i

Ml

N

i

L

62400
Skaglt 00unty Auditor
6/24/2010 Page 1 of 4 3:46PM
" RETURN ADDRESS
. PLEASE CHECK ONE
WISHHIETUN STATE I]EP!RT'EENT ﬂF kS ManufaCt.ure? Home MT'TLE ELIMINAT'ON
LICENSING. | Application LITRANSFER IN LOCATION

TY
Anyone who Imowingiy makes a faise statement of a material fact is guilty LJREMOVAL FROM REAL PROPER
of a felony, and upon comnction may be punished by a fine, imprisonment, or both. {RCW 46.12.21 0}

MANUFACTURED HOME -

TPO / BLATE NUMBER YEAR:™ : | MAKE LENGTHWIDTHIFEET) ‘ VEHICLE IDENTIFICATION KUMBER (VIN)
508504 2008+ | Karsten, 56 X 52 STA-293000R-ABCP
LAND i i LEGAL DESCRIPTION OK PAGE

Pl B REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE [J'AFFIXED [} REMOVED P4§339

Lot BLOCK “.. | PLAT NAMEOR SECTIONTOWNSHIPRANGE | QUARTER/QUARTER SECTION
2 | Section 04 / Townshlp 36/ Range 04 1 03

GRANTOR(S) FIEGISTEFIEDILEGAL OWNER(S}~ ADDITIONAL NAMES ON PAGE
COUNTY NUMBER i r\.UMBEﬂ oF REGISTEHED OWNERS NUMBER OF LEGAL GWNERS

MAME OF REGISTERED OWNER DOL CUSTOMER ACCQUNT NUMBER

David Carpenter :
NAME OF ADDITIONAL REGISTERED OWNER S ' a DOL CUSTOMER ACCOUNT NUMBER
Jackie Carpenter R
ADDRESS CITY STATE 219 CODE
315 Alger CCC RD % Sedro Woolley WA 98284
NAME OF LEGAL OWNER = DOL CUSTOMER ACCOUNT MUMBER
David Carpenter B &

NAME OF ADDITIONAL LEGAL OWNER
Jackie Carpenter

[OL CUSTOMER ACCOUNT NUMBER

ADDRESS GITY, * : STATE ZIP CODE

315 Alger CCCRD Sedro Woolley o WA 98284
GRANTEE '
NAME

I DO SOLEMNLY ATTEST UNDER PERALTY OF PERJURY THAT 1/ WE AMIARE THE REGISTERED OWNER(S) OF THiS
VEHICLE AND TH!S INFORMATION IS ACCURATE;

.
Signature of Registered Owner and Title, IF APPLICABI:E,-Z» i

Signatygth |§Wﬂ!§5§glstered Owner and Titie, IF APPLICABLE &___,
K '}:,_., ’// l NOTAHlZAT!omcenTIHCATlpﬁ FOR REGESTERED oWN)

WS} SlGNATURE

o
-~ %Sla:e of Washington - Slgned or attested L I
_:‘:3 g '5 O County of .Jm {J { k before gle on v 6 10
§_ DQ:QLC_H i 3.( s}:( \ ”(_,_! Signaturd,__ 5 B
= :,: PRINT NAME OF REGISTERED OWNER NOYTARY OR: GENT‘

eV

INT NAME OF REGIST D OWNER PRINTED NAME OF NOTARY

%, Pt \\

s, N Couniy/Gifice.No: OR

,”“'HHN OF \\\\\\\\\ ' Title f\)oi( ()L(L AND: yBealer No. OR t; “ 201 ‘
frony DEALERSHIP PosmowAGENT:NOTAnv Notary Expiration Date™

‘¥ TITLE COMPANY CEFITIFICATION L
1 certify that the legal description of the land and ownership is true and correct per the real properly records.”
NAME (TYPED OR PRINTED] TITLE COMPANY / PRONE NUMBER

SIGNATURE / POSITION D.A'TE_:;

Finallze this application with a Licensing Agent within 10 calendar days of the date Title Company Hepresematlve 5|gns
Y BUILDING PERMIT OFFICE CERTIFICATION

l o emfy that: ﬂ!he manufactured home has been affixed te the real property as descrived. A
: €1 a building permit has been issued for this purpese and the attachment wiit be inspected upon compienon

