A

‘...E‘ET‘.U"ﬁN.A:DDRESS Skaglt Coun Auditor
~ : 9/17/2010 Page 1 of 3 4:.02PM

CHICAGO TITLE bZOONSEY

PLEASE CHECK ONE
dL WASHINETOR $TATE ummu:urnr . Manufact_ure? Home CITITLE ELIMINATION
LICENSING Application CITRANSFER IN LOCATION

Anyone who knowmgly makas a: 1alse statement of a material fact is guilly MREMOVAL FROM REAL PROPERTY
of a felony, and upen conviction may be punished by a fine, imprisonment, or both. (RCW 4€.12.210)

MANUFACTURED HOME .~
TPO / PLATE NUMBER YEAR 7 | MAKE=. : | LENGTHAWIDTHFEET) | VEHIGLE IDENTIFICATION NUMBER (VIN)
1981 - 4'SANDL, 48 Y 24 ORFLZAA41480774
LAND ’ s W LEGAL DESCRIP_'_I'ION ON PAGE ....2
;i REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE B’AFEaxE_p_ [ rRemovED P70325
LoT BLOCK . TBLAT NAME OR SECTIONTOWNSHIPRANGE QUARTEF/GUARTER SECTION
Lot 2] and 22 =4 White Falls Estates
[E]_GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
GOUNTY NUMBER TThumBER GF nsens-reaeu GWNERS NUMBER GF LEGAL DWNERS
Skagit 3 : 3
NAME OF REGISTERED GWNER R ] DOL GUSTOMER ACCOUNT NUMBER
Sena Lea Vivian Dailey E S
NAME OF ADDITICNAL REGISTERED OWNER S DOL CUSTOMER ACCOUNT NUMEER
John Dailey w
ADDRESS CITY STATE ZIP CODE
53691 White Falls Court = Conerete WA 98237
NAME OF LEGAL OWNER 3 DOL CUSTOMER AGCOUNT NUMBER
SAME AS REGISTERED OWNERS = T
MAME OF ADDITIONAL LEGAL OWNER R DOL CUSTOMER AGCOUNT NUMBER
ADDRESS cn?-_ B STATE ZIP CODE
. GRANTEE Y
NAME

State of Washmgmn Departmenl of Lmeusmg, To the Public

TDO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | IWE AMIARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE

Kok |stered Owner and Title, IF APPLICABLE’L !(-‘-’R“'\ %

NOTARIZATIONICERTIFICATEB'& FOR REGISTERED dWNER(S) SIGNATURE

% Wéﬁ'd'r?ﬁtg? WASE N e S‘Q”Qbifér“mefiﬁ oQ\ 15|10
AR TLEANNIAN DRLES A
SOBN DA LES Signature

FPRINT NAME OF REGLITERED OWNER NDTA ‘f oR AGENT

K. PALECK.

PARINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY -~

S ape . Coumny?fice N 6“
%'N." R N o AND: DezierNo, 08 LU . 1'5’ 12
YA h“f‘ﬁ | DEALERSHIP POSITIONAGENT/NOTARY Notary EXplranon Date-

TITLE COMPANY CERTIFICATION E
| certify that the legal description of the land and ownership is true and corract per the real property records

NAME (TYPED QR PRINTED) TITLE COMPANY / PHONE NUMBE) = .
FlAeeic I pyﬂ«cgctt. CHicAaGq Tiqe (3&0\ Ll&t( l'loo
SIGNATURE / POSITION DATE b
MARCIE K. PALEGK (00 v \WANAG €1 A-\1-1D

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representat!va slgns
E BUILDING PERMIT QOFFICE CERTIFICATION ;

| certify that: 1 the manufactured home has been affixed to the real property as described. ’ ;
y 0 a building permit has been issusd for this purposa and the attachment will be inspected upan comp%etmnf i

NAME (E; FED QA FRINTED) BLOG PERMIT OFFICE/PHONE # BLOG PERMIT #

SIGNATURE ¢ POSITION DATE

TC420-729 (AGOB6) W Fage 1 of 2



MANUFACTURED HOME - FROM SECTION 1

TPO ¢ PLATE NUMBER I YEARL ; MAKE LENGTR/WIDTH(FEET} | VERICLE IDENTIFICATICN NUMBER (VIN)

