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sz MANUFACTURED HOME (LEASE CHECKONE
. TLE ELIMINATION

l’CEnS'nG APPLICATION [JTRANSFER IN LOCATION

M L PROPERTY
Anyone who knowingly- makes a false statement of a material fact is guilty LJREMOVAL FROM REA
of a felony, and upon convlctlon may be punished by a fine, imprisonment, or bath. (RCW 46.12.210)

MANUFACTURED HOME
TPO / PLATE NUMBER YEAR

4659 rqqq'

LAND £ LEGAL DESCRIPTION ON PAGE

; I REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE AFFIXED D REMOVED :2;1 2

oT BLOCK g F‘LAT NAME: OH SECTION/TOWNSHIF/RANGE OUAHTEF’UQUARTEFE SECTION
156 | CRORREROY & 92, SKAET
GRANTOR(S) REGISTEHEDILEGAL DWNEFI(S) P ADDITIONAL NAMES ON PAGE
COUNTY NUMBER . JHUMAER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
oNE ONE
NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
D wuctss Egc FHSL‘E ..S’ﬂz
NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
ADDHESS oY STATE Zie C?DE
2 BaKeR &7 @ﬂumﬁmm u 9IRg
F LEGAL_ OWNER DOL CUSTOMER ACCOUNT NUMBER
verAS  ERWC E%LE’{??
NAME OF ADDITICNAL LEGAL CWNER DOL GUSTAMER ACCOUNT NUMBER
ADDRESS PV . STATE 7IP CODE
_A#MAKE&ST Eg@wd’m Ui GBS
GRANTEE
MNAME P

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THA
VEHICLE AND THIS INFORMATION IS ACCURATE:

E AWAHE"THE REGISTERED_OWNER(S) OF THIS

Signature of Registerad Owner and Title, IF APPLICABLE?

Signature of Additional Registered OQwner and Title, IF APPLICABLE

NOTARY SEALOR STAMP 7 NOTARIZATION/CERTIFICATION FOR FIEG[STEFIED OWNER(S) SIGNATURE
I State of Washington Slgned or attested ,
| County of oy “1 20 h 5

l by~DD ol S Signaju

PRINT NAME OF REGISTEAED OWN
oy _
l PRINT NAME OF REGISTEREL OWNER PRINTED NAME OF N@TAHY

| CountyfOffice.No: OI'%. .

Title AND: Dealer No. OHM
| DEALERSHIP POSJTJDEQE%OTAHY Notary Explra'ﬂon pate :

TITLE COMPANY CERTIFICATION S

[ certify that the legal description of the land and ownership is true and correct per the real property records
MAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE 3

BUILDING PERMIT OFFICE CERTIFICATION

| certify that )Q the manufactured home has been affixed to the real property as described.
) 2f a building permit has been issued for this purpose and the attachment will be inspected upon comp]etlon
NAME (TYPED DR PHlNTE BLOG PERMIT QFFICE/PHONE # BLDG FERMIT #

Cindy (rautiney _ 30 - 33— Q410 Ay - 0404
A éF s OMagiLounty Planning & Usveiupesis 3 — 5 p-)

TD-420-729 MANUKHGIME APPL {R/2/02)0R (W)Page 1 of 2

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representatwe srgns




MANUFACTURED HOME - FROM SECTION 1

TPQ/PLATE NUMBER: J YEAR WMAKE LENGTHMWIDTRIFEET) | VERICLE IDENTIFICATION NUMBER (ViN)

LesGrgo  [19AN | sy X OL.27

SIGNATURE OF LEGA'L OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Legal Owner and Tltle IF APPLICABLE

Signature of Additional Legal Owner and Title:\F APPLICABLE

NOTARY SEALORSTAMP [ . . NOTARIZATIONICERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
I| Staie of Washmgton Signed or attested
1 County of before me on
| by o e Signature
FRINT. NAME. SF LEGAL OWNER NOTARY OR AGENT
i PRINT NAME oF LEGAL OWNER PRINTED NAME OF NOTARY
I N County/Cffice No. OR
Title T AND: Dealer No. QR
] DEALERSHIF POSFTIONIAGENT}NOTAF!Y Notary Expiration Date

LAND DESCRIPTION (A legal description: of the, land can be obtained from the local County Assessor's Office)

L 155 (€ zﬂ%{f_@uwf O~ e S (T

DEALER'S REPORT OF SALE

I CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBFIANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME {TYPED OR FRINTELD) WA DEALER NUMBER DATE QF SALE

PURCHASE FRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE:

[] USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notarized statement of delivery).

