" RETURN ADDRESS

WA

Skagit County Auditor

_L'}":}&nd Title Company

LO Box 445 T s T
. E_u:-r-li_ﬁgton, WA 98233

TH__:‘--Es,crﬁ;fﬁNo"-, 127000~SE
’mnn--mE'OF:--SKAGn coue Bl PLEASE CHECK ONE |
STATE OF WASHINGTON ’ -::._:"' MAN U FACTU RED HOM E PLEASE CHECK ONE

g B : FITITLE ELIMINATION
l ICENSING APPLICATION CITRANSFER IN LOCATION
Anyone who knowingly makes a false statement of a material tact is guilty DHEMOVAL FROM REAL PROPERTY]
ofa felony, and upon convu:tion may be punished by a fine, Imprisonment, or both. (RCW 46.12.210)

MANUFACTURED HOME™

) TPO / PLATE NUMBER TYEAH s ) p |-k RldFéNGTHIWIDTH(FEET} VEHICLE {DENTIFICATION NUMBER (VIN)
2008. Skyllne 60 X 28 | 2 Fal-0zes8-w
LAND N LEGAL DESCRIPTION ON PAGE
i : REAL PHOPERTY TAX PAHCEL NUMBER
MANUFACTUREDHOMEWILLBE [X] AFFixep [ ] REMOVED 3910-000-010-0209
Lot BLOCK T UTRLAT NAME SECTIONTOWNSHIP/RANGE
. 10 '"Evér'étt's Fertile Acres
FI GRANTOR(S) REGISTEHED}'LEGAL OWNER(S)..- ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBEH DF HEGISTEHED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER E—
Michael Dean Metcalf o o
NAME OF ADDITIONAL REGISTERED OWNER . e . ﬁ
Rhonda Lynn Metcalf o
ADDAESS B CITY STATE ZIP CODE
446219 Leonard Road . =, Concrete WA 98237

NAME OF LEGAL OWNER

Washington Fedéral Savings
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS oY e w T A STATE  ZIF CODE

1501 Riverside Drive . Mount. Vernon o WA 98273
GRANTEE F
MAME

VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IFAPPLICABL%

Signature of Additional Registered Ownerand Title, IF APPLICABLE j

NOTARY SFAL OR STAMP | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNEH(S) SIGNP{)E
l State of Washington Slgnedorattested :
- Countyof _ Skagit before me on ‘3'/24/0§ :
i by Michael Dean Metcalf Signatur 40 ¢
| PRINT NAME OF REGISTERED QWNER NOTARY OR AGENT
[ Rhonda Lynn Metcalf Anneliese Marla Farrell
I F'RINT WNAME OF REGISTERED CWNER PRINTED NAME OF NOTARY .
County?Qffice No: 0
! Title Notary AND: Dealer No. DR6/28/08
i DEALERSHIP POSITION/AGENT/NOTARY Notary Explrauon Da:e

TITLE COMPANY CERTIFICATION
| certify that the legal description of the land and ownership is true and correct per the real property records.

NAME (TYPED OR PRINTED) X TITLE COMPANY / PHONE NUMBER
Ann?llese Maria Farrell Land Title Company/360- 707 2312
SIGNATLR IPOSIT[ON R
A 2e c,QLM )lx /&A x4 ¢ 2« LPO/Escrow Officer 3/24/08"

Flw}llze this application with a Licensing Agent within 10 calendar days of the date Title Company Representatlve 519ns

BUILDING PERMIT OFFICE CERTIFICATION

| certify that “.the manufactured home has been affixed to the real property as described. C
certily that: {J a building permit has been issued for this purpose and the attachment will be inspected upon compleslon

NAME (TYPED OR PRINTED) BLDG FERMIT OFFICE/FHONE # 320 - & “Big - |BLDG PERMIT #

Lor) Aniversont  SkagitfeonddPlanciag 9410 BR07-0595

SIGNAJURE / POSITI DATE
M&A&M Cepm T TELHNC AN 5l5i ]og.
TD-£20°729 MANUF HOME APPL (R/8/98)CR Pags 1 of 2

4/1/2008 Pags 1 of 212:22PM



ﬂ SIGNATURE OF L.EGAL ownr:n
SIGNATURE OF LEGAL ownen INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

KZ// / Mm Vice Pres.

Signature of Legai Ownerand Tltle IF APPLICABLE

Signature of Additional Legal Owner and Tme IF APPLICABLE

NOTARY SEAL ?ﬁﬁ ; " NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
e m” ") st Washi s d
\{\ H %, Sta ebf Wag ington igned or atteste ;
\\\Q\Q:“\’ ?.un.o.f d‘, +* Gounty of Skagit before maon 3-27-0F

_%‘\-.z@.' “0143 .pﬁ'- R\\Q'{"\ ED\\ ns

=0 :' ‘4 WASHINGTON FEDERAL SAVINGS signatur

= o i EXP 10.9 8-08 } = PFIENT NAME CF; LEGAL OWNER NGTAFD(A)R AGENT

Z A% e ." E -—'-- A Cheryl C. Holmstrom

%7) *, Ve L‘G_ b. PRINT. NAME aF LEGN_ QWNER PRINTED NAME OF NOTARY

) 6\ " '0....-0’

“w County/Office No. OR

//f WAS‘(‘\‘\ '&‘*Tme Notary . AND: 3-27-08
//// e m“\\ | DEALERSHIP P{)SITIGNIAGENTfNOTAHY Notary Expiraticn’ Date

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

The North 150 Feet of Lot 10, fEVEREIT_S FERTILE ACRES," as per plat
recorded in Volume 7 of Plats, ‘pages 16 and 17, records of Skagit County,

Washington.
Together with a roadway easement cfé; the East 20 feet of said Lot 10.

Situate in the County of Skagit, State of E_\'a‘:s':,_ﬁi_ngton.

DEALER'S REPORT OF SALE E
I CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMB RANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
WA DEALER NUMBER DATE OF SAL

DEALER NAME (TYPED CR PRINTED) ;
1y ;,3 /g 3/28/08

Coach Corral, Inc.

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S A SIGNA
13 Qo0 SKAGT 8.0 e

[[] USETAX EXEMPT Sala to a Certified Tribal member on the reservation (al'tach notarlzed statement of delivery).

E COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) |
| certify that the above application appears to have been completed correctly, and the appllcant has sufﬂment documentatlon toprocead with

the recording of this form.

NAME (TYPED OR PRINTED) COUNTY OFFIGENES GPERATOR NUMBER
Yo g 29012
SIGNATURE Q ‘ er ErATE
Ao Lf 1-08
10 AR /R e
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATICN FEE USE TAX T _.SL!_BAGENT FEES

| TOTALFEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehlcle :
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 requtred fees. Vehlcle
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 Departmen! of Licensing has a policy of providing equal access to its servires
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