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PLEASE CHECK ONE

Manufactured Home
WASHINGTON STATE DEPRRTNENT W . . HﬂTLE ELIMINATION
d!- LICENSING Application CITRANSFER IN LOCATION

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

[l MANUFACTURED HOME -~
TPO / PLATE NUMBER YEAR | MAKE--, LENGTHAVIDTH(FEET) | VEMICLE IDENTIFIGATICN NUMBER (VIN)
%37747 190 © [BARR: |60 X 24 | WAFLOASH731328S
E LAND T L LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARGEL NUMBER
MANUFACTURED HOME WILL BE IE'AFFD(ED L] REMOVED 3869-007-037-0030
Lot BLOCK “. | PLAT NAME OR SECTION/TOWNSHIPIHANGE QUARTER/QUARTER SECTION
36 AND 37 G B CAPE HORN ON THE SKAGIT NO. 2
[EX_GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER T NuMRER OF HEGISTEHED OWNERS NUMBER OF LEGAL OWNERS
SKAGIT S 1
NAME OF REGISTERED OWNER T _ DOL CUSTOMER ACGOUNT NUMEER
SHARON S. RODIO B o
NAME OF ADDITIONAL REGISTERED OWNER R '_‘ DL GUSTOMER ACCOUNT NUMBER
ADDRESS oy STATE  2IP CODE
41723 MOUNTAIN VIEW LANE "% CONCRETE WA 98237
NAME OF LEGAL CWNER DOL GUSTOMER ACCOUNT NUMBER
SAME AS REGISTERED OWNER :
NAME OF ADDIT:ONAL LEGAL OWNER o “ DOL CUSTOMER ACCOUNT NUMBER
ADDRESS CITY:, 2 N STATE ZIP GODE
GRANTEE
NAME

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AMIARE THE ‘REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: e
Signature of Additional Registered Owner and Titte, IF APPLICABLE : :
/NO*"‘““ SEA@F‘EWP ] NOTARIZATION/CERTIFICATION FOR HEGISTEHED OWNER(S) SIGNATURE
e 2Ie o
A /?? /"\ }.. \\ | state of Washington - Slgned or attesteq
i Q'\ ! County of ~before:me on

by_\gﬁh%h_gaiﬂ_o_._ Signatur
NAME OF REGISTERED OWNER
y ﬂld

J,
Signature of Registered Owner and Title, IF APPLICABLE /é

[
!
g
|
|

b . A7
PRINT NAME OF REGISTERED OWNER PENTED NAME OF NOTARY X

A } County/Office No: OR

Title CTRAA AND: DealerNo. OR £

DEALERSHIP POSITIDN/AGENT/NOTARY Notary Explrahon Date

n TITLE COMPANY GERTIFICATION -
I certify that the |egal description of the land and ownership is frue and correct per the real property records.”
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION OATE .7 -

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Hepresentative slgns
P BUILDING PERMIT OFFICE CERTIFICATION L
I

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

NAME [TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # 3 ﬁb - BLDG PERMIT #

Lor) Aripersor! Okaarlbunry Ptuning 140 Y - OGS

RE / POSI '
%Mmr_@wmw i [og
TD-420-729 (| WPage1 ot 2




MANUFACTURED HOME - FROM SECTION 1
TPG/ PLATE NUMBER B YEAFI MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER {VIN)

%37747 : 1980 BARR 60 X 24 WAFL2A947313285

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

Signature of Legai Ownerand Title IF APPLICABLE | ‘8 "/('MM ’fé

Signature of Additional Legal Owner and T|t1e. !F APPLICABLE
NOTAR\CSE*MAMP | o NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

- F ' ’/JQ l Sfate of Washington Signed or attested

" County of betore me on_[//— 7 0%

f A A : ,
by : - Signature -
" PRINT NAME OF LEGAL OWNER ARY O AGE /
' PRINT NAME OF L EGAL OWNER PRINTED NAME OF NCTARY

T County/Office No. OR )
itle s AND: Dealer No, OR =)0
DEATERSHIE PO TIQNAGENTNOTARY Notary Expitation Date

LAND DESERIPTION (A legal description dl the larid can be obtalned from the local County Assessor's Office)

LOT 36 AND 37, BLOCK G, "CAPE HORN'ON THE SKAGIT NO. 2", AS PER PLAT RECORDED IN
VOLUME 9 OF PLATS, PAGES 14 THROUGH 19 INCLUSIVE, RECORDS OF SKAGIT COUNTY,
WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF W@SEHNQ'QON.

DEALER'S REPOFIT OF SALE : ’
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAH OF ENCUMBRANCES EXCEPT AS SHOWN.

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

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SiGNA'I;URE .

[J usE TAX EXEMPT Sale to a Cerlified Tribal member on the reservation {attach notéri‘i'ed statement of delivery).
El COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by"‘SUbagants}'" :

1 certify that the above application appears to have been completed cotrectly, and the applicant has sutﬁcnent documentation to proceed
with the recording of this form.

NAME (TYPED OR PRINTED) V worncwrs OPERATOR NOMBER
(i d < 290, /25~
SIGNATURE / 7 . Q DATE .~
( — / /__ ; f”ﬂ-{
TITLE FEES ~ 7 ./
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX

F SUBAGENT FEES

i TQTAL_!;EEngAx.
IMPORTANT:  Cnce the application has been approved by the County Auditor / Vehicle T e

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 retumn 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 Department of Licensing has a policy of providing equal access ta its services.
If you need special accommodation, please cal (360} 202-3600 or TTY (360} 664-8885.
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