e

) RETUHN ADDRESS Skagit County Auditor

_ 8698 SOBEK LANE.
i CONCRETE WA 98237

126699-PWE LAND TITLE OF SKAGIT COUNTY

Manufactured Home N
WASHINETON SFATE ammm o . . TITLE ELIMINATION
d!- LICENSI N G Application CITRANSFER IN LOCATION

Anyone who knowfngly makes a false statement of a materlal fact Is gulilty [JREMOVAL FROM REAL PROPERTY
of a felony, and upon convlc‘llon may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

[ VANUFACTURED HOME

TPQ / PLATE NUMBER YEAR .: i MAKE.... LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
2008 WERICANA 28 X 70| ORFL748A31943-AE13%*
ﬂ LAND L L LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE. B’AFFD(ED ] REMOVED [350815-0—023-0201, P102871
LoT BLOGK E : PLAT NAME QR SECTION/TCWNSHIP/RANGE QUARTER/QUARTER SECTION
3, SP #90-67 15-35 -8 Ptn NE 1/4 5E 1/4
. GHRANTOR(S) REGISTERED!LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER | NUMBER OF REGISTEFIED OWNERS NUMBER OF LEGAL OWNERS
Skagit L et 1
NAME OQF REGISTERED OWNER G . DOL CUSTOMER ACCOUNT NUMBER
Michael K. Cooper, Ir, P COOPE MY 202 ,5'D
NAME OF ADRDITIONAL HEGISTER!ED OWNF.ER ¢-’ DOL CUSTOMER ACCOUNT NUMBER
Samantha L. Chessenoil c,ha;samo/ CHASSS L 263 MF
ADDRESS : ciTy STATE ZIP CODE
8698 Sobek Lane " % Concrete WA 98237
NAME OF LEGAL OWNER Lo DOL CUSTOMER ACCOUNT NUMBER
Golf Savings Bank _
NAME OF ADDITIONAL LEGAL OWNER R ' < DOL CUSTOMER ACTOUNT NUMBER
ADDRESS CITY 5 N STATE ZIP CODE
6505 218th St SW, Suite 9, Mountlakc Terrace WA 98043
GRANTEE T
NAME

*%ORFL748B31943=AE13, ORFL748C31943-AE13

MI.CHAEL K. COOPER, JR., 1/47/2008 Page 1 of 2 9:1?}}”‘_7

1D0 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ E: AMIARE THE HEGISTEHED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION 18 ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE _ "‘C’ " %/‘“4/“

Sigrature of Additiona! Registered Owner and Title, \F APPLICABL
NOTARY SEAL DRSTAMP | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

i State of Washington

e
I by s L, A [
1 o PAI AME OF REGISTEAED OWNER FRINTEL NﬁﬁE OF NOTAR T
[ R } County/Offica Nog:. OH D
Title AND: DealerNo: ORZ é 7
| DEALERSHIP P{ﬁITIDN.’AGENTINOTAHY Notary Explrat\on Daie

TITLE COMPANY CERTIFICATION
| certify that the legal description of the fand and ownership is true and correct per the real property records
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SKENATURE / POSITICN DA_TE u::..-:- T

BUILDING PERMIT OFFICE CERTIFICATION

Enallze this application with a Licensing Agent within 10 calendar days of the date Title Company Hepresenta'!i\)é.signs.

£ the manufactured home has been affixed to the real properly as described.

I Cemfy that: 7 a building permit has been issued for this purpose and the attachment will be inspected upon comple%lon
NAME: (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLODG PEAMIT #
Kate Sharp e -336-9410 BPoT- 1014
SIGN URE!POSIT . DATE
é: Adga_. i—1t-0%

TO20-729 (RIGfDG)WF'age1 aiz ¥




MANUFAC’-IF'_UF'{ED HOME - FROM SECTION 1

TPOPLATE NUMBER 7| YEAR | MAKE [ENGTHAWIDTH(FEET) | VEHICLE IDENTIFIGATION NUMBER (VIN]
2008 AMERICANA| 28 X 70 ORFL748A31943-AE13%*
SIGNATURE OF-LEGAL: OWNEH

E / REMOVAL FROM REAL PROPERTY.

SIGNATURE OF LEGAL OWN ER INDICATES CONSENT FO

Signature of Legal Owner and Tme IF APPLICABL

Signature of Additional Legal Owner and T(tle tF APPLICABLE

NOTARY SEAL ORSTANE |- NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

A ROBYN L M‘IXEF% 2D Wg§:r§t$1 Sndhdm (é}/’, Signebdegneted '
e DAVID S, PEARSON  snwes 4

STATE OF WASHINGTON - &

MAY S, 2011 B o
; . G NAME OF--J.EGAL OWNER PRINTED NAME GF NOTARY [
- i R /O\\ CountylOfce No. OR = ey |f
Tnle AND: Deaier No. OR
j Nolary Expiration Date

|  DEALERSHIP POSITION/AGﬁﬂﬁ:OTAﬂV

LAND DESCRIPTION (A legai descripilon of the Iaw btained from the local County Assessor's Office)

Lot 3, Short Plat No. 90-67, approved July I 1991, recorded July 3, 1991 in Book 9 of Short Plats, page 384,
under Auditor’s File No. 9107030006 and being a portion of the Southwest 1/4 of the Northeast 1/4 of the
Southeast 1/4 of Section 15, Township 35 North, Range 8 East, W M

Situate in the County of Skagit, State of Washmgton

#*ORFL748B31943-AE13, 0RFL748C3i’953—‘Aﬁ13_.,

bJALEH S REPORT OF SALE T
TGERTIFY THAT THIS INFORMATION IS CORRECT, THE VEHICLE i§ CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

OEALER M. {FYPED OA PRINTE fwa DEALER NUMBER DATE QF
COOLCY\ C@ch e '”c‘?:i\ R %1

PURCHASE PHICE TAX JURISDICTIONFI'AX RATE THORAIZED SIGNAT X

1O 35 % 0%y ) iﬁ\ MA /?) L/\

D USE TAX EXEMPT Sale ta a Certified Tribal memmber on the descrvation’ {attach notarizéd statement of delivery).
FI COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagenls)

| certify that the above application appears to have been completed correcily, and the apphcam has suffmlem docurmentation to procesd
with the recording of this form.

COUNTY OFFIGENFS QPEHATOF! NUM

N, (TYPED CR PANTED)
L«‘ \ L,LUQ,UQ j&u LOK

TITLE FEES
FILING FEE PPPUBATEON MOBILE HOME FEE ELMINATION FEE USE TAX

SUBAGENT FEES

 [TOTALFEES&TAX

MPORTANT:  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 racording 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 Vehicte Licensing office to file the |
Marnufactured Home Application, paying all required fees. Vehicle
licensing subagents charge a service fee.

For full insiructions 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 Department of Licensing has a policy of providing equal access to its services. g
If vou need special accornmodation, please cal {360) 902-3600 or TTY (360) 664-8885.

LT

Skaglt County Auditor
1/17/2008 Page 2 of 2 o 18AM

TD-420-720 (F/6/06) W Page 2 of 2




