/ 'GHICAGO TITLE COMPANY Skagit County Auditor

RETURN ADDRESS

]

Mount Verpon, WA 98273

CH (C O TIT:I__E

[ E -,\A];h:‘lusg;q?]"r[ SEFRETMENT 0, Man“factur@d Mﬁm& Fuls
di_ o (TITLE ELIMINATION
LICENSING - Application CITRANSFER IN LOCATION

Anyone who knowmghj -n_\akes a .false statement of a material fact Is guilty LIREMOVAL FROM REAL PROPERTY
of a felony, and upon conyi_t;tioh ma__y be punished by a fine, imprisonment, or both. (RCW 46.12.210}

MANUFACTURED HOME .~
TPG { PLATE NUMBER YEAR:T 5 | MAKE, LENGTHWIDTH{FEET) | VEHICLE IDENTIFICATION NUMBER (Vi)
(20‘1’"1 ‘E_LEETWOOJ 48 X 28 B{P 'LA48 33010-WR 13
LAND T L LEGAL DESCRIPTION ON PAGE ___
REAL PROFERTY TAX PARGEL NUMBER
MANUFACTURED HOME WlL.L BE [_'JAFleED ] REMOVED 4265 ]
Lot BLOGK h 7 EPLAT NAME @R SECTIONTOWNSHIP/RANGE QUARTER/QUARTER SECTICH
185 T CLDARGROVE ON THE SKAGIT
p: GRANTOR(S) HEGISTEFIEDILEGAL DWNEH(S) ADDITIONAL NAMES ON PAGE ___
COUNTY NUMBER ‘ NUMBE'R oF HEGiSTFﬁED OWNERS WNWMBEA OF LEGAL OWNERS
29 42 J I
NAME OF REGISTERED OVWNER T _ DOL CUSTOMER ACGOUNT NUMBER
Karen J. Atwood sF a
NAME OF ADDITIONAL REGISTERED OWNER R DOL CUSTOMER ACCOUNT NUMBER
Allen L. Atwood o
ADDRESS A cITy STATE ZIP CODE
46596 Baker Loop Road % Concrete WA 98237
NAME OF LEGAL OWNER 20U CUSTEMER ACCOUNT NUMBER
Washington Federal Savings = TR
NAWME GF ADDITIONAL LEGAL OWNER e DOL CUSTOMER ACCOUNT NUMBER
[aooRESS v, L STATE | 21P CODE
425 Pike Street Seattle. .-~ WA 98101
GRANTEE o '
NAME

| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT { IWE AMIAHE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: . o

Signature of Registered Owner and Title, IF APPLICABLE _«

Signature of Additionat Registered Owner and Title, IF APPLICABLE g :
P [ NOTARIZATION/CERTIFICATION FOR REGIS‘TERED OWNER(S) SIGNATURE

LA SEAL CH ST
NOTA RY PUBLIC | State of Washington w; E _ S'Q”E’d o attgsted” 12129 g fO

STATE WASHINGTON | County of b re me on :

JA W'LLIS Il by {é:l"-h J- .4‘}1*’“'”'3 . Signature : .QW
i PRINT N.ﬂME OF REGISTEAED QWNER, , G TARY oA, AGFN'J’ Cd l& A

My Appointrpent Expires Oct 1, 2014 # ,2 }fg;h , Atwee . d } o« i L // =
} PAINT NAME OF REGISTERED OWNER PRINGED NAME CPRISTARY
| County/Offide Mo: Aeﬂj-u WA

Title X . AND: Bealef No. OR .

]_ DEALERSHIP POSITION/AGENT/NOTARY Notary Expiralron Dale ?a-—?- /q

P TTE CoMPANY CEATIFICATION

| certify that the legal description of the land and ownership is true and correct per the real propetty records.

