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[Tz~ MANUFACTURED HOME
‘ XTITLE ELIMINATION

'CE"S’"G APPLICATION [JTRANSFER IN LOCATION

Anyone who knowingly: makes a false statement of a material fact is guiity [JREMOVAL FROM REAL PROPERTY
of a felony, and upory conwctlon may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

n:MANUFACTUFiED HOME =
TPO/ PLATE NUWBER FEAH o make —| LENGTHWICTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
200k [Libecty X 09LaYy2coXup
LAND St e LEGAL DESCRIPTION ON PAGE _2
i i REAL PAOPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE A AFFIXED [] REMOVED 360435-3-007-0200
LoT BLOCK .. | PLAT NAME:OR SECTIONTOWNSHIF/RANGE QUARTER/QUARTER SEGTION
1 .|.Skagit County §/P PL0O6-0351
GRANTOR(S) REGlSTEREDILEGAL OWNEH(S) ADDITIONAL NAMES ON PAGE
GOUNTY NUMBER . [ NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER w5 F DOL CUSTOMER ACCOUNT NUMBER
Matthew M Mahaffie . MAWAE MM 23ISNT
NAME OF ADDITIONAL REGISTERED OWNER B DOL CUSTOMER ACGOUNT NUMBER
Heather A Mahaffie o MAAFIIA22030
ADDRESS ‘ £ Ty STATE  ZIP CODE
435 E. fso Visia Ave Burtington VWA 98233
NAME OF LEGAL OWNER s DOL CUSTOMER ACCOUNT NUMBER
Washington Federal Savings -
NAME OF ADDITIONAL LEGAL OWNER P DOL CUSTOMER ACCOUNT NUMBER
ADDRESS cn@k-;u ; STATE  ZIP CODE
425 Pike St Seattles ™7 7 e Wa 98101
GRANTEE A
NAME

| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AM/ARE THE HEG'STERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: /
Signature of Registered Owner and Title, IF APPLIGABLEM /5;/ Z‘%«Z‘

Signature of Additional Registered Owner and Title, IF APPLICABLE ;
NOTARY, iﬁ“mm‘f} T NOTARIZATION/CERTIFICATION FOR REGISTERED o: "NER(S) SIGNATURE

M
.§‘\ %-g‘%.l.(.'..h,ly\S' ’/, | State of Washington ~_ Sigried of attested )
> OQ‘.- ) ’fg‘_ County of _S k&ql* before me on_. ‘i' 125710
£ Q:'. \!0743*.".3' 2
S { oo E y Matthew M Mahaffie Signature SOk K Y\/\b/_tv—\
= w: e 2 PRINT NAME GF REGISTERED OWHNER NOTARY OR AGENT
= AL A H
25> fusu® &8, jeatner A Mahagtie Dorees 16 N2
Z, (@5. , _;\ Q‘;\ \\§ PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY I 7
“ N N ; CauntyOffice No- OR
0’/{,# wast® \\\\\ | Title N derq AND: Dealer No. ORY 3 # 0 ‘_’1
I | | CEA ERSMIBPOSITIONAGENTNOTARY Notary Explratwn Date ™

pj!’ ITLE COMPANY CERTIFICATION
| cettify that the legal description of the land and ownership is true and correct per the real property record’s..-*“
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE'

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Flepresentalwe sagns

Y BUILDING PERMIT OFFICE CERTIFICATION
M the manufagtured home has been affixed to the real property as described.

| certity that. O a building permit has been issued for this purpose and the aftachment will be inspected upon completlon

NAME (TYPED OR PAINTED) BLOG PERMIT OFFICE/PHONE ¢ 3fpfy - B h(g — |BLDGPEAMIT#

Lors Anpersond  OipenT Covmity TLaminipl 940 [PPDA -O31
TURE / PQEION , DATE

7% Nlonaorw PERMIT e v iaad 2liz[ 10
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MANUFACTURED HOME - 'FROM SECTION 1

TPO/PLATENUMBER = = VEAR - LENGTHAWIDTH(FEET)
Aol L { b ety X

SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER II\IP_ICATES CONSENT FOB_ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

VEHICLE IDENTIFICATION NUMBER (VIN)

AL 242 boxXp

Signature of Legal Owdier and Tile, IF APPLICABLE __Y0MA Yoy SL».

Signature of Additional Legal Owner drlgTit[é‘.’ IF APPLICABLE C
Ry "'NOTARIZATIONICEHTIFICATION FOR LEGAL OWNER(S) SIGNATURE
~ | State of Washmgton Signed or attested
; County of SK [?\9@ before me on Ut?glﬁ

S NOTARY
P S
PLIBLIC

by W‘:‘mmﬁﬁ\ %‘QQWM %av‘nﬁ%ignature

} N PRINT NAME QF GAL OWNER NOTARY OR AGENT

oy b R lane ty Qg

PRINT NAME OF LEGAL 'O.WNEFE PRINTED NAME OF NOTARY
County/Office No. OR
l Title h O”fﬂm AND; Dealer No. OR “l El 0
WY | DEAIERSHIP POSIMN:EAGENTJNOTAHY Notary Expiration Date

EAND DESCRIPTION (A legal description of the land can be obtained from the local County Assessor's Office)

Lot 1, SKAGIT COUNTY SHORT PLAT NO. PL06-0351, as approved October 30, 2006,
and recorded October 31, 2006, under Auditor's File No. 200610310204, recordd

of Skagit County, Washington; being a portion of the Southwest Quarter of
the Southwest Quarter of Section 35, Townshlp 36 North, Range 4 East of the
Willamette Meridian. . G

Situated in Skagit County, Washington,

DEALER'S REPORT OF SALE

I CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED) WA DEALEH NUM_B_EH [OATE OF SALE
PURCHASE PRICE i TAX JURISDICTI__ONFI’AX RATE | DEALER'S AUTHGRIZED SIGNATURE
[Juse TAX EXEMPT Sale to a Certified Tribal member on the reservatlon (attach notarlzed stqtcmgnt, pf delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) R
| certify that the above application appears to have been completed correctly, and the appllcant has suﬂ‘@em dchﬁ!éntatlon to prdgeed
with the recording of this form. : -7 . . S

- Y S

COUNTY OFFICFJVFS GEEHAT{)H-MMBER

LTl Lowesd 2711 6

SlGNYimq kw 1 Loty '

TITLE FEES
FILING FEE AFPLFCATION MOBILE HOME FEE ELIMINATION FEE USE TAX

=, JTOTALFEES & TAX,

JMPORTANT:  Once the application has been approved by the County Auditor / Yehicle
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 farm 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 poficy of providing equal access o ifs services.
If you need special accommodation, please cal (360) 902-3600 or TTY (360) 664- 8885
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