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R TUFIN ADDRESS
::;E‘IRST AMERICAN' TITLE

ANACQ_RTES 'i;'rWA 98221
ESCROW #A60177

MANUFACTURED HOMEST AMERICAN TITLE CO.
APPLICATICN R L0177
[SYIITLE ELIMINATION

JTRANSFER INLOCATION  [1REMOVAL FROM REAL PROPERTY
MANUFACTURED HOME _ e T \mmm(;:gen AITCLE IDENTIFICATION NMBER (V)
R |YEAR . _
7O PLATE REEE 2000 f-mme uoon| 0 X 4] G Qﬁ.&.&ﬁé_ﬂi&___
2 _ADDITIONAL LEGAL DESCRIPTIONONPAGE _____| T FSEFEES
MANUFACTURED HOME WILL BE - AFFIXED I REMOVED PHDPE??TZLA?\ gﬁ:;cﬂ- NUMBE"
7 BLOCK PLAT NA g BEP“OWWNSHIPIRA%E- 15 . 00
> Z'/ DE L:_ ‘f BEARCH ADD #y NORILE HOME FE
Iptio be oht. adlmnme local Courity Assessor's Offica. || thare is not enough roam ham .
o d:;clrlé‘an:nc:{l‘ar?r;ul?t'?mm Tl[‘l 420-732, available at your local County Auckior's Offico. ' EHB""‘(B'B“ FEG
£ ¥%, " TOCETHER WITH the North and South half of vacated |-
second street adjacent. thereto” as would attach by operatioh
of law, DEWEY BEACH ADDITION NO. 4, according to the plat [SUFAGENTFEES
thereof recorded in Volume 7 of Plats » page 50, records of [foTAFrEes&vaX |
Skagit County, Washlngton : 45.95

QRANTOR(S) REGISTEREDAEGAL OWNER($] * ADDITIONAL NAMES ON PAGE

COUNTY # {NCORFORATCD lg}ﬁg)g?mm 4 REGIBYEHEDEWNE 9 # LEGAL OWNCHS m
NAME CF FIRST REGISTERED OWNER '—( lﬁ! C '.ZTDMER ALC

TERRELL CHAMBERS RTASIYO M

ACJDHE? FFI5-’H GIQTEW %, _gl‘l'.)“!’ 2 2! 2P 4’ é
j ; ﬁ’ V., A7 %
%E RGL. CUSTONEH AGGOUN

NAME'OF T LEQAL OWNER
TR e? F: ReT {EL%A%%%%N E—COR L e STATE ?;ch; ?159
GRANTEE(S) S 6& CUSTOMER ACCOUNT NUMBER

'NAME DOF FIRST GRANTER

Anyone whn knowingly makes a raln statementof a materal | 1DO SOLEMNLY ATTEST UNDER PENALTY OF PURJLIRY

fact ol a felony, and conviction may ha | L AW THAT |/ WE ARE THE BESISTER ERS OF
11le nlshod by a fihe, lmprlaonm both. (RCW 46.12.210) | THIS VEH'QL , , ‘T?i
| SIGNATUREQF LEG JICATES CONSENT FOR , B
ELIMINKTIQNOF ¥ é FROM Wenw —

ﬁms o P LEOA /] PPLICABLE T SECOND REGS TERED OWNER AND THLE, IF APPLICABLE

| WVH ORSHIEF, | w TARIZATION / CERTIFICATION FOR HEGISTERED owusms) SIGNATURE

“ SI nadoraﬂar-tad / /
$. myls inglon \S A/ fa) (1T T 9 uaqoramon j D o Jo 3 ? ]

—— ' Doaer Nu orR <7
[/ 07 A ‘Q >[ — . AND: Caunty/Otlice Na, OR = ;
I\DEAI,ﬁnspr Pusmion/AgenyNOTARY Notary Elp!f'ttlon pam

D USE TAX EXEMPT Sale lu a Corlified Tribal membapdn lhe resarvation (altach notarizad stalement ol delwery)
COUNTY AUDITOR/AGENT LICENSING OFFICE APPBOVAL: {Not for use by Sub-Agents) o
vanlfy hat The above apRIicaNon appears [0 have hiean copletad corieclly, and the applicanl has sulliclent documan‘Tun o
procead wilh tha recording of lhl‘i lorm

e .

