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3110 Commercial Ave Ste 101
Anacortes WA 98221

CHICAGO TITLECO. 45445
[1zz=>" ~ WMANUFACTURED HOME

B " FATITLE ELIMINATION

"CE"Si"G APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly mélges:'é fa'i"s‘e“ statement of a materla! factls guilty CIREMOVAL FROM REAL PROPERTY
of afelony, and upon cﬁnyl‘i:thri"._l_'nay_;be_punlshed by a fine, imprisonment, or both. {RCW 46.12,210)

MANUFACTURED HOME

TPO / PLATE NUMBER YEAR o makE LENGTHAMDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
037560 1992 | Daremaurnl 52 Xog 112379
LAND WS e LEGAL DESCRIPTION ON PAGE
i : REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOMEWILLBE [ AFFIXED [ REMOVED P59416
Lot BLOCK " [PUAT NAME S SECTIONTOWNSHIP/AANGE

26 Skyline No. 6
GRANTOR(S) REGISTERED/LEGAL OWNER(S) .- ADDITIONAL NAMES ON PAGE
COUNTY NUMBER ‘NUMBER.GF AEG(STERED OWNERS NUMBER OF LEGAL OWNERS

NAME QF RE SEEFI% OWNER
Ish L#sd'Wood

NAME GF ADDITIGNAL REGISTERED OWNER

ADDRESS T oy STATE  ZIP CODE
4705 Yorkshire Anacortes WA 98221
NAME OF LEGAL OWNER L

Countrywide Bank, FSB
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS cITY STATE  2IP CODE
32785 SR 20, Ste 5 Oak Harbor . .7 ™ WA 98277
GHANTEE T

NAME

TDO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AWABETHE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: e ST

Signature of Registered Owner and Title, IF APPLICABLE / }d\ L L’IJ "ZOL/

Signature of Additicnal Registered Owner and Title, IF APPLICABLE

NOTARY fE{‘i},ﬁ&.Qﬁ.,ﬁI{’yP | . NOTARIZATION/CERTIFICATION FOR nEG’lsrgﬁED OWNER(S) SIGNATURE
- o b r | StateofWashington Signed or attssted
: /,;:r | County of Skagit sgfore me on = ( Zf'{ D S/

Ish Lynn Wood Signk /W

PRINT NAME OF REGISTERED OWNER q OF AGENT |

by T
PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY - & |

’ CountyfOffice No‘:"oﬁ: -
' e | riye LPO / A AND: Dealer No. OR. S 2£S(1{
LIERE : ] DEALEElSHIP_EOSI_’I_‘E_QI\_I!}_@EN_T[NOTARY B Notary Expiranion Dalg.:” = &

"% TITLE COMPANY CERTIFICATION .
| certify that the legal description of the land and ownership is true and correct per the real propery records.
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATUAE / POSITION DATE =

Finalize this application with a Licansing Agent within 10 calendar days of the date Title Company Representative signs..

B BUILDING PERMIT OFFICE CERTIFICATION

| certify that: K the manufacturad home has been affixed to the real property as described. L
y * 1 abuilding permit has been issued for this purpose and the attachment will be inspected upon completion. =

NAhiE (TYPED OR PRINTER) BLDG PEAMIT QFFICE/PHONE # BLDEG PERAMIT & !
Do FeCanK Bt 297-)%e/ P57
; DATE

SIGN, { POSITION
L7 A Bone perc s O Friceac ¢ f07 /ooy

TD-320-720 MANUF HOMBAPPL (F/a/sB}0R Page 1 ol 2




n:IGNATURE OF LEGAL OWNER

Signature of Legal Owner and Title, IF APPLICABLE

SIGNATURE OF LEGAL. OWNER INDICATES CONSENT FOR EL| I1ON OF TITLEf

?u—-"‘"‘"‘ﬂ/

OVAL FROM REAL PROPERTY.
/_\

Signature of Addlllonal_ Legal aner and_TltIe. IF APPLICABLE

NOTARY SEAL OR STAMP [

[KAREN A, HE

NOTARIZATION/CERTIFICATIONFOR LEGAL OWNER(S) SIGNATURE

Signed or attested
before me on

5(1]0%

P e Wilond

{ NOTARY PU
STATE OF WASHI
{ COMMISSION EXP!

‘ }oﬁplansh VP~ A

Prounle  F5-65 S:gnalure\ww

NOYARY DR AGENT v

NAME QOF LEGAL OWNER

YarenA. Hudf

PRINTED NAME OF NOTARY
County/Cfiice No. OR

Dealer No, oR (Y~ 9201/
Notary Expiration Date

{ SEPTEMBER 19! 2011

Y NAME OF LEGAL OWNER
" Tite

| DEALERSHIP PoSITION AGENT.'NQTAHY
FLAND DESCRIPTION (A legal des::nptlon of the Iand can be obtained from the local Gounty Assessor's Office

AND:

LOT 26, SKYLINE DIVISION NO, 6 ACCORDING TO THE PLAT THEREOF RECORDED
IN VOLUME 9 OF PLATS, PAGES" 64 THROUGH 67A, RECORDS OF SKAGIT COUNTY,
WASHINGTON.

p DEALER'S REPORT OF SALE

ICERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE lS QLEAH OF ENCUMBHANCES EXCEPT AS SHOWN,
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. »

DEALER NAME (TYPED OR PRINTED)

Ea WA DEA_LEB NUMBER DATE OF SALE

TAX JURISDICTION/TAX RATE

PLURCHASE PRICE DEALER'S AUTHORIZED SIGNATURE

[] USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (atiach notarized statement of dalivery).
) COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagen“ts}
I certify thatthe above application appears to have been completed correctly, andthe appllcant has suﬁnc&ent documentation to proceed with
the recording of this form.
NAME (TYPED OR PRINTED)

OOUNTY-OF_EICENF_S TP_ERATOR NUMBER

Your Ymi6 2901 |25
SIGNA T~ | DATE
5‘ / /5’/ 'l
10 HEES ‘ N \
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES
s :'T_ojAL EEES & TAX
IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle

Licensing Office, take your application form to the County Recording Offige. "
Retain proof of the recording fees paid. If the Recording Office retains j
your original application form, obtain a certified copy of the recorded form.

APPLICANTS: Once recorded, you must return 1o a Vehicle Licensing office to file the ' |
Manufactured Home Application, paying all required fees Vehlcle
licensing subagents charge a service fee.

For full instructions on completing this form for Title Elimination, Removal frem Real Property
or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Department of Licensing has & pol:cy of providing equal access toits services. *. -,"
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