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" RETURN ADDRESS

GoifEscrow Corp.
* £100219th Street SW, Suite 440
Moﬂntlak}q Terrace, WA 98043

7&—:: Z&’() //9’/?

PLEASE CHECK ONE |
dL WASHIRRTGN STATE DEPARFHENT OF : ManUfactured Home MTITLE ELIMINATION
“m LLICENSING.. - Application CITRANSFER IN LOCATION

Anyone who knowmgly makes a Ta[se statement of a material fact is guilty LIREMOVAL FROM REAL PROPERTY
hfa felony, and upon’ conwctmn may be punished by a fine, imprisonment, or both. (RCW 46.12.210) 483 &3

MANUFACTURED HOME .~ .° GUARDIAN NORTHWEST TITLE CO
TFQ / PLATE NUMBER YEAR o {MAKE... LENGTHWIDTH(FEET) | VEHIGLE IDENTIFICATION NUMBER (VIN)
20 0@ Ml-\&hE. 4y X 27 | HERI272L80RAB
LLAND i Lt LEGAL DESCRIPTION ON PAGE
i g REAL PROFERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE*__ 4 AFFIXED. [] REMOVED 3869-012-003-0006 (P63377)
LoT BLOCK " | PLAT NAME OFSECTIONTOWNSHIPIRANGE QUARTER/QUARTER SECTION
3 L “I"Cape Horn on the Skagit Div. 2
B GRANTOR(S) FIEGISTEREDILEGAL OWNEH(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER JHumeERGF FGEGiSTEFGED OWNERS NUMBER OF LEGAL OWNERS
1 L 1
NAME OF REGISTERED GWNER B ] DOL CUSTOMER ACCOUNT NUMBER
Lynne A. Ketzenberg w7 S
NAME OF ADDITIONAL REGISTERED OWNER T DOL GUSTOMER ACCOUNT NUMBER
ADDRESS cITY STATE ZIF CODE
42069 Cedar Street . Concrete WA 98237

NAME OF LEGAL OWNER = DOL CUSTOMER ACCOUNT NUMBER
Golf Savings Bank ' :

NAME OF ADDITIONAL LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

ADORESS ST - STATE 2P CODE
P.O. Box 5010 Lymniwoed-+* .~ WA 98046
GHANTEE R R g

NAME

| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AMIAHE THE REGISTERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION i$ ACCURATE: "

Signature of Registered Owner and Title, IF APPLICABLE

Signgiuss-s-AdditicnalBggistered Owner and Tille, IF APPLICABLE : :
" "%AL&? S NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
0O _‘ |
State of Washington S|gned ar attested
= -
g :35 rcr; = | County oer—kﬂtﬁ )+ before me on -2l
2 < M = | }f .
[+] . #
=z 1 g g NOTRRVORAGENT ")
g o Ir » ‘ oy y /(./
= % e % ‘ F'le‘ NAME OF REGISTERED CWNER BRINTED NAME OF NOTAR‘! P
- g -~ | L pd j Coumyi@fhceNa ok
2o o | Title qu ([ AND: Dealer Mo. OR:]
= ; | DEALERSHIP PSHTICNAGENT/NOTARY Notary Expiration-Diate_ "<
TITLE COMPANY CERTIFICATION ~ -

| cettify that the legal description of the land and ownership is true and correct per the real property records
MAME (TYPED QR PRINTED) TITLE COMPANY ! PHONE NUMBER

SIGNATURE / FOSITION DATE -,

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative, sngns
] BU!LDING PERMIT OFFICE CERTIFICATION

| certify that: ﬂthe 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 completlon

NAME {TYPED QR PRINTED) BLDG PERMIT OFFICE/PHONE # -3(@ %%Q BLDG PEAMIT #

LoE; ANDER<end SKAGT Couwr\f Peasmiit TP OPCA - %79[’

SI1G F|E JPOSI DATE
rpleaora . Peem i Tec vpicite NENT

TD-420-728 (HIS;OS) W Page 10l 2



MANUFACTURED HOME - FROM SECTION 1

TPO/ PLATE NUMBER “YEAR B » MAKE LENGTHWIDTH(FEET) | VERICLE IDENTIFICATION NUMBER [VIN}
2009 fMARLE_ Lltl X 27 HERFI2724DRAB
E SIGNATURE OF LEGAL OWNER, - - - -
SIGNATURE OF LEGAL' OWNER INDICATES CONSENT FOR ELIMI N OF TITLE / REVOPL FROM REAL PROPERTY.

Signature of Legal Owner and TlﬂE IF APPLICABLE

GOLF SAVINGS BANK
Signalture of Additional Legal OWner and Tltle. IF APPLICABLE

NOTARY SEALORSTAMF | — ~  NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

; T Sk of Washington Mh \/\ F]

P a.fp Counlyof Orr”% 5}'
- .~ .DAVID 8. PEARSO

by |gnature

PRINT, NAME 'OF LEGAL QWHNER NOTARY OF AE&NT{/

n ”F‘HINT NAME CF Li9££E§AVINpq H%{J NAME OF NOTARY :

P Couniy/Office No. QR
Title /\‘\ AND: Dealer No. OR
DEALERSHIP POSmONIAGENTfuoTAHY) Notary Expiration Cate

Slgned or attested ’
beffefme on_ji

]
,,F
|
i
|
|

. LAND DESCRIFTION (A legal description of.the land cén‘bfa obtained from the local County Assessor's Office}

Lot 3, Block L, "CAPE HORN ON THE SKAGIT DIVISION NO. 2, as per plat recorded in Volume 9 of Plats,
pages 14 through 19, inclusive, records of Skagit County, Washmgton

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION I3 CORRECT. THE VEHICLE 1S CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) WA DEALEF! NUMBEH DATE OF SALE

AMERICAN Home CENTER yisr t1/02/09

PURCHASE PRICE TAX JUAISDICTIONTAX RATE DEALER'S A SIGN A
S3,3602° | 2927 /4.3 %u&f} //Cw%zm

D USE TAX EXEMPT Sale to a Certified Tribal membeq-oﬁ’he reservation {attach notanzed _statement of delivery).
El COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

| certify that the above application appears 1o have been completed correctly, and the applicant has sufflcteni dccumentatlon to praceed
with the recording of this form. =

NAME[TYPEDOHPRlNTED) Y l COUNTYDFFICENFS PEHATORNUMEEH
oul \Vane iy -

SIGNATURE -~ ., 0472/ /
| g | // H110
TITLE FEES [ ) ; "‘.l -

FILING FEE APPLICATION MOBITEHOME FEE ELIMINATION FEE USE TAX ~ | BUBAGENT FEES

N

TOTALFEES:& TAX ',

MPORTANT: _ Once the application has been approved by the County Auditor / Vehicle

Llcensmg Office, take your apphcanon torm to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Cffice retains
your ariginal application form, obtain a certified copy of the recorded form.

APPLICANTS: Once recorded, you must return 1o a Vehicle Licensing office to file the
Manufactured Home Application, paying all required fees. Vehicie
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 Applicaticn Instructions.

The Departmant of Licensing has a policy of providing equal access to its services.
If you need special accommodation, piease cal (360) 902-3600 or TTY (360) 664-8585.
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