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L WASHINETON STATE DEFARTMENT D
L LICENSING
For full instructions on corgpledin
Instructions, form TD-420-7:30.

_Manutactured Home

Application \/ITitle Elimination

see Manufactured Home Application 3 Transfer in Location
Removal from Real Property

Manufactured Hom

GUARDIAN NORTHWEST TITLE €O

TPQ/Plate number Year Length/Width (feet) | Vehicle identification number (VIN) ﬁ, I "}L}.Q
#113471 1990 52 X 28 06910776ZAB ‘
Land

Manutactured home will be

Affixed | ] Removed

Legal description on page 2

Lot Block
106, 107

#Township/Range Quarter/Quarter section

Grantor{s) Registered/Legal Owner{ Additional names on page

1

County number MNo. registered owners No.

LOWNETS Graplee name (if applicable)

1

Name of registered owner

Delberta R. Kyle

Washingten driver license or UBEI number

KYLE*DR5920C

MName of additional registered cwner

Washington driver license or UBI number

Address (Address, City, State, ZIP code)

2309 Twin Place, Anacortes, WA 98221

Name of legal cwner
Same as above

vaghington driver license or UBI number

Name of additional legal owner

ton driver license or UBI number

Address (Address, City State, ZIF code)

e
Al Iéﬂéﬁd@

{ declare under penalty of perjury under the laws of the state of Washington that
owner(s) of this manufactured home and the foregoing information is true and co

e registered

X J&’g{@,ﬁ; . ICA-IL; .

?nature of registered owner and tiﬂa, i?gpp

State of LA_) [ County of

Signed or attested before me on

wDELBEETR R RMLE |,
\E}n%tr gztirefm:n%méfzmﬁg ’

Notaryrfsmed or stamped name
Oy @ and

fo-&-\n W/

Oealer/county office number or natary expiration

Tiile

Continued on next pa;




;::tu__;!:ed home TPO/ Plate number (from Section 1} #113471

*ompany Certification

e of person signing Titte company name

Guardian Northwest Title & Escrow

(Area code) Tetephone number

(360) 293-5423

Beription of the land and ownership is true and corn accordmg to the real property records.
x@df:“ W N-bb

Signature Date

| certify thatihe

E] Building Perni
I cerity that
[l the manufactured home b
“a building permit has t}g
PRII’"O TYPE Nama of person S|g
ANICE Koiring

tification

en afiixed to the real property as described.
Jssued for tis purpose and the attachment will be inspected upon completion.

Building permit office Building permit number

Anacortes [BLD-2016-1339

(Area code) Telephone number

6o 19%-)190
‘X < 1819

Signature Da

Position

R

r and,{tle,‘i_f'_applicable

legal owner and title, if applicabie

SKAG o

State of

an Ie\gzl owner na%{:_.‘r: YT\H;CD

Notar printed or stamped name
\

Title

Cand BoRawiption”

Legal descrlptlo n T Tand

Parcel A
That portion of Lot 106, "SKYLINE NQ. 6", according to the plat thereof, recq

Beginning at the Northwest corner of said Lot 106; thence due South along the West:-}
106, a distance of 27.50 feet; thence South 86 46°03" East 82.34 feet to the East line o
thence Northeasterly 23.00 feet along the arc of a curve to the right having a radius of 119.2
a central angle of 11 02°49"to the Northeast comer of said Lot 106; thence North 83 29’ |7 We
along the North line of said Lot, 89.34 feet ot the point of beginning,

TD-420-729 (R/51EIWA Page 2 of 3 Continued on next page



INGTON STATE DEPARTMENT OF Manulfactured Home
CENSING Application Attachment

esc ption of land

[J Removal From Real Property
L1 Transfer In Location

Land: Property tax pa P59515

Parcel B
Lot 107, "SKYLINE NO. 6" dec
Skagit County, Washington.

TD-420-732 (RIF1I)WA Page 1 of 2



ctured home TPO/Piate number (from Section 1) #113471

ier'Report of Bale — Selling dealer complete this section

Washington dealer number

Purchase price Tax jurisdiction/Tax rate

jale to a Certified Tribal member on the reservalion (attach notarized statement of delivery).

is correct. The manufactured home is clear of encumbrances except as shown.
en collecied.

X

Dealer authorized signature

County office/VFS operater number

290\ |ag

{
I certify that the above applicatio

}»mpleted correctly, and the applicant has sufficient
documentation to proceed with th

Gﬂ '.goftisform. -
x%/kf\’ 7-16-/b
: o S ‘

Signature Daite

_/

1] Title Fees

Filing fee Application Elimination fee Use tax Subagen! faes

Total fees and tax

Anyone who knowingly makes a false statement of a material fac
conviction may be punished by a fine, imprisonment, or*

guilty of a felony, and upon
46.12.750

We are committed to providing equal access to our service
TD-420-729 (RGN 5)WA Page 3 of 3 If you need accommodation, please call {360) 802-3770 or TTY (360) 664-01



