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L WASHINETON STATE DE.P..ﬁHTN.E.JIIT u;_' o ._ _..Mal‘lufactured Home
dl LiCENSING Application %Tiua Elimination

Transfer in Location
Far full instructions on compleung thls form see Manufactured Home Application
Instructions, form TD-420-730. . Remaval 50"' Real Property

Manufactured Home _ GUARDIAN NORTHWESTTITLE CO
TPO/Flate ny éf Yoar .| "Make =75 Length/Width (feet) | Vehicle identification numbar (VIN)
T X ags. (-;mm, Sex 9% | ORFLI AF 0 14F 04O
- Land
ufactured home will be Real property - N
Affixed [] Removed Tax parcel o, @%OG\%D L.egal description on page
lot .. Block Plat namaor ection/ Townshig/Range Quarter/Quartar sectien
' wWun
Grantor{s)} Registered/Legal 0wnerls) = Additional names on page
Counﬁ b@( No. registared owners No: legal owners | Grantee name (if applicable}
Name of registered owner a a WA Driver license or UBI number
oamn £ Q@r\b’vrq
Narme of additional reqgistered owner oo WA Driver license or UBI number

Address (Address, City, State, ZIP code)

2201 asrusind W\mm \JauanADL\ﬁ P21
e P Coomswened ]

Name of additional legal owner o] WA-Driver license or UBI number

Address (Address, City State, ZIP code)

! declare under penalty of perjury under the faws of the state of Washfngton thaa‘ ] am;’ we are.the registered
owner(s) of this manufactured home and the foregoing Jnformar:on is true and correcr o

Signature of additional registered owner and utle, |f apphcable

stateof  \AEY , County of 5‘(@(.\1&’

Notarization/ Certiti

S|gned or attested before me on q (o - \

ol Wam € Reioghw, e

Print jegistered awner pame

Notary printed or Stamped name Notar 5|gna1ure

Cf\.'

e

Dealen‘county office number or notary axpwauon Ea

Title
TD-420-729 (R/8/11 Pad&h:iw P- > / ) Continued on next pai_ge_'__




" Manufactured home TPO/Plate number (from Section 1) -+ =12

n' Title Company Certification
_PH'IN_'_F or TYPE Mame of persen signing Title company name

Postion " (Area code) Telephone numbar

I certify that. the fegé( description of the land and ownership is true and correct according to the real property records.

X

Signature Date

H Building Permlt omce Certification
| certify that

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

PRINT or TYPE Name of parson‘signing . : n Building permit office Building psrmit number
Rebear Csmorng § PRzOjZOo00C 55O
Position s s (Area code} Telephone number
Bulpide .Z'Als#:,c_-rag_ et ZTeo 3XZ-G 214
X = o O pnnan _ Y-t0- 12,
Sngnature Date

B Signature of Legal Owner(s)

Signature of legal owner indicates consent for -Elimi'hation of Title or Removal from real property.
Signature of Iéga_i_ owner and title, if applicable

X

Slgnature of addmonai legal owner and title, if applicable

Notarization/Certification State of County of

Signed or attested before me on - ___~

(Seal or stamp} by : L
. Rrint legal owner name £/ Print lagal ownar name
Notary printed or stamped name e Nofdry signature:
and e
Titie Dealer/ county office number or notary expiration

Land Description

Legal description of land

Lo B ‘C’deruzig

Mantinnad nn next page o a
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i ,Méh‘utactu_red heme TPO/ Plate number (from Section 1) __+ QAR p

I:I Dealer Report of Sale - Selling dealer complete this section
_PRINT or TYPE-Dealer name WA dealsr number

Date of sale : Putchase price Tax jurisdiction/Tax rate

[ sales Tax E;_cen"i.pt:'—.—' Sale to a Certified Tribal member on the reservation (attach notarized statement of delfivery).

I certify that rhis}nf&rmaﬁon_ is correct. The manufactured home is clear of encumbrances except as shown. Any
required safes tax héds been collected,

X

Dealer autharized signature

u County AudltanAgent Licensing Office Approval (not for usa by subagents}

Pgl'orTYPE ame Gountée/VFSope number
st | ﬁb{)ﬂd‘c 2 (¥

! certify that the a}yove appl.'canon appJars lo-be completed coprectly, and the applicant has sufficient

documentation to proceed with the rec:ordmg of thfs form. /
X Ly /g/ (X

Sigl_‘lalu 6] , ?ate l

f] Title Fees

Filing fee Application Mobile ‘home fed” Elimination fee Use 1ax Subagent laes

Total fees & tax

0.00

Anyone who knowingly makes a false statement of a ma__fei-ial fact is guilty of a felony, and upen
conviction may be punished by a fine, imprisonment, or*bot_h_f RCW 46.12.750

L.
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We are committed to providing equal access to our services,
TD-420-729 (R/6/11)W Page 3 of 3 If you need accommodation, please call (360) 902-3600 or TTY (360) 664-0116. .~



“ Form No. 1068-2 Commitment No.: 104252

+" " ALTA Plain Language Commitment Tof 11

Schedule “C”
Legal Description

The land ff;fEffed 10 'in.'this report/policy is situated in the State of Washington, County of Skagit, and is
described as follows: -

Lot 38, “PLAT OF EASTWIND.’_’, as per plat recorded in Volume 12 of Plats, pages 31 and 32, records of
Skagit County, Washmgton o

EXCEPT mineral r1ghts as reserved by the State of Washington by Deed dated May 8, 1908 and recorded
May 20, 1908, under Audltor sF 1le No. 67757, in Volume 74 of Deeds, page 221, records of Skagit
County, Washington.

Situate in the City of Mount Vembh;':c_ounty:'pf Skagit, State of Washington.

W
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