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| PLEASE CHECK ONE Il

Manufacfui-"ea Home
wAsNIRGlﬂH STATE UEPlﬂHENT 0F . - MTITLE ELIMINATION
d!- LICENSING. - Application [CITRANSFER IN LOCATION

Anyone who knownng!y makes a false statement of a material fact is guilty [JREMOVAL FROM REAL PROPERTY
1of & felony, and uporrcenviahon maybe punished by a fine; imprisonment,-or both{RCW 46.12.210)

MANUFACTURED HOME .
TPO / PLATE NUMBER YEAR | MAKE.. LENGTHMWIDTH(FEET] | VEHICLE tDENTIFIGATION NUMBER (VIN}
2008 - KARSTET\ 48 Y 268 |TKCSTOR 180526989
Bl Lano T E LEGAL DESCRIPTION ON PAGE 2
REAL FAOPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE [IAFHXED ] RemMOVED 4042-002-010-0006
LoT BLOCK % PLAT NAME QR SECTIONTOWNSHI P/RANGE QUARTER/QUARTER SECTION
10 2 e PLAT OF ALGER,
B GRANTOR(S) REGISTEREDILEGAL OWNER(S) . ADDITIONAL NAMES ON PAGE
COUNTY NUMBER <] NUMBEF: OF REGISTEHED OWNERS NUMBER OF LEGAL CWNERS
NAME OF REGISTERED OWNER T RS S DOL CUSTOMER AGCOUNT NUMBER
ROBERT G. KELLERMAN E K
NAME OF ADDITIONAL REGISTERED OWNER N DOL CUSTOMER AGCOUNT NUMBER
PATRICIA A. KELLERMAN S
ADDRESS £ 47 CTY STATE 2IP CODE
1761 Lake Samish Road .= Bellingham WA 98229
NAME OF LEGAL OWNER ' 3 DOL GUSTOMER AGCOUNT NUMBER
Golf Savings Bank s i
NAME OF ADDITIONAL LEGAL OWNER A DOL CUSTOMER ACCOUNT NUMBER
ADDRESS SR = STATE  ZIP CODE
6100 219th Street SW, Ste 480 Mountlake Terrace WA 98043
GRANTEE ’ T
NAME

same as grantor above

[TDO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT UWE AMIARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFCRMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional Registerad Owner and Titte, IF APPLICABLE :
NOTARY SEAL OR STAMP | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNEFI(S} SIGNATURE

E State of Washington . Slgned or attestad
| County of Skagit beiore me oh 1/24/08
| by Robert G. Kellerman sighawre .- Sy
PRINT NAME OF REGISTERED OWNER NOTARY’ OU ] U
l Patricia A. Kel lerman N ¥ -E';;ﬂ axney
[ PRINT NAME OF REGISTERED OWNER FRINTED NAME OF-NQTARY ;
County/Office Ne. OR
| Tia Notary AND DezlerNo, OR
| DEALERSH!P POSITION/AGENT/INGTARY Notary Explratmn Date ]_ ]_...(}2 10
4 “TUESWEHTIHcAﬁON
| certifytrmt-thet8gal description of the land and ownership is true and comrect per the real property fecords
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE 7 POSITION

[} BUILDING PERMIT OFFICE CERTIFICATION

{ certify that: [ the manufactured home has been affixed to the real property as described. S
[ a building permit has been issued for this purpose and the attachment will ba inspecied upon completlon

NAME (‘E‘{PED OR PRINTED) BLDG PEHMIT DFFECEJ NE # BLDG PERMIT &
lemm dlo— 3 "0'10 XS7%0 BPOT7-}33%

WSM gu, T Smm 3-5-0%

TD-42(;729 {R/6/06) W Page 1ol 2

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




HANUFACTURED HOME FRDM SECTION 1
TPG/PLATE NUMBER [ YEAR™ % | MAKE LENGTHMWIDTH{FEET) | VEHICLE IDENTIFICATION NUMBER (VIN}

KARSTEN |48 X 26.8 | TKC STOR 180526989

[ SIGRATURE OF LEGAL OWNER
-1 SIGNATURE GF LEGAL OWNEH INDFCATES CONSENT FOR EL

Signature of Legal OWner and Tme IF APPLICABLE \

Signature of Additicnal Legal Owner and Tltle, lF APPLICABLE A% Bl
NOTARY SEAL OR STAMP !:-' NOTARIZATION!CEHTIFIC@I’IONJFOFI LEGAL owr{iR(S) SIGN)ATUHE

Rl of Wishington d}l h Signed or attested /
Couniyol‘ Sn m (> befg e on_j ZQ dg

M_n 3 | ,
Sgéxfw %FSmS;;ﬁ%;%ﬁy = .'r NAMC: GAL. QNE%& Signature N’onﬂv‘/’ﬁn v/ é/ —

\fw 9 znn 44 L£¥ 8
. . - 3 A SFIER PRINTED NAME OF NOTARY
i S e ﬂ County/Cffice Mo, OR
TTlt!e JAN AND: Daaler No. OR 5{ ‘ﬁ ”
Notary Expiration Date

|  DEALERSHIP PosmoNfAeEh{rfNoTAR\
LAND DESCRIPTION (A legal description of the Iand\canfﬁabtamed from the local County Assessor's Office)

ROBYN L1 wxm "
NOTARY PUBLIC -

Lot 10, Block 2, PLAT OF ALGER, SKAGiT COUNTY WASHINGTON", as per plat recorded in Volume 4 of
Plats, page 9, records of Skagit County, Washmgtan

Situate in the County of Skagit, State of Washmgton.

OEALER'S REPORT OF SALE
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE YEHICLE iS CLEAH OF ENCUMBFGANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
‘WA DEALER MUMBER DATE OF SALE

::(:HAS:::I:;]; ( PR—Vf:mlgmscmmm RATE | DEALER'SA Ds:: ATUF}lE‘l b% s ll b } Io‘b
Ly o> | 21OV | g A /P

[_] USE TAX EXEMPT Sale to a Certified Tribal membér on the reservation (af 2
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) ~
| certify that the above application appears to have been completed correctiy, and the applicant | has sufhmenl documentation to proceed

with the recording of this form,
COUNTY OFFIGENES OFERATOR NUMBER

= weielle (I, it
0 (/77'(),&;\] _2a0t-27 *

TITLE FEES
FILING FEE AFPLICATION L )D!OBILE HOME FER/ ELIMINATICN FEE USE TAX

DATE s

702

R SUBAGENT FEES

ot FEES & TA%

IMPORTANT:  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. 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 Vehicle Licensing office to file the |
Manutfactured 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 poficy of providing equal access io its services.
If you need special accommodation. please cal (360) 802-3600 or TTY (360) 664-8885.
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