1981 SANDL 48 X 24 ORFL2AA41480774
ﬂSIGNATURE OF LEGAL OWNEH
SIGNATURE OF LEGAL DWNEFI iNDECATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Legai Owner and Tltle. IF APPLICABLE

Signature of Additional Legal Owner and Tt!e IF APPLICABLE

NOTARY SEAL OR STAMP | = NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
| State of Was.h!_ngton Signed or attested
| S e Coumy of befora me on
| by Sighature
PRINT NAME oF LEGAL OWNER NOTARY OR AGENT
| by i e
| PRINT NaME or- LEGAL OWNEFI PRINTED NAME OF NCTARY
I SN CountyOffice No. OR
Title : ' AND: Dealer No, OR
| DEALERSHIP PDSITIDNMGENTINDTAFW Noiary Expiration Date

. LAND DESCRIPTION (A legaf description of tha land car ‘e ablained from the local County Assessar's Office)

Lots 21 and 22, Wlite Falls Estates, accordmg to the plat thereof, recorded in volume 8 of Plats, page 75, records
of Skagit County, Washington. .

DEALER'S REPORT OF SALE

1 CERTIFY THAT THIS INFORMATION IS CORRECT. THE YERICLE IS CLEAH OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED) . WA DEA}EFI NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISCICTIGNTAX RATE | DEALER'S AUTHORIZED SIGNATURE .

L] USE TAX EXEMPT Sale ta a Certified Tribai member on the reservation’ (attach notaﬂzad statemeﬂt of delivery).

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

| cerlify that the abave applicaticn appears 1o have been completed correctly, and the appilnam has sufflmeni ‘documentation o procesd
with the recording of this form.

NAME JTYPED GR PRI COUNTYOF FSOPERATO UMBEH
JC\ N u% u\ kL\LUCSU AR (A0S

i ST _18alo

10 RS \

FILING FEE APPLICATION MOBILE HOME FEE ELIMINATICOH FEE USE TAX B SUBA_GENT FEES

— TST_AL F_EES:& TAK._
JMPORTANT:  Once the application has been approved by the County Auditor / Vehicle o

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 tha recerded form.

APPLICANTS: Once recorded, you must retum to a Vehicle Licensing office to file the '
Manufactured Home Application, paying all required fees. Vehicle
licensing subagents charge a service fes.

For fuff 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.

Tha Departrmant of Licensing has a policy of providing equal access to its services. ;
If you need special accommodation, please cal (360) F02-3600 or TTY (360) 664-8885.
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Ownership

Usethis form when there is not enough room on TO-420-729 (Manulactured Home Application} 1o provide the
“ownér{s) nares, This form must be recorded with the Manufactured Home Application and a certified copy prasentad
to a vehiele ticensing agency as part of the supperting documentation for a Manufactured Home application.

Check the type of application:

Property tax parcel nuﬁibér‘;

CTitle Elimination
Removal From Real Property
[ITransfer In Location

|

[P70325

Name of registered owner

Dora Dailey

Additional granibr(s) réglster§d ‘owner(s)

DOL customer account number

Nama of registerad owner

DOL customer accourt number

Nama of ragistarad owher

DOL customer account number

Name of registarad owner

DOL customer account number

Nama of ragisterad owner

DOL customer account pumber

MName of registared owner

DL customer account number

| certify under penalty of perjury under the laws of the Stale of Washir_;gtdkﬁ..rha; the foregoing is true and corract.

Signature of registered owner({s)

registared ownar

Signatuyegiswybr Date
.

X la., z&«éL

Signéiura of ragistéred oan Date
Signatuse ot registered owner Date
Signatura of registered ownsr ? Date
Signaturs of registered owner < Date
Bignaturs of

p_ale-.

Ksta

NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S SIGNATURE
te of Washington ) —_— Signed or atlested X |
County of S &Y

hatore me"ﬁqn"?.-
Doed D et

Printed nama of applicant
Printed name of Notary

8 N oL Q\W

Dwalership Position/Agent/Nolary

Signature CLM BN 23
MARCTR “PALECK

o

Doalar No. OR
AND: County/Office No. OR’
Notary Expiration Date

S

TD-420-732 (R/1107}W Page 20l 2

The Department of Licensing has & policy of providing equal access to its services. '
If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885,

MIMAEATRAE

Skagit County Auditor

9/17/2010 Page 3 of 3 4:02PM