NAME (TYPED OR PRINTED) BLDG PEAMIT OFFICE/PHONE # 2ot — 2o = BLDG PERMIT #

éﬁomﬁﬁgge’:ﬁ,ﬁoﬁl Sae T o FiAnN NG AN "RPA-Olol 7
YLeaDOD BT TErHNICT A / //D

TO490-729 {R/6M6) W Page 1 of 2




MANUFACTUHED HOME - FROM SECTION 1
TPO /! PLATE NUMBER | YEAR MAKE LENGTHWIDTH{FEET) { VEHICLE IDENTIFIGATION NUMBER 1VIN)

508504 _ 2008 Karsten 56 X 52 STA-293000R-ABCP

P SIGNATURE OF LEGAL own ER
SIGNATURE OF LEGAL OWNER mmcnss CONSENT FOR ELIMINATION OF TITLE/ HEMO\{A:L FROM REAL PRQPERTY.

Signature of Legai Ownerand T|t|e IF APPLICABLE - ‘#"‘1"“‘ S = ?"*'-' S Kl

Pt

Signature of Additional Legal Owner and Tme IF APPLICABLE r
NOQ\WS\?ANNSWF F NOTARIZATION!CERTJﬁCATION FOR LEGAL OWNER(SY SIGNATURE

W
\\\\Q.?’ RANDFIP %, %, l State of Waghington v Signed or attested () 6' 0
= ool Expg TP i S Gounty of before me on )
> s o, . .
S "'"-01.1& N L Wals /
Ay

Signature
R AGENT

1 - .

o

= . '),0\ 3 T - . INTED MAME GF NOTARY ioi

2, S, 0611 X \’U. CountyiOltice No. OR

’/,/ 25 r b § | Tite UD Vu AND: e e onle 1L [ 20\
3 OF W |  DEALERSHIP PDSlTlON’AGENTmomnY Notary Expiration Date

LAND ﬂEQﬂH\ﬁTIOM {A legal description’ of the land can be obtained from the local County Assessor's Office)

arbiLbiie g

INCLUDING 2008 KARSTEN MANUFACTURED HOME 40 BY 52 LOCATED IN THAT PORTION OF
THE NORTHWEST QUARTER OF THE SOUTHWEST QUARTER OF SECTION 4, TOWNSHIP 36
NORTH, RANGE 4 EAST LYING WESTERLY OF THE FORMER RAILROAD RIGHT OF WAY, NOW
THE C.C.C. ROAD, AND LYING EASTERLY OF THE CAIN'LAKE ROAD AS NOW ESTABLISHED AND
LYING SOUTHERLY OF THE FOLLOWING DESCRIBED LINE; COMMENCING AT THE WEST
QUARTER CORNER OF SAID SECTION 4; THENCE SOUTH 0. DEGREES 05 MINUTES 32 SECONDS
WEST ALONG THE WEST LINE OF SAID SOUTHWEST QUARTER 291.22 FEET TO AN
INTERSECTION WITH THE WESTERLY EXTENSION'QF A LINE OF IRON PIPES AS ESTABLISHED

ON AN EXISTING FENCE LINE; THENCE SOUTH 83-DEGREES 52-MINUTES 46 SECONDS EAST
i T ARG SATD I INE 481 07 EEET TO ANIRON PIPE ONTHE 1::,A STEREY MARGIN (IE QAN CATN

DEALER'S REPORT OF SALE
1 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) fwa DEALER NUMBER DATE OF SALE

PURCHASE PRICE xTAX JURISDICTION/TAX RATE | DEALEA'S AUTHORIZED SKaNA'T\'JRE i

| F i
El USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (étiach nofarized statement of delivery).
ECOUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)
| certify that the above application appears to have baen completed correctly, and the applicant has suﬁlmeni documentation: to proceed
with the recording of this form.

NAP»%F‘ED CR PRIETED) COUNTY QFFiC FS OPEHATOF?‘IBEH
l L(JH)%JQ; C)/o_ )
URE BATE."
g‘\ MX« l AL Qum / 24 / /0
TITLE FEES L .
FILING FEE APPLIL'AT{ON MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENTFEES

] 'TQTAi,.FEES a_.;m_x

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle
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 1o & 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 Titie 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 10 ifs services. w
If you nead special accommodation, please cal (360) 902-3600 or TTY (360) 664-8885.
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“WASHINGTON STATE.BEPARTNENT OF Manufactured Home Application
d!. LICENSING Attachment

Legal descrlptlon of Ia_nd

Use this form when a'legal description from the county is not legible, and/or a statutory warranty deed is not available,
to provide the legal description of the land. This form must be recorded with the Manufactured Home Application and
a certified copy presented to a \.ehlcle licensing agency as part of the supporting documentation for a Manufactured

