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lg]sz;;ﬁﬁ-ﬁt:ifi'_‘:f“’_“f‘?-’-‘___ MANUFACTURED HONIEST AMERICAN TITLE CO.
Icensing APPLICATION S9044

%
ETMLE ELIMINATION ' - C1TRANSFER IN LOCATION [JREMOVAL FROM REAL PROPERTY

Y0 ¢ PLATE NUMBER LONGTHWIDTHIFEET) | VERGLE IDENTIFICATION NUMBER {VIN)

[ POSIRES
LAND L o o e o ADDITIONAL LEGAL DESCRIPTION ON PAGE F FEES
2] e P
MANUFACTURED HOME WILL BE X AFF!XED [ REMOVED [ PROPERTY TAX PARGEL NUMBER 5’“
Lot I BLOCK : PW N‘“E ) ‘ T OTT CNSHIFAANGE | M T HEATION
: L WORILE HOME TEE

A logal deacription can be nhtained fram. the tncat Coumy Astessor's Olfics. It fiare is not enough room hes,
usa ihe Application Attachment lorm, TD 420-732, avaflable a1 your loeal County Auditors DHico. ELIMINATION FEC
TRACT 115, "SKYLINE N0. 6"; ACCORDING TO THE PLAT THEREOF TE A
RECORDED IN VOLUME 9 O'F_H__ELAT_S S PAGES 64 THROUGH 67A, RECOR]ESE-ARENT Fees
OF SKAGIT COUNTY, WASHINGTON -

ITAME F FIRGT REGISTERED CRANER o
ITTLE T TTTT _TAAQ2CO
[ I % IS EEp hys o [

|___JOHN A, 1.]

ANDARESS OF FIRST HEDIS GWNER oy, = EETAIE Y 2 copE
Y IBEK 1072 ANACORTES i WA

NAME OF FIRST LEGAL OWNER T, DAL CUSTOMER AGEOUNT NUMBGER
WHIDBEY ISLAND BANK :

ADOREGS OF FIAST LEGAL OWNER BNV F STATE &P GOPE
P.0O. RBOX 3720 AT\TAF‘!\D'T‘EQ A ¢EaL

QRANTEE(S) e ADDITIONAL NAMES DN PAGE
NAME OF FIRST GRANTEE — 7 DOLGUSTOMER ACCOUNT NCUMBER

Anyone whea knowlngly makes afalsa statementof a mateciad | 1 DO SOLEHNLY ATTEST UNDER PENALTY OF PURJURY
fact s gullty of a felony, and upen conviction may ba| | AW THAY |/ WE ARE THE REGISTERED QOWNERS OoF
punlshod by a fine, Imprisonmont, of both, {RCW 46.12. 210) | THiS VEHICLE ARD: THIS INFORMATION IS ACCURATE:
p ACYOWHNER INDICATES CONSENT FOR £y b i ﬁ\’q\

REMDVAL FROM REAL PROPERTY: X ' 4
)simwu rufz F ST HEms HEDLWNER AND TITLE, IF ABELICARLE

TLE, IF APPLICAELE SIGNA REDIS TEFED OWNE TAND T1TLE. F APPLICABLE
" NOTARIZATION / CERTWFICATON FOR REGISTEHED OWNEFI(S) SIGNATURE

™

slate ot Waehingion Slnnauwannﬂnd
r u County o SKAGIT nmr.m; / 5/99 /7
SANNELTESE M. FARRELL s
A‘/. : Printed Name of Appiicant - )
P Daxf Hn [+ g
N Tn _NOTARY ano: caun?;mc. N, OR _JJ.&O.LQ[L_
" 1 DEALERSHIF PosnionAgenNOTARY. - Netary Expliation Date, :

DEALEH NAME WA DEALER NUMBER lmTE UF sm r-'

PURCHASE PARICE I TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED BIGNATURE

[JUSE TAX EXEMPT Sale to a Cenrfified Tribal member on tha esarvation (allach notarized statemeant ol delwary)
COUNTY AUDITOR/AGENT LICENSING BFFICE IFICE APPROVAL: {Nat for uce by Sub-Agents) T

NAME 2 ( / e =DE ( ( ]cwanlqr _b [ _aepmmain
BIGNATYRE l(mF Io/
72 Ry INSTRUCTIONS AND ADDITIONAL INFORMATION ON nsvznse ZI _




TITLE COMPANY CERTIFICATION

“|1-cartity Ahal the lagal descriplion ol Tha lund and ownarship Is rue and carrec] per tha real property racords.
NAME. TITLE COMPANY/PHONE NUMBER
L . (360)293-5423
3] PATE

Cl 2t 8/5/99

t within 10 ealendar days of the date Titla Com Representative signs.

