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'___-N:Lelsen Brothers, Inc.
---'P g4 --Box 2789

*‘Belllngham, WA  98227-2789

P-89972-E .

l[/ STAYL OF wz«s:mamn

7f MANUFACTURED HOME

I ICEnSlnG APPLICATION

PLEASE CHECK ONE
& TITLE ELIMINATION L__] TRANSFER IN LOCATION  [JREMOVAL FROM REAL PROPERTY

EJ MANUFACTURED HOME. -

TPO?PLATE NUMDEN YEAR _MLQIK_E LENG IIWIDTHFEL ) Vlil-llCLE IDEMNVIFICATION NUMUEGEL (VIN}
$33136 1977 L QAKBK 70 X 14L |09L11973

LAND T s ADDITIONAL LEGAL D[ZSCRIF‘TION ON PAGE TITLE FECS
MANUFACTURED HOME WILL BE @AFF:XED OInEMOVED [ BRoReITY TAX PARCEL Nower I FILING FEE

APPLICATION

ot BLOCK __f'LMNAMr; __:3 SCCTIONTTOWNSHIIANGE

MODILE HOME FEE

A logal doscription can bo ablainod Troim-tho local Counly Assossor's Qllico, If tharo Is nol onough room horo,

uso (ho Applicalion Allachment lenm, TR:420- 732 availablo at yous locat County Audilor's Otfico, CELIMINATION FEE

The Southwest 1/4 of the: Southeast 1/4 of Section 31, Township
36 North, Range 4 East, W M

. 7 SUR-AGENT FEES

Sltuate in the County of Skagit, State of Washington.

WSE TAX

TOTAL FEES & TAX

] GRANTOR(S) REGISTEREDA.EGAL OWNER(S)” .~ ADDITIONAL NAMES ONPAGE _______

COUNIY & INCUNMONATED UNMINCONPORATED ¥ REGISTENED OWNERS # LEGAL OWHLNG

FAME OF FITLS T AEGISTCIED OWNER o UOL CUSTOMEN ACCOUNT NUMAERT
Nielsen Brothers, Inc. i s Gol /e 240

ADUTIESS OF FIRST NEGS TEAED OWNEN Ty STATE 2 CODG
P.0. Box 2789 Bellingham-+ & - WA 982272789

NAME OF FINST LEGAL QWNIE" 2 B DML CULTOMEIT ACCOUNT NUMDETY
Same as Registered owner P

ADONESS OF FINST LCGAL OWNER CITY: R o STALL 21 COLE

GRANTEE(S) ' ADDITIONAL NAMES ON PAGE ___

NAME OF FINSY GRANTEE o DOL CUSTOMETN ACCOUNE NUMILEN

Anyonewho knowlngly makes a false slatement of amaterlat | 1 DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
fact Is guilty of a felony, and upon conviclion may be | {aw THAT.LIWEARE THE REGISTERED OWNERS OF
punished by a fine, Imprisonment, or both, (RCW 16.12.210) | THISIVEKICLE, AND THIS INFORMATION IS ACCURATE:
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR
ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY: X . prCS i fi@ﬂ-{'
SIGHATURE OF rm:.T ncc;mEfu:n OWNLER ABU TITLE, IF APY'LICAULE

