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L WASHINGTON STATE DEPARTNENT OF. E __.Manufactured Home

d LICENSING - Application I Title Elimination
For tull instructions on completlng thls form see Manufactured Home Application DTransfer in Location
Instructions, form TD-420-730. ! Removal from Real Property
[l Manufactured Home —

TPO/Plate number Year .| Make 7] Length/Width (leet) | Vehicle identification number (VIN)

%087681 1994 SILVERCE 70 x 39 17708052
HE Land

Manufactured home will be Real prnperty

Affixed [JJ Removed Tax parcel no. P34506 Legal description on page

Lot Block Plal name or Sectl_nnngwnship/Range Quartar/Quarier section

1 SKAGIT CO SHORT PLAT NO 93-014
P: Grantor(s) Registered/Legal Owner(s) — Additional names on page --

County numbsr No. registered owners No.legal owners Grantee name (if applicable}

29 2 0o -

Name of registered owner ' . 5 WA Driver license or UBI number

BARBARA CLARK S

Name of additional registered owner S S WA Driver licenge or UBI number

ESTATE OF RAYMOND J CLARK
Address {Address, City, State, ZIP code)
9095 BAYVIEW EDISON RD, BOW, WA 98232

Name of legal owner :1,__ . . E WA Driver license or UBI number
SAME S
Name of additional legal owner WA Driver license or UBI number

Address {Address, Cily State, ZIF code}

! declare under penalty of perjury under the laws of the state of Washrngton rhat ! am/ we are the registefed
awner(s) of this manufactured home and the foregoing informatign is w c ecr i

f registered owner and tnT'é it appllcable =
* Signdture ot additional registerad ewner and mle If.appllcabie L
Notarization/ Certification “&a\e of \/\j & , County of Sk—“ﬂ_ 4’
Q \\l Signed or attested before me on ‘Blﬂﬂ A

(Seal or sta 0 by A

Print registered owner name

< v, X ,
Notary printed or stampeli name :
\ C\%}vs& and___ 201D :
’ Title Bealer/ county office number or notary explrauon p
TD-420-728 (F/6/1 1YW Page + of 3 Continued on next page” .-

7

Signaftus




' .Manufactured home TPO/ Piate number (from Section 1) ng (2 ES {g 2

'l'ltle company Certification
PRINT.or TYPE Name__: af person signing Title company name

Posi:ior_i : ERE (Area code) Telephone number

| certify that tfvé___legai deseription of the tand and ownership is true and correct according to the real property records.

X

Signature Date

EBulldmg Permit Ofﬁce Certlﬁcatmn
I certify that

B the manufactured home has been affixed to the real property as described.

a building permit has been. |ssued for this purpose and the attachment will be inspected upon complation.

PRINT or TYPE Name af persan sngmng ot &g“ Counw %mnmg&m o'y Derfg\ul‘:bf\'ég

A LOrne, NosSon
Pasition ~ A (Area code) Telephone number
Fermt Terhhu_mn 24D~ 32e- 410

S-.gna.tur Date
h Signature of Legal Owner({s)

Signature of legal owner indicates consent for El\mmatton of Title of Removal from real property.
Slgnature af Iegai qwnar anﬁ?mpllmmﬁm

Slgndure of acfditmnal Iegal owner and title, if applifable

\.

State of 7 f/*'County of ’\K Q "w” ZZ
Signed or attested before me on. /ﬁ ;>? o - g>7c?‘//

oy A 5{1\4 Gre (Teor/X

b/y /F'/' I F‘ t ) am
{ al owner na rint le wner n
/3/7 7T /- @%/ x ), 7T A /6 )
pn;ﬁgbr stamped name Notary sig
Gry and 5 - ;,dﬁ/%
Title 7 Dealerfcounty office nurnber or noiasy expiration

Land Description
Legal description of land
For APN/Parcel ID{s): P34506 and 350319-1-004-0108

Lot 1 of SKAGIT COUNTY SHORT PLAT NO. 93-014 as apprcved May 19, 1893, and recorded May 20,
1993, in Volume 10 of Shor Plats, page 197, under Auditor’s File No. 93052000?5 records of Skagit.
County, Washington; being a portion of Northwest Quarter of the Northeast Quarter of Sectron 19 L
Township 35 North, Range 3 East of the Willamette Meridian. L

Situated in Skagit County, Washington.

Continued on next page -~
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_Ma’ﬁufgctur_gd home TPO/ Plate number (from Section 1)

mbqalér’neport of Sale - Selling dealer complete this section

PRINT or TYPE Dealer name WA dealer number

Date of sale ok Purchase price Tax jurisdiction/Tax rate

0 Salé“s"'Tax--'E'x:émﬁt + Sale to a Certified Tribal member on the reservation (aftach notarized statement of defivery).

| cerlify thatthis ihfo}mat?on_ is correct. The manufactured home is clear of encumbrances except as shown. Any
required sales tax has been colfected.

X

Dealer authorized signalure

County Auditoy/ Agent Llcensmg Office Approval (not for use by subagents)

PRINT or TYPE Name - County offlceNFf operalor number

SOoOoe \L\VO\ S\

| certify that the above apphcarron appears to be completed correctly, and the app!.rcant has sufficient
documentation 1o proceed with the recording of this form. .

o 0] 20l

ignatureJ\_/ LSS Dats

Title Fees S
Filing fee Application Moabite tiome fee’ Eiimination fee Use tax Subagent fees

Total fees & tax

0.00

Anyone who knowingly makes a false statement of a materlal factis gunty of a felony, and upon
conviction may be punished by a fine, imprisonment, or both RCW 46 12 750

We are committed to providing equal access to olr serwces

TD-420-728 (R/B/11)W Page 3 of 3 If you need accommooation, please call (360) 802-3600 or TTY (360} 664-01 7 6
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