M

Skagit County Auditor
2/12/2008 Page 1 of 2 1:32PM

* RETURN ADDRESS

Réé_:ohﬁé&énce Services, Inc.
- 14090 Fryelands Bivd. SE, Suite 200
Monroe WA 08272

l‘-‘ll ﬁ U ?,“"‘l,“q V\‘

PLEASE CHECK ONE

Manufactured Home .
Wi:ﬁl"ETUN STATE DEFAHTMHT UF % . . MTITLE EL'MINATIDN
d!' LICENSING . Application CITRANSFER IN LOCATION

Anyone who knowmg{y makes a false statement of a material fact is guilty [IREMOVAL FROM REAL PROPERTY
of a felony, and upon con\rlctlun may be punighed by a fine, imprisonment, or both. (RCW 46.12.210}

B MANUFACTURED HOME

TPQ / PLATE NUMBER YEAR. . MAKE ., LENGTHMIDTH{FEET} | VEHIGLE IDENTIFICATION NUMBER (VIN)
2008 .~ | Flectwood |48 X 28 | ORFL748A31882-FEI3
2 I S LEGAL DESCRIPTION ON PAGE _2
REAL PROPERTY TAX PARCEL NUMBER

MANUFACTURED HOME WILL BE IE’AFFD(ED [} REMOVED 3822-000-124-0001/ P59537
Lot BLOGK e ] PL.AT HAME [OR SECTION/TOWNSHIP/AANGE CUARTER/QUARTER SECTION
LOT 124 : "SKYLINE NO. 6,", V9,p64-67A

GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBEF\' OF HEG#STERED OWNERS NUMBER OF LEGAL OWNERS
SKAGIT COUNTY {1, 1

NAME (F REGISTERED OWNER DOL GUSTOMER ACCOUNT NUMBER

BILLIE J. LAMPHIEAR

NAME OF ADDITIONAL REGISTERED QWRER & S a DOL CUSTOMER ACTOUNT NUMBER
ADDRESS —a STATE 2P CODE

4708 DEVONSHIRE DR. % ANACORTES wa 98221
NAME OF LEGAL OWNER DL CUSTOMER ACCCUNT NUMBER
FINANCIAL FREEDOM e
MAME CF ADDITIONAL LEGAL OWNKER A " ] DOL SUSTOMER ACCOUNT NUMBER
ADDRESS CITY:, : STATE ZIP GODE

1660 E. ROSEVILLE PKWY, SUITE 100 ROSEV]LLE . CA 95661

GRANTEE - '
NAME

Starc of Washington Dept of Licensing to the Public

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AMI’ARE THE FIEGISTEFIED OWNER(S) OF THIS
VERICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registerad Ghwner and Title, IF APPLICABLE

Signature of Addltlonal Registerad Owner and Title, iF APPLICABLE : ¢

NOPARY SEALCRSIAMP | NOTARIZATION/CERTIFICATION FOR HEG!STERED OWNEH(S) SIGNATURE
. o | State of Washington Sig ed or attesle
| County of Skagit

I Billie J. Lamphiear

i H by
! [ PRINT NAME OF REGISTERED OWNER { A ;
l by igqa J. Cire .~
H PRINT NAME OF REGISTERED OWNER PRINTEDR NAME OF NOTAHY
k. County/Office Ng: OF
Title AND: DaalerNo. OR 7/ 16/2010
| DEALERSHIP POSITICN/AGENTNOTARY Notary Expifation Date )

ﬂ TR COMPANY GEFTIFICATION .
| certify that the legal description of the land and ownership is true and correct per the real property records:
NAME (TYPED OR PRINTED) TITLE COMPANY / FHONE NUMBER

SIGNATURE / PQSITION DATE ‘,_:5

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Flepresentatlve signs e
E BUILDING PERMIT QFFICE CERTIFICATION - i
| certify that: @the manufactured home has bean affixed to the real property as described. S
1 & building germit has been issued for this purpose and the attachment will be inspected upon compienon
NA?WR P BLDG PEAMIT OFFICE/PHONE # : BLDG PERMIT # ;
SIGNATURE / POSITION

e SCL - 99319/ )BLD-2007-0526
Ereds / el TOUKRDING  OFFTae /D 2, /o 5

TD-420729 (R/B/06) W Page 1 of 2




MANUFACTURED HOME - FROM SECTION 1

TPO / PLATE NUMBER B YE}_\R ) . MAKE LENGTHAWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
__..2'00_8" b Fleetwood 48 x 28 ORFL748A31882-FE13
SIGNATURE OF LEGAL QOWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR

ELIMINATION OF TITLE/ REMOVAL FRi AL PROPERTY.
FINANCIAL, FREEDOM
Signature of Legal Owner and T|tle IF APPLICABLE

Signature of Additional Legal. Owner and-'-'l"’ﬂe. IF. APPLICABLE
NOTARY SEAL OR STAMP 1 :

' NOT%HE TION!CERTIFICATION FOR LEGAL QWNER(S) SIGNATURE
EState of

Signed ar attested

..., County of before me on -Bmu&rg \5, Qoog
LOfe. k\’& C,O\.OCM‘\ Signature

PFIINT MAME OF LEGAL OWNER NOTARY OR AGENT
PRINT N’AML_E_QF'L_EG»_\L OWNER PRINTED NAME OF NOTARY

| LR County/Cifice No. OR B

! Title AND: Deater No. OR_P\yy 1 O, 20

J DEALERSHIP POSITION/AGENRNOTARY Notary Expiration Date
LAND DESCRIFTION (A legal description o._f the Iand can be obtained from the focal County Assessor's Office)

Lot 124, "SKYLINE NO. 6," as per plat recorded m Volume 9 of Plats, pages 64 through 67A, inclusive, records
of Skaglt County, Washington. :

Situate in the City of Anacortes, County of Skagit;"S’téte of Wash‘i’ttéton.

DEALER'S REPORT OF SALE : )
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAFI OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEAL’EH NAME (TYPED 9{! PAINTED) WA DEALER !\JUMBER DATE QF SALE
e Cwved wWATK PRI
PLACHASE PRICE TAX JuHISDlCTIDN,’TAX RATE B

Sﬂi%w S\ CUHAA aia

USE TAX EXEMPT Sale tc a Certmecl Tribal member on the resenmtion {(attach notarlzéd statement of delivety).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents)

| cerity that the above application appears to have been completed correctly, and the applicant has sufﬂment documentation to proceed

with the recording of this form. I
NAME (TYPED O COUNTY OFFICEJ'VFS GPEHATOH '\IUMBEP
Clax, 2ol er
SIGNATURE : DATE E
Ceny, 2‘/0/' 27 e & [2 of
me_E FEES /] /]
FrLi

G FEE Iﬁwﬁcmoba \-I WOBILE HOME FEE ELMINATION FEE USE TAX

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. i the Recording Office retains
youi Original application form, obiain & certifiad copy of tha recorded form.
APPLICANTS:

!:UBAGENT FEEC

R ?QTAL fEE's ; TAX.
MPORTANT: o : ;

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 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 Department of Licensing has a policy of providing equal access fo its services. =
It you need special accommodation, please cal (360) 902-3600 or TTY (360) 664-8885.
TO-420-729 (RUEI0E) W Page 2 of 2
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