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s Golt Escrow Corp.
6100 H’l()th Street SW Ste. 440
l’[__p-lgntl_;;ke Terrace, WA 98043

#2 co 9 C D5 CHICAGO TITLE €CO. 1C451 ¢
h"asm:tﬁlsus..'.:z :EFAREMLHFS. Manufactured Home MTITLE ELEMINATIQN

LICENSING. Application CITRANSFER IN LOCATION
{JREMOVAL FROM REAL PROPERTY

Anyone who knowingly makes a '[alsa statement of a material fact is guilty
of a felony, and upon convtction may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

n MANUFACTURED HOME -~ _
TPQ /PLATE NUMBER YEAR . : MAKE LENGT}-UWIDTH{FEE'I’] VEHIGLE IDENTIFICATION NUMBER (VIN)
2007 kwwﬂ 52 X 2B | ORFL(4 83155Y - Brmi R
LAND ' LEGAL DESCRIPTION ON PAGE
Y TAX PARCEL NU R
MANUFACTURED HOME wILL BE EZAFFD(ED O RemoveD e577.000-097.0007 Pt 1} 79

FLAT NAME OR SECTIONTOWNSHIF/RANGE QUARTER/QUARTER SECTION

LoT BLOCK i
‘ CEDARGROVE ON THE SKAGIT

197
GRANTOR(S) REGISTEREDILEGAL OWNER(S) ..~ ADDITIONAL NAMES ON PAGE
COUNTY NUMBER - NumBER O HEGISTERED OWNERS NUMBER OF LEGAL OWNERS
Bie) g 1
NAME OF REGISTERED OWNER A : DOL GUSTOMER ACCOUNT NUMBER
DANIEL L. MCBRIDE w7
NAME OF ADDITIONAL REGISTERED OWNER T DOL CUSTOMER AGGOUNT NUMBER
CARMEN C. MCBRIDE W
ADDRESS P STATE 2P CODE
46678 BAKER LOOF ROAD % CONCRETE WA 98237
NAME OF LEGAL OWNER DOL GUSTOMER AGGOUNT NUMBER
GOLF SAVINGS BANK e
NAME OF ADDITIONAL LEGAL OWNER . Y DOL CUSTOMER AGCOUNT NUMBER
ADDRESS oY L ' STATE  2IP CODE
P.O. BOX 5010 LYNNWOOD o WA 98046
GRANTEE - o
NAME

AMIARE THE REGISTE

ZW!S

NGy

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT,
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE

7%
Signature of Additional Registered Owner and Titie, IF APPLICABLE / L K?M (

"OT‘“R(QQ‘\\W\“WP | NOTARIZATION/CERTIFICATION FOR HEGiSTEHED OWNER(S) SIGNATURE
CSMiy iy |
{,| State of Washington Slgned or attested”
_{F& 1\\\““};' {ry ,’}:/ County of SO WEORA TN béfore e oin i B LN
= = &gt / .
S gy R :
ZSig ¢ %L O by L
=ZZ ,’; o z = PRINT NAME OF REGISTERED OWNEF
-, Z ” SOz . .
ZWI0 el NF R by S
“ “, ,fg F | PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY "
Y SIS County/Office No, OR:
7 6‘?. O @Y’ Title _m_ab____ AND: DealerNa. OR_{ . 33O\
4TE OF | DEALERSHIP POSITION/AGENT/NETARY Notary E.xprrailon Date~ .
TlTL'lé hOHWEERTIFJCATION L S
| certify that the legal description of the land and ownership is true and correct per the real property records. S
TITLE CGMPANY / PHONE NUMBER

NAME (TYFED OR PRINTED)
DATE .7

SIGNATURE / POSITION

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representatlva signs

[E] EuiLDING PERMIT OFFICE CERTIFICATION
e manufactured home has been affixed to the real property as described.

| certify that: et
£l a building permit has been issued for this purpose and the aftachment will be inspected upon comp]etlon S

NAME (T¥PED OR PRINTED) BLDG PERMIT OFFIGEFHONE # 2lo() 2,3l | BLDG PERMIT#
log) Auine®sorl  SKae T (o Pradsintg 4o BP07-0188

SIGWATURE | PO _ . DATE

' BTN Peam T lecrlicinnr & //Zj 2]

TD -729 (R/6/06) W Page 1ol 2



MANUFACTURED HOME - FROM SECTION 1

TPO/ PLATE NUMBER YEAR ] MAKE LENGTHWIDTH{FZET) ; VEHICLE IDENTIFICATION NUMBER (MIN} .
2o | pegwld |62 X28 | ORFLEY 3155 Y - fmi3
SIGNATUFIE OF: LEGAL QWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIM N OF ; REMOVAL FROM W PROPERTY.
Signature of Legal Owner and Tltle, IF APPLICABLE

Signature of Additional Legal‘--Owne___r an__d =-'T|tle;-- iF APPLICABLE __._GQLESAMNG_S.BANK

NOTARY SEAL OR STAMP l :

NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

...... S 71{5[5}

s Washingtan

Signed or attested
Counly of

before,
D S PEARSON VF Signature
NOTARY DIAGENT [
S NAME OF LEGALOWNER PRINTED NAME OF NOYARY
| - g m County/Office No. OR q //
Notary Expiration Date
LAND DESCRIPTION (A legal description of thie land can be obtained from the local County Assessor's Office)

éﬁf?@hvmss BANK 1,’.“2'0 ﬁ Vi ,'i,:fg B
& ; o AND: Dealer No. OR
|  CEALERSHIP Pos_mq_umm@g@y/

LOT 197 CEDARGROVE ON THE SKAGIT, ACCORDING TOQ THE PLAT THEREOF RECORDED IN
VOLUME 9 OF PLATS, PAGES 48 THROUGH 51 RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN SKAGIT COUNTY, WASHINGTON

b DEALER'S REPORT OF SALE ——
{CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS GLEAR OF ENCUMBHANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

Y- AH

R0%

WZED SIGNATY

DEALER NAME {TYPED OR PRINTED) . WA DEA_LEH N_UMEEH DATE OF SALE
A Coral e g oo
PURCHASE PRICE TAX JURISDICTIONTAX AATE A

D USE TAX EXEMPT Sale to a Certified Trbal member on thé reservation {attach notarlzed 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 appllcant has’ sutficlent documentation to proceed
with the recarding of this famm.

NAME (TYPED OA PRINTED} COUNTY OFFICENVFSOPERATOR N!.JMBEH
Vouk \ang Moﬂes’
SIGNATURE DATE
wx’
TITLE FEES Ji
FILING FEE APPLICATION MOB3LE HOME FE? ELIMINATION FEE USE TAX SUBAGENT F.EE$
. ~TROTAL FRES &TAX -
MPORTANT:  Once the application has been approved by the County Auditor / Vehicle oA

Licensing Office, fake your application form to the County Recording Cifice.
Retain proof of the recording fees paid. If the Recarding 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 policy of providing equal access to its services.
If you need special accommodation, please cal (360) 802-3600 or TTY (360} 664-8585.
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