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* RETURN ADDRESS

) Golt Escrow Corp.
610() 219th Streetl SW Ste.d-H)
Mountldke Terrace, WA 980143

# .zm ? e CHICAGO TITLE CO.  {C UG 2
dL *iSﬂINETﬂN STATE IIEPIRT“EIIT UF : Manuiactured Home MTITL,E ECK il
LICENSING ", Application CITRANSFER IN LOCATION

VAL ; OPERTY
Anyone who knowlrlgly makes a Talse statement of a material fact is guilty [IREMOVAL FRCM REAL PROPE
of a felony, and upon convictlon may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

MANUFACTURED HOME -

TPO / PLATE NUMBER YEAR ] ! MAKE LENGTH/WIDTH(FEET) VEHICLE IDENTIFICATION NUMBER {VIN)
Zu_c}--‘i : m;w D | 71 XHO [WAFLRJG 343 ~WC 15
LAND C : LEGAL DESCRIPTION ON PAGE
REAL FACPERTY TAX PARCEL NUMBER

MANUFACTURED HOME WILL BE [ZAFFIXED I:l REMOVED 4933-000-007-0000
LOT BLOCK N . PL.AT NAME Oﬂ SECTIONTOWNSHIP/RANGE QUARTER/MQUARTER SECTION
7 ‘ ALGER ACRES

GRANTOR(S) REGISTEREDILEGAL OWNEH(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBEH OF REGISTERED OWNERS NUMSER OF LEGAL OWNERS
NAME OF REGISTERED OWNER ° DU DOoL CUSTOMER ACCOUNT NUMBER

Raymond P. Acheson
NAME OF ADDITIONAL REGISTERED OWNER
Torie L. Acheson

DOL CUSTOMER ACCOUNT NUMBER

CITY STATE ZIP CODE

ADDRESS L

1768 Azure Way " Bellingham WA 98229
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
Golf Savings Bank

NAME OF ADDITIGNAL LEGAL OWNER DOL GUSTOMER ACCOUNT NUMBER

ADDHESS v Sy STATE 7P CODE
P.O. Box 5010 Lynnwood WA 98046
GRANTEE T i

NAME

e
1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | / WE AMIAHE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE@AMWF& EP (‘i&M"\/"—

Sighature of Additional Registered Owner and Title, IF APPLICABLEgMQ, ;f\

NOTARY SEAL OR STAMP | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S] SIGNATURE
| State of Washington Slgned or attested.
] County of S Kﬁ(ll 8 before me.cn &b ~ 1 2 - Og
{ by RM’“"”‘Q ]D 4‘"\"“-“ A Slgnature(a/»u‘/m mud{
PRINT NAME OF REGISTERED OWNER NOTARY OR AGENT-
Sy Terie L. Adnescn  CASSANDRA M. MITCHELL
C T | PAINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY y
) | 3 + Countwoﬁme No. OR
Title NS w Tary AND: DealerNo. QR
DEALERSHIP POSITION/AGENT/NOTARY Notary Expfratlon Dite 3 1) eq

‘8 TITLE COMPANY CERTIFICATION L
I certify that the legal descriptian 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 B

Finalize this application with a Licensing Agent within 10 calendar days of the date Tile Company Representahve sngns.

BUILDING PERMIT OFFICE CERTIFICATION

i Ceﬂify that: [ the manufactured home has been affixed to the real property as described. S
. B a building permit has been issued for this purpose and the attachment will be inspected upon completlon

NAME (TYPED OR PHINTED] BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #
dL /’lmr ILC-336-991T7 X SFEC | 2P06-1040
DATE

SIGNAWNU [&-ébup/ ﬂf ’ >3 7}@,/4 . Jei-1-C%

TD-420-729 {R/6/46) W Page 1 of 2




MANUFACTURED HOME - FROM SECTION 1
TPO/ PLATE NUMBER YEART | MAKE LENGTHMIDTH(FEET) { VEHIGLE IDENTIFICATION NUMBER (VIN)

27 FLTW0 1] X Yo | WAELL 311939 3 - WC 13

EEIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNEFl INDICATES CONSENT FOR ELI TION OF TITLE / REMOVAL DFV REAL PROPERTY.

Signature of Legal Owner and Tlﬂe, IF APPLICABLE

Signature of Additional Legal Owner and Title;: IF APPLICABLE
 NOTARY SEAL OR STAMP NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

Wgﬁﬁ:‘gﬁ? Snéh ﬂh"t!Sh Signed or attested 7[5 , 8

before me on

NOTARY PUBL
STATE OF WASHINC
COMMISSION EXPIR
‘\‘ Q 2011

' R T County/Otfice No. OR 5! ’
Title k ,/—;!\ AND: Dealer No. OR i ”
| DEALERSHIPPOSI'I’]ONIAGE’ﬁ'.’NOTAHY" P Notary Expiration Date

ﬂLAND DESCRIPTION (A lega! description ot the Iand‘cz‘rrﬁobtained from the local County Assessor's Office)

Signature

NOTARY OR AGEnf {/
.., )

LOT 7, ALGER ACRESLONG CARD NO. PLOS- 0208 ACCORDING TO THE PLAT THEREOF,
RECORDED JULY 2, 2007, UNDER AUDITOR'S FILE NO. 200707020136, RECORDS OF SKAGIT
COUNTY, WASHINGTON.

SITUATE IN SKAGIT COUNTY, WASHINGTON.

F DEALER'S REFORT OF SALE

I CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

QEAL?NAME {TYFED OR PRINTED) A_LEF! NUMBER DATE OF SALI

Coxvold \ne 'L'Tg b\‘&

F‘UHCHASE P& TA)(% RISDICﬂONfTAX RATE Q LER'S AUTHOH?ZEDSiGD@TﬁE e

l:] UsE TAX EXEMPT Sale toa certlfted Tribal mémber on'the resarvation (attach notarized statemam of delivery).
Fl COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Nof for use by Subagents) ’

| certify that the above application appears to have been completed correctly, and the appllcant hag sufﬂclent documentation to proceed
with the recording of this form,

NAME ED OR PRINTED) GOUNTY 0FF|CENFS DPERATOR NUMBER
OO ¥R m 2401 % 5
SIGNATL DATE o
T ' 10 ! lb%
m TITLE FEES”
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES

e Tq‘_r-AL FEES & _T-A"x

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle
h - “Licersing Office; take your applicatior 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 Title Elimination, Removal from Real Property or
Transier in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Departmeant of Licensing has a policy of providing equal access 1o ils services.
If you nead special accommodation, please cal {360) 902-3600 or TTY (360) 664-8885.

WA
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