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. "FIE_'__ﬁ.IHNx-ADDRESS
‘North Coast Credit Union
1160 Dupont Street
““Belfingham; WA 98225

IAND TIILE OF SKAGIT COUNTY
Ln#48940{)12 138027-SE KA

PLEASE CHECK ONE

i Manufactured Home
WASHINETON STATE DEFARTHENT 57 . ITITLE ELIMINATION
d!. LICENSI NG Application JTRANSFER IN LOCATION

Anyone who knowlngl_v makes a falsa statement of a material fact is gulity [JREMOVAL FROM REAL PROPERTY
of a felony, and upon conwctlon may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

B MANUFACTURED HOME _

TPO/ PLATE NUMBER YEAR 0 7| MAKE LENGTHWIDTH(FEET} | VEHICLE IDENTIFICATIOM NUMBER ({VIN)
TPO 2011 {SKYLINE |60 ¥ 28 2F91-0209-Z
E LAND s LEGAL DESCRIPTION ON PAGE _2
REAL PROPERTY TAX PAHCEL NUMBER
MANUFACTURED HOME WILL BE [ AFFIXED [] removED P126129/35040210030200
Lar BLCCK ] PLAT NAME OF! SECTIONTOWNSHIP/RANGE QUARTER/QUARTER SECTION
3 iy 2/35N/4E
H GRANTOR(S) REGISTEREDILEGAL OWNER{S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF HEGISTERED OWNERS NUMBER OF LEGAL OWNERS
(utwo) 1 (one)
HNAME OF REGISTERED OWNER " Lo B ) DOL GUSTOMER AGCOUNT NUMBER
Steven J. Summers P Sommesd Tsofn
NAME CF ADDITIONAL REGISTERED OWNER E : A DOL CUSTOMER ACCOUNT NUMBER
Eisie M. Summers R Summecm 5‘-f P
ADDHRESS i CITY STATE ZIP CODE
22450 Grip Road “ % Sedro Woolley WA 98284
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NLUMBER
North Coast Credit Union Y
NAME OF ADGITIONAL LEGAL OWNER R DOL CUSTOMER ACCOUNT NUMBER
ADDRESS CITY g — STATE ZIF CODE
1100 Dupont Street Belllngham e WA 98225
GRANTEE '
NAME

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | / WE- MIAFIE‘/I'IE R GISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION 1S ACCURATE: f L

Signature of Registered Owner and Title, IF APPLICABLE Q

Signature of. Additianal Registered Owner and Title, IF APPLICABLE &,MXL \‘W\ ' W\X\'\ﬁ.

NETARY SEAL ORSTAMP | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
T ] State of Washington g “Signed or. atlasted /
N A -% County of aq beforg. l 6[ &7 /
\ - é‘[’QU ey% ,j 3!5 mmeg f_) Signa ' 4{ [(! L
g . kY Pmm NCMEO HEGISTEHED v PIEY S _ A . /

| by
Y

RN I PRINT NAME OF REGISTEFED OWNER
|

o L County/Office No. OR
T L Title ! AND: . Dealér No. DFIQ 21‘1‘3# “ ,
R | DEALERSAIF POSITIGNARGENTINOTARY Notary Expuratmn Date:™ -

] T1TLE COMPANY CERTIFICATION i ,
| certlfy that the legal description of the land and ownership is true and correct per the real property records
NAME (TYPED GR PRINTED} TITLE COMPANY / PHONE NUMBER

[SIGNATURE / POSITION DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Represenlalive slgns E

[l BUILDING PERMIT OFFICE CERTIFICATION

i certify that: &Y the manufactured home has been affixed to the real properly as described. L
IE a building permit has been issued for this purpose and the attachment will be inspecied upon completion

NAMELTYPED OR PRIN ' BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #
-
a vt l\ (€

indy (e 2 3w 33&;”.94/0 BP;(} -l &,57
! Sardhier Skagit County Planning & Devetopment 1/,07 g/




Ln# 48940012 138027-SE KA
MANUFACTURED HOME - FROM SECTION 1
TPO !/ FLATE NUMBER YEAR: - MAKE LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (ViN)
TPO ' ‘20"1_.1 ) ) SKYLINE 60 X 28 2F91-0209-Z
ﬂ SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL owNEn lNDICATES CONSENT FOR :-:u%a-ncm OF 1TLE / REMCOVAL FROM REAL PROPERTY.

Ty~

Signature of Legal Owner and Tltle, IF APPLICABLE

Bignature of Additional Legal Owner and Tltle IF APPLICABLE
[.- NOTAHIZATIONICEFITIFICATION FOR LEGAL OWNER(S) SIGNATURE

,;’r;:"i: ;.. ey _Wiwlip m o i 4lis] 11
é by _Dﬁ)l ld & TVU'H- M Sighature jﬁhﬂw
2 PRINT NAME OF LEGAL OWNER NOTARY OR AGENT
Fo Novtly: LMSILUMML Wnion  Niwle Yamacn
;,- FRINTNAME OF [FGAL mwnsn PRINTED NAME OF NQTARY

& -
& 12 i
%?oﬁ“"“ ﬂs,\e\\‘;i §

County/Office No. OR
Tltle N E}m : AND: Dealer No. OR 4!“ ‘ [7/
) H‘: ] DEALERsHIP POSIT] AGENTINGTARY Notary Expiration Date

IPTION {A legal description-:'pf_:tﬁe !_and_can be cbteined from the local County Assessor’s Office)

.

P LAND D

LOT 3, SKAGIT COUNTY SHORT PLAT'NO. 7-0011, APPROVED MAY 16, 2007 AND RECORDED
MAY 23, 2007 UNDER AUDITOR'S FILE NO, 200705230156, RECORDS OF SKAGIT COUNTY,
WASHINGTON, BEING A FORTION OF THE'NORTH 1/2.0F THE SOUTHEAST 1/4 OF THE
NORTHEAST 1/4 OF SECTION 2, TOWNSHIP 35 NORTH RPNGE 4 EAST, WM.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON

p DEALER'S REPORT OF SALE

| 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) T WA DEALEH NUMBER DATE OF SALE

Copecein COrrat,in o LHTE . N | B 3eidoi
PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE g 7.
!9_‘_;3»‘8 o0 S‘K&C‘dlf‘ §-2 7 OIZ/I?‘?LQ’L : :
[] USETAX EXEMPT Sale to a Certified Tribal member on the reservatlon (attach nolarized statement of delivery).
ﬂ COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

| certify that the above application appears to have been completed correctly, and the applacant has sufﬁclent documentation to
proceed with the recording of this form. e

NAME (TYPFR:! PRINTED) COUNTY OFFICENFE OPEHATEBFlN BER
AL (S Ll\f’h)ﬂd(x &f()i’@
SIGNATURE Lu \l{( /’ / DATE M /
E \ icy ([ ,{,UCLL (f
TITLE FEES l
FILING FEE APPLICATION * MOBILE HCIMEF‘EE ELIMINATICN FEE USE TAX SUB_@_GENTFEES
—[ToTAL F“E__ES‘;'I“‘A;{
MPORTANT:  Once the application has been approved by the County Auditor / Vehicle L

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 jor Title Elimination, Remaval from Real Property or
Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

We are committed to providing equal access to our services,:
TD-420-729 (R/2/1 1)W Page 2 of 2 If you need accorr T STheen sgll 1360) 902-3600 or TTY (360) 664-0711 6 L
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