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

| certity that the above application appears to have been completed correcily, and the appllcant has sufflcuent documentauon to proceed
with the recording of this form. :

NAME (TYPED OR PRINTED) COUNTY DFFFCENFS OPEBATOR NUMBEFI

Snonnew. V»lYLO\ - Ol 5?:7

SIGNATLRE DATE &

-.-3 If-/'!’).,
B0Y ToLE FEES

ELIMINATION FEE USE TAX SUBAGENT FEES

FILING FEE APPLICATION MOEBILE HOME FEE

rMPORTANT: Once the application has been approved by the County Auditor / Vehicle

Ex| Tow‘_' FE-Eé BTAY

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 iges. Vehicle
[ficensing 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 to its services. *,
If you need special accommogi~~~ rineca cal (380} 902-3600 or TTY (360} 664- 8885

TD-420-729 MANUF HOME APEL ([F/2/a2)0R (W) Page 242 mm ,m ,mw m”m) Im
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OWNERSHIP

Usé this form when there is not enough room on TD-420-729 (Manufactured Home Application) to provide the owner(s) names.
This form must be recorded with the Manufactured Home Application and a certified copy presented to a vehicle licensing agency
as pan of the suppochng documenitation for a Manufactured Home application.

Title Elimination
Removal From Real Property
[ ] Transfer tn Location

CHECK Tfl_'lE TYPE OF APPLICATION:

PROPERTY TAX PARbEL _Nujn:a'ssn: NP 77~ cod~ /S old

ADDITIONAL GRANTOH(S) REGISTERED OWNER(S)
NAME OF REGISTERED GWNER

DOL CUSTOMER ACCOUNT NUMSER

Rovalh D Glispy 4659279

DOL CUSTOMER ACCOUNT NUMBER

%Onn\e H G'l]ISPu +639 290

NAME OF REGISTEFRED OWNER I d' DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER

NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

NAME OF AEGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER DOL CUSTOMEAR ACCQUNT NUMBER

Anyone who knowingly makes a false statement of a matenai factis guifty of a felony, and upon conviction may be
punished by a fine, imprisonment, or both. (RCW 46.12.210)

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY THAf IIWE AMIARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION 1S ACCURATE:

SIGNATURE OF REGISTERED OWNER(S)

SIGNATURE OF REGISTERED OWNER h e ' T DATE
ot 1_Hhopy ST 22~ 1A
) iR L S

NATURE OF REGISTERED OwWnIcH DATE

CEr Rl
NATURE OF REGISTERED © DATE
SIGNATURE OF REGISTERED OWNER DATE
SIGNATURE OF REGISTEAED OWMER DATE
SIGNATURE OF REGISTERED OWNER . } .'_DATE
Noiws&swﬁwp [ NOTARIZATION / CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
o e .ﬁ) | State of Washington Signed or aftested
3‘@&?“5.;*\}' 'P/@ ',I County of \,\)ha:{'-com before me on 3 / / }Oi 9-.
SO PBUC % orald D Clis
Fx7 e i doy Rovald D, ClisPd Signature »
: R%%“M\SS‘ON iz f finted Name o1 App 1can otafy o gen -
- '..MY XP\RES .,-' ,9 3 Printed name of Notary V\O-V‘ Uy . HC{ rvi g
, €
% Uhe RO U PDealer No. OR -
o O S

)é‘ O & Titte Notor %}, AND: County/Office No. OR 4 bg {"&;5 -
) o | Dealership Posi nlAgentholary Notary Expiration Date FEa

WA TTTITIIAN 1

The Department of Licensing has a policy of providing equal access lo its ssmoes

It you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885 L .

