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32929§—b”ytahd”iit1e #124963-5 LAND TITLE OF SKAGIT COUNTY

B> MANUFACTURED HOME _  TNZEEEIETLE |
IICEnS’nG APPLICATION [TTRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a material fact is guilty (IREMOVAL FROM REAL PROPERTY
of a felony, and upon conw:;tlon may be punished by a fine, imptisonment, or both. (RCW 46.12.210)

MANUFACTURED HOME. T
TPQ / PLATE NUMBER YEAR - "MAKE LENGTHMWIDTH(FEET) | VEHICLE IDENTIFIGATION NUMBER (ViN)\
NEW 2005 SKYLINE 60 X 472 2T91-0333-T ABC
LAND LEGAL DESCRIPTION ON PAGE _2 "
S 5 REAL PROPERTY TAX PARCEL NUMBER .
MANUFACTURED HOME WILL BE: [X] AFFIXED [] REMOVED P78306 S
Pt L i :
LGT BLOCK %, | PLAT NAME OF SECTIONTOWNSHIP/RANGE QUARTER/GUARTER SECTION .
3 *. |ASHLAND "ADDITION DIVISION 1 L gt T
GRANTOR(S) REGISTERED/LEGAL QWNER(S) ADDITIONAL NAMES ONPAGE _"__ ., _  ," '
COUNTY NUMBER & NUMEIEROFREGISTEHEDDWNEHS NuMBEHOFEaaprNEéS- :
029 T ™ et _2' T . .
NAME OF REGISTERED OWNER e Ty s _ DOL'CUSTOMER ACCCUNT NUMBER
PATRICK K GUDMUNDSON _ o
NAME OF ADDITIONAL REGISTERED OWNER Ea ’ ) DOL CUSTOMER ACCOUNT NUMBER
JENNIFER R GUDMUNDSON &
ADDRESS £ 7 oY STATE  ZIP CODE
1617 Snee-Dosh Rd. LaConner . WA 98257
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
~HASHINGTON FEDERAL SAVINGS - -~ = & “weee T T e T e
NAME OF ADDITIONAL |_LEGAL OWNER A DOL CUSTOMER ACCOUNT NUMBER
ADDRESS oIy STATE P CODE
1501 Riverside Dr. Mount Vermen- - -~ . WA 98273
GRANTEE e & '
NAME

/ARE THE REFISTERED OWNER(S) OF THIS

'1") g

I DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional Registered Owner and Titls, IF APPLICABLE 4&0%%;« i ‘“(9 Q wc(ff}_m&
| NOTARIZATION/CERTIFICATIQN-FOR I#EI;ISTEHED OWNER(S) SIGNATURE

! State of Washington S:gned or attested
| Countyof' Skagit = beforemeon %‘r / 13 (’ o7
| by PATRICK K GUDMUNDSON Signature _{.A.
. PRINT NAME OF REGISTERED OWNER NOTARY OR AGENT
| by JENNIFER R GUDMUNDSON Alen. L. Lolls
| ™ PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NGTARY- .~ & .-
| County/Office No oR"
Tithe Notary AND: Deajer Nol QR
] DEALEASHIP POSITION/AGENT/NOTARY Notary Expiration Date Z_ L ph - Jae 2

‘¥ TITLE COMPANY CERTIFICATION
| certify that the legal description of the land and ownership is true and correct per the real property records. .+
MAME (TYPED OR PRINTED} TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE -

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representatlve sugns
BUILDING PERMIT OFFICE CERTIFICATION ’

| ceﬂify that: %e manuiactured home has been affixad lo the real property as desciibed. :
O a building permit has been issued for this purpose and the attachment will be inspacted upon completmn

NAME (TYPED OR PRINTED} BLDG PEAMIT OFFICE/PHONE # Bl 0 2. g — | BLDG PEAMIT #

LoR) Aipi oo x)ﬁ-ﬁ\(z Tl \LTsLEU’tNHJ rdt s G410 BPO7 -OHD2

SIGNA unEfPos_rgc; _ - . 93%7 -
e oG oo H:‘Fiﬁ\ T AELASIC  An D Slig|g

TD-42-729 MANUF HOME APPL (R/2/02)0R (WPage 1 {2




MANUFACTURED HOME - FROM SECTION 1

TFOIPLATENUMB:EH__.‘“ = YEAR MAKE LENGTHAWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBEF!(\;'IN)
L NEW. . 12005 . i SKYLINE .| 60. X _ 42 | 2791-0333-T ABC I
SIGNATURE OF LEGAL OWNEH

SIGNATURE OF LEGAL QWNE_FI INDlCATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.
(%‘ Vice-Pres.

Signature of Legal Owkier and Tile, IF APPLICABLE

Signatrs of g Eegal Owner a{i_;i Tmé;...xf APPLICABLE
* Et} o 4;4 £ o NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

2 (4' ‘
& R Lt T State of Washington Signed or attested
§-§:"¢° TAn* J% t i Ccunty of Skagit bei;gre meon 3~/ =0 &
507 “
= 1EXP 10.15.9¢ ‘ %y WASHINGTON FEDERAL SAVINGSSignaturé
= a 5 AU ° - PRINT NAKIE OF LEGAL OWNEF! NOTARY OR AGENT
5/,,7'2\"-..“3 L ey &O § by i _.."'_ o - Cheryl €. Holmstrom.
%, Op e \‘\0\@-‘{ PRINT NAME OF LEGALOWNER PRINTED NAME OF NGTARY
/// WAS\*\ \ \ i : ) County."Offtce No. OR
””!milllm\\\\ | Title Notary . AND: ™ Daalog Dn
fotary Expiration Date ™

DEALERSHIP POS[TION[AGENT!’NOTARY

EEAND DESCRIPTION (A legal description ot the land can be obtained from the local County Assessor's Office)

LOT 3, "ASSESSOR'S FLAT OF ASHLAND ADDITION, DIVISION NUMBER 1," AS PER
PLAT RECORDED IN VOLUME 10 OF PLATS, PAGE 44, RECORDS OF SKAGIT COUNTY,
WASHINGTON, BEING A REPLAT OF THAT CERTATN PLAT RECORDED IN VOLUME 10 OF
PLATS, PAGE 44, RECORDS OF SKAGIT- COUNTY WASHINGTON; :

SITUATE IN THE COUNTY OF SKAGIT, STA’IE__GF WKSI:IINGTON.

DEALER'S REPORT OF SALE
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR DF E”NCUMBFIANCES EXCEPT AS SHOWN.
ANY BEQUIRED SALES TAX HAS BEEN COLLECTED, i
DEALER NAME (FYPED OR PRINTED) WA DEALEH NUMBER DATE OF SALE

C onon Corvaly e " fl ‘K 122007
PURCHASE PRICE TAX JURHSDICTION/TAX RATE SAUTHORIZED SIGN, L oo
V20000 s R W

[ USE TAX EXEMPT Sale to a Gertifled Tribal mehber on the reservation. (aﬂach notarized statement of delivery).
E COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) .~

| certify that the above application appears to hava baen completed correctly, and the appllcant has sufﬂment documentatlon to procead
with the recording of this form,

NAKYPED OR T'\TED} COUNT\&@O? ERATOR UMBER
'\m_')e&r 8)

DATE E

e VS

TITLE FEES \
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX _S{.)BAGENT F_EES

. [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 recording fees paid. If the Recording Office retains
your original application form, obtain a certified copy of the recorded ferm.

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 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.

PR
0805190120

if you need special accommaodat M
20
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