlon of the Southwest 1/4 of the
Southwest 1/4 of the Southeast 1/4 -of the Southwest 1/4 of Section 11,
Township 35 North, Range 5 East, W M., records of Skagit County,
Washington. L

Situate in the County of Skagit State of Washlngton.

J e S e i - [ L e i an

l:l DEALER'S REPORTOF SALE R g :
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE 1S CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY AEQUIRED SALES TAX HAS BEEN COLLECTED.

DEA NAME (TYPED CR PRINTED) EALE UMBER DATE OF SALE
e : ‘s W / / %5?; -3 -0 ¢

PUACHASE PRIEE Twncm AX RATE, | DEALEGMG/ALS €0 SIGNATURE |
(36 €0 | 2.9 ' CRENAON
') USE TAX EXEMPT Sale to a Certified Tribafmember on the reservgtign (attach notarized statement of delivery).
FI COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents). -
I cartify thatthe above application appears tohave baen completedcorrectly, andthe appllcanthas sufflcaentdocumentatson toproceed with
the recording of this form.

NAME (TYPED OR PRINTED) COUNTY OFFICEAF opammn NUMBER
Yous Vpne 270] 25~
DATE,
280,/ 307
FILING FEE APPLICATION TMOBIEE HOME FEE ELIMINATION FEE USE m(-.- il .+ | BUBAGENT FEES

B JrovaL FEE_S&TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle'.- )

. Licensing Offica, take vour application form to the County Recording Offtce
Retain proof of the recording fees paid. If the Recording Office retains -
your original application form, obtain a cenlified copy of the recorded form.

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to fila the -
Manufactured Home Appfication, paymg all required fees. Vehlcle
licensing subagents charge a service fee.

For full instructions on completing this form for Title Ellmlnatlon Removai from Real Property
or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions,

The Department of Licensing has & poﬁcy of proviging 6 equal access lo its services.

I you naed spacial accomme™
TD-420-728 MANUF HOME APPL (RIB/BBJOR Page 2 of 2 \um mmm Mm; !)mmm
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