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-*RETURN-RECORDED DOCUMENT TO:
Jill Brado and Kirk Brado
2001 Dawn Jones Way
Anacortes WA 98221
& ’( \,%Ql
\ q 27500 —OC‘JL/
L WASHINGTON STATE DEP.I.RI'HENT DF L = Ma“ufactureu Home
d LICENSING - - Applicaiion [ITitle Elimination
For full instructions on completlng thts form 'see Manufactured Home Application D Transter in Location
Instructions, form TD-420- 730 ] (] Removal from Real Property
Manufactured Home * S
TPQ/Plate number Year Make Length/Width (feet) | Vehicle identification number (VIN)
+393983 20056 HOMEB 27_ X 44 HB3159
Cand .

Manufactured home will be Real property '

Affixed [JRemoved | Tax parcel no. P 59459 - Legal description on page

Lot Block Plat name or SecuonfTownshlpf Range Quarter/ Quarter section

73 Skylire No. 6
B Grantor(s) Registered/Legal Owner(s) — Additional hames on page

County number No. registered owners No. Iég_al'nwners Grantee name (If applicabls)

Name of registered owner S Washington driver license or UBI number
Jill Brado o L

Name of additional registered owner T e, Washington driver license or UBI number

Kirk Brado e

Address (Address, City, State, ZIP code)

2001 Down Jones Way, Anacortes, WA 98221

Name of legal owner R wasﬁingiun driver ficense or UBI number
Same as Registered Owner o -

Name of additional legal owner ‘ Waé:h_ihgmn driver license or UBI number

Address {Address, City State, ZIF code)

{ declare under penalty of perjury under the laws of the state of Washington that I am/ we are the reg:srered
owner(s) of this manufactured home and the foregoing information is true and correct,

Wiy
aw /",
Newiling %,
SR, 2
Nofgrizs > = Stateof _Washington
= o=
'é _.'g S Signed or attested before me on
W e ]
(SBB‘@ S 1 Te) R L .§§ by Jill Brado
/7 Print tered owner name
OF‘N r?ergﬁf’rfeer J. Lind

’ I
’"mmm\‘

Notary printed or stamped name
Notary ind 10

Title Dealer/ ::bpnty ffice number or notary explrahon =
TD-420-729 {F/4/12)WA Page 1 of 3 \_) Continued on next page




_,Ménuf_actu_red home TPO/Plate number (from Section 1) +393983
.- Title Company Certification
_PHIN':_I_' or TYPE Name of person signing Title company name

Positign - ; {Area code) Telephone number

! cerﬂrj} that rhe .!egéf i'a‘é'scription of the land and ownership is true and correct according to the real property records.

X

Signaturs Data

Building Permlt Ofﬁce certlflcatlon
Eertlfy that

E ihe manufactured home has been affixed to the real property as described.
i a building permit has been |ssued for. thlS purpose and the attachment will be inspected upon completion,

PRINT or TYPE Name of person SIgn_lng Lo Bullding permit office Building permit number
// £ e AAa‘(af%(f BLD-2oiz - 0/98
Position R S (Area code) Telephong number
Buldiny Inspector - | 360-243-19¢0/
7 o _ )

Xl W’”‘" &-5-/2
Signature Date

Signature of legai owner indicates consent fof Elimihation of Title or Removal from real property.

*QM% f’@m

E Signature of Legal Owner(s)

\ \\\\“;”"”!, S|gnalure uf addltlDl‘Ial Iegai d title, If applicable
N R1ltyy 7, P
M" (4 Z State of_Washington - 'Co,uh\yo - 8kag t

Signed or attested before me on May 25 201 2 \ / / /)

by Jill Brado Klr]a\ﬂr Q}E‘ l4
rint registered owner © ' a
ennfter oo LiRd

Notaﬁ printed or stamped name
otary

Title

Land Description
Legal description of land

Lot 73, "SKYLINE NO. 8," as per plat recorded in Volume 9 of Plats, page 64 through S?A records of
Skagit County, Washington.

IR
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) =.l|rli?l'[.|uf_at::tured home TPO/ Plate number (from Section 1) +393983

L P ‘Dealer Report of Sale — Seliing dealer complete this section
PRINT or TYPE Dealer name Washington deater number

Dats of sale Pl Purchase price Tax jurisdiction/Tax rate

[ Sales Tax E:;_em'ht- = Sale to a Certified Tribal member on the reservation (attach notarized statement of delivery).

! certify that.this fnfc;rmaﬁon_._r’_s correct, The manufactured home is clear of encumbrances except as shown.
Any required sales i&x has been collected.

X

Dealer authorized signature

County Auditorln.gant Llcensmg Office Approval (not for use by subagents)

T or TYPE N County office/VFS operator nuupber
TS L owoe s c / 890 Z(ft

L

1 certify that the abo>e apphcat:on appeam l‘o be completed correctly, and the applicant has sufficient

documentation to proceed with the' recordmg of thfs form A
{/u Q(_Q ( 1

Slgnature Date

| Title Fees S5 T
Filing fee Application Moblle hame fee ™ Elimination lee Use tax Subagent fees

Total fees and tax
$0.00

Anyone who knowingly makes a false statement of a materlal fact is guilty of a felony, and upon
conviction may be punished by a fine, imprisonment, or both RCW 46 12.750

L HLMNIMIII\ El\lMl\
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We are committed to providing equal accass to our Services. .
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