NAME ) ’ E’ng

¥

SIGNATNRE
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JELTITLE COMPANY CERTIFICATION

[ 1Lcertity thal the legal description of the land and ownership is true and correct per e real property recards.
NAME®

TITLE COMPANY/PHONE NUMBER |
ANNET4ESE M. FARRELL FIRST AMERICAN TITLE 360-293-5423

SIGHATHAE / iTION DATE
P 7 AN/ LEALA -~ ESCROW CLOSER 9/27/99
. Finalize this applieation with a Liceneing A

BUILDING PERMIT OFFICE CERTIFICATION
I cerllly ihat 1he manutactired hame has been affixed to the rea! property as describad. OR a building parmit has bean lsstied for this
purposa ‘and the altachment will be inspected upon completion Yornet ** PF-/56 ] >

NAE skAGIT COUNTYPERBITEERYER™ ' =40/54 sr0

” . 7 DATE
%ﬁ[@é«ﬂ _ dz, 03,/4’0

sltw«?}}ns#
INSTRUCTIONS

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

A. Manufactured Home Title Eilminaﬂon Application (cumplele boxos 1, 2, 3, 4 and 6). Use 10 ellininate a title lor a manufacturad
home which is to become real praperty.” .

B, Manufactured Home Transfer In Location:Application (complate wi hoxes), Use only when a manulaciured home (whose
lille has been eliminated) Is being moved to {and with a dillsrent legal description AND will become part al fhe real proporty 1o
which it will be moved and ailixed. If the transier In location is batween two different counties, prapare this form in duplicate &ind
have each recorded Iu lis raspective counly. '

C. Manitfaciured Home Removal FrnmﬁealProporty Application (complete boxes 1, 2, 3, 4 and 6). Use when llll'ing a
manulactured hama whase litla has baen previcusly eliminated. Once properly compleled and recorded, this application
becomes a supporling document along wilh ou}gg,,.,;eqnirbd to apply for a Certificala of Title for the manufactured hotne,

IMPORTANT: SIGNATURES OF THE OWNERS ON THE MANUFACTURED HOME AFPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 48.12 RCW AND INDICATE
INTENY 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 CONSENY 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 RCW.

Nola; Owners of the manufactured homa must own !hé’i'flalﬁq when the application is for a Manufaciured Home Title
Efmination or a Manulactured Home Transler In Location, as pmvldt’:fd-{by Chapter 66.20 RCW.

SECTION 1 Enter the dascriplion of the manuiactured home.

SECTION 2 Place an "X in tha appropriate box and enler the properly tax parcal number, lol, block, plat numbar and
suclionfiownship/range, when applicable. Wrile a legal descripiian In the space provided. il thars I not anough room,
use the Tile Applicalion Attachmont (TD0420-732), Whah processinga*Transfer in Localion Appileation,” both boxes
should be checked. The application must then be aceainpanied by wa separate land deseriplians.

This area musl be signed by all ragistered owners of the manufactired home when processing a il slimination.
\he manufactured homa has been sold and s belng remaved from the real propoerty, the owners per the real
property racorgis must complete this portion to obtaln a Cartificats of Title. Signaiures of the owners must be
notarized or certfied by the sefling dealer or a vehicle licensing agent:Feas will include a tillng and application

feo plus sales or use tax due. Addilienal fess may Include: a ille elimination.fee and aMobile Homa Afiairs Fea.
Subagents will charge an additional service fee. (Fees ara subject ta change withmitnoilce.)

