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PO Box 639
Mount Vernon, WA 98273

346856"’8“’ff Land Title #130461-PW { AND TITLE OF SKAGIT COUNTY
e g i g EITITLE ELIMINATION

APPLICATION CJTRANSFER IN LOCATION
- OREMOVALFROM REAL PROPERTY

Anyone who knowingly: makes 8 false statemeni 01 a métenal fact IS gunty
of a felony, and upon conwchon may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

BN MANUFACTURED HOME
TPO / PLATE NUMBER YEAR - MAKE . 1 LENGTHWIDTH{FEET) | VEHIGLE IDENTIFICATION NUMBER (VIN)
NEW 2009 ﬁg%‘gﬁ%&sge FSes X 40 | HB 37160R
B LAND A LEGAL DESCRIPTION ON PAGE __<
AEAL PROPERTY Tax PARCEL NUMBER
MANUFACTURED HOME WILL. BE I AFF[XED ] REMOVED 4949-000-005-0000 P127380 :
LCIT BLOCK F'LAT N’AME OR SECTION/TOWNSHIP/RANGE OUAHTEHIOURF!TER SEG'[J_ON ’
4.
5 RUSSELL ROAD ESTATES =
[E]_GrANTOR(S) REGISTEF!ED!LEGAL OWNER(S) ADDITIONAL NAMES ON- Pwe 33 T
COUNTY NUMBER NUMBEH 'OFAEGISTERED OWNERS NUMBER DF LéEA:_ ogleas - :‘ T
029 e e s 2 e &
NAME OF REGISTERED OWNEA e &2 “ GOLW.ACCQ;;NT WUMBER
VERNON MCCARTY B4 DR T
- INAME OF ADDITIONAL REGISTERED OWNER B R poL C&smwmsméﬁoum NUMBER
FAIREE MCCARTY s
ADDRESS £ eIy STATE 2IP CODE
39882 Maple Tree Lane Concrete - WA 982137
NAME OF LEGAL OWNER L DOL GUSTOMER ACCOUNT NUMBER
WA,
NAME OF ADDITIONAL LEGAL QWNER DOL CUSTOMER ACCOUNT NUMBER
ADDRESS cIty, : S STATE ZIP CODE
1501 Riverside Dr. Mount Vernon . ... WA 98273
GRANTEE . s -
NAME
DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT / WE AMIARE THE REGISTERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE X, D
g s

‘ s
Slgnatug@&“ﬂ&fﬂ”ﬁ/ﬂp‘glsiered Owner and Titie, IF APPLIGABLE X 7”4;—*"-‘ =
@wﬁf‘}fﬁﬁfdﬂ(zﬁ' l NOTARIZATION/CERTIFICATION FOR neslsrsnen OWNER(S) SIGNATURE
& A i
= o i State of Washington . “Sigried of attésted
S O:,-E“'NQIH J.'- _‘”é County of Skagit befqré me on_ &-1-of
S oifn t >
£ 3 * o, o ¥
'-é Z\i'"(; "’0; £ gby VERNON MCCARTY Slgnature AL
) '._.' 810 PRINT NAME OF REGISTERED OWNER NOTARY g _
= .
'é}/ok ‘oonu!" \\ﬁ by FATREE MCCARTY . CherylC. HolmstrOm
"//, i WASH\“ \\\\\1‘ ] PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NGTARY
", W Coun JOﬂ'lce No, oR":
””"""““ | Title Notarv AND: ™ .
H DEALERSHIP POSITION/AGENT/NOTARY tary E-xplrgt|on..nai

TITLE COMPANY CERTIFICATION
f certify that the legal description of the land and ownership is true and correct per the real property records
TITLE COMPANY / PHONE NUMBER

MAME (TYPED OR PRINTED)
T

SIGNATURE / POSITION

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

BUILDING PERMIT OFFICE CERTIFICATION
the manufactured home has been affixed to the real propenty as described.

