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'Mount Vernon Office S — nmmm e
PO Box 639
Mount Vernon,_WA 98273

337025-1 Land.Title $127707-P§__ LANDIND-RTLE OF SKAGIT COUNTY |
[q:zz=™ MANUFACTURED HOME

s X TITLE ELIMINATION

l EﬂSiﬂG_ __ APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a material fact is gunty ~ [JREMOVAL FROM REAL PROPERTY[ —— "~
of a felony, and upon convictlon may be punished by a fine, imprisonment, or both. (RCW 46.12.21 0}

MANUFACTURED: HOME._ i
TPQ { PLATE NUMBER YEAR r W\ LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (ViN)
r Rldg(
New 2008r SKYLI 52 X 42 2F91~0339-W  ABC
LAND 'j ' s LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE II(] AFFIXED [] REMOVED 351012-3-001-0121 P45173
LOT ALOCK PLAT NAME GH SECT]DNNDWNSH]PIHANGE QUARTERfOUAH‘EEF} SECT'IQN
2 '$HORT PLAT 17-82 A
EJ cranToR(S) REGISTEFIE.DILEGAL OWNER(S) ADDITIONAL NAMES ON PAGE __i, 2487 ©
COUNTY NUMBER NUMBER OF REG!STEHED CWNERS NUMBER OF LEGAL OW[QIERS i
029 1 T
MAME OF REGISTERED OWNER ey S “DoL GUS_TO_ME_"H ACGOUNT NUMBER
RICKY A WENRICK L L .
NAME OF ADDITKONAL REGISTERED OWNER E - o DOL CUSTOMER ACCCUNT NUMBER
CINDY J DILLS s
ADDRESS R 1) § STATE ZF CODE
7562 POWERLINE RD MARBLEMOUNT : WA 98267
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
— — WASHINCTON. FEDERAL. SAVINGS. : ) ]
NAME OF ADDITIONAL LEGAL OWNER T . DOL CUSTOMER ACCOUNT NUMBEE T
ADDRESS GIT:K__ T _': STATE  ZIPCODE
1501 RIVERSIDE DR MOUNT VERNON - - = WA 98273
GRANTEE T E
NAME

JARE THE REGISTERED OWNER(S) OF THIS

1D0O SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAF
VEHICLE AND THIS INFORMATION IS ACCURATE: \

Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional Registered Qwner and Title, \F APPLICABLE __[_ ;
NOTARY SEAL OR STAMF | NOTARIZATION/CERTIFICATION FOR HEG!STEB’E NER(S) SIGNATURE

| State of Washington . Slgne ar attesled - s
\ County of _Skagit before'me on/t)tﬂ-ﬁm‘i/ 24 el
| by RICKY A WENRICK Signature %«, / Cilles
| PRINT NAME OF REGISTERED OWHNER NOTAFIY ORAGENT .
| by CINDY J DILLS /4/’/{*; ('a'u Tr 5
‘ PRINT NAME OF REGISTERET OWNER PRINTED NAME OF NOTAP.Y
i Counly/@fﬁce No. QR
Notary AND: Dealer Ne: OR..
DEAI ERSHIP POSITION/AGENT/NOTARY Notary Exprrallon Daté Zs" 7S - 28it
TI Y CERTIFICATION - S
| certify 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

SIGNATURE / POSITION "DATE . - e B

Enalize this appiication with a Licensing Agent within 10 calendar days of the date Title Company Representaﬁve'signé.

BUILDING PERMIT OFFICE CERTIFICATION
1 the manufactured home has been affixed to the real property as described,

| certity that: 01 a building permit has been issued for this purpose and the attachment will be inspected upon completmn i
MAME (TYPED OR PRINTED} BLDG PERMIT OFFIGE/PHONE # BLDG PERMIT # .
Kate Shmf Ska;,;% Co. 30 33,-94 10 BFO7-13%7

Slwomm‘ F ermit T echadclan— 7-7-0%
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MANUFACTURED HOME FFIOM SECTION 1

TPO!PLATENUMBEH YEAR : wAKst Rld LENGTHAWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
NEW 2003 SRYLINE. | 52X 42 | 2F91-0339-W ABC

E SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMI;ATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Vice Pres.

Signature of Legal Owner a__nd Trtle, IF APPLICABLE

Signature of Additional Legal Own'ér and Tithe; lF APPLICABLE

NOTAF'Y\ =7 7~ NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
\3\ G' HO{ ’4' State of Washington Signed or attested -7
§ Qg:‘ Jeettteg, ‘I : Cgunty oi Skagit - before me on 7 24 '08'
§&; 'v\OfM,'.':-.@?_-.
= ,:Ex,, . B HASHIHGIQN FEDERAL SAVINGS Signaturel. :
= fﬂ H * 0'13-03 ‘ = PRINTNAMEOF‘ LEGAL OWNER TARY QR AGENT
= LA =
Z "% UgLIG §'|§y : — C BWeEpoL /’ HOLMﬁrum
z rgggyest® é PRINT NAME OF LEGAL .WNER PRINTED NAME BF NOTARY
2 County/Office No. OR

Op
W W, WAS\‘\“\\ \'\\w Title Notdry - AND: RIO-/S0O&
”IH" lll“l\“\\ | DEALERSHIP POSITIONAGENTMNOTARY otary Expiration Data

F LAND DESCRIPTION (A legal description | of the Iand ¢an be obtained from the Jocal County Assessor's Office}
Tr

act 2 of Short Plat No. 17-82, “approved July 18, 1983 and recorded July 22,
1983 in Volume & of Short Plats,. page 73, under Audltor s File WNo. 8307220001
records of Skagit County, Washlngton,

EXCEPT that portion, 1f any, lylng within the. Clty of Seattle Railroad rlght-

(Being a portion of the Southwest 1/4 of Sectlon 12, Township 35 North, Range
10 East, W.M.)
Situate in the County of Skaglt, State of Washlngton

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

ANY REQUIRED SALES TAX HAS BEEN COLLECTED. ,
DEALER NAME {TYFED OR PRINTED) Tya DEALER NUMBER DATE OF SALE
Coorn Cowod W, ‘—%2.‘]% 5’\2\0\03
PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATHRE ./ e ” '

e A 2.0,

D USE TAX EXEMPT Sale to a Certified Tribal mémber on'the reservation (attach notarized statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) '
| certify that the above application appears to have been completed correctly, and the apphcant has suffic:ent documentatlon to proceed

with the recording of this form.
NAME (TYPED OR PRINTED) COUNTY OFFICENFS OPERATOR: NUMEIER
__ Jup Vi g 2 %
SIGNATURE % DATE
F[TWLE FEES & ¢ )
_ Irumgree ~- .-laPPUCATION _ | TTMQBIEHOMEFEE . | ELIMINATION FEE  _ | USE TAX_ < SUBAGENT FEES

; TOTAL-FEES‘& TaX

IMPORTANT: ~ 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 1o 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 policy of providing equal access to its services. = -
If you need special accommodatinn. niease cal (360) 902-3600 vr TTY (360) 664-8885:
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