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391115"8”}-“- Chicago Title  #620012566 |
LIz~ MANUFACTURED HOME
[QTITLE ELIMINATION
’CE"S'"G APPLICATION CITRANSFER IN LOCATION

Anyone wha knowingly makes: a false statement of a malerial fact is guilty [IREMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be punished by a fine, imprisonment, or both. (RCW 46.12.21 0}

FT&AHUFAOTURED HOME =
TPQ f PLATE NUMBER YEAR S MAKE LENGTH/WIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)}
NEW 2006__ ~ |'Skyline |60 X 30 Tu-p 1wy -ABC
ﬂumn GG LEGAL DESCRIPTIONONPAGE __ 3 ___
MANUFACTURED HOME WILL BE IX] AFFIXED O removED 35‘6‘@’30 E%E% fﬁ%&%ﬁﬁ& 100
wrtn Gov BLOCK :__ PLAT NAME OR SECTIONTOWNSHIP/RANGE QUAmeoyamgnsschon
5,6, 7 _[SEC .24 . TWP 35 RGE 08 oy
GRANTOR(S) FIEGISTEHEDILEGAL OWNER{S) ADDITIONAL NAMES ON PAGE _. . i
COUNTY NUMBER NUMBEH OF HEGJSTEHED OWNERS NUMBER OF LEGAL D_WNERS C
029 T 1 -
NAME OF REGISTERED OWNER : T o DOL CUSTOMER ACCOUNT NUMBER

DOUGLAS G CAMPBELL
NAME OF ADDITIONAL REGISTERED OWHNER

BILLIE JO CAMPBELL T
ADDRESS o S CITY

DOL CUSTOMER ACCOUNT NUMBER

STATE 2P CODE
9265 THUNDERBIRD LN “CONCRETE ) WA 98237
" I NAME OF LEGAL GWNER

DOL CUSTOMER ACGOUNT NUMBER
WASHINGTON FEDERAL

MNAME OF ADDITIONAL LEGAL OWNER

DOL CUSTOMER AGCOUNT NUMBER

ADDRESS crnr f. EE STATE ZIP CODE
1501 RIVERSIDE DR MOUNT VERNON WA Q98273
GRANTEE -

NAME

| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | / WE AWAHETHE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: .

Signature of Registered Owner and Title, IF APPLICABLE %% ﬂ it M

Signature o Addiional Figistersd Owner and The, IF APPLICABLE ‘50“«—@2 é’*? L

' NOTARIZATION/CERTIFICATION FOR FIEGISTEHED OWNER(S) SIGNATURE

| State of Washington Signed or anested
| ..,Ountg of _Skagit ¢ beiqre g -~ —2os(

{ by Douglas G Campbell S|gnature’

PRINT NAME OF REGISTERED OWNER NofAnv OFAGENT
PUBLIC | . &
5-15-2015 by Billie Jo Campbell é(LEﬂ) Z ce
| PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY -
Couni !Ofﬁca o, oa
| Title _Notary Public AND: " tNo QR .-
DEALERSHIP POSITION/AGENT/NOTARY Notary Expiranon Da r—x;:-
h'rm.e COMPANY CERTIFICATION —
+ certify that the legal description of the land and ownership is true and correct per the real properly records,
NAME (TYPED OR PRINTED) TITLE GOMPANY / PHONE NUMBER

SIGNATURE  POBITION DATE _

Finalize this applleation with a Licensing Agent within 10 calendar days of the date Title Company thraaematlve slgns
BUILDING PERMIT OFFICE CERTIFICATION

| certify that: W the manufactured home has been afixed to the real propenty as described. e
" O abuiiding parmit has baen issued for this purpose and the attachment will be inspacted upen complatcon

NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # L[ 275, - | BLDG PERMIT #
Lem Aun:g,c;esof\/ SKaeT (oonty Plowdide  T4° [Bpo ocm _
E / POS| N
y 2 P&Emu TEC wnlic 1ArY F-lo-1 b

TD-420-728 MANUF HOME APBL { OR (W)Page 1 of2



MANUFACTURED 'HOME --FROM SECTION 1
TPO/PLATENUMBER - [YEAR - MAKE LENGTH/WIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