I certify that: :E<
O a building permit has been issued for this purpose and the attachment will be inspected upon complehon
BLDG PERMIT OFFIGE{F’HONE # R34 BLDG PERMIT # :
POQ O35

quqﬁ Co. Planinung ¥ Dev.

NAME [TYPED OR PRINTED)

Elooine /VE FPrman
) DATE

SIGNATURE / POSITIO
Qv mvam_/ . @U?Yuuf“ \/\}}{(ﬁfrﬂm—y«-/ [-/5-05
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MANUFACTUHED HOME FHOM SECTION 1

TPO/PLATE NUMBEH “f YEAR #Sﬁeb uildelt LENG‘THMfD TH{FEET) | VERICLE IDENTIFICATION NUMBER (VIN}

NEW | 2009 [Noriiwet 64X 40 | HB 3716 OR
SIGNATURE OF LEGAL OWNER ' '

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR Euzmon 0;95 / REMOVAL FROM REAL PROPERTY.

l/ICo P(S;Jtn){'

Signature of Legal Owtier arid Tle, )F APPLICABLE

Signature of Additional Legal Own'er a’ﬁ;j ‘Flﬂe' IF APPLICABLE

NCTARY SF\‘\‘\WﬁW' ", - NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
W
\\ \, G HO | State of Washmgton Signed or attested
> e 4’ County ot Skagit before meon_/ 2 ~F~0 &

Q~ o slb‘u :
i %é‘ WASHINGTON FEDERAL SAVING%,gnatur

S
)
] 3
oy
oo » "
-
- 0‘?\ HDTARY IE PRINT NAVE OF LEGAL OWNER OTARYOR AGENT
= Py ) .
EX BLic b‘ e gﬂiﬂ#—ﬁﬁ’fMﬁm : TR
-, ° PRINT NAM.E aF LEGAL DWNER PRIRTED NAME OF NOTARY
r

L/
,’4\ P”f&nﬂ N - AND County/Office No. OR St
'/ 8" Title e AND: Dealer Mo. OR o )
"‘ WAS\‘\}.\\\\ I DEALERSHIP ; 7 INOTARY Notary Expiration Date
LAND DESEEFTION (A legal description nf the land c¢an be obtained from the local County Assessor's Office)

Lot 5, "RUSSELL ROAD ESTATES:"Ias per plat recorded February 19, 2008,
under ‘Auditor's File No. 200802190194, records of Skagit County,

Situate in the County of Skagit, State of Washlngton.

h DEALER'S REPORT OF SALE

1 CERTIFY THAT THIS INFORMATION 1S CORRECT. THE VEHICLE |S C‘LEAR OF ENCUMBFIANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. i
DEALER NAME (TYPED QR PRINTED) " [ WA DEALER NUMBER DATE OF SALE

olympie  Homes Nocthuel Twe . |- H779 10/1/o8
PURCHASE’PRICE o TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE = :
137, 59& . | skegrl g0 /% - /%——- L

[T USE TAX EXEMPT Sale to a Cartified Tribal member on the reserva'uon {attach notar&ted statement of delwery)
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents)™ .

| certify that the above application appears to have been completed correctly, and the applicant hag’ anﬁlment d%ﬂ:&ﬁiloh t;broaeed
with the recording of this form. §oAE FaY o e

MNAME (TYPED OR PRINTED]) COUNTY OFF!GENF&!DPEHAI’O )

Youn NG BT

,.x""' te,

SIGNATURE

a?

TITLE FEES ~ 7 _T'H*mss\ e
FILING FEE ; APPLICATION MOBJLE HOME Fé&k TELIMNATION FEE _. . | USE TAX . SUBAGENT FEES
#STAL“FE_ES-&}-AX
rMPORTANT: Once the application has been approved by the County Auditor / Vehicle T

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 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 o its services.
If you need special accommodation, p!ease cal (360) 802-3600 or TTY (360) 664-8885.
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