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 RETURN-ADDRESS e
‘Land Title iind Escrow
TO80:NE 7™ Ave.
Oak Harbor, WA 98277
Ell747/136:_§11f-0A
WJ\SH%!_IGTH;sr;t&_IBEPRRT.ﬁE!.IE-M Manufactured Home PLEASE CHECK ON

m L ICEN S |NG . X TITLE ELIMINATION
AT Application ] TRANSFER IN LOCATION

" [] REMOVAL FROM REAL PROPERTY
Anyone who knowmgly makes a fa!se. statement of a material fact is guilty
of a felony, and npon conviction may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

MANUFACTURED HOME
TPO / PLATE NUMBER . .=-YE‘;\R o MAKE LENGTH/WIDTH (FEET) YEHICLE IDENTIFICATION NUMBER (VIN)
TPO &081195 1997 7 LSKYLN 40/28 J3910602JAB
LAND i : LEGAL DESCRIPTION ONPAGE 2

REAL PROPERTY TAX PARCEL NUMBER
P73057, 41010550110001

MANUFACTURED HOME WILL BE . X AFFIXED [ REMOVED

LOT BLOCK JpLat NAME OR SECTION/TOWNSHIP/RANGE QUARTER/QUARTER SECTION

10 and 11 55 i'| Fidaigo City
GRANTOR(S) REGISTEREDJ’LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER "NUMBEROF:REGISTERED OWNERS NUMBER OF LEGAL OWNERS
1 - £ o “ 1
NAME OF REGISTHRED OWNER B DOL CUSTOMER ACCOUNT NUMBER
Fraassen, Carl J. i
MAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
ADDRESS CITY:. STATE ZIP CODE
5606 Camphell Lake Road Anacortes A WA 95221-8469
NAME OF LEGAL OWNER T OL CUSTOMER ACCOUNT NUMBER

Same as Registered Owner ) . .

NAME OF ADDITIONAL LEGAL OWNER " & 3 DOL CUSTOMER ACCOUNT NUMBER
ADDRESS CiTY R e . STATE ZIP CODE

GRANTEE

NAME

T/WE AM/ARE THE REGISTERED OWNER(S) OF THIS VEHICLE

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY T
AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF

At ddifimal Registerad Owi nd Titte, IRAPPLIC.
zi“ﬁfé £ i

NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

State of Washingten Sl;,ned of attesled
4 County of  TIsland before itie on: SI l=2) 201 D
o by  Carl J.Franssen Signatur i ¢ X /\
PRINTED NAME OF REGISTERED OWNER NOTA.R.Y OR A(
i by P ine S

PRINTED NAME OF REGISTERED OWNER PRINTED NAMLE OF NCTAR“( .
County/Office Mo OR.

Title _Notary AND:  DeaterNo OR (g 17D |

DEALERSHIP POSTTION/AGENT/NOTARY Notary Expiration-Datg
TITLE COMPANY CERTIFICATION

1 vertify that the legal description of the tand and ownership is true and correct per the real property records.

NAME (TYPED OR PRINTED}) TITLE COMPANY/PHONE NUMBER
Land Title & Escrow (800) 869-7121 A ]
TURE/ROSITION DATE E
Slisf a@ + O

this applicatish with a Licensing Agent within 10 calendar days of the date Title Company Representahve signs,

BUILDINGLPEIRMIT OFFICE CERTIFICATION
Ie ertify that: the manufactured home has been affixed to the real property as described. <
* [0 abuilding permit has been issued for this purpose and the attachment will be inspected upon completmn
NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # 3‘&’(5 54 4 m BLDG PERMIT # !

Lorl AMDERSCN) AT (1, RanninG BT O3 -
3 E/POSI o DATE _ "
QOh_J PepmiT TeECHNICI DI3-1D

TD-420-729 (R/6/06) W Pape 1 of 2




MANUFACTURED HOME — FROM SECTION 1

s B,

TPO/PLATENUMBER, | ¥YEAR | MAKE LENGTH/WIDTH (FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
TPO &081195 4 1997 SKYLN 40/58 33910602JA
SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR_EEIMINATION OF TITL VAL FROM REAL PROPERTY.
S\gna.uuc ¥ Lega\ 0\>mes and Tiﬂe, IF APPLIfABLE

Signature of Additional cha[ Owner and Tltle ¥ APPLICABLE

K NOTARIZATIONICERTIF[CATION FOR REGISTERED OWNER(S) SIGNATURE
State of Washmgton Signed or attested

COU‘“}' of _Island before me on .5[ i &f 20!} D

b)’ Cart J. Fm‘nssf'en Signatu , . .
pUBL C - -].’RlNTED___NAME OF REGISTERED QWNER NOTARY O @- T
6-7-2011 by ink Joanne SKgay
PRNTED NAME OF REG[STERED OWNER. PRINTED NAME OF NOTARY

County/(ffice No. OR

Title Notary L "’ AND: Dealey No QR (0 ‘ -lt g!l‘

DEALERSHIP PDS]TION;‘AGE]\T.’NOTARY Notary Expiration Date

LAND DESCRIPTION (A legal description of the land can be obtained from the local County Assessor’s Office.)

Lots 10 and 11, Block 55, “MAP OF FIDALGO CITY,; SKAGIT CO., WASHINGTON,” as per plat recorded in Yolume
2 of Plais, pages 113 and 114, records of Skagit. Cmmty, Washington

Situate in the County of Skagit, State of Washmg-ton,

h DEALER'S REPORT OF SALE

1 CERTIFY THAT THIS INFORMATION I$ CORRECT, THE VEH]CLES I8 CLE.AR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED) WA DEALER MUMBER B DATE OF SALE
PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE
s . SR

&} USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach ﬁofaiﬁzed state'inefm of delivery).

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

I certify that the above application appears to have been completed correctly, and the applicant has sufficient documemahon to proceed with the recording
of this form,

NAME, gfm OR PRK\;EJD) \,(, wﬁ Q—LJ/ COUNTY ;:51718?\&5 ?ngrORNUMBER
O ;zéu\ NIV B3 / (0

BN uric FEES
FHNG FEE A'PPLICAT".ION MOBILE 1‘IOME FEE | ELIMINATION FEE ISE TAX i SUBAGENT FEES

T_OTA_L'FE_ES & TAX

IMPORTANT: Once the application has been approved by the County Auditor/Vehicte Licensing
Office, take your application form to the County Recording Office. Retain proof
of the recording fees paid. 1f the Recording Office retains your original
application form, obtain a certified copy of the recorded form. :

APPLICANTS: Once recorded, you mumst 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 is services. . &
Ifvau need special acconmadation, please cafl (360) 902-3600 or TTY (360) 664- 8385

A
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