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B STATE OF WASHINGTON - : e
Py Y 0077 FEepRoESTloTK Ty
. & - — T e, J -4 u\AGL L e RIS B BN
Y JICENSInG MANUFACTURED HOME APPLICATION
b 3 7Tie oPTioNs LT 94 BPR 14 P1 4Y
Y\ [ _]originat TITLE ELIMINATION (Complate all but section 3, below)
' :; . T""}_’ﬁ'“ TRANSFER IN LOCATION (Complote ALL sections below) A _
XN Duplizate REMOVAL FROM REAL PROPERTY (Comploto all but section 4, below) ) R A R I
N Roissue e RECORODEDAY ... ... . _ .., |
N T - requesT o CUEST UF ____ !
N Vaﬁ'i . . _MANUFACTURED HOME

WIDTH/LENGTH VEHIGLE I_QmmAﬂON NUMBER (VI COLOR #1

COLOK #2

1294 10k Soring 28/ Lo | 229108606113 FRowE: ____IReancowon

LAND -

|
'
'
| S

* Attach a copy of the legal description of your Iand'-.--_' lt t;-a___n"be obtained from your Cou ;I\LAssessar_'s_nﬁice._____
i * Land 1o which the manufactured home is being:@ "AFFIXED [ ] REMOVED PP OTERTY TAX PARCEL NUMEER _
: Nt Yol 028 -003 - 0100

TITLE COMPANY CERTIFICATION
| certify that the legal description of the land and ownership are true and correct,

"RAME TITLE COMPANY/PHONE NUMBER “TEONATORE

x . -

DATE

NOTE: Application must be tinalized with a Licansing Agent within

10 calondar daye of the date signed by tha Title Company Representative.

BUILDING PERMIT OFFICE CERTISICATION

| certify that the manufactured home has been affixed to the real property as described, or the
following building permit has been issued for shis purpose and will be inspected upon completion.

BLDG PERMUT #

Yor7

|

N e . ¢ |SONATURETIYLE 7 oL 7~ __ | BLDG PERMIT OFFICEPHONE NUMBER
,__/Z/M/ Al Ceryfs X ‘/C{//,//%%f@' ‘,{/!;,/;')___.._;5;{-:9 2/

/| . | OWNER INFORMATION S FEES T
B P | COUNTY # [INC  UNING [NUMBER OF NUMBER OF - | . | Please provide the Depariment of Licensing (DOL) ] FILNG Fe€ R
R W [T] jRecisTERED ownens m LEGAL OWNERS Client "NUMBER" for sach owner: . - i 1
_ EGF Fuals;r REGISTERED OWNER . - S APPUCATION
LaxYyolywne ?!‘_LS_’:_M N S I O e N W A G e e
S NAME OF SECOND REGISTERED OWNER : ok EROMEFEE: =
1 o L -, TAGBILEROMETFEES :
;3 RS, S S O O I O B et
PF] ACDRESS OF FIRST REGISTERED OVWNER This "NUMBER" may be found on E |
. "101 'MOOYCL S_+ your Washington Drivers License/ - ELIMINATION
L@ Ty B STATE Cz}s?oos I.D. Card -OR-- it the owner is » T
0 - OOJ ]eu '\a\_‘ ;25/ 4 business. provide the Unified e
_QZMEBJE%E%C?—& OWNER®] business identifier{UB:) number. VSETAX., e
gﬁm k., (e : Lot b s ey g NS ’
B MALING ADDRESS OF FIRST LEGAL CWNER ] SUB-AGENT_.-F EES
o ?;_0. VYox Qi More than two registered or L e
Y oy D STATE  2IPCODE . one legst owner? . .. o
Yo~ LUOO } jét.{ s FEREY Please use attachment forme | | OTAL FEES&TAX -
W SIGNATURE OF LEGAL ow_?d% INDICATES CONSENT FOR [DATE (TD-420-732) T
R cLminvaTion of TiTLe: X~ a/pm ve Ma e $ N S
Anyone who knowingly makes a talse stétement of a mztarial lact is guilty . PURACHASE PRICE e
of a fslony., and upon conviction may be punishead by ¢ fins of up to 3§.000 DEALER'S REPORT OF SALE $
and/or 1C yesre imprisonment (RCW.A6:12.210). 1DO SOLEMNLY ATTEST ; Te i ; - -
UNDER PENALTY OF, PERJUBY-LAW THAT I/WE ARE JHE REGISTERED copriily that this o mation i« TAX JURSOICTIONFTAX RATE
OWNEﬁiOF T:Liﬁ::f AND THISQFgETI mlj‘:;&CCURATE: ancumbrances except as shown. B
( g % : — /. DEALER NAME ~ I DATE OF SALE
X WADLR NO. DEALER'S AUTHORIZED SIGNATURE
X = X
fo? OR'UCENSE AGENT & NUMB Residing in
USE TAX EXEMPT Sus to Indian on the
MWH \ ﬂl@ﬁz};—a . County Reservauon (sttach notarzed statement of celivery)
6 * COUNTY AUDITOR/AGENT LICENSING OFFICE RPPRO VAL: (Not for use by Sub-Agents) -
I certify that-the above application appears to have been completed correctly, and the applicant
e has sufficient documentation to proceed with the recording of this form.
RAM € . SQUATURE - S OFFIC PERATOR NUMBER  [DATE /
~ AT PR TOR Ny A
o Sonicr.  Kvand /o ETE [ day
7 ‘ - RECORDING OFFICE '
This form has been recorded in the county records.
854062140077 R
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sit__patéd_"'i_n the County of _Skagi+

