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dL WASHINETON STATE nEp.m'mém oF . -Manufactured Home Please check one:

LICENSING .~  Application CTitte Etimination
For full instructions on completlng this- form 'see Manufactured Home Application [ITransfer in Location
Instructions, form TD-420-730. © : Removal from Real Property
Manufactured Home * LS
TPO/Plate number Year A Mal-:e | Length/Width (feet) | Vehicle identification number (VIN)
+14784 1985 Liber-’ty____. 40_ X 8 08L.20954UX1
Land e
Manufaclured home will be Real properly 0194 000 (g
U] Affixed [“1Removed | Tax parcel no. J S ‘i? &6 Legal gescription on page
Lot Block Plat name or Swicn/Townshlp! Range Quarter/ Quarter saction
4 Deane's Lake Erie Tracts '
B Grantor(s} Registered/Legal Owner(s) = Additional names on page
Caunty number No. registered owners No. Ie'gal OWNers Grantas name (if applicable)
1 1 ST
Name of registered owner o Washington driver license or UBl number
Thomas R Stevens : T
Name of additional registered owner T Waghington driver license or UBI number

Address (Address, City, State, ZIP code)
13253 Deane Drive, Anacortes, Wa 98221

Name of legal owner : s a inglon driver license or UBI number
Wells Fargo Bank, NA formerly Pacific Northwest Bank, fon"nerly 4/ /3% 7393
Name of additional legal owner IA/;;GXW"-ST— Mﬂ/ﬂ Washmgton driver license or UBI number

P.0. Box 5137, Des Maines, |A 50306-5137 -

agoing |
X

ngnalure of reglstered owner and title, if appllcable

of ,.
s) of thisgRAR BN BARRARD the 1}
LICENSE NO. 76782
MY COMMISSION EXPIHES
FEBRUARY 10, 2014

gil’,w,:f,’;’;;.t -

S ot A

Signature of additional register wner and litle, if phcahle
Notarization/ Certification State ofﬁw uunty of &wi
Signed or attested before me on UW -27 &0/3\
(Seal or stamp} by ‘179&197(15 S’dep (4] g by

EPgnt reglstergg OWNEr Name { Print r§g|§;bred ow%ﬂ J

ot ripted orstambedinagmé ;ﬁry si nature E
and AL/ V

Title { Dealer/county office number or notary expiration | .~

TO420-729 (Ria/12)WA Page 3 ot 3 Continued on next page E



" Manufactured home TPO/Plate number (from Section 1) = {474 4
~.-[E] Title Company Certification

PRINT or TYPE Name of Person signing Title company name )
R\ QL\.FW‘ S C O \f. Q’UMA\CM /\{G‘T‘%Jﬁ l ‘Q‘Qﬁ
Posntign g : s (Area code) Telephone number

" ;@,_, Q(Q_M Bloo, 29— OUS

! cert.'fy that rhe iegaf descr:pt.'on of the land and ownership is true and correct according o the real property recerds,

x £0.\

Signalure Date

Building Permlt Oﬂ’ice Gertlflcatlorl
| certify that
[] the manufactured home has been affixed to the real property as described.
La building permit has been |ssued for. thls purpose and the attachmant will be inspected upon completion.
PRINT or TYPE Name of parson srgmng ; Building permit office Building permit number

Position e (Area code) Telephone number

Signature Date

[3 Signature of Legal Owner(s)

Signature of legal owner indicates consent for E_lim’i'riation of Title or Removal from real property.

Signaturg of legal-owner and title, if applicab\%

X

Signature- of ac_f;litibna{ |BQW r and til!e, if applicable

Notarization/ Certification State of " Caunty of

(Seal or stamp)

Land Description

Legal description of tand

Lot U Deane'S lake Evie Tvacts, O\Q(Ldr”efmf 77

o5, Vecorded 1n Uhlume G oF
%:%g/ﬁﬂaé/; VZ& /aecjirt% of- Shagi zm

washmc/fm .

T0420.729 (RIAMZIWA Page 2 of 3 niinued on next pagé'_::._..;..ﬂ.
T
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_,-Mén'ufactu__red home TPQ/ Plate number (from Section 1)
B-’Dgal_er' Report of Sale — Selling dealer complete this section

_PFII’N'"'_l_' o'i'"'i"_(PE Dealer name Washington dealer number

Date of sale : Purchase price Tax jurisdiction/Tax rate

[ sales Tax Exerﬁpt . Sale 1o a Certified Tribal member on the reservalicn {atfach notarized statement of delivery).

1 certify that-this infdfmafion.-_is correct. The manufactured home is clear of encumbrances except as shown.
Any required sales tax has been collected.

X

Dealer authorized signature

:] County Auditor/ Agenl Llcensmg Office Approval (not for use by subagents)

PRIWPE Name County offic ig?pralor numiz
WS 91

| cartify that the above épp#oa.fion appears ro be cL)mpJeIed ogractly, and the applicant has sufficient
docurnentation to proceed with the recordmg of H’h‘S form.
&_,Q_A,M

Slgnature \ Dale

1] Title Fees

Filing tee Application Mobile homie fee’ Elimination fee Use tax Subagent fees

Tetal 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 fing, imprisonment, ot both RCW 46 12 750

o

Skagit County Auditor .
8/17/2012 Page 3 of 3 311PM

We are committed te providing equal access to aur services..
TC-420-728 (R/4/12)WA Page 3 of 3 If you need accommodation, please call (360) 902-3600 or TTY (360} 664-01 16



