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B’WASHINGTON FEDERAL

_MOUNT. VERNON OFFICE

1501 RIVERSIDE DR/PO BOX 639
MOUNT VERNON WA 98273

_muumorsmmr COUNTY
393939—4 Land Title #139129—0E |
[1:z»=>""" MANUFACTURED HOME

EITITLE ELIMINATION

iCEnS’"G _ APPLICATION [JTRANSFER IN LOCATION

Anyane who knowingly. makes a false statement of a material fact is guilty [LIJREMOVAL FROM REAL PROPERTY
of a felony, and upon convmtlon may be punished by & fine, imprisonment, or both. (RCW 46.12.210)

[l MANUFACTURED HOME
TPQ/ PLATE NUMBER YEAR o : MARE LENGTH/WIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER {VIN}
New 2011 skyl.ine o X228 | FFaAL-vliI-F
LAND E el e LEGAL DESCRIPTION ON PAGE 3.
‘ REAL PROPERTY TAX PARGEL NUMBER
MANUFACTURED HOME WILL BE [XI AFFIXED ] rRemoveD 3510 1400030003 ‘ ‘
Lot BLOCK .| PLAT NAMEOR SECTION/TOWNSHIP/RANGE QUAFITEFVQUARTEH SECT’IDN-‘.._,
Gov't Lot 1 . | SEG. 14 TWP 35N RGE 10F S it -otRs
GRANTOR(S) REGISTEREDILEGAL OWNER(S) ADDITIONAL NAMES ON PAGH t 3
COUNTY NUMBER T | NUMBER QF: HEG!S_TEFIED OWNERS NUMBER OF LEGAL OWMERS :
029 T Y 1 S e T
MAME OF REGISTERED OWNER e DOL CUSTOMER AGCOUNT NUMBER
ROBERT € HUBERT . )
NAME OF ADEHTIONAL REGISTERED OWNER O . B e _ DOL CUSTOMER ACCOUNT NUMBER
PAMELA K_HUBERT A :
ADDRESS . CITY STATE ZIP CODE
58774 WILLOW TANE ROCKPORT . WA 98283
NAME OF { EGAL OWNER - e DOL CUSTOMER ACCQUNT NUMBER
WASHINGTON FEDERAL S
MAME OF ADDITIONAL LEGAL OWNER DOL QUSTOMER ACCOUNT NUMBER
ADDRESS clﬁ STATE ZIP CODE
1501 RIVERSIDE DR MOUN'T__ VERNON. .. WA 98273
SRANTEE i
NAME

1 D0 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | IWE AMIAFIE T!-IE FIEGISTERE OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE :

Signature of Registered Owner and Title, IF APPLICABLE / 2

Signature of Addmonal Registered Owner and Title, IF APPLICABLES M\'\J—j;‘ﬁ\ "( @ ‘Vg’ £ C ‘

| NOTARIZATION/CERTIFICATION FOR REGISTERED OWNEH(S) SIGNATURE

| State of Washington S|gned or atlested
County of __ SKAGIT befor con_4~26~-2o1]

L eh.

by . ROBERT C HUBERT signature { ~
PRINT NAME OF REGISTERED OWNER NDTARY OR AGENT
by PAMELA K HUBERT Bevens 2. Lo e.r..,Zf\l 5
PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NQTAHY ;"
[ ’ Cnunty_.‘OﬂIce Nq. oW’
Title ___Notary Public . AND: Deglerio. OR:

| DEALERSHIP POBITIONAGENT/NOTARY i Notary Expiration Date Zwrl~ Fo7 <
4 TITLE COMPANY CERTIFICATION s

F 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

SIGNATURE / POSITION DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Tifle Company Representatlve mgns -f"
BUILDING PERMIT OFFICE CERTIFICATION :

| certify that: @ the manufactured home has been affixed to the real propeny as described. :
O & building permit has been issued for this purpose and the attachment will be inspected upon complanon

