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dl WASHINGTBK STATE [IEF.INTMEHT oF Manufact_ured Home ITLE ELIMINATION
LICENSING Application TRANSFER N LOCATION

Anyone who knuwmgly makes afalse statement of a material fact is gulity [JREMOVAL FROM REAL PHOPERTY
of a felony, and upon comn_c_._tmn r_nay_ be punished by a fine, imprisonment, or both. (RCW 46.12.210)

. MANUFACTURED HOME

f PLATE NUMBER YEAR . ‘ﬁﬁﬁ LENGTHWIDTH(FEET) VEHICLF IDENTIFICATION NL'i‘N_'I_E_IEH (VINY

LRI ! /997 _ VCC 0 X¥0 | [T77/00/5 vy
F LAND : LEGAL DESCRIPTION ON PAGE J

L PROPERTY TAX PARCEL NUMBER |
MANUFACTURED HOME WILL BE M AFFIXED [] REMOVED 5‘03(9 004 =000 (/337
LOT BLOCK o ) i PLAT NkME OFI SECTION/TOWNSHIP/RANGE %IARTERIQUMTEH SECTION
- 7)‘7’:»’5 Gory Lot A

EI GRANTOR(S) REGISTERED/LEGAL OWNEH(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBEH . NUMBEF! OF FIEGISTEFIED OWHMERS NUMBER DF LEGAL OWNERS
NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

[t N %mm

NAME OF ADGITIONAL REGISTERED OWNER ___ s DOL CUSTOMER ACCOUNT NUMBER

5903 SBow At/ 1.002&/ " bow WH "98335

NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT MUMBER

WIS Favgn Home /) 0/7‘92%2

MAME OF ADDITIONAL LEGALpWNER DOL CUSTOMER ACCOUNT NUMBER

ADDRESS TATE Z|IP CODE

2001 Ave - f)ac X 9963 ﬁ? /ﬁxm,z/;n/fs A/ 508

GRANTEE
NAME

1 DO SOLEMNLY ATTEST UNDER FENALTY OF PERJURY THAT | fWE AM[AHE THE FIEGISTEHED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATICN IS ACCURATE: (
Signalure of Ragistersd Owner and Title, IF APPLlCABLgM’V /7) W
Signature of Addmonal Registered Owner and Title, IF APPLICABLE p v
NOT"\EKM i NOTARIZATION/CERTIFICATION FOR HEGISTERED UWNER(S} SIGNATURE

m\%\\u !, ] State of Washington Slgned Qr aues:ed ( !
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4‘\ “'im\\\*\“‘\‘f & Title - AND: Daaler No. or (o {11 /{
{4 | DEALERSHIP POSITIONAGENENOTARY ) : _

W}g"‘ Notary Expiraticn Date”™
TITLE CONMPANY CERTIFICATION R
| certify that the legal description of the land and ownership is true and correct per the real property records:
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

o —

SIGNATURE / POSITION DATE s

Finalize this application with a Licensing Agent within 10 calendar days of the date Tille Company Represemall\le su_:;ns.

B BUILDING PERMIT QFFICE CERTIFICATION
M the manufactured home has been affixed to the real property as described.

| certify that: ‘ga building permit has been issued for this purpose and the attachment will be inspected upon ccmpletmn
NAME (TYPED OR PRINTED) BLDG PEAMIT OFFICE/PHONE # BLDG PERMIT #
Cenrgiune  Rocson 360-336- 90 Ao~ 1477
SIGMAIURE.LFOSIT] ’ DAT

Pt Feehinician 4/6/14
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MANUFACTURED HOME FHDM SECTION 1
TPO/PLATE NUMBER | YEAR® - | MAKE LENGTH/WIDTH(FEET) | VERIGLE IDENTIFICATION NUMBER {VIN)

# /2901 9 \SLVCR | pox o | /77/00/5

SIGNATURE QF.LEGAL - OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE f REMOVAL FROM REAL PROPERTY.

Signature of Legal Ownerand Title, IF APPLICABLE % iy LM

'Qvner dnd 'I"tle IF APPLICABLE /H)¥ \S‘ y
: NOTAHIZATIONICEHTIFIC’ATiON FOR LEGAL OWNER(S) SIGNATURE
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PRINTED NAME OF NOTARY

St g i Counly/Qffice No, OR <
Title [g!@ 1 /721/} : AND: Dealer Mo, OR % ﬂb /9’
| OEALERSHIP POSITION/AGENT/NGTARY MNolary Expiration Date

LAND DESCRIFTION (A legal description of the land can be obtained from the local County Assessor’s Office)
ThAt potion of /he East 74 puds ot Goonmer? éo/ / fgj Novith
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DEALER'S REPORT OF SALE

I CERTIFY THAT THIS INFORMATION 1S CORRECT. THE VEHICLE 15 CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. :
DEALER NAME {TYPED OR PRINTED) WA DEALER NUMBER DATE OF SALE

PURCHASE FRICE TAX JURISDICTION/TAX RATE DEALER'S AUTHORIZED SIGNA'.I"UFEE

] USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of delivery).
[E] COUNTY AUDITOR/AGENT LICENSING OFFICE APFROVAL: (Not for use by Subagents) -

| certify that the above application appears ta have been completed correctly, and the- apphc:ant has sifficient documentation to
proceed with the recording of this form.,

NAME (TYPED QR PRINTED) COUNTY OFFICEVFS @PERATOR NUMBEF!
Sr\C}JP\r\Dr\ \L\m 2A < \ '7)73
SIGNATURE DATE
< 2 1.
C_ . A — %b\‘%‘b il -
%] TITLE FEES e
FILING FEE APFLIGATION MOBILE HOME FEE ELIMINATION FEE USE TAX Y. . | SUDAGENT FEES

TO‘T;L:..I;EES BTAX
MPORTANT:  Once the application has been approved by the County Auditor / Vehicle T
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, cbtain a certified copy of the recordad 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.

We are committed o providing equal access fo our services.
TD'420-729 (A2 1 13W Page 2 of 2 If you need accommodation, please call (360) 902-3600 or TTY (360) 664-0116.

T

Skagit County Auditor
4/20/2011 Page 2 of 2 3:58PM




