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;.'gaﬁies Bank
leuléﬁiﬁki#erside Drive
 Mount Vernon, WA 98273
137187-08 KA
d!. st aTok s b o Manufact_uregl Home T
LICENSING. ' Application TRANSFER IN LOCATION

Anyone who knuwlngly makes a 1a|se statement of a material fact Is guilty LIREMOVAL FROM REAL PROPERTY
of a felony, and upon convietion may be punished by a fine, imprisonment, or both. {RCW 46.12.210)

MANUFACTURED HOME -
TPO/ PLATE NUMBER YEAR: . 4 MAKE . LENGTHMIDTH{FEET) [ VEHICLE IDENTIFICATION NUMBER (VIN)
1988 ~“|WYNNWOOD | 48 X 28 | 11813112
LAND S Yo LEGAL DESCRIPTION ON PAGE __2
o REAL PROPERTY TAX PARGEL NUMBER
MANUFACTURED HOME WILL 8E [X AFFIXED [] REMOVED —7-005—
LGT HLOCK ) _' " EpLaT NAME OR SECTIONTOWNSHIP/RANGE QUARTER/QUARTER SECTION
11-A “IValley View Estates 9/35N/4E
GRANTOR(S) REGISTEHEDILEGAL QWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBEFI OF, REGISTEF!ED OWNERS NUMBER OF LEGAL OWNERS
2 (two) 1 {(one)
NAME DF REGISTERED OWNERA % i . DOL CUSTOMER ACCOUNT NUMBER
Tyra, Mike L i
NAME OF ADDITIONAL REGISTEAED OWNER £ DOL CUSTOMER ACCOUNT NUMBER
Tyra, Michelle A
ADDRESS i - CITY STATE ZIP COLE
7632 Valley View Road, Sedro Weolley WA 98284
NAME CF LEGAL OWNER : 00L CUSTOMER ACCOUNT NUMBER
Peoples Bank P
NAME OF ADCATIONAL LEGAL OWNER e DOL CUSTOMER ACCOUNT NUMBER
ADDRESS CiTY, & _: STATE 21P CODE
1801 Riverside Drive Mount Vermen . WA 98273
GRANTEE : Ce
NAME

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AMIARE T : REGISTEHED OWNER(S} OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature ot Aegistered Owner and Titte, IF APPLICABLE

Signature of Add#ional Registered Owner and Title, IF APPLICABLE :
NOTARIZATION/CERTIFICATION FOR HEGISTERED OWNEFI(qj SIGNATURE
Slate of Washington z

County of Skﬂgj t

Mike Tvra
PRINT NAME OF REGISTERED OWNER

y Michelle Tyra
PRINT NAME OF REGISTERED OWNER

PRINTED NAME OFNOTAHY
County/Office, N OH
Title _ Notaxvy AND: Dealet Ho. OR

_// | DEALEASHIF POSITION/AGENT/NOTARY Notary Expurailon Dete S ? I ) ? 2012
TITLE COMPANY CERTIFICATION
| centify that the legal description of the land and ownershap is true and correct per the real property records

NAME {TYFED OR PRINTED) TITLE COMPANY / PHONE NUMBER
Bill Ronhaar Land Title and Escrow Company (360)707 2158
SIGNATURE / POSITION DATE g

Title Manager : 5
Finalize this application with a Licensing Agent within 10 calendar days of the date Tltle Company Representative signs
BUILDING PERMIT OFFICE CERTIFICATION i

| certify that: “Bthe 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 compietmn

NAME (TYPED CR PRINTED) BLDG PEAMIT OFFICE/PHONE # 5‘(‘0 é@ ] BLOG PEAMIT &
Lorm AnIDEiz sy SKAG rrCcuuﬂ Ranvime A0 [BPol -9
URE / F‘O (71 DATE

oA Peem T TeckiNicA 1002108,

TOYZ0- 291 '6/05) W Page 10l 2




TPO/PLATE NUMBER = | YEAR *

137187-0E

 MANUFACTURED HOME -.FROM SECTION 1
[#ENTGLE IDENTIFICATION NUMBER (VIN)

MAKE LENGTHMIDTH(FEET/J_,

1988 WYNNWOOD| 48 ¥ 28 |[11g13112

B SIGNATURE OF LEGAL OWNER 7
SIGNATURE OF LEGAL owmsn INDICATES CONSENT F’:?IMNATI oF ZHEMO\?L-FF!OM msp.lS PROPERTY.
ad ,
’ / AL,

Zf/u\ LA

Signature of Legal Owner and T|tle IF APPLICAB S’

)l Owner and Tltle IF APPLICABEE
o -'I NOTAHIZATIONICERTIFICATIDN FOR LEGAL OWNER(S) SIGNATURE

X
’ : State of Washlnglon \iq Signed or attested .
k- Coun\‘yof S Q i*l before me on HJ IS‘ZO' D
PfUpVS %(M’\Vr Signature
» F'FIINT NAME OF LEGAL OWNER AGENT
33;; S «Qj]uvnr4£~’ Thimpsu
9 & 0 ; *\‘ o | " PRt NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
l,’ t F WAS W \\ l . LS County/Office Mo. OR
‘g i Title R AND: Dealer No. OR
EALERSHIP POSITIONAGENTROTARY Notary Expiration Date 112> I7Z01]

. LAND DESCRIPTION (A legal descriptior of the__.land ¢an be obtalned from the local County Assessor's Office)
Lot 11-A, Short Plat No. l#&:?g;napproved May 9, 2980, recorded May 19,
1980 in Book 4 of Short Plats,.page 93, under Auditor's File No.
8005190003, being a portiom of Lot 11, "VALLEY VIEW ESTATES", in
Section 9, Township 35 North, Range 4JEé$ﬁ§ W.M.

Situate in the County of Skagit, S;apérof ﬁéshington.

DEALER'S REPORT OF SALE e
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE \s GLEAH OF ENCUMBHANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED GH PRINTED) | WA DEAT.EB NUMBER DATE OF SALE

TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGN'A'TUR:E =

PURGHASE PRICE

[_]USE TAX EXEMPT Sale to a Certified Tribal member on the reservation {auach nntarized statement of dellvery).

ﬂ COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)
| certify that the above application appears to have been complated correctly, and the apphcant Has sufF cnerﬂ documentation to praceed

with the recarding of this form.
NAME (TYPED OR PRINTED) COUNTY OFFICENFS OPERAT) R NUMBEFI
S\r\a,ghc)r\ \LW\O\ 24} DL

SIGNATURE 7 BATE )

RIY TiTLE FEES i

FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE WJSE TAX ; SUBAGENTFEES

E .-To'm_fsi-:s 8 TAX

MPORTANT:  Once the application has been approved by the County Auditor / Vehicls ‘

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 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 Depariment of Licensing has a palicy of providing egual access fo its services. - .
if you need special accommodation, please cal (360) BN2-3ANN ar TTV 120) R4 BHRE

AR
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