NAME (TYPED OR PRINTED}) TITLE COMPANY / PHONE NUMBER
Chicago Title Company / 360-4

SIGNATURE / POSITION DA'TE,_::'

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representatwe s:gns

BUILDING PERMIT OFFICE CERTIFICATION

I certify that: A the manufactured home has been affixed 1o the real property as described. s
£1 a building permit has been issued for this purpose and the attachment wil! be inspected upon compieuon

NAME (TYPED OR PRINTED} BLDG PEAMIT OFFICE/PHONE 4 '&_{)C‘ % 4 L‘( BLDG PERMIT #

Lozt AnoER 5o SaenT (ountry Prasiaimte, 410 | BPOB T \Lc.)
neAsen PeriniT TeeAnN ik AN TV
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MANUFACTURED HOME 'FRO'M SECTION

TRGIFLATE NUMBER 7 | YEAR - | MARE LENGTHAMIDTHFEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
2004~ %, | FLEETWOO| 48 X 28 ORFLA4E 33010-WR13
FEIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL QWNER INDICATES CONSENT Fd@%&lATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Lega! ow'ner-.-and Titie, IF APPLICABLE L Ol Y\U\SJ;\‘VH

AVP /B MGT W.’ls‘*\ngf 1

Cl e"'--
Signature of Legal Oiwner and Tnle IF APPLICABLE Fe —
‘ Q@W'gﬁta“[})vm P NOTARIZATION/CERTIFICATION FOR PEGAL OWNER(S) SIGNATURE

Ty, /,

é‘b\é ?"%\QN EA?S"G'S‘) ’A State of Washington ¢ - Signed or attested YEY
§¢u i Ccunty of C’\"\(J\%L:" betore me on__ Y 341\
e |
g By / [ hM Signatur A
] 5 5 eANT NAME CF LEG#L OWNER NOTARY GR AGENT
& =
3 Sy Dereew” f‘w:\'roh AVF’IBMBJUM’W\Q. hn. C\M’\OS\'
-5? PRINT NAME OF LEGAL 'OWNER PRINTED NAME OF NOTARY
County/Office No. QR
I Tite V\olietn : AND: Dealer No, R LY 12t
DEALERSHIP PUS’TIONIAGENT:‘NDTAH‘( Notary Expiration Date

LAND DESCRIPTION (A Fegal description:of the Iand can be obtained from the local County Assessor's Office)

Lot 185, CEDARGROVE ON THE ‘SKAG]T acwrdmg to the Plat thercof recorded in Volume 9 of Plats, Pages
48 through 31, records of Skagit County, Washmg&on

Situated in Skagit County, Washington

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE !S CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. 3

DEALER NAME (TYPED OR PRINTED) 1.wa DEAYER NUMBER DATE OF SALE
(eacn Coiral,inc \H2T & [13120/10

PLRCHASE PRICE TAX JURISCIGTION/TAY. RATE | DEALER'S AUTRORIZED SlGNAT URE P

FI0,iled g | €. .5-70 O&Q/P::Lot

D USE TAX EXEMPT Sale to a Certified Tribal member on the reservaﬂun (ﬂnach notarlzed statement of delivery).
COUNTY AUDITOR/AGENT LICENSING QFFICE APPROVAL: (Not for use by: Subagenls)

| certify that the above application appears to have been completed correctly, and the applicant. has Suﬁmem documentanon 1o proceen
with the regording of this form.

NAMKiED QR PRINTED} | COUNTY OFFICENI’S GPERATOR N?
ES Yy, L,(TL&)H&JL; F {) (0/0

ovon lodeen

TITLE FEES \ S5
FILING FEE APPLICATION [ MOBILE HOME FEE ELIMINATION FEE USE TAX .+ | SUBAGENT FEES
|

L ] 'Toﬁ;(L IIV'EE.S. & TR,
MPORTANT:  Once the application has been approved by the County Auditor / Vehicle T e
Licensing Office, take your application farm to the County Recording Qffice.
Retain proof of the recording fees paid. If the Recording Office retains

your originai 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, Removai from Heal 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 lo its services.
If you need special accommodation. please cal (360) 502-3600 or TTY (360) 664-8885.

RS mmE

kaglt County Auditor
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