NAME (TYPED OR PRINTED} BLDG PERMIT OFFICE/PHONE # 3ol - %5({“ (o BLDG PERMIT #
Loe,) A ; SEAGIT (oo sty PlArN g 2P -0 w4
DATE
J peemrr (e HNIC AN 5/?-1’”

TD-420-729 MANUF HOME AFPL( 2)OR (W)Page 1 af 2



MANUFACTURED HOME - FROM SECTION 1

TPQ/PLATE NUMB_EB' E YEAH S P MAKE LENGTHMWIDTH(FEET} | VEHICLE IDENTIFICATION NUMBER {VIN)
TPO 2011 | Skyline |l{s0 X 3% | 2F4] —bDIlL-E

F:SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

o/%a /’/&f - /(SJ/-:/

Signature of Legal Owneg,anc___i_.-.fmle, IF APPLICABLE

Signature of Additional Legal Owher" é__nd Title; tF APPLICABLE

NOTA:\G!:.! B”C QHWW, -1 7 NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
N
- .--- ¢ Sta!e of Washlngton . Signed or attested ;
§ Q?g:;,;\\‘" @ County of Skagit beforefne on_&-(8 1/
-~ 0 éfZ{
- éz WASHINGTON FEDERAL Signatur %7, S‘éicm;
- ﬂ pUBu C PRINT NAME GF LEGAL OWNER NOTA R AG
'3-'5‘ R (H’EE\{L ( (’jowfﬂwm
"'&O 237872012 o0 (ﬁ\ PRINT NAME OF LEGAL OWNER PRINTED NAME GF NGTARY
L/ eeeuees? County/Office No. OR
” ~ WA SH\\\G ‘T Title Notary Publlc AND: ounty/Office No o_,gﬁ I
"’l 2201080y DEALERSHIP POS[TIDN:‘AGENTINOTAHY Notary Expiration Date

LAND DESCRIPTION (A legal description of the land ‘tan be obtained from the focal County Assessor's Office)
Parcel "A": The North 110 feet-of the South 1/2 of thaT portion of
Government Lot 1, Section 14, Township 35 North, Range 10 East, W.M.,
described as follows: Beginning-at a point on the East line of Section 14,
which is 40 rods South of the East'1/4 cormer of said Section lé4: thence West

_to Skagit River; thence in a Southerly, dlrection along the Skagit River to
the South Boundary line of said Govermment Lot: 1; thence East along the South
line of said Government Lot 1 to the Southeasterly corner thereof; thence

North to the point of beginning Situate in-the County of Skaglt, State of
Washington. gﬁr% 1 "B": A non-exclusive" easemen; for ingress and ﬁress over
o

d
ﬂfr%gggdgsogegﬁagl Coun%aseﬁgnﬁlﬁegor ed under
€ County oI bkaglt, Stact :

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRA.NCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED. a
VDEALEFI NAME (TYPED OR PRINTED) k 5 WA, DEALEFI NUMBEH DATE OF SALE
Comen correl, lnc. vi;,mg sl §l2011

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALEA'S AUTHORIZED SIGNATURE.
|:] USE TAX EXEMPT Sale to a Certified Tribal member on the resd'rvation [attach notanzed staiement of dehvery)
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) '
| certify that the above application appears to have been completed corractly, and the appllcant has suﬁlmentdocumentatson to proceed

with the recording of this form. :
MAME (FYFEN OR PRINTED) COUNTY 0FF|CE]‘VE¢ OPE_BATQR ,\umezn

Fen 00 AN 26 | o , 1 ==

SIGNAT ADATE
- 2a0\2% -i_“ ’5 H
L
TITLE FEES
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX B SUEAGENT FEES

i TOTAL Fggs-a, Tax

IMPORTANT:  Once the appiication has been approved by the County Auditor / Vehicle
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 recorded form.

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office o 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 Department of Licensing has a policy of providing equal access lo ils services,
If you need speacial accommodation, please cal (360) 902-3600 or TTY {360) 664-8885.

e L T
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