New 2006 | Skyline 60 X 30 AUAT -0 T1p - LA
] SIGNATURE OF LEGAL OWNER ,
SIGNATURE OF LEGAL: 'waER-IchATEs CONSENT.FOR ELIMINATION OF TITLE_/ REMOVAL FROM REAL PROPERTY.

z % Lhei ~fs ot

Signature of Legal Owner and Tie, IF APPLICABLE

Signature of Additional Legal Owrier.and Tité, IF APPLICABLE
NOTAQM‘G‘HMF,’ 17 & - NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

 wOLlMg ~
N ensses, 7, | Siate of Washmgton i Signed or attested .
N c..-'g{o" EXEjte, 7O "% L County of Skagit before me on__ =3 J~{/

= $§§ G{P&d 1 2%y Washlng'to'n Federal
= :5', W ?Ue\)ﬁ i EL:b PRINT NAME OF LEGAL OWNER
A ad O o I
7 S, jon ‘m?'.‘-".’\é-‘ Y T NANE G LEGAL GWNER PRINTED NAME OF NGTARY
,’, 4 Ty ed %‘2\\\‘1 G s ’ k' N Countyfofﬂce No. OR .
%,'E oF WA ! Title,_Notdry Public AND: 70-15 -
7T ...m\‘ | ' DEALERSHIP POSITION/AGENT/NGTARY tary Expiration Date >

LAND DESGHIPTION ‘(A lagal description of the land can be obtained from the local County Assessor's Office)

AS PER ATTACHED EXHIBIT “A", AND BY THIS REFERENCE INCORPORATED HEREIN

E DEALER'S REPORT OF SALE
TCERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE 1S CLEAH 0|= ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED) g ) WADEALER NUMBER - DATE OF GALE
 Ceach Corymt, NE (4913 tel%01pti
PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE - . ,)

119, 00000 | 8-30 [scagH Wﬁ_w

D USE TAX EXEMPT Sale to a Certified Tribal member on the rasarvatlon (attach notarlud statement of delivery).
:l COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagants)

| coriify that the above application appears to have been compleied correcily, and the appllcam has su?ﬂclent documemation to proceed
with the recording of this form,

NAME (TYPED OR PRINTED) COUNTY OFFICEIVFS DPEmTOH NUMBEH
SMr\r\or\ K Y‘\O\ A0¢L 63
SIGNATURE - DATE
' 'L "L l {
TITLE FEES— +
FILING FEE APPUICATION MOBILE HOME FEE ELIMINATION FEE USE TAX ER SUBAGENT FEES

' 'roIAL'FgEs q_'mx

|MPORTANT:  Once the application has been approved by the County Auditor / Vehicle e ’

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 mustreturn to a Vehicle Licensing office to file the
Manufactured Home Application, paying all required fees. Vehicle
licensing subagents charge a service fes.

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 Depariment of Licensing has a policy of providing equal access fo ifs services. -
if you need special accommodation, plasea ral £360) 902-3600 or TTY (360) 664-8885,

e e MR AIn
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EXHIBIT A
6rdé{rfnji6.-:f '_62_9012566

For APN/Parcel ID(s): P44188 and P44139
For Tax Map ID(s): _._350824-1-006-0005 and 350824-1 -006-0104

That porhon of Sectlon 24 Townshlp 35 North, Range & East of the Willamette Meridian, described as
follows:

Commencing at the Northeast corner of the Southwest Quarter of the Northeast Quarter of said Seclion
24;

Thence South 1711’ 30" West 8. 5 feet

Thence South $9°05" West; 431 76-fest;

Thence South 89°52' West 604 38 feet:.

Thence South 76°44’ West, 508.8 feet to the true point of beginning;
Thence South 1°11'30" West, 1,614.93 feet

Thence North 79°48’ West, 228.92 feet: .

Thence North 10°12’ East, 160.00 feet;

Thence North 79°48° West, 137.16feet; .~ .

Thence North 76°12" West 532,88 feet; - "

Thence North 0°04' East, 1,057 .26 feet;

Thence North 76°44’ East, 906.00 feet to the true pomi of beginning.

Also known as Tract A of Survey recorded under Audltors File No. 8312080024, records of Skagit County,
Washington.

Situated in Skagit County, Washington.
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