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Manufactured Home

Application KXTitle Elimination

see Manufactured Horne Application [Transfer in Location
Removal from Real Property

dL WASHINETGN STATE DEFRRTHENT 0
LICENSING
For full instructions on comgi

Instructions, form TD-420-730.

EManuiactured Home :
TPO/ Plate number Year

2016
E Land

Manufactured home will be

Length/Width (feet} | Vehicle dentification number (VIN)

FLEDTODAG-A]6LA

/1 Affixed [} Removed Legal description on page __2
Lot 23 Black whnship/ Hange Quarter/Quarter section
Grantor{s) Registered/Legal Owner{s)— Additional names on page
County num&s No. registered owners Na. ; Grantee name (if applicable)
[ 1_(one) L

Name or registered owner

Eagleburger, Yvonne M.

Nama of additional registered owner

Washington driver license or UBI number

Washingion driver license or UBI numbiar

Address (Address, Cily, State, ZIP code)
45356 Nellie Lane, Concrete, WA 98237

Name of legal owner
lst Security Bank
Name of additional legal owner

“Washington driver license or UBI number

sgton driver license or UBI number

Address {Address, City State, ZIF code)
6920 220th Street SW, Mountlake Terrace, WA 980413

I declare under penafly of perjury under the laws of the state of Washington that
owner(s} of this manufaciured home and the foregoing information is true and

Signature of additional registered owner and ttle, ¥
State of Washington County of __Skagit

Signed or attested beforemeon __June 27, 2016

by Yvonne M. Eagleburger py
Print registerad owner name
Kerry L. Larson
Natary printed or stamped name
ry and
Title Dealer/ county office number or nolary expitation

Continued on hext pag

Notary 5|gna ure




FLg 21 00 b1 Tl §4

tured home TPQ/ Plate number (from Section 1)

" Gampany Certification

Title company narne
Land Title and Escrow Company

{Area code} Telephone number

(360)707-2158

iption of the land and ownership is true and correct according to the real property records.

X

Signature Date

b Building Permit Office Certification

I certify that
%] the manufactured home u5
Ca building permit has b

ixed to the real property as described.

PRINT or TYPE Name of person sigl

Ack MClorM1ci

Building permit office Building permit number

lb~1]03

Position

Builpintg OF

{Area code} Telephone number

360 -853-8401

Chppii o1 8-10-16

Date

E Signature of Legal Owner(s)

Signature of legal owner indicates consent for E|

SHELBI EARP

Notary Public, State of Washington
My Commission Expires

May 29, 2017

Notarization/Certification State of N K

egal owner and title, if ‘txhcable

Signed or attested before me on

{Seal or stamp) by ‘k\\\‘é ﬂ Y\,{ \W

legal

xWa'"pe“ il

Title

H Land Description

Legal descriptian of land

Lot 23, "PLAT OF LONESTAR™S ADDITION TO THE CITY OF CONCKETE
‘plat recorded in Volume 15 of Plats, pages 163 through 166
records of Skagit County, Washington.

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

TL-420-729 (A/5/15)WA Paga 2 af §

Continued on next age.




Covnd Tnc.. M 74
774,920 2902/8.5 %

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

Any reqwred sales en collected.

County Auditor/ Age Licensing Office Approval (not for use by subagents)

PRINT Hr TYPE Name County office/VFS opentl%rnumbar
’ E N O (AT

| certify that the above apphca
documentation to proceed with the‘re'

8 be completed corect!

and the applicant has sufficient
of this form.

Signature

I Title Fees )
Filing fee Application Mobile

Elimination fee Use tax Subagent fees

Total fees and tax

Anyone who knowingly makes a false statement of a mateﬁal fact [ gmlty of a felony, and upon
conviction may be punished by a fine, imprisonment, or'

We are commiited to providing equal access to our services

TD-420-729 (F/5H15)WA Page 3 of 3 ¥ you need accommodation, please calf (360) 902-3770 or TTY {360) 664-01