" dayo, -% 7é éfr- /?" }

THEGRANTOR( J_.___Banbaxa.agcharlna_l-rc"

of 404 Moore St.

City OT_Sed.m-Hmlla;t

Countyof______ _ Skagit

-—--.-——o-——-----——--...._- -

Wd\hmgton f(ar:mdmron iderationofl _Jlowa & affectian

convey ___ .mdqmt-cla:m,_,_!o Ca.:nlim-._nn:ln.r_. L

of LAR Yoore St

Countyofl _ _ _ ~Skagit . Stateof . _ha_gmngt,ga_____ all interest in the following described Real Estate:

. Citv ofw Jﬁ%@g

That portion of Lots 1, 2 and 3, Block 28 "REPLAT OF THE JUNCTION
ADDITICN TO SEDROY, recorded in Yolume 3 of Plats, at Page 48 lying

westerly of the following described: Il.imtz{.__=

Beginning at the midpoint of the aouth line of said lot3;

thence Northerly to the midpoint of the north line of said
Lot 1 and end of this line description._i_.f’
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. State of Washington. Dated this _2g day of

SYAGIT COUNTY WAS! n’.:morr

1'amt Fatetan ™ontes Y us

FEB, 8 1994
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DAV IS

. _'__ ) NOTARY ACKNOWLEZDG

- (INDIVIDUAL ACKNOWLEDGMENT)
County o!,ﬂ‘Lf / - _
i, /_4_0 (24 /__S & Nuteary fubbicin and for the State of dohnvbymﬂlfy thaionthis Ja_

personally appenred brinre me ﬂa‘// # F/&_éq A Mglknm to be the individunlé

descnibod in and w hes e uted the withn |lu|nnm Y] allill ko b lgral that 7 ; ( ssgive) the same as
mentioned -

Neginve] meved anurirn tos Fusloarv prees 1) . : |Iu\. ul 5 A %’” 5(/ -

9402030057

Washiagton Lagal Blaak, liic.. Isasquah, WA Form No, 289 7/91
MATERIAL MAY NOT RE REFFRODUCED IN WHOLE OR IN PART IN AN’Y FORM WHAW

/,-lr- and voluntary act and desd Sor the uses and purposas herein

Nowary Public wnand forthe Siste of #
a— # <
My sppoiniment expires; '
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