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RETURN RECORDED DOCUMENT TO:

Manufactured Home

L WASHINGTON STATE DEPARTMENT OF

E di LICENSING Application i Title Elimination

For full instructions on completing this form, O Transfer in Location

see factured H Application Instructions, form TD-420-730. ] Removal from Real Property

Manufactured Home
Title purpose only (TPO)/Plate no.| Year Make Length/Width (feet){ Vehicle identification no. (VIN)

FLE2100R18-19397AB 2019 Fleetwood S(p X@ FLE2100R18-19397AB
Land

Manufactured home will be Real property

W affixed []Removed Tax parcel no. P65552 Legal description on page 4

Lot Block Plat name or Section/Township/Range Quarter/Quarter section

% Glenwood Acres Plat
Manufactured home physical location (Street address, City, State, ZIP code) Is location mobile home park?
9556 Glenwood Acrese Road, Sedro Woolley, WA 98284 Llyes VINo
F Grantor(s) Registered/Legal Owner(s)-Additional names on page

County no. No. registered owners| No. IeTI owners| Grantee name (if applicable)

Name of registered owner Washington driver license or UBI no.

Sharel L. Delaney DELANS L. 4711

Name of additional registered owner Ownership—Joint tenants Washington driver license or UBI no.
wiright of survivorship
(JTWROS) Yes [ 1No

Address (Address, City, State, ZIP code)
157 Allman Road #12, Winlock, WA 98596

Name of legal owner Washington driver license or UBI no.
Coach Corral Inc. 600-138-950
Name of additional legal owner Washington driver license or UBI no.

Address (Address, City State, ZIP code)
3906 Cedardale Road, Mount Vernon, WA 98274

| declare under penalty of perjury under the law of Washington that | am/we are the registered owners of this

manufactured home and the foregoing information is tru%
IS~ XA~ X Qid%/\ /

Date and place (city or county) signed Registered owner signature ﬁt@'signing for a business
Date and place ‘city or county) signed Registered owner signature Title, if signing for a business
“‘“mwm "y, \DA L «
Nol@f\k@grwﬂgz jon State of County of _\a@uw\S
% Signed or attested before me on q’ |S- 8022

by by Slnaref L, Delaney
Print registered owner name in istered ow) er%

Notary printed or stamped name Notary signature o7
ISTLS NV A—cicdr and . 2-(3-202¢

Dealer/ county office number or notary expiration

Title

Continued on next page



Manufactured home TPO/Plate or Vehicle Identification number (VIN) F%lowl%—\q%q &6

ﬂ Title Company Certification

Title czmﬁy name

THe

Position /ﬁ ‘H b/ O@(\ W

| declare that the legal description of the land and ownershig,i

Building Permit Office Certification
| certify that

lﬂ the manufactured home has been affixed to the real property as described.
Oa building permit has been issued for this purpose and the attachment will be inspected upon completion.

PRINT or TYPE Name of person signing Buildingfermit oﬂj Building permit number
2404 a0t ont | BPIS- 0265
Position 2 i

P Teorn 1<, A H

(Area code) Phone number

3O i, - \A20

Signature

hprCindonso~  Afiujzoze

Date

E Signature of Legal Owner(s)

Signature of legal owner indicates consent for Elimination of Title

or Removalfroprfeal property.
ol
X/// FRES.

X

Legal owner signature

Title, if signing for a business

Legal owner signature

Title, if signing for a business

vaalk
a|njxz >~

N
LA
E Land Description

Title

s 'Q-' ”/,' State of County of

o R 4&“9 R 2, &.t 2
§ Py Qq? q\a"’ . '5_ Signed or attested before me on
- & @ Nomﬁy %ﬁ s =

(Seéors:ta Pa, ® © ¢ B vy Cepen Ce RRﬁl-, IN2, by
Z - UsLic s s Prj | pwner, .
Z0" . S
g”% K ‘\O.-' § N d name
% YY)y \\\\\
Y1, WASHREWN

PP‘DH
and *tarysl%%u,e‘ 5 Zé

Dealer/ county office number or notary expiration

Legal description of land

W.M.

TD-420-729 (R/0/20)WA Page 2 of 3

TRACT 3, GLENWOOD ACRES PLAT, SKAGIT COUNTY, WASHINGTON", AS PER PLAT
RECORDED IN VOLUME 7 OF PLATS, PAGE 95, RECORDS OF SKAGIT COUNTY,
WASHINGTON, BEING A PORTIONOF SECTION 23, TOWNSHIP 35 NORTH RANGE 4 EAST,

Continued on next page



Manufactured home TPO/Plate or Vehicle Identification number (VIN) g‘galbuz \g—‘ng ,/) Hﬁ

;] Dealer Report of Sale—Selling dealer complete this section

PRINT or TYPE De?er name )\ C(Mm m Washington i\er no.

Date of P ri Ta diction/Tax r
ate 0 sa/ “q Wﬁpﬁwlm xjuns iction ax/g l,")CD/O

[] sales Tax Exempt—Sale to a Certified Tribal member on the reservation (attach notanzed statement of delivery).

| declare under penalty of perjury under the law of Washington that this information is correct. The manufactured
home is clear of encumbrances except as shown. Any required sales tax has been collected.

N Ve x o ——

Date and place (city or county) signed Dealér-aW

RCOunty Auditor/ Agent Licensing Qffice Approval (not for use by subagents)

= P le D 27 pTp1

| declare that the above appllcat/on appears to be completed correctly, and the applicant has sufficient

documentation to proceed with the recording of this fo
772

X
Signature Date
[l] Title Fees
Filing fee Application Mobile home fee Elimination fee Use tax Subagent fees

Total fees and tax

Anyone who knowingly makes a false statement of a material fact is guilty of a felony, and upon
conviction may be punished by a fine, imprisonment, or both. RCW 46.12.750

TD-420-729 (R/10/20)WA Page 3 of 3
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