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L<HD THTLE O SKAGIT CUUKTY
a2

A

l[]’tsmrr CJF—IWAHHENC‘TON L MANUFACTU RED HOME PLEASE CHECK ONE
T i XITITLE ELIMINATION
’CE”S’"G _ APPLICATION CITRANSFER IN LOCATION
Anyone who knowingly, malges a false statement of a material fact is guilty [JREMOVAL FROM REAL PROPERTY
of a felony, and upon i:__gm_ricjion._n_j_ay be punished by a fine, imprisonment, or both. (RCW 46.12.210)

MANUFACTURED HOME _
PO / PLATE NUMBER YEAR | MAKE LENGTHIWIDTH(FEEFJ VEHIGLE IDENTIFIGATION NUMBEE [VIN™
NEW 2008_,.---“ . -'SK.YLINE 56 X 28 (2191-0151-W AB
LAND L ' LEGAL DESCRIPTION ON PAGE .- 22 '_
REAL PROPERTY TAX PARCELNUMBER .~ |
MANUFACTURED HOME WILL BE . AFFIXED ] REMOVED 3626-001~ 025@004 i "’-.;n : '.
LOT BLOCK '. '.. | PLAT NAME.OR SECTION/TOWNSHIP/RANGE QUAmEnptﬁﬁ‘rEHSEcﬁou
25 1 F HOLIDAY RIDEAWAY NO. 1 i Ay d VT
F GRANTOR(S) REGISTEHEDILEGAL OWNER(S) ADDITIONAL NAMES ON PJ-\GE A :
COUNTY NUMBER NUMBEROFREGISTEHEDDWNEHS NUMBER OF LEGAL aWNE% T
029 Jom 2 B P
NAME GF REGISTERED OWNER I

DOLCUSTOMER ACCOUNT NUMBER
WILLIAM A WARD
NAME OF ADDITIONAL REGISTERED OWNER

ALISA M Y WARD

ADDRESS i CITY

DOL CUSTOMER ACCOUNT NUMBER

. STATE ZIP CODE
77-6128 E Mamalahoa Hwy ~Holualoa . HI 96725
NAME OF LEGAL OWNER P DOL CUSTOMER ACCOUNT NUMBER

WASHINGTON FEDERAL_SAVINGS - e o -
MNAME OF ACDITIONAL LEGAL OWNER s N DOL CUSTOMER ACCOUNT NUMBER

ADDRESS oY " STATE 2P CODE
1501 Riverside Dr. Mount Vernmon "™ .7 o WA 98273

GRANTEE I PR

NAME

I DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT IIWE AM!AF{E THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: o

Signature of Registered Owner and Title, IF APPLICABLE Mw ,4
Signature of Additional Registered Owner and Title, IF APPLICABLE k/( Jk M {4 u’b‘/\d/ /

NGTARY SEAL OR STAMP | IZATION/CERTIFICATION FOR REGISTERED ow'NEn(sy SIGNATURE
| State of o Hawaj e Sigried or attested w @f‘b—f
{ County of' before me on_.:. v
| by Signature .- - L
PRINT NAME OF REGISTERED OWNER NOFARY Q__B‘AGENT' o
oy -
| ™" FRINT NAME OF REGISTERED OWNER PRINTED NAME OF NGTARY © -
| County/Office No on
Title AND: DealerNo, QR
| DEALERSHIP POSITION/AGENT/NOTARY Notary Expirat‘ionDala S

‘¥ TITLE COMPANY CERTIFICATION

t cettify that the legal description of the land and ownership is true and cotrect per the real property records
NAME (TYPED QR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DA‘Tg -

