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CHICA

Do GO TITLE

203 127 7
:Please check one:
[/ Title Elimination

LITransfer in Locatian
(] Removal from Real Property

Manufactured Home

Tille purpose anly (TRO) Plate no,

%% 100747

| ength/Width {feet)
59 x 27

Wahicls identification no. (VIN)

ORFLR4EAB17817CS

Land

Manu‘aclured home will be

Real property’ g
Atfied [ Removed | Tax parcel no,

Lagal

2

desgription on page

Fawnshi

™M

P [~ m

T S a1

Quarter/ Quartsr sestion

B Grantor(s) Registered/Legal Owner(s

Grant

County ng, O( No, regislered owners

ddatlonal names on page e
] me (if applicable)

Narne of ragisterea oWner N

Mark Leavitt

Washington driver license or UBI no,

Name of additional regisierad owner

Deborah Jo Leavitt

Washington driver liconse or UBI no.

Address (Address, Gity, Slaie, ZIF ooda)
15163 174th Ave SE, Monroe, WA 98272

Name of legal owner
Same as aboves

MWashlngton driver licensa or UB| na,

Mame of additlonal legal owner

river license or UBI ne,

Address (Address, City State, ZIP code}

Hegas!ered owner S|gnature

Date and place {city or county) signed

Notarization/ Certilication

State of \:\3&-‘:"* Wit TeN Caounty of _

LOUREA L. GARKA
SFATE BEPINASHINGTON
NOTARY «-s-- PUBLIC

by Mewris Leavitt

nnr'reglstarad owner Nama
: fal X

Notary printed or stamped name

Signed or attested before me an IU V\t 3’! 2L\

,\_)e)'.)‘; ren Vo L\Q :

Nulary signature

ission Expires 10-27-2018 215 TNV and ___\C\D0]201% |
My Cammission Exp : Tille \ Dealer counly office number or nolery expire
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niifaetuzad home TPO/Plate number (from Saction 1) %100747
Fitha € any Certification

Title company name
Chicago Title Company

{area eode) Telaphone o,

(360) 424-1700

fon of the land and ownership is true and correct according 1o the real property records.

X \&‘IFJ)/?A..L (Yﬁi) §-a9 - 17

Signatureg Date

| certily that
W1 he manufactured haf Be

L] a building permit has beendssded tor ti
PRINT ar TYPE Name of person sig

Loy ArdoE

Paositfon

Permuwy Te.es

to the real preperty as described.
urpess and the attachmant will be inspected upon completian.
Building permit office Building permit no.

SKAenT | BPog- 0152

{Area code) Telephong no.

R il 1220

1 Signature of Legal Owner(s}

Signature of legal owner indicates consent for E ation of Title or Removal from real property.

Title, if sligning for a business

Title. if signing ‘or a business

Notarization/Certification Siate of

Sighed or attested before me on

(Seal or stamp) by

Prini fegal owner name

Notary printed or stampad name

Tille

Land Description
Leqgal description of land

Lot 90, Cedargrove on the Skagit, according to the plat thereof, recorded in
48 through 51, records of Skagit County, Washington,
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Manif; ctﬂr@d home TPD/Plate number (from Section 1) 7100747

port of Sale — Selling degler complets this section

Br name

Washington dealer no.

Dat:

Purchase price

Tax jurlsdiction/Tex rate

County oiﬁceNFS operatm na, &/

LI

! csrﬂfy that the above applicatiof ap 93-‘% 0 be complete, correcﬂy, and the applicant has sufficient

ate

i Title Faes

Filing fee Application

Elimination fea Uze lax Subsgent feas

Tolal fees and tax

Anyone who knowingly makes a false statement of a mater
conviction may be punished by a fine, imprisonment, or be
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guilty of a felony, and upon
RCW 45.12.750