TO420-732 APP ATTACHMENT(A/11/00)0A Page 2 o 2
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lf]j““.“"”‘s"“m” MANUFACTURED HOME APPLICATION
l ’CE"S’"G ADDITIONAL ATTACHMENT

Legal Description of Land

Use trus lorm when a Iegai description from the county is not lagible, and/or & statutory warranty deed is not available, to provide
the legal description of the. land. This form must be recorded with the Manufactured Home Application and a certified copy
presented to d ‘IBhICIE llcensmg agency as part of the supporting documentation for a Manufactured Home application.

: D Removal From Real Property
I Transfer In Location

LAND: PROPERTY TAX PARGEL NUMBEH

LEGAL DESCHIPTION

LoT /e, Zzﬂ‘méﬂwﬁ opo rrte SEAGT

IR I\MIWN\LW

Skaglt County Auditor
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OWNERSHIP

U_sé .t_hié'f_orr'h when thare Is not encugh room on TD-420-729 (Manufactured Home Appiication) to provide the owner(s) names
This form must be recorded with the Manufactured Home Application and a certified copy presented to a vehicle licensing agency

as.part of the Sijpppning documantation for a Manufactured Home application

CHECK THE TYPE OF APPLICATION: Title Eifrmination
T T Removal From Real Property
[] Transfer in Location
PROPERTY TAX PARCEL NUMBER: 2130498 3§77 vav- 136U/ a7
ADDITIONAL GRANTOR(S} -HEG!STERED OWNER(S)
NAME OF REGISTERED OWNER C, "~ DOL GUSTOMER AGCOUNT NUMBER
5 Q_, .

Kim . ERGLe &5 290
NAME OF AEGISTERED OWNER _ ] DOL CUSTOMER ACCOUNT HUMBER
DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER
DOt CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER
DOL CUSTOMER ACCOUNT NUMBER

- NAME OF REGISTERED CWNER
D01 CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED QWNER

Anyone who knowingly makes a false statement ofa materlal factis gullty of a felony, and upan conviction may be

punishad by a fine, imprisonment, or both. (RCW 46.12.210)
1 DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY THAT HWE AMIARE THE REGISTERED OWNER(S) OF THIS

VERICLE AND THIS INFORMATION IS ACCURATE:

SIGNATURE OF REGISTERED OWNER(S) T

SIGNAT EQF HEGIS%OWNEH T e _ DATE
S!GNATUHE DF REGISTERED owuﬂ - — = Lo
SIGNATURE OF REGISTERED OWKER B DATE
SIGNATURE OF REGISTERED OWNER DATE
SIGNATURE OF REGISTERED OWNER DATE

- DATE

SIGNATURE OF REGISTERED OWNER

NOTARIZATION f CERTIFICATION FOR HEGISTERED OWNEH(S) S!GNATURE
Signed orattested .-

2
[~
=

o
E. \\\\\\\;.,, , State of Washington
F .ﬁs.;:: !;4",» , County of {1 Y\ 0 k [AVY'AA before me on
£ ¥ OTM %, ’Z ) YL
=z 58 mz @ : Signatur o o
= = - wz 4
Z 2 2|z &B OF APDICAR
.’a mfg’ UBL‘C' ___3 -E’i =z Printed name of Notary (Jﬂfhx\i e A g \?”L\_I’\M
4/, .-,I «-29_1 -‘-";\O 3 Dealer No. OR
“ Q~ Ilum\\\\\\" © & Title 5 ke d  Publi €. AND: County/Office No. OR Ay -y >
0 F wasy ‘:,-‘5" ership Posion/dgent/Notary Notary Expiration Date
g™ | '
The Department of Licansing has & policy of providing squal access 1o ils serwces ]
S sk A4 goQR

T
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1sm-rs OF WASHINGTON MANU FACTURED HOME APPL'CATION .
l’CE"S’"G ADDITIONAL ATTACHMENT

Legal Descrlptlon of Land

Use this form when a Iega] description from the county is not legibla, andfor a statutory warranty deed is net available, to provide
the legal descnptuon of the Jand, This form must be recorded with the Manufactured Home Application and a certified copy
presented to'a vehicle licensing agency as part of the supporting documentation for a Manufactured Home application.

Remaoval From Real Property
{ ] Transfer in Location

CHECK THE TYPE OF APPLICATION: E{‘Me Efimination

LAND: PROPERTY TAX PARCEL NUMBEFI

LEGAL DESCRIPTIGH:N - ( £ /M @/ % £

uIL
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