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Hr. a.nd Hrs. Gavin Murray -

6330 Hountln View Lane
Anacortes, WA 98221
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PLEASE CHECK ONE

Manufactured Home
VIASINIIETI!N STATE DEHKTREII! [ ) . M MT'TLE ELIMINATION
dL LICENSING Application CITRANSFER IN LOCATION

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

EI “ANUFACTURED HOME

TFG / PLATE NUMEER YEAR: ' MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
2091449 1994 - | ELTWD 66 Y 28 ORFLP48AB17345BS
LAND I N LEGAL DESCRIPTION ON PAGE
S REAL PROPERTY JAX PARCEL NUMEER
MANUFACTURED HOME WILLBE [Z'AFFixen [ REMOVED B113210/3918-000-011-0000
LoT BLOCK “.. | PLAT NAME OR SECTIONTOWNSHIP/IRANGE QUARTER/QUARTER SECTION
Tr. B ‘ Funk & Kellers Campbell Lake Trs.
GRANTOR(S) REGlSTEREDILEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER  [OMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER DS ] DOL CUSTOMER ACCOUNT NUMBER
Gavin J. Murray .7 o
NAME OF ADDITIONAL REGISTERED OWNER e DOL CUSTOMER ACGOUNT NUMBER
Michelle Murray X
ADDRESS L STATE  ZIP CODE
1
Moontean U xem \c:me PmaCo res . WA ag22)
NAME OF LEGAL OWNER DOL CUSTOMER ACCGUNT NUMBER
Washington Federal Savings R
NAME OF ADDITIONAL LEGAL DWNER A R DOL CUSTOMER ACGOUNT NUMBER
ADDRESS o B STATE  ZiP CODE
1017 Commercial Avenue Anacoites - WA 98221
GRANTEE ’ o )
NAME

Gavin J. Murray and Michelle Murray

PERJURY THATIf WE AMIARE THE ‘AEGISTERED CWNER(S) OF THIS

NOTARIZATION!CERTIFIC q

R i State of Washington
X County of

Washington

Michelle Murray

PRINT NAME OF REGISTEAED OWNER

by
PRINT NAME OF REGISTERED OWNER W OF NOTARY ;
Countyn’Oﬂlce Mo OR
| Tite Rotary AND: Déaler No. OR IOI 01/201

(=]

’e DEALERSHIP POSITION/AGENT/NGCTARY Notary Exgifation Date- ]
Y 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) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION TATE -

Y BUILDING PERMIT OFFIGE CERTIFICATION

Finalize this application with a Licensing Agent within 10 calendar days of the date Titie Company Representatlve :-ngns A ‘

| certify that: the manufactured home has been affixed to the real property as described. S
' B3 a building permit has been issued for this purpose and the attachment will be inspected upon completlon

NAME {TYPED OR PRIN BLDG PERMIT OFFICE/PHONE #jto %3% ‘1'11! BLD ERMIT ¥

DATE

f’)ef/&. ’Ebu\.tj 6}<qm‘} () Lu'l7£c-f ‘P/a/)mm; .4 DQVPJLD - HDq

£ bed o 'f Lu)ﬁﬂf‘f,s(»_rwqi /t’,t/z\_uh’_lw "g ¢ /- 08/
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MANUFACTYRED HOME - FROM SECTION 1

TR/ PLATE NUMBER IYEAR MAKE LENGTHWIDTHFEET) | VEHICLE /DENTIFICATION RUMBER {viIN)

96091449 1994 FLTWD 66 X 28 ORFLP48AB173458BS8
SIGNATURE OF LEGAL owm—:a

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.
MARLA VALLEE, VICE PRES & MANAGER

Signature of Legal Qwr;e_rhaﬁd Title, iF APPLICABLE
Signature of Additional Legal Owner and Title, I APPLICABLE Ql [ X1/ ]éd I jg ZQ ﬂ,_{

NOTARY SEAL OR STAMP K NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S} SIGNATURE
\‘“”””U f StateofWashfn £ Signed
gton igned or attested
“ A F ,,J . Counly of SKAGIT hetore me on 07/30/08
S A0 )
~ - - -
T . N fﬁ.. |?_by MARLA VALLEE Signature "
I 8 wOTARy @b 1= HugT NAME CF LEGALOWNER NOTARY OR AGENT
= —y— v = ’ I
= i = |§y 4 KIM A FAIR
- v . = M
=y, . 04’ B qp,p 5\\ PRINT NAME oF LEG.AL O‘NNER PRINTED NAME gguth)Tlgf% " Mo OR
2 2 - n ice No.
//;7@_ 5 29, %, ‘\C}\\‘T Title NOTARY . AND: yDealer No.or_06/29/10
ey ., OF 'm'!hq\e\\ \\\\ | DEALERSHIP POSITION/AGEN NOTARY Notary Expiration Date
LAND DES@HIP‘I‘IUN {A legal description of the Iand ‘can be obtained from the local County Assessar's OHice)

Tract B, "FUNK AND KELLERS CAMPBEL‘L L‘AKE TRACTS, SUBDIVISION NO. 1, as per plat recorded in
Volume 8 of Plats, pages 80 and 81, records of Skagit County, Washmgton

Situate in the County of Skagit, State of Washmgton

ﬂ DEALER'S REPORT OF SALE -
1 CERTIFY THAT THIG INFORMATION 1S CORRECT. THE VEHICLE 1S CLEAH OF ENCUMBF!ANCES EXCEFT AS SHOWH.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) ‘WA DE.;\LERNUMBER DATE OF SALE

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

CJusE TAX EXEMPT Sale to & Certified Tribal member on the reservation' (atlach notarlzed statement of delivery).

EI 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 sufﬁmem documentation to proceed

with the recording of this form.
COLUNTY OFFICENFS GPERATOH NUMBER

il (o, B 2T
OO caner R oy

m TITLE FEES /] )
FILING FEE APPLICATION (fB!LE HOME FEE( yIMINATION FEE USE TAX % SUBAGENT _FE_ES

- 'TQ_TAL FEES 3 TAX

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.

MPORTANT:

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 farm for Title Elimination, Removal from Real Property or
Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please cal (360} 902-3600 or TTY (360} 664-8885.
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STATEOF  Washington

}

1 SS:

~ COUNTY OF _Skagit

" “On.this 25th day of July 2008

before me personally appeared

Michellé Murray

, to me known to be the individual described in and

who:executed the:foregoing instrument
Gavin J. Murray.

as Attorney in Fact for

and acknowledged that she signed and

sealed” the same as” _ his free and voluntary

uses and purposes thcrem mentioned, and on o

(Seal)

Bow
My appointment expires: 10/01/2010

Jennifer J. W
otary Pub cin and far the Sta ashington

MmN
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