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_“RETURN ADDRESS
/Carolyn Maloon Jones

Larry Ti. Maloon
E 4 61 2 0 ‘Bék.er Drive
ﬁnﬁoretef’._ﬁwza 98237

CH!CAG{TTITLE LU \cUle [imyzz32

dL WASHINETON STATE DEFhR'iHIEN‘I“ﬁF Man‘Ifact_ure‘_’ Home TITITLE ELIMINATION
LICENSING - Application CITRANSFER IN LOCATION

Anyone who knowmgly makes a false statement of a material fact is guilty DREMOVAL FROM REAL PROPERTY
of a felony, and upon conwctlon may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

Fl MANUFACTURED HOME _©
TEQ | PLATE NUMBER YEAR ) MAGE LENGTHAWIDTH{FEET) | VEHICLE IDENTIFICATION NUMBER (VIM)
+011103 1991} .-[Fleetwood| 44 X 27 ORFLM48A12624GH
LAND I LEGAL DESCRIPTION ON PAGE
o :k REAL PHOPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE AEFIXED E] REMOVED 187 7-000-143-0010
Lot [ sLecK "] PLAT NAME OR SECTIONTOWNSHIFRANGE QUARTER/QUARTER SECTION
Tract 143 i ey (eidargrove on the Skagit |
GRANTOR(S) REGISTERED}LEGAL_GWNER(S}.. . ADDITIONAL NAMES ON PAGE
TOUNTY NUMBER NU_MBER‘OI::__EREG_ISTERED OWNERS NUMBER OF [ EGAL QWNERS
NAME COF HEGISTERED OWNER ’ B i . DOL CUSTOMER ACCOUNT NUMBER
Carolyn Maloon Jones : A
NAME OF ADDITICNAL REGISTERED CWNER E ) e S : DOL CUSTGMER ACCOUNT NUMBER
Larry T. Maloon T
ADDRESS L CITY STATE ZIP CODE
46120 Baker Drive . »Concrete WA 98237
NAME OF LEGAL OWNER =y DOL CUSTOMER ACCOUNT NUMBER
Summit Bank
NAME OF ADDITIONAL LEGAL CWNER . © ) DO CUSTCMER ACCCUNT NUMBER
ADDRESS CTY T'K .. STATE 2P CODE
PO Box 2120 Mount Vernon WA 98273
GRANTEE et d i
NAME

1D0 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | 1 WE AWARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: Mof; - J Mal s W LN& o -

Signature of Registered Owner and Title, IF APPLICABLE

Signatire, of-Additiona) Registersd Owner and Tille, IF APPLICABLE
NETARY SRAL CR.STAMP. | NOTARIZATION/CERTIFICATION FOR REGiSTEFIED OWNEFI(S) SIGNATURE

™| State of Washingto ‘Signed d
oy gton . igned or atteste
: County of S Kaa before.me on é 9-o%

Cara\Tn /\’\AIW\TU?&( 5‘1 ?‘
Cunicuy To on Fag Slgnature : MOdkﬂ MS

by } p .'\n f’aLr ad i A
E PRINT HARW OF F\EG'ISTE‘RE'D OWHNER AE OF NOTAHY 5
County,’OfﬂceNo ‘on
| Title NQ'}'HW\ AND: -Dealer No, OR io Z
i DEALERSHIP PDSFIDN;AGENT;NOTAHY Notary Exprranon Date

ﬁ TITLE COMPANY CERTIFICATION ,
} cettify that the legal description of the land and ownership is true and correct per the real property records

NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

CASSANDRA M. MITCHELL Chicago Title Company/BEaO l;24-—1700

SIGNATUHE / FOSITION DATE
I . Mg/ (-9-0%
Fmallg his applicatmn with a Licensing Agent within 10 calendar days of the date Title Company Representative 5|gns 4

BUILDING PERMIT OFFICE CERTIFICATION

! certify that 3 the manufactured hore has been affixed to the reat property as described.
: #3 a building permit has been issued for this purpose and the attachment wil! be inspected upon completlon =

NAME (TYPED OR PRINTED BLDG PERMIT QFFICE/PHONE # i BLDG PERMIT #

thiev _ =115 i%za ‘fLIIO | BPO6-1356

DATE

TH-420-728 (R i3 WF’age‘lo‘E



e

MANUFACTURED HOME - FROM SECTION 1
TPO/ PLATE NUMBER & _YEAFE_-"' MAKE LENGTHWIDTH{FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

+011103°  |'1991 | Fleetwood 44 X 27 | ORFLM48AL2624GH

SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Lega) oﬁ'ner'ana“me IF APPLICABLE

‘ e NOTARIZAT!ONICERTIFICATION FOR LEGAL OWNER(S} SIGNATURE
s ate of Washmgton Lo Signed or attested
’g Gounty of Skttt before me on__=¢3 D

NAME OF NOTARY

County/Offica No. OR
Title /UO Tif*-ﬁ‘/ AND: Dealer No. OR [d(,fsz 87

[ DEALERSHIP POS TIGMAGENT/NOTARY Notary Expiration Date
ﬂLAND DESCRIPTION (A legal description f the land can be obtained from the local County Assessor's Office}

Tract 143, CEDARGROVE ON THE:SKAGIT according to the plat thereof,
recorded in Veolume 9 of Plats,_pages 48 through 51, records of
Skagit County, Washington.

DEALER'S REPORT OF SALE
| CERTIFY THAT THIS INFORMATION !S CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED. a
DEALER MAME (TYPED OR PRINTED) WA DEALEF! NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

[ TUSE TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by- Subégenté)

I certify that the above application appears 1o have bean complated correctly, and the apphcant has sumcnent (:locumentauon to proceed
with the recording of this form. ;

NAME (TYPED OR %( i COUNTY OFFlCENFS DPEHATOR NUMBER
beielle Cle, Z% 37

SIGNATURE e DATE

ZZo/- 77 /p {0 OF

Frl TITLE FEES ;
FILING FEE APPLICATION @ﬁau& HOME FE ELIMINATION FEE USE TAX s SUBAGENT FEES

TQ_TAL F_EES‘& 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 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 Titie Elimination, Removal from Real Property or
Transter in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Department of Licensing he
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