SECTION &

e’

SECYTION 4 Take the properly complated Manufaciured Home Application and all nacessary supporling doctirments o the County
Auditor/Ucensing Agent Office for approval. Supporting docurments inay include but are nol iimlied 1o: proof of
ownarship of a Manulfacturer's Skatament of Orlgin (MSO), proof ol laxes pa d; snd applicable releass(s) of interast.
Subagents may not complele lie approval portion of this lorm. Vet A A

SEGTION § The “Tite Company Certilication™ box musi be completad when processing a "l'ra;;i'k[gn In Locaudﬁ-‘i'hor a "Ramoval
From Rsel Proparty” applleation. fmportant: The linal recordad application form must be subinitied to 3 vahicle
lleansing agant within 10 days of the tille company’s rerlilication. Lo T S

SECTION & Whan processing an “Eliminalion” or “Transfar In Localion” spplication, a clly o eounly office (depending uporn the
weatlon of the manufaciured home) must certily that the hame ls afiixad lo the land:or, Isaug-a biliding permit to allix
the manufaciured homa lo the land, inspecting the completad attachment. Tha lasuing office must signthe
application, adding the permit numbex if the inspaclion has not yel occurred, E A |

IMPORTANT: Once the application has been approvad by the Counly Auditor/Ucensing Agant Ollics, take your ﬂp{liiinaﬂdn%
form ta the County Recording Office, Retaln proof af the recording leea pald, |f the Recording Qﬂ‘cﬂiﬁml
your original applicalion torfm, ebtaln a cenified copy of the recorded fan, [

APPLICANTS: Once recorded, you must relurn 1o a Vehicle Licensing offica la file the Manutactured Home Appl!caﬂon. o
paying all raguilrad fees, N Y

P .
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OWNERSHIP

Usa nus form when thers is not enough room on TD-420-729 (Manufactured Homo Applieallon) to provide the owner(s) nameas. This
+form nwst ba recorded with the Manufactured Homae Applicatian and a certified copy prasented to a vehicle licansing ROBNCY AS parn of
',,ihe cm|:| mnlnq documontation for a Manutaciurad Home application.

Removal From Real Praoperty

CHEQK TYFE OF APPLICATION: @ Title Efimination
| Transtar In Location

nopzn‘rv TAX PARCEL NUMBER: | . ..o

ADD!T!ONAL BFIANTOH(S) REGISTERED/LEGAL OWNER(S) "
DA I, CRavaERS CHA

NAWE OF HEGISTEHL‘.D OWNER™ T DOL CUSTOMER ACCOUNT NUMBER |

NAME OF REGIST Euo H DOLTUSTOMER AECOUNT NIMRER

0O CUYTOMEN ACCOUNT NUMBEH

AN OF REGIETERED OWNET&

[ NAME OF HEGISTERED QWNERE-” DO, GUSTOMER ACCOUNT NUMPER

NAMF OF LEGAL OWNER - N OOL CUSTOMER AGCOUNT NMERH

"NAME OF LEGAL OWNER QOI. CUS|TOMEN ACCOUNT NUMBER |
NAME OF LEGAL QWNER DOL CUSTOMER ACCOUNT RUMBER
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NU’MEH

SIGNATURE OF LEGAL OWNEH !NDIGATES GONBENT FOR ELIMINATION OF TITLE:
: S DOL CUSTOMER AGGOUNT NUMBRR

RIGNATURE OF LEGII: OWNER

SIGNATURE OF LLEGAL OWNER

DOL CUSTOMER ACCOLUNT NUMRER

Anyona wha knowingly makes a fnln mutamam of u mnlnrlql fact s gullty of a felony, and upon conviction may be punished

by a fine, imprisenment, or both, (RCW 46.12.210)
1 DO SOLEMNLY ATTEST UNDER PENALTY OF PUHJU’BY LAW THAT VYWE ARE THE REGISTERED OWNERS OF THIS

VEHIGLE AND THIS INFORMATION IS AGCUHATE

SIGNATURE OF ARGISTEARD OWNRR 7 OATE
AIGNATURE OF REGISTERED OWNER o DATE