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

[ certify that' ‘ﬁ.{he manufactured home has been alfixed 1o the real property as described. S
) O a building permit has been issuad for this purpose and the attachment will be inspected upon completlon
NAME (TYPED OR PRINTED) G BLDG PERMIT OFFICEPHONE # Bioer iy . BLDG PERMIT #

loey Anperiont a7 [tanyislts T4 BRSO
SIG EIPOSITIO i ) ONTE
NiT TR EE)e

TD-420-729 MANUF TTOE APPL{R/E.'OZ)OR (W)Page 1012



MANUFACTURED HOME: - EFIOM SECTION 1

TFOIPLATENUMBEFS_ S YEARTLT | | MAKE LENGTHWIDTHFEET) | VEHIGLE IDENTIFIGATION NUMBER (VIN)
NEW 2008 SKYLINE |56 ¥ 28 2191-0151-W AR
SIGNATURE OF LEGAL QWNER

-

SIGNATURE OF LEGAL QWNER INDICATES CONSENT FOR EZINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Legal Owner and Tltle IF APPLICABLE Vice Pres.

Signature of Additional Legal Owner and Title;-IF APPLICABLE
NOTAN J NDTARIZATIONICERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
*S"'_\\,G Hol,g,

§ a?? \\';:Aa ’-‘»@tafe i Wé‘?ﬂ:?tgtg? Skagit S oL~ 180
£0 6 o150y :: S WASHINGTON FEDERAL SAVINGSggnaure
.é a ‘ 2 g PRINT..NAME OF LEGAL G:NNER
PR\ vBLiG /S CHERYL U HOLMSTROM
% 0 P"‘c-m"";p .\\§ PRINT NAME GF LEGAL OWHER PRINTED NAME OF NOTARY
///I[ WAS“ \\ \\ | Title Notary AND: Countyme g:
LTI | DEALERSHIP POSITlONfAGEN'[{NQTAHY '

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

Lot 25, Block 1, "HOLIDAY HIDEAWAY NO. 1," as per plat recorded in Volume 8
of Plats, pages 36 through 42, inclusive, records of Skagit County,
Washington, T,

Situate in the County of Skagit, Stat"é: of Washington.

Fl DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED

DEALER NAME [TYPED OR PRINTED) ‘WA DEALER NUMBEH DATE OF SALE
me)m el AN Uél‘\% 2L\no\ oor
PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE® -7 ! \

ad NgB 02 %.0% A \m\m

] USE TAX EXEMPT _Sale to a Cerlified Tribal memBer on the reservation (attach notarized statement of delivery).
c
| certi

QUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by'Siibagents) -~

fydiat the aPBvd application appears to have been W@Wfrectly, and the applicant haé suf'ﬁcient documentation to procsed
witH the recordlnb of thls form. I

Sg\ﬁvpmo AINTREY | m\e’d—(/( COUNTYOFFIC FE)P/E%TO::_:M%EH ‘.
)y ,@Em \,(}LMM | //q /o&’

10 LGS FEES g
FILING FEE APF'LICATION MOBILE HOME FEE ELIMINATION FEE USE TAX S $UBAGENT FEES

. 3 T..OTAL F__EES?: TAX
MPORTANT:  Once the application has been approved by the County Auditor / Vehicle D
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 |
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 Depariment of Licensing has a poﬁcy of provicing egual access to fts services. -

If you need Special accommodation, mm ﬂ “IW l l lmllm “II Ml w

Skaglt County Audltor
3/19/2008 Page 2 of 3 4:07PM
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S __S-TATE OF HAWAII )
) ss.
COUNTY ( OF HAWAIl )

On thls cl.O'f'ﬁ day of WW , 200, before me personally

appeared \U:ﬂmm A + M\SD\ M. Y. Wardh , fo me personally known, who, being
by me duly sworn dld say that such persorsexecuted the foregoing instrument as the ¢~

free act and deed of-eueh-pefsen and if applicable in the capacity shown, having been
duly authorized to execute su ch instrument in such capacity.

(ool Schamber_

s OFELIA L. SCHAA{I}BENotary Public, State of Hawaii
My cqmmf_-s_elqn expires A / H ( 2008

\m\m\wmwgmmgmm

4 OTPM’ L
2/19/2008 Pase_r B 3 _°f___ . 3 e



