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Manufactured Home PLEASE CHECK ONE
Application Title Elimination

- Transfer in Location
e Manufactured Home Application Removal from Real Property

L WASHIMETON STATE DEPA‘”HE%}
dil CICENSIN

For full instructions on comple
Instructions, form TD-420-730

RN Manufactured Home

TPO/Piate number Year gt/ Widih (teal) | Vahicie idantification number {VIN)
2015 G % 54 ATLRO354500R~-ABC
FX Land
Manuiactured home will be Real property 5 .
(B Atfixed [ Removed | Tax parcel na : Legal description on page
Lot Block Plat na wclion/Township/ Range Guarler/Quarter seciion

EX Grantor(s) Registered/ Legal Owner(s) —.Additional names on page
County number No. registerad owners No, legdl owners i

2 1

me (if appiicabia)

Name of registerad pwner
GORDON BURKS
Name of additional registered owner

CHARLEAN BURKS
Address (Address, Cily, State, ZIP coda)

18234 Indian Road, LaConner, WA 98257
Name of tegal owner

WASHINGTON FEDERAL, N.A.

Name of additional iegal owner

hWA Driver license of UBI number
itle’and Escro

WA Driver license or UB! number

Vit Driver license or UBI numoer

A Girver license or UB! nurmber

Address (Agdress, City Stale, Zie caoe)
425 Pike Street, Seattle, WA 98101

I declare under penalty of perjury under the laws of the state
owner(s) of this manufaciured home and the foregoing inform ' i

Signailre ol Aelisteratia itie, app

’/ p; , o~
x NAPAAKLES ) _’ A
Signature ol additional registerad owner and tltie, 1@

Notarizgtides State of __Washington cqqy of Skaglt

igned or attested before me on _APT1l 15, 2015

| (seal ok ¢ pub y _Gordon Burks py Charlean Burks
N ) T SSE Ve e Farpel1 | o
?‘8 A 7 inted or stamped name
. E AP "
\E_ j‘:’ sz"_‘,___.»' Nﬁ@ﬁ? Notary and

Titie

Dealer/county office number or notary expiration

Continued on next pag
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Tilie company name
Land Title and Escrow
(Area code) Talephane number

360-707-2312

Fition of the land and ownarship is true and correct accofding to the real property records,
W& é/ e

SignaTire 7 Date/

E_Building Permit Offi;;:.‘e sertification
1 certify that

3 the manutactured hotsé
Oa building permit has bee

d 1 the real property as deseribed,
5 purpose and the aftachment will be inspeacted upon completion,

PRINT or TYPE Name of person sig Buiiding permit office Building permit number
Summer Charles Swinomish 188
Position

Permit Technicia 60-4

%M/Wz. //5”/6(

ata

Area code TeleEnone number
L 80

N

K . n V\.S:tuw

B VP By e

Wo s by not, Fedeeel
ar an?:"l'ile if applicabie.

Notarization/Certification  State of VWG ) ,Co

‘-A.AA“‘.“AA‘

- , A;&ngj-aﬂesiea before me on -
A FAIR :
cal NetargPublic, State of Washingtdny 4CAl K |\'}\{ SYUM

My Commission Expires Print ﬂgal owner name Y= /- F§/L
June 29, 2018 ol S P S a s L

T vy -v—wm-a\yprmtedurstampaq’name

blnlar e VY
Title [\ Deslerc nty of

A o A a

mbgs, o nolary expiration

ﬂ Land Description

Legat description of land

-

Cantinued on next page
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WA dealer numbear

T isdiction/T: L:quag
>0 @ﬂco AT

&rchase price

County Auditor/Age
PRINT or TYPE Name

6.\(4

“'] Title Fees

Filing tae Applicalion

Elimination fee

Subagent laes

Totat iges & tax

0.00

Anyone who knowingly makes a faise statement of a mater
conviction may be punished by a fine, imprisonment, or bot

Wea are committad to providing equai access to cur se

TO-420-729 (/51 1)W Page 3 of 3 If you need accommadation, please call {360} 902-3600 or TTY (360) 664-0116.




Schedule A

Situate in the Count glk, State of Washington.