1 cartity that hatnanufactured home has been affixed to the real Tty :iifedt, OR a buildipg,permit haa been lssied for this
purposa and the attachment will be inspacted upon completion
- PERMIT GFFIC

NAME ™. GEORGE }I:ENBORG CEPHO

BIGNATURE / POS{TION - T -
BUILDING INSPECTOR 8/16/99

INSTRUCTIONS

"~ COMPLETE THE AFPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
"-DEPENDING UFON THE TRANSAGTION YOU WISH TO PROCESS.

A. Manufactured Home Title él;mlngllnn AppHication {complele boxes 1, 2, 3, 4 and 6). Use o sllinfiate 3 litle lor a manuleciured
home which is to becom® redl prejletly.

H. Manufactured Homa Transfer In Locstion Application (compiate all hoxes), Use only when a mandaciured hoina (whose
Uille has been eliminated) s being moved 1o land with a dilterant lagal daseription AND will becorrie parl of fha real property to
which it will be moved and alllxed. It (ha Wransisein location s batweon two diffsremt countles, prepara this form In duplicate aid
have each recarded In is raspiactive county. ~  ° )

. Manufaclired Home Removal From Raal Propecty Appiication (complete boxee 1, 2, 3, 4 and §). Use when tiling a
manulactured home whosa fils has beep previously eliminated, Once praparly complelad and recorded, this application
becomes & stipporting docutment alorig with olhérs required to apply for a Certificate of Title for the manulaciured hoime,

IMPORTANT: SIGNATURES OF THE OWNERS DN THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME-THAOLIGH TITLE PROVIDED BY CHAPTER 48.12 RCW AND INDICATE
INTENT TQ PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/GHEITHEY
OWN AND TO WHICH IT ISWILL BE AFFIXED. IF THE MANUFACTURED HOME IS BEING REMOVED FROM REAL
PROPERTY, SIGNATURES OF THE OWNERS PE'.B;JTHE'HEﬂL PROPERTY RECORDS INDICATE CONSENT TO THE
REMOVAL. THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR MTLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12 RCW. - _

Nola; Cwhers of Ihe franulaciurad home must own the Jand when u\a__atiﬁlicatbn Is for a Manutactured Home Tille
Elmication or a Manulaclured Home Tranafer In Loealion, ai_é‘pr'qvk_bd by Chapter 65.20 RCW,

SECTION 1 Enler the descriplion of the manuleciured homs, -~

SECTION 2 Placa an "X in the appropriade Lox and enler he property tax-parcal number, lol, tlock, Pat numbar and
secllatvtownshipsranga, when applicable. Write a legal descriplkin Intha space provided. il thera I8 not enough raom,
use the Thie Applicalion Altachrmont (T0G420-732). Witarnprocessing a "Tranafer in Localion Applicatlon,” bath boxas
should be checked. The epplication must then ba accormpaniet by two separate land descriplions.

SECTION & This area musl be signed by alt rsglstered owners of the manufaciured home when procossing a title slimination. 1]
the manutacturad home hat besn sold and Is being remoeyed from the real property, the owners per tha real
propesty recerds must complete this portion 1o ohlaln a Cerllficate of Thile.. Signaturea o! lhe owners mus! he
notasized or certfied by the selfing dealer or a valicla Hzensing agant.-Foes will include & fillng and application
foo plus salss or use tax dua. Addilional feas may Include: a tile elimination foe and a Mobile Home Altairs Far,
Subagents will charge an addilienal service fee, (Fees ara subjsct ta chanpe withmil nollce.)

SEGTION 4 Take the praperly complatad Manulactured Home Appllcalion and all necessary supporling dacuments 1o the County
AuditorfLicenging Agsnt Offica for approval. Supporting docurnents may includa bul are nolimiied to: proct of
ownership or a Manilaclurer's Statement of Origin (MSO), proof of laxes piald, and applicable release(s) of Interas!.
Subagents may nol complsle tha approval portion of this Jorm. e

SEGTION 5 The *Tlle Company Certilicalion” box musi be campleled when processing a "l't:at'uslar In Locatlon® or a “Ramoval
From Real Properly” appllcation. Important: The final recorded application form, must be submiitad ta 4 vahicla
lizenshin agant within 10 days of the tile company's cerfiflation. T W A