SIGNATURE OF F%Qﬁiwt\frﬂ AND TITLE, IF APPLICADLE SIGNATURE OF SCCOND I'N:GJSTEHCD QWNEI'\ AND TITLE, IF APPLICARLE
N(Jr &‘ L Fi Sfﬁq "' 1 NOTARIZATION { CERTIFICATION FOR HLGISTERED OWNEH(S} SIGNATURE
+* ‘uuu
- Y ‘u;, ? .
- Uy 5\ 'f.. ’Slalu ol Washington - ., S|gnud or n|lus|od . B
5 &@\ ‘s‘ : County ol Whatccim hufom me an’ 6-23 _9 9
~ e - % i ;5 g
IO \OTAR B P T L g
H m = - . . .
s 0 >0 4 nE | @ Robert C. Nielsen, President g
- k3 > Primed Namo of Applicam N
= N> PUBL\G ; > Doutot N, on &
- A% & . N FA
%y “, .\ o o itlo o T AND: Counly/Officu No. OR ...~ .
kA %\ 'i,."l"”.“g “%c’ OEALENSHIP l‘usi!imJJ\gunUNU'U\lW Hotary Expiration Dide
"'tuuil" | . 3
DEALER'S REPORT OF SALE 1 certify that thls Informaton Is correct. Tho vehlcle Is clear of cncumbranccs axccpt '\s shown
DEALEF NAME WA DEALEM NUMULEN UAl_L lgr SALL
PUNCHASE I'AICE TAX JUFItSENG [lloNn'lAX NATE  fORALEIHS AUTHOMIZED SIGNATUNE

[JUSE TAX EXEMPT Sale 1o o Cerlifiod Tribal momber on he reservation {atach nolized slalemont of dulwury}
] COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents})

1 corily Mat hoabovo applicalion appoars 1o Tavoe Doen conplolod corroclly, and ﬂm apphicant has sulliciunt JoCanoniaiion lo
:uorov(i with tha reecording ol this fonm. :

‘1- (WY CUUS.L*\J k AN e cuuri&r?::ésfp%n{?m@nen ) )
— ; T &

1 S
0.420-728 MANUF 1HOME APYL (FV129610R Pago 1 ol 2 A\ INSTRUCTIONS AND ADDITIONAL INFORMATION ON REVERSE SIDE




JA TITLE comPARY CERTIFICATION

" 11-cortity that tha logal doscriplion of the land and ownorslilp s i and corroct pror o real proporly recards.
| NAME THTLE COMPANY/PTIONE NUMUETT

- .:';'I:G'N'\’IUH[:' POSHIION OATE

Flp:il;lzé“lhls applleation with a Licensing Agent within 10 calendar days of the date Titte Company Representative slgns,
-1 BUILDING PERMIT OFFICE CERTIFICATION (O™
I corlity wal vy r'l-xgrmlnclmad homo has been allixed 1o the ronl properly as Jescribod, OR a buileing pormit has boon issued tor his
miroso aid tha-atiachinont will be inspncte] upon complotion
“AME?/“ PR BLUG PETWMAIT OFFICE/RTIONE ¥

- ,(“5 ,Q?{‘.rfh : I-FnLE\DGS‘T , SKAGIT COUNTY PERMIT CENTER 3 3%’: - a4io
ALE L«ii’l@vﬂe@/&w&m PZA ] - 94

INSTRUCTIONS

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

A, Manufactured Home Tlt'l‘g__:Ellmln:i“llon Application (complalo boxes 1, 2, 3. 4 and 6). Use 1o eliminale a tille for a manulaclured
home which is 10 bocome roal property,

B. Manulactured lome Transfet'InLaocallon Application {complole all boxes). Uso only when a manutactirod homo {whose
tille has boen aliminated is-being movigdio Tand with a dillorent togal description AND will become part ol tha roal property to
which It will ba moved and allixed: If the transtor in location is betwean wo different counties, preparo this loem in duplicale and
have each recordod in its rcsp;bcjivc counlﬁy‘

C. Manulactured Home Removal Ff'aﬂt-ﬁcnl _F_-_’.r'bpé‘rly Appileation (coinplote boxes 1, 2. 3. 4 and 5). Use whon titling a
manufaclirod home whoseo tillo has.been pravigusly oliminatod. Onco praperly cotnploled and recordod, this applicalion
becomos a supporling doctinent along.willi-olhors ronuirod to apply for a Certilicate of Titl lor e inanutactured homo.