Home applkcatlon

Check the type of appllcatlon @ Title Elimination
|:| Removal From Real Property
— []Transfgr In Location

Land: Property tax pa‘i'cél numbér;: | P48839

Legal descrlpuon

INCLUDING 2008 KARSTEN MANU FACTURED HOME 40 BY 52 LOCATED IN
THAT PORTION OF THE NORTHWEST QUARTER OF THE SOUTHWEST
QUARTER OF SECTION 4, TOWNSHIP 36 NORTH, RANGE 4 EAST LYING
WESTERLY OF THE FORMER RAILROAD RIGHT OF WAY, NOW THE C.C.C.
ROAD, AND LYING EASTERLY.OF THE CAIN LAKE ROAD AS NOW
ESTABLISHED AND LYING SOUTHERLY OF THE FOLLOWING DESCRIBED
LINE: COMMENCING AT THE WEST QUARTER CORNER OF SAID SECTION 4;
THENCE SOUTH 0 DEGREES 05 MINUTES 32 SECONDS WEST ALONG THE
WEST LINE OF SAID SOUTHWEST-QUARTER291.22 FEET TO AN
INTERSECTION WITH THE WESTERLY EXTENSION OF A LINE OF IRON
PIPES AS ESTABLISHED ON AN EXISTING: FENCE LINE; THENCE SOUTH 89
DEGREES 52 MINUTES 46 SECONDS EAST ALONG SAID LINE 581.97 FEET TO
AN IRON PIPE ON THE EASTERLY MARGIN OF SAID CAIN LAKE ROAD AND
THE TRUE POINT OF BEGINNING OF SAID LINE; THENCE CONTINUE
SOUTH 89 DEGREES 52 MINUTES 46 SECONDS. EAST ALONG SAID FENCE
LINE 562.08 FEET TO AN IRON PIPE ON THE WESTERLY MARGIN OF SAID
C.C.C. ROAD AND THE TERMINUS OF SAID DESCRIBED LINE. EXCEPTING
FROM THE ABOVE DESCRIBED TRACT THE NORTH 214.01' FEET THEREOF
(AS MEASURED AT RIGHT ANGLES TO THE NORTH' LINE OF SAID
DESCRIBED TRACT). ;

T0-420-732 (R 1/7)W Page 1 of 2
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Owriership -

Use this form when th'eré-.is not enough room on TD-420-729 (Manufactured Home Application) to provide the
owner{s) names: This fatm.must be recorded with the Manufactured Home Application and a certified copy presented

to a vehicle licensing agericy as part of the supporting documentation for a

Check the type of appication: WITitle Elimination
7 "« LiRemoval From Real Property
E _l;lTransfer In Location

Manufactured Home application.

Propenrty tax parcel nur_qbeii:

Additional grantor(s) régistér_ed 'own"er('s)
Name of registered owner i B
David Carpenter

DOL customar account number

Name of registered owner

Jackie Carpenter

DBOL custormner account number

Name of registered owner

DOL eustomer account number

Name of registered owner

COL customer account numbet

Name of rggistered owner

DOL customer account number

Nama of registered owner

DOL cusiomer account number

i certify under penalty of perfury under the laws of the State of Washingten rhatrhe foregoing is true and correct.

Signature of registered owner(s)

Signature of registered-cwner e g T i . Date/ 4_‘-”:_/
T gt T TR se . GO <

Signgtere-ot regisfered owney?” e KEL Dats /

. ¥ = ™

e ' & /15 flo

Signatugrrof registered owner Date 7/ 7
Signature of ragistered owner Date
Signature of registered owner Date
Signature of regisiered owner

T Date

X
NoTaew A S Ty
\\\\\\ P\hDE 7,

Printed name of Notar

[ NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

7y, ; .
W W centaia, /P,y ""'/, I State of Washington o , » Sighed oratigsted | / J
> Q/Q:.;;'\b“ Exbirg-.. O¢€% County ofbuLg_\j:; before me on L(?' 6 [0
R 3 _ T !
' BP0 el U Al
: = Printed name of applidant
QIZ
o = !

Signatur !

J Title Kb\'(k\f‘u\

Dealership Positioﬂﬁgent}Noiary

AND: County/Office NG. OR™
Notary Expiration Date" '+

The Department of Licensing has a policy of providing equal accessto its sefvices,

TD-420-732 (R/11/07)W Page 2 of 2

If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885." .
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