SECTION & When pracessing an “Elimination” of “Transfer n Locaton” applicatian, & £ty or couniy office (depeiding upon lhe
lucation of the manufaciyred homa) must certily that e hume |6 alfixed ta the land:or, isaus-a butiding permit to alfix
the mantitactred homa to the land, inspecting the taitpleied altachiment. The lasuing altice must.sign the -
application, adding the permit number if the inspeclion has not yet occurred. ST A

IMPORTANT:  Onca Ihe applicalion fias heen approvad by the Counly Audtor/Licsnsing Agant Olfice, taks yaur applibation,
form o the Counly Recording Qfice, Ristaln proaf of the recording lesa pald, If e Recording Office ralains -
youir oviginal applicalion lorm, ebtain a ceriified eopy of Ihe recorded lon, JEE T

APPLICANTS: Once recorded, you must return 1o a Vehicle Licensing offlee to file the Manufactured Home Aﬁpnc;ﬁﬁoﬁ-
paying all raquilrad loes, LY

The Dspariment of Licensiig has a poficy of providing equal access fo lis sarvices, .-
If you need speclal accommedation, please call (360) 902-8600 or TDD (360) 664-BH85. ..

TS i IMMMMMMMM

Kathy Hill, Skagit County Auditor
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~

OWNERSHIP

1Jsa ihis form when there is not enough room on TD-420-729 {(Manufacturad Homo Appllcadion} ks provide the owner(s) names. This
faray must he recardad with the'Manfaetired Homa Application and a ceifiad ooy presented to a vohiclalicenaing ngency as pan of
the supening documantation !ara Manufaclurad l-luma applicatian.

‘RemovatFrorh Real Prapeny

CHECK TYPE OF APPLJCATIDN Titia Eih'nlnauon
l

PROPERTY TAX PARCEL NUMBER: ﬁ P.59523

Transfar I oeation

ADDITIONAL GRANTOR(S) REGISTERED LEGAT ownsn(s)

w Aol trle

ént

LUL L

TS TR AT FOMEE |
TINCALO)

NAME OF AEGFS FlCD OWNEH

SARAH K LITTLF

LITTISK3G621

DOL CUSTOMER ACCQUNT NUMBEER |

[NAME OF REGISTEAED GOL C0SToM COUNT NUMRER
"NAME OF REGISTEAED OWNER DOL CUETEMER ACCOUNT NUMPER
AWML UF HEGISTERED DWNER - 001, CUSTUUMER ACTGUNT NUMPER
'NAAE OF | FCAL DWNLR - BOCCUSTOMEY ALTOURT Nuzm'li_ﬂrl
WNAVE DF LEAL GWNER DOL CUSTOMER AGCOLNT NUMEENH ™
NAME OF LEGAL GWNER 0. CUST OMEN ALTOUNT NDMBER |
NAME: GF LLGAL GWNER DOL CUSTOMER ACZOUNT MUMBER
'NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INRICATES CONSENT FOR ELIMINAT[ON DFTITLE

SIGNATURR OF LEGAL OWNRR OCL CUSTOMER ADCOUNT NUMBER
GIGNATURE OFF LEGAL OWNER

[E5TN CUSTDMEF& ACGOUNT NUMRER

Anyona wha knowingly makaa a falaa statemont of 8 matarial fact Is gulity of » Hﬂl‘ly. and upon cnnvlcllon may ba punished
by afine, imprisanment, or both. {RCW 46.12.210)
| DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT YWE ARE THE ﬂEGlSTEHED OWNEHS OF THIS
VEMICLE AND THIS INFORMATION IS ACCURATE:

SIGNATURE OF REGISTERED OWNRR uTE
RIGNATURR OF REGISTERED OWNER TAiE
SIGNATURE OF REGISTERED DWNER mra "
SIGNATURC GF REGISTENED OWNER D,‘-.r"%_=. =
SIGNATURE OF REGISTEAED OWNER . - o ATE. =
[ NOTANY SEAL OF STAMF

NOTARIZATION/ CERTIFICATION FOR REQISTERED OWNER(S) SIGNATLIHEf" T

Blgned or allaked
batore me on

Staia of Wiashingtoa
County o

by Signature

Prinkad Nasno of Applicant

Pailer No. OR
AND: Couniy/Qffica No, OR
Netory Expiraticn ale

Titier

DEALERGHIP Pouitlon/AgenyNOTARY

Tha Deparimant of Licenging has a poficy of providing equal aceess ta its sarvicas; !

it yau naed spacial accammeodation, please call (360) 912-3600 ar TOD (360) 664-8685, & |

T+420:73% APP ATTACHMENTIRMZB8I0R Paga 26l 2

|
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i
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