IMPORTANT: SIGNATURES OF THE OWNERS ON'THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION

OF INTEREST IN THE MANUFACTURED HOME TH__R&Q,UGH TITLE PROVIDED BY CHAPTER 46.12 RCW AND INDICATE
INTENT TO PERFECT INTEREST IN THE MANU:FA‘CTUREDU~HOME A5 REAL PROPERTY WITH THE LAND HE/SHE/THEY
OWN AND TO WHICH [T IS/WILL BE AFFIXED. IF THE MANUFACTURED HOME IS DEING REMOVED FROM REAL
PROPERTY, SIGNATURES OF THE OWNERS PER THE'REAL PROPERTY RECORDS INDICATE CONSENT TO THE
REMOVAL. THE FORM MAY THEN OE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12 RCW.:

Note: Owners ol tho manulaciurod homa must own tho land whon the application is for a Manutactured Homo Title
Elaninalion or a Mamtaciured Home Transler In Location, as provided by Chaplar 65,20 FGW.

SECTION 1 Enter lhe description of 1he manulacturod homa.,

SECTION 2 Place an “X"in the appropriale box and enter the froferly lax,--r')"art':cl numbor, lol, block, plal number and
soction/lownship/range, when applicablo, Writo a fogial'doseription in the space provided. If there is not ehough room,
uso the Tille Application Altlachmont {TDOA20-722), When pracessing a“Translor in Location Application,” both boxos
shiould bo checked. Tho application musl thon ba accompanige by two separale land descriplions.

SCCTION 3 This area must bo sighed by all regislerod ownors of the manufciurad home whon processing a lille alimination. If
the manufaclured home has been sold and s being romovead from the'real properly, the owners per the real
property records must complete this portion to oblaln a Cgr‘l[-ﬂcaie of Thle, Signalures of the ownors mus! bo
nolarlzed or cerlifiod by the solling doalor or a vehiclo licensing agont-Faos will ineludio a liting and application
lao plus salos or use lax duo. Additional laes may include: a tile eliminalion Too and:a Mobito Home Allairs Fee,
Subagonts will chargo an additionat service lee. (Foos atn subjoct lo ghanyo without nolico.)

SECTION 4 Tako thn moperly camploled Manulaciured Homo Application and all necossary sufiportifg documents to tie Counly
Auditor/Licensing Agent Office for approval, Supporting documants may.inélido but.dro riel limited lo;_ proot of
ownorship or a Manulaciurer's Statoment of Origin (MSO), proofl of taxes Jrit; 'hr_l_nl appslicablo relonsa(s) of interost,
Subagonis may not completo the approval portion of this torm, Foa ;

SECTION

[}

The “Tille Company Gerlilicalion” box st bg complatad when processing a “Frabstor biLocation” or & “Femoval
From fNoeal Properly” aplication, Important: Tha tinal recorded appication loim miusi borsubtaitlod 1o a vohiclo
ticensing agont willin 10 days of the (ile company's corlilication, T - :

SECTION G Whon Procossing an “Climination” or “Translor In Location” application, a cily or r:o_unly‘O_l__lit‘.(!-’(c}!ép_cm(li‘rif)'upon the
location ol the manutachired homa) must cerlily thal Ihe home is allixed to the land:or, issug a:building poéniit 1o aflix
e manwdactured home Lo he land, Inspecking tho cotnploted allachment, Tha issuing offico nms_lrﬁ'sffg_n--ihu_
applicalion, adding tho pormit number il tho inspoclion has not yet oucurred, A A

IMPORTANT: Onca the applicalion has been approved by he County Auditor/Licensing Agent Qitice, taka ygu§ a_p{:a.ltc:lii_pn:
torm to tha County Recording Offica, Rotain prool of tho rocording loes paid. If tha Flecording Oflica retairis.”
Your original application lorm, oltain a corlilicd copy of the racordod lorm, o n

APPLICANTS: Qnce recordad, you must relurn to a Veliiclo Liconsing ollice to file the Manutacturod Home Ap’plié':_;lion,___,- 1.
paying alt required loes., T

The Departinont of Licensing has a policy of providing equal access lo s services. s
if you need spscial accommodation, please call (360} 902-3600 or TDD (360) 664-0865.
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