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Document Title:

Grantor(s):
1, RobertE. Legan, Sr.

[ additional grantor names on page .

2. JPMorgan Chase Bank, N.A.

Grantee(s): additional grantee names on page__.
1. Pubiic

2.

Abbreviated legal description: [ ] full legat o

Pacel A: Lot 21, "Plat of Rustic Ranchettes, Skagit Co
in Volume 8 of Plats, Page 21, Records of Skagit Cou
Pacel B: A 1/21st interest in Tracts A through D, "Plats ‘af Riistic Rench-Ranchettes, Skagit

County, Washingten," as per Plat Recorded in Volume 8 o Records of Skagit
County, WA.

Assessor Parcel / Tax ID Number: [ additional tax parc
P&8501
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LAND TETLE OF SKAGIT COUNTY

JATE OF WA FHING

D5z
licensinG
Anyone who knowingly make
ol a felony, and upon convl

APPLICATION - o e oATION

ity hatwnionbot amaterlsl factIs guilly [JREMOVAL FROM REAL PROPERT
By Gg faania i by & fine, Imprisonment, or both. (RCW 46.12.210)

NUFACTURED HOME | PLEASE CHECK OiE B

2:12PM

v

MANUFACTURED HOME &

TPO/PLATENUMBER | YEAR MAKE VEHICLE IOENTIFCATION NUMBER (VIN)
+323559 2004 FL 27 DRFL34829679GX13

LAND LEGAL DESCRIFTION ON PAGE

[Wﬁgﬁﬁmﬁﬁ?—"ﬁsﬁ%asg

MANUFACTURED HOMEWitL BE X aFF
SECTIONTOWNSHIPARANGE

LoT 21 BLOCK PLAT NARE !
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ! ADDITIONAL NAWES ON PAGE

COUNTY NUMBER NUMBER OF LEGAL OWNERS

1

NAME OF REGISTERED OWNER

BOBERT F. LEGAN, SR.

MAME OF RDOITIONAL REGISTERED OWNER

ADDRESS oIy 3
9995 RUSTIC LANE SEDRO WOOLLEY

STATE ZIP CODE

" [ MAME OF LEGAL OWNER
SAME AS REGISTERED

NAME OF ABDITIONAL LEGAL OWNER

ADBRESS . ary

GRANRTEE

NAME

Signatura o Heglstered Owner and Title, IF APPLICABLE
PO

Signatureof Add;% “E poNforéit Citsy and Tite, IF APPLICABLE :
T A s 1 i~ ROTARIZATION/GERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

3

T .

Ee it 6f Washington Signed or attested .

Bl { .+ Eountyo! Skagit before me on A

'_'5, o _I.h’ qu:ert F. Legan, St. si " . “e}l,ﬁ.k{é_

R — — Sig ol

e LA ly PAINT NAME OF REGISTERED OWNEA NOTARY OR AGEHT
’fz,l i j'-'-'f‘by o Anneliese Maria Farrell
"‘?f:n,-;,;;; v+ PRINT NAME OF REGISTERED OWNER PRINTED MAME GF NOTARY

| e Notary AND: ™ Guvir ho. on 0/ 28708
| DEALEHGHP POSHIOIAGENTNOTARY Malary Expiration Dala

TITLECOMPANY CERTIFICATION

| certify that the lagal description of the land and ownership Is true and comact par the real property records.

FAME {TYPED G PRINTED) TITLE COMPANY / PHONE NUMBER
Anneliese Maria Farrell land title Company (360)787-2312

SANATUREPORTION ‘ ; ot
W T TRIFRTRS %ux,.._, LPO/Escrow Officer 6 ;,y/f -

Finallze this appiication with a Licansing Agent whhin 10calendar days of the dats Titls Company Repressntative signs.
BUILDING PERMIT DFFICE CERTIFICATION

I cenify that: | themanufactured homa has beanafftxed to the real property as describied.
" O abuilding permit has baen lasued for this purpose and the attachme will ba inspected upon completion.

HAME {TYPED QR PRINTED) BLOG PERMIT OFFICEPHONE ¥ Blas FE(w ~ BLDG PERMIT ¥

Lort thypegsorl SKatnr Coorird Plaxiniints 7+ /C|BP03-1238

BHANATURE ¢ poni I DATE

Soppo;u" Services Tock . L-19-07

TIEAZO-728% MANUF HOME APPL (FUWSBIOR Fage 1 of 2




STATE OF WASHINGTON ) gg el S
COUNTY OF SKAGIT AN S
I, Auditor of Skagit County, State of Washington, do haraby
oemfy that the foregoing instrument is a true and correc! copy

;i }m-..,;; £ T
of the originai now on file in my office. St Hoemme o
WITNESS WHEREOF. | hraunto set my hand and seal of P L RN A .
“w b [ o=
e L. .!(} -
K .|. ‘\. ‘.!
QT
!/AS\"\ “\\

Signature of Additional Legal O\ﬁmf nﬁd
™ NOTAAY SEAL GR STAWP |

Signed or attestad
bafora me on

Signature

NOTARY OR AGENT

PRINTED MAME OF NOTARY
County/Dffice No. OR
AMND: Daaler No. OR
Notary Expiralion Datw

Washington.
Situate in the County of Skagit, State ol Washington

D, PlaX Yushe

A 1/2\% Toreceer in Teaads Be-theoogn)
Ronchetves ,S¥agvr ( / th,'
in Nglume \m%%f\cxﬁ (eee TEAS ;
DEALER'S REPORT or SALE \

_—_-._—.—.J-——_ﬂ_-w—""«__"'"""_
1 CERTIFY THAT THIS THIS INFORMATION IS CORREGT, THE VEHICLE IS CLEAR OF ENGUREBANCES EXCEFT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

CEALER NAME (TYPED Of FRINTED) WA DEALER NUMEEFI

PURCHASE PRICE TAX JUAISDICTIONTAX RATE | DEALEA'S AUTHORIZED SIGNATURE

[ USE TAX EXEMPT Sals ko a Cortified Tribal T memberon the resarvation (attach notarized statemesa of dptivl
COUNTY AI.IDIT’DHIAGENT LICENSING DFF%CE APPROVAL: (Not for use by Subagents)

Icenify thatihe sbove application appears i have baen completed carrectty, andtheapplicant has sufficisntdocumentationio procead with

the reconding of this form.
NAME (TYPED OR PRINTEC) \| N COUNTY OFFICENFS QPERATCA NUMBER
~Noup NANG Viol iy
BIGMATLRE ! ! DATE
WANEL L,
10 M
FILING FEE APPLICATION MOBLE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES ™

TOTAL FEES & TAX

4% .00

IMPORTANT: Once the application has been approved by the Gounty Auditer / Vehicle
Licensing Office, take your application farm to the County Racording Office.
Retain proof of the recording fees paid. If the Recording Office relains
your original application form, obtain a cerlified copy of the recordad fom,

APPLICANTS: Once recorded, you must fefum to a Vehide Licensing office 16 Hie the
Manufacturad Home Application, paying ali required fees Vahicls
licensing subagenis charge a service lee.

For full instructions oh completing this form for Title Efimination, Remaoval from Real Property
or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions,

me:amnmrofocenshgbnapdmydpmwdwg aqua!acccssmils sevices.
1 you need special accormmodation, pease ~ 1T e ipmn o mas s

e NAREpAARRN
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