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24846 TENNESON PLACE '
SEDRO WOOLLEY, WA 98284

e MANUFACTURED HOME EACE L CR S
XITITLE ELIMINATION

l'CEnS’nG APPLICATION [ITRANSFER IN LOCATION

Anyone wha knowingly niakes a fatse statement of a materlal {act is guilty [IREMOVAL FROM REAL PROPERTY
of a felony, and upon: conwctlon may be punished by a fine, imprisonment, or both. (RCW 46.12,210)

MANUFACTURED'HOME " . _
TPO / PLATE NUMBER YEAR - "M_AKE LENGTHAVIDTH(FEET} | YEHICLE IDENTIFICATION NUMBER (VIN}
@13737 19 7& ¢ "BAY-EQ 64 X 24 0W4536
H LAND L LEGAL DESCRIPTION ON PAGE
AEAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE [& AFF]XED 1 REMOVED 360531 -1-004=0406 P51190
LOT BLOCK F‘LAT NAMEOF!SECTIONJ’TOWNSHIPIF!ANGE CGUARTER/AUARTER SECTION
13 .| 'SURVEY OF PTN 31-T36N-RS5E WM
GRANTOR(S} REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER ::_ NUMEEH OF HEGISTEHED QWNERS NUMBER OF LEGAL QWNERS

NAME OF REGISTERED OWNER

BRADLEY W ZIMMERMAN
NAME OF ADDITIONAL REGISTERED OWNER

DOL GUSTOMER ACCOUNT NUMBER

DOL CUSTOMER ACCOUNT NUMBER

ADDRESS s ”cmf STATE ZIP GODE
24846 TENNESON PLACE SEDRQ WOOLLEY : WA 98284-78399
NAME OF LEGAL QWNER L DOL GUSTOMER ACCOUNT NUMBER

NAME OF ADDITIONAI. LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER

ADDRESS v, STATE  2IP GODE

GRANTEE
NAME

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

/4___ L
~ T a —
Signature of Registered Owner and Titie, IF APPLICABLE s, 5 et ,(,@‘ u :5/'

Signature of Additional Hegistered Owner and Title, IF APPLICABLE

NOTAR ﬁiﬂ\ﬂnﬁ}? ,,P \ NOTARIZATION/CERTIFICATION FOR REGISTERED OWNEFI(S) SIGNATURE
o C. f
PR ANL Y ) , State of Washington - Signed orattested
§ Q‘Qg:, ™ 0 d’,, County of Ska?;l_-t.. before;me on ”5{"‘ 708
F O '-'“O'r‘ ", "‘é L S
:'- l' . - L
= o iExp +3 B = BRADLEY W ZIMMERMAN  signaturddUngld ( §
==t » ‘1o, o i &S PRINT NAME OF REGISTERED OWNER NO__TAFW'H AGENT™
= ?\ *, OBLIG S FOY .~ Cheryl . Holmsu)m
% (o) e o o g PRINT NAME OF REGISTERED QWNER PRINTED NAME OF NOTAFW ,'
2, Ry & County/office No. OR .
Ty " ASHY \\\\\ | Titte _ Notary AND: : ./C».* {(5-¢

DEALERSHIP POSITION/AGENT/NOTARY

TITLE COMPANY CERTIFICATION
I certify that the legal description of the land and ownership Is true and comect per the real property rscords
NAME (TYRED OR PRINTED) TITLE COMPANY / PHONE NUMBER

tary Explratlon.Date

SIGNATURE / POSITION DA‘I‘E_

Finalize this application with a Licensing Agent within 10 calendar days of the. date Title Company Representauve S|gns

E BUILDING PERMIT OFFICE CERTIFICATION

| certify that: ,}Z\the manufactured home has been affixed to the real property as described. s
y ) E. a bullding permit has been issued tor this purpose and the attachment will be inspected upon completlon

NAME (:I'YF‘ED OR PRI BLDG PERMIT DFFICEIPHON% {BLDG PERMIT #

(' ondy (authier 3304410 (0002 oo |
SIGMATURE / pOSI =1
‘ - ) ‘P/ﬂnm ;na ‘3& —Défn«?}z)nﬂﬁt%j ,z/// "05?
TOA2d-729 MAMUF ME APPL {A/2/02)0R (W)Page 1 0f 2 f




MANUFACTUREB HOME FROM SECTICN 1

TPOIPLATENUMBER YEAR : MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN}
@13737 1974‘" BAYER b4 X 24 OW4536
SIGNATURE OF LEGAL OWNER

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

Signature of Lega| Owner a__nd 'Ijtle, IF APPLICABLE

Signature of Additional Legal Owner a‘r}"a Title; F APPLICABLE

NOTARY SEALOR STAMP 5 |7 7 “"NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
' State of Washington Signed or attesfed
| ik County of before me on
| by _ S Signature
PRINT NAME o,z LEGAL OWNER ’ NOTARY OR AGENT
| by o o
! PRINT NAME OF LE(iAL OWNER PARINTED NAME OF NOTARY
| R - County/Office No, OR
Title i i AND: Dealer No. OR
i DEALERSHIP POSITION:AGENTJNOTAHY Netary Expiration Date

LAND DESCRIPTION (A legal description of the Iand can be obtained from the local County Assessor's Office)

Lot 13 of that certain Survey éf{a portion of Section 31, Township 36 North,
Range 5 East, W.M., recorded May 6, 1974, under Auditor's File No. 800321,
in Volume 1 of Surveys, page 52, 3récords of*Skagit County, Washington.

TOGETHER WITH a non-exclusive easement for ingress, egregs and utilities
over and across those certain 60 strips of land delineated on the face
of said Survey of such purposes. ok

Situate in the County of Skagit, State of Washington.

) ijEALER S REPORT OF SALE

I CERTIFY THAT THIS INFORMATION 1S CORRECT. THE VEHICLE IS CLEAR OF ENCUMBHANCES EXCEPT AS SHOWN,
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED} . WA DEALEH NUMBEH DATE OF SALE

PURCHASE PRICE TAX JURISDICTIONTAX RATE | DEALER'S AUTHCRIZED SIGNATURE -

D USE TAX EXEMPT Sale to a Certified Tribal member on the reservatlon (attach notarized statement of delivery).
P COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) \‘z
I o

ertify that the above application appears to have been completed correctly, and the apphcant has’ sufﬂclent dodumgpfaﬂon to proceed
with the recording of this form.

"'* -t i
NAME (TYPED OR PRINTED) CQUNTY OFFIC Fs QPERATCJE.MBER
—~VYoun VanNG - Mom £
SIGNATURE ‘ .
; & / /0
hﬂTLE FEES v BN ST
FILING FEE . APPLICATION MOBILEFHOME FEE ELIMINATION FEE USE TAX r i SUBAGENT FEES

rom.:#‘er;;s‘a_mx
%MPORTANT: " Once the application has been approved by the County Auditor / Vehicle e
Licensing Office, take your application form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retaing
your original application form, obtain a certified copy of the recorded form,

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the
Manufactured Home Application, paying all required fees. Vehicle
licensing subagents charge a service fes.

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 Department of Licensing has a policy of providing equal access to its services. = |
If you need special accommodation, ploaca raf IBSO}WQ&QLS@_B&&S;‘

TD-420-728 MANUF HOME APPL (Ri2I02)0R (WiPage 2af 2 lll“"m I"IMII’ I“I“m l“l“ l]“lm W“m
2008072
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