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APPLICATION

ATITLE ELIM]NATION . TRANSFEFI INLOCATION [JREMOVAL FROMREAL PROPERTY

MANUFACTURED HOME .~

TRO/ PLATE NUMBER Yf%a ]MAKE LENg éWVIDTHE&ﬁ'%TVEHICL BNTIF éATION NUMBER (VIN)

o7 BLOCK PLATNAME SECTIONTOWNSHIPRANGE

MOBILE HOME FEE

A lega! description can ba obtained lmm tha local county Assassor's Office. It there is not énough room here,

A T SR R S P IR pec. 22, [T

1995, and recorded Dec. 29 1995, ‘inv Vol. 12 of Short Plats, pg. [UsE™

57, under Auditor's File No. 9512290019, records of Skagit Count
Washington; beiaga a portion Of the W. 1/2 of Sec. 32, Twsp 35 N.,y SUB-AGENTFEES
Range 5 East of Ehe W:.llamette Mer:.d:.an. T T

Situate in Skagit County, State of Washmgton.

GRANTOR(S) REGISTERED/LEGAL OWNER(S) - . ADDITIONAL NAMES ON PAGE
COUNTY # INCORPGRATED — UNWCORPORATED "'"""' o REGISTERED OWNERS | # LEGAL OWNERS

NAME OF FIRST REGISTERED OWNER DO CUSTOMER NUMBER
Chaeutl JOhn Dn 0”

DRESS OF FIRST REGISTERED OWNER STATE 2 CODE
2325 Western Bane Sedro Woolleyﬁ WA/. 98284
NAME OF FIRST LEGAL OWNER I L CUSTOMER ACCOUNT NUMBER
Lynnwood Mortgage Corporation and/or asszgns ggg &3 2‘1Q
ARDRESS L NER . ITY ot TE
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GRANTEE(S) ADDITIONAI. NAHES ON PAGE

NAME OF FIRST GRANTEE i '%{ " DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes afaise statementof amaterial | | DO SOLEHNLY A'I'IEST UNDEFI PENALTY OF PURJURY
fact is gulity of a felony, and upon conviction may be | LAW THAT 1/ WE. ARE THE REGISTERED OWNERS OF
punished by a fine, imprisonment, or both. (RCW 46. 12.210) THIS VEMICL] AND- THISI ORHATION IS ACCURATE:
SIGNATURE OF LEGAL OWNER INDICATES CO o /]
EUIMINATION OF TITLE/ REHOVAL FROM REAL, PRDPERTV

XQM{ W/ 4@?@[&[& SELREY.
SIGNATURE OF FIRST LEGALOWN ANO TITLE, IF APPLICABLE
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O“RZ‘“‘WJ MH REGISTERED OWNER(S) SIGNATUHE
--------- ’f Siate of Wash : Signed of anesied -
s ? '@55“’“ *?-t:.,}— 4 iate ;;u ::1'31:1": {ay i M::m? (>
-

-  tay “c,

§ ‘Fnorry R B

.:- :U _*__ @ 1 EW = == Q’D 6 ) Signatun et Z
. . . od Name of Applicant
20, eubuc oi8F AT onsscto. o L

2 R4 T, q?c:"\e] Tale QTAR AND: County/Otfice No. OR',

. CA @"?‘RY -,‘\.-, -'&e R - DEALEHSHIP'EM:O#’VWIARV . Netary Expralion Dato
PRET) tegeen \ o 4 L R

%4,OF i \'\“s [ \
Mg

DEALER'S REPORT OF SALE. I cortity that this lntomﬂonheorrnt.mmm Ildouotoncumbtm ue-pnl lhown 5

ol Parber JIA9C "o 558
BE PRy TAX JURI ON/TAX RA nﬁ __%
[Quse ‘I'AX mm Certitiad Tribal member on the m:%cn nolarized statement of dalwary)

procoed wlth ma tacofding of this form,

TTYPED OFPRINTED) SOUNTY DEFICENFS OPERATORNUMEER
A gLy :
5l E . DA
. 51\
10-420-728 MANUF HOME AP (R120810R Page 1 ol 2 \ INSTRUCTIONS AND ADDITIONAL INFORMATION ON R SIDE
L 1 '.

8K | 8h [ PGO5|+0
9807160105




e

[E]TTLE cCOMPANY CERTIFICATION g,

lcuﬂlyﬂutﬂnbgdthscdpﬂmolﬂnlmdmdmﬂﬂphmumdmlammpmpeg_tyrmdu.

TITLE COMPANY/PHONE NUMBER

BUILDING PERMIT OFFICE CERTIFICATION

;lmwmmmwnmmmunmwmrwprmuaum OFlabuMngparmllhasbaenmmlorm

Purpose and the attachment will ba inspected upon complebion < -

s ‘mdq G‘&Lﬂ\"\‘\te’h B(0G PERWT OFFICE/PHONE § qg -09-!/"'8[9#
J : ” \ DATE
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INSTRUCTIQNS

CdMPLEﬁs THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
 DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS.

A. Manufactured Home Tllio Elimlnatlon Application (complete boxas 1.2, 3 4 and 6). Use 10 eliminate a title for a manufactured
home which is to becoma raai property

8. Manufactured Homo Tramlnr In Loullon Application (compiate all boxas) Use onty when a manufactured home (whose
titte has boen eliminated) isbeingmovedlolaridwlmadmerenllegaldoscﬂonnANDmubocompano!mroalpwp«tyto
which it will be moved and affixed. If the transfer in location is between two different counties, prepare this form in duplicate and

have each recorded in ils respecﬁve county

C. Manufactured Home Runov:l From RudPrmlyAppllctﬂon {complate baxes 1, 2, 3, 4and 5). Usewhen tllinga
manu!acmradhmwlmdﬂahubaonptwiouslydhninalad Once property. completed and recorded, this application
becomas asupporﬂngdowmantabngwimnﬂmraqmradmapplyforaCalﬂﬁoalaolﬂﬂa!ormemanulacnmdm

IMPORTANT: SIGNATURES OF THE OWNERS ON THE IIANUFACTI.IRED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 48.12 RCW AND INDICATE
INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY
OWN AND TO WHICH IT IS/WILL. BE AFFIXED, IF THE MANUFACTURED HOME IS BEING REMOVED FROM REAL
PROPERTY, SIGNATURES OF THE OWNERS PER THE REAL PROPERTY.RECORDS INDICATE CONSENT TO THE
REMOVAL. THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12 R’CW'

Note: Omwmolmemmutacmmmmustown maiandmmﬁnappuwionlsiuammacmred Home Title

SECTION

SECTION

SECTION

SECTION

SECTION

SECTION

IMPORTANT:

1

2

Elimination or @ Manutactured Home Transfer InLocation, as ptovicbd by Chapter 65.20 RCW.

Enter tha description of the manufachired home,

Placean'x'mMappropdalaboxandametmwopatmaxpamalnmnbor lot, block, plat number and
sectionlownship/range, when applicable, Write a $egal dascription in the space providad. If thera is not anough room,
use the Title Application Attachment (TD0420-732). When processing a.'Transfer in Location Application,” both boxes
should be checked. The applicaion must then beaccmnpanwdbyhnosaparalelm'nddawipuons

This area musl be signed by all registered owners omumnutacmedmm processing a tile slimination. it
the manufactured home has been sold and is being removed from the real property, the owners per tha real
property records must compiete this portion to obtain a Certificate of Title. Signatures of the owners must be
notarized or certified by the selling dealer or a vehicle licensing agent... Fees will include a filing and application

foe plus sales or use tax due. Addiional fees may inciude: a tite simination fee and a Mobile Home Affairs Fee,
Subagents will charge an additional service 1ee. (meuﬂeﬂmm\nﬁmﬂmmﬂm}

Takau'wptopoﬂyoomplebdumu!acnmd Hmmmmmlmmswmmmmmc«m
Auditor/Uicensing Agent Office for appraval. Supporting documents may inciude but are not limited to: proof of
ownership or a Manufacturer’s Stalement of Origin (MSO), proot of taxes paid. and appllcabla releasa(s) ol intarast.

Subagents may nat complete the approval portion of this form.

The “Title Company Caertification” box must be completed when processing a T ransler ln Locaﬂon Of & Ratmval
From Real Property” application. Important: The final recorded application form mus| ba submitlod to a vemcle
licensing agent within 10 days ol the litle company’s certification. : :

When processing an “Elimination™ or “Transtar In |.ocation” application, a city or county ollice (dapondng upon me
kocation of the manufactured home) must certify thal the home is alfixed 1o the land;or, issue abullding permit 1o alfix
the manufactured home o the land, inspecting the completed altachment. The Issuing omco musl. slm ma T
application, adding the permil number if the inspaction has not yet occurred, i

OnoemaappﬁcaﬁonhasbsanapprovodhyﬂowmlyAudtorMcansingAgmlOlfm !nkaym'appucaﬂon :
form to tha County Recording Office. Retain proof of the recording lees paid. ItmeRocordngomeranlm
your original application form, obtain a certified copy of the recorded form,

APPLIBANTS Once racorded, you must retum to a Viehicle Licansing office 1o file the Manufactured Home Applicaﬂen, o
paying all required fees. ]
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OWNERSHIP

Usa this form when thera Is not anoughmom nn TD-420-729 (Manufactured Home Application) 1o prnvida the owner(s) namas. This
form must be recorded with the Manutacturexd Homa Application and a certified copy presented to a vehicla licensing agency as part of
the supporting documeantation 1ora Manufactured Home application.

‘Remaval From Real Property

CHECK TYPE OF APPI.ICATION Tiﬂa Elmﬂnaﬂon
Transl‘ar In Location

PROPERTY TAX PARCEL NUMBER: |

ADDITIONAL GRANTOR(S) HEGISEREDILEGM. OWNER(S)

CAARLY,  STANET A

CHAAIIR GEIRE. |

NAE OF REGISTERZD OWNER = - G NG
A OF REGISTERED GWAER - SR CS TOMER AECEONT ROMEER
RAME GF REGISTERED GWNER _ BOCCUSTOMER ACCOUNT NUMBER
NAWE GF LEGAL GWNER — B CUSTOMER RETOUNT NOMBER
(TOE OF CEGAL GANER : B e DL LU S TOMER ACCOUNT NUWBER |
NAME OF LEGAL OWNER T } DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIIIINATIOH OF TITLE.

[SIGNATURE OF LEGAL OWNER e DOL CUSTOMER ACCOUNT NUMBER
SIGNATURE OF LEGAL OWNER ;;‘ - 'DDL-CuerMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a material factis guilty of llllony. and upon convlctlon may be punished
by a fine, imprisonment, or both. (RCW 48.12.210)

| DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT Y'WE ARE THE HEG!STERED OWNEFIS OF THIS
VEHICLE AND THIS INFORMATION 1S ACCURATE:

HatATUNE OF HI:UISTERED SWNER ::' EATE

SIGNATURE OF REGISTERED OWNER

$SIGNATURE OF REGISTERED OWMNER

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNER

NOTARY SEAL OH STAMP | NOTARIZATION/ CERTIFICATION POR REGISTERED OWNER(S) SIGNATU RE .~
| State of Washingion Signad or attested
| County of belors ma on
Prrted Nama of Appicant —=]
| Desler No, OR
Tile 3 . AND: County/Oftice No, OR
I DEALERSHIP Posthon/Agent/NOTARY Notary Expiration Date
I N
I

The Department of Licansing has a policy of providing equal access loils sewvices. . .7
Ifyou nead special accommodation, please call (360) 902-3500 or TDD (360) 664-6885.
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