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CHICAGO TITLE
2o 0250y
Manufactured Home

Application W Title Elimination
Ul Transfer in Location

see Manufactured Home Application
{_] Removal from Real Property

dL WASHINGTON STATE DEF FMENT

L LICENSING
For full instructions on ¢
Instructions, form TD-420-73

Manufactured Home °

TPQ/Plate number Year Length/Width (feet) | Vehicle identification number (VIN)
20186 ' 60 x 27 ALBO36520R - AB

Land i
Manufactured homa will be Real property,
[ Affixed [] Removed Tax parcel na. i lagal description on page 2
Lat 2_ Block Piat #ij Sectiat/Township/Range Quarter.'Quarter section

PTN SE NE |6-35N-9E of W.M. S H-2e-78
Grantor(s]} Registered/Legal Owner{s)— Additional names on page
Graittee name (if applicable)

County n No. registered owners
A 2

Narme (;f ragistared owner

Gary R. Troxel

Name of additional registered cwnar

Jenifer A, Troxel

Address {Address, City, State, ZIF code)
11471 Earle Drive, Mount Vernon, WA 98273

Washington driver license or UBl number

Washington driver licanse or UB| number

ington driver license or UBI number

Name of legal owner

Washington Federal , N.A.

Name of additional legal owner

driver license or UBl number

Address (Address, Cily State, ZIP codg)
1501 Riverside Drive, Mount Vernon, WA 98273

I declare under penalty of perjury under the laws of the state of Washington that

owner(s) of this manufactured home and the foregoing mforganon is ;ré y

\\\\\\\\\\“” s 1 registarad d tits, if appf
o r, ian. of registerad cwner and titlg, if app
__"_:-:Z/% \ﬁ\\“}: ,Y.' K‘” / ﬁ%% z s
= -:-\‘ sSloy iy, % {Sigfature of agfftional registered owner and fitle, it aphlis
~ Q \5 6‘ t (/‘ -ff
- ’ f
Nota rnzaﬁ’onfeer? @1(% Z State of __ WA A ¢ "V\County of (D\LCL G s
= z mz Pt
z r:o“% S “: Z Signed or attested before me on fl( o0 L o 1’2- Oy
v 7.5 gL .= ;
AR = =
(§9al$r'§tﬁrrm 1%55" by Savin R Troyel by _yerifev A
/ O Mgy '\ = Print rﬁ?ﬁp@p{wrﬂaﬂlci{ @"t;&‘agl/s‘IEred ownerj
“"'I WASH’\"& Y ; -
s ‘\}‘\ Natary prlntew stampad name Notary signature - /
S Oy A and LJ/ 12
Title O Dealer/county office number or notary expiration
Continued on next pdg
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fattufactured home TPO/Plate number (from Section 1)
ie.Company Certification
PE-bames of person sighing Title company name

(Area code) Telephone number

ription of the land and ownership is frue and correct according to the real property records.

X
Signature Date
b Building Persni
| cartify that
] mt:} manufactured home Affixed ta the real property as described.
[T a building permit has . purpose and the attachment will be inspected upon completion.

PRINT or TYPE Name of person sig X Buildina permit office I Building permit number
=\ 2 ~ RYOON \S- \

sition Y C_O‘Q {Area code) Telaphone number
Peyvoutr vedon ?%LQD\LMO - 1220

o

e Y o2 )1

Sig%ature U " Date

Notarization/Certification

KAREN CORNELIUS
stamptary Public, State of Waslh’yigﬁﬁe

My Commission Expires Figtleg
May 2, 2018

(Seal

s ala ar

#ad or stampad name

-

h Land Description
Legal description of land

Tract 2 of SKAGIT COUNTY SHORT PLAT NO. 26-78, as approved May 1
May 16, 1978, in Volume 2 of Short Plats, page 212, under Auditord File N
Skagit County, Washington; being a portion of the Southeast Quarter of the Nort
Section 16, Township 35 North, Range 5 East of the Willamette Meridian.

Situated in Skagit County, Washington.
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Mériufactured home TPO/Plate number (from Section 1)
l<r Report of Sale - Selling dealer complete this section

T\éF*Eﬁe,aler name
ok wsv\vmm
Purchase price Tax ctio rate
850 50 HAH] 5.5

qle to a Certified Tribal member on the reservation (aftach nofarized statement of delivery).

Washington dealer number

corract. The manufacivred home is clear of encumbrances except as shown.

collected.
x U™~ gt tanager

Deaier au];b)cnzed signalyre

E Caounty AudlturlAge!ﬁ Litensing Office Approval (not for use by subagents)

PRINT or TYF'§ Nav{/l County office/VFS g er&\(r{rwb?{ (/_\g
‘ ;(Q

! certify that the above apphc:ar;gr .ﬂ;&)ear «completed correctly, and the applicant has sufficient

documentafion to proceed with tie-reco iy of this form. I
4 ( \ k I L,L\_ gy 1 \ {

ignature \ Data

Any requared sales !

1l Title Fees
Filing tea Application Mobila

Elimingtion fee Use tax Subagent fees

Totad fees and tax

Anyone who knowingly makes a false statement of a materi
canviction may be punished by a fine, imprisonment, or b

ity of a felony, and upon

We are committed lo providing equal access to aur servi
TD-420-729 (A/5/1 5)WA Page 3 ot 3 If you need accommodation, please call (360) 902-3770 or TTY (350) 664-0



