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R PLEASE CHECK ONE |
dL WASHINGTON STATE DEPARTMENT 0F Manu{actured Home

. . MTITLE ELIMINATION
LICENSING. Application LITRANSFER IN LOCATION

Anyone who knowingly, makes a fa[se statement of a material fact is guilty [IREMOVAL FROM REAL PROPERTY
of a telony, and upon conwctlon may be punished by a fine, imprisenment, or both. (RCW 46.12,.21(¢)

B MANUFACTURED HOME -

TRO / PLATE NUMBER YEAR e MAKé LENGTH/WIDTH(FEET} | VEHICLE iDENTIFICATION NUMBER (VIN)
&187917 2001 -~ {SKYLINE |28 X 66 |21910253N
LAND e LEGAL DESCRIPTION ON PAGE _2
i - REAL PAOPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL 8E - [J] AFFIXED [] REMOVED P66769; 2922 003 /190003
LOT BLOCK . Pl..,AT NAME,GR SECTION."TOMVNSHIP.’RANGE QUARTER/QUARTER SECTION
ﬂGRANTon(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER E NUMBEH OF- HEG\STEFIED OWNERS NUMBER OF LEGAL OWNERS
SKAGIT g e y
NAME QF REGISTERED OWNER S o DOL CUSTOMER ACCOUNT NUMBER
Mobley, Van R
NAME OF ADDITIONAL REGISTERED OWNER FE DOL CUSTOMER ACCOUNT NUMBER
Mobley, Kathleen A
ADDRESS T oY STATE  ZIF CODE
33346 S Shore Drive . = Mount Vernon WA 98274
NAME OF LEGAL OWNER =y DOL GUSTOMER ACGOUNT NUMBER
GMAC Mortgage s
NAME OF ADDITIONAL LEGAL OWNER A DOL CUSTOMER ACCOUNT NUMBER
ACDRESS oY _ ) = - STATE ZiP CODE
P.O. Box 79135 Phoenix - .~ . Az 83062
GRANTEE CF '
NAME

E'\REGISTERED OWNER(S) §F THIS

1 D0 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | fWE AW RE
VEHICLE AND THIS INFORMATION 1S ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional Registered Qwner and Titlg, !F APPLIC i b ‘ 1 / /
NOI‘:?Q(,?"E;*,LHOR STaMP NOTARIZATION/CERTIFICATION FOR REGISTE OWNE! GNATVRE
\\\\ h B 4
SV G Cisp s, | State of Washington ¢~ , Signed or} tested v .
SQh e, Coumy of S KAOT T e Dec 2!
SOy, 0% N -
»] . ;
§ 78 aotry = 2 Loy Naw =3
= W I PRINT NAME OF REGISTERED
= - i E |
2 mme i § wKathlen Mob\eQ (e
i '-' *S PRINT NAME QOF HEGISTEF{ED OIWNER PRINTED NAME OF NOTAHY FF
= ,‘;"4@,’04 20‘_\.-" ‘\Q-:é". | County/Otiice No..OR
’,‘:‘ )€ ‘u.....-‘..-' \*“\\\? Tiﬂe u AND: Dea'er NO o 5
Yy, OF WAGWR | DEALERSHIF POSITJONAGENT/NDTARY Notary E,p,,at,c,n Date

TTCEBBYUPANY CERTIFICATION .
! certify that the legal description ot the land and ownership is true and correct per the real property records
NAME (TYPED OR PRINTEG) TITLE COMPANY / PHONE NUMBER

SIGNATURE / FOSITION DATE

Finalize this application with z Licensing Agent within 10 calendar days of the date Title Company Hepresentatlve sugns
BUILDING PERMIT OFFICE CERTIFICATION :

| certity that: O the manufactured home has been affixed to the real property as described. R
: 8 a building permit has been issued for this purpose and the attachment will be inspected upon completuon

NAME FD OR PARINTED) . . ‘ BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #
nZi (N dy Gﬂuﬁ\\ =Y R0- 356940 | BRSO~ /Y5

SIGN}TUREIPOSIﬂié;Z/m Skug-t CMN H . & D I t Dﬁ:}f i —‘;‘Z(jg

TO-420-729 {| 1)WPage 1of2




MANUFACTURED HOME FHO'M SECTION 1

TPO / PLATE NUMBER:+ YEAR 7 | MAKE LENGTH/WIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN}

&187917 2001 SKYLINE |28 y 66 21910253N

[} SIGNATURE GF LEGAL OWNER

SIGNATURE OF LEGALOWNI:R IND!EATES CONSENT FOR ELIMINATION UF TITLE t REMOVAL FROM REAL PROPERTY.

Signature of Logal Owrer gndi:me, iF APPL!CABLE’é\/\.

Signature of Additional Legal Owrier.and Tills; IF APPLICABLE

NOTARY SEAL ORSTAMP " 7 .~ NOTAHIZAHON!CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
| State of Washingtorr U@ Signed or attested
- County of e WK_/ before me on %CS‘(Z?\

=2 e IMICHELLE BROWN |
: >||COMMISSION NO. 199509 by
b ] MY COMMISSION EXPIRES |
XX ) _November 23, 2013
I PRINT NA[\_{IE'OF LEGA’L _OWNER PRINTED NAME OF NOTARY
" ¥ ’ County/Qffice No. OR
Title i AND: Dealer No. OR
] DEALERSHIP POSITION[AGENT;’NOTARY MNotary Expiration Date

LAND DESCRIPTION (A legal description of ﬂth_e la_nd cgn be obtained from the local County Assessor’s Office)

S’cz:" /?7??6@}2‘& Exp ZJ/ 7z 74 "

DEALER’S REPORT OF SALE

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

DEALER NAME {TYPED OR PRINTED) ! WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

[0 USE TAX EXEMPT Sale to a Certified Tribal member on the reservatiori (attach notarized statement of delivery).
[E] COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

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

NAME (TYPED OR PRINTED) COUNTY OFFICENFS, opeaa’ro& NUMBEH
nor\ YJ\\’\C’\ 22 loi f 27
8IGNATURE 2 TOATE S
¢ / S e ‘;3 ?) o
TITLE FEES ™~ L
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX _' ] SUBAGENT FEES
-TbT,\L-FEgs--é Ta'xa__
MPORTANT: Once the application 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, 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.

Far 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.
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rm—— R | -
01205170060
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EXHIBIT “A”

Legal Description

'5_ iE.nE lll and 11? Block 1, LAKE CAVANAUGH SUBDIVISION, DIVISION ®0. 1,
m@“a D e S Gty s,
5? od ? Jugu: Oolnty, Mashingtom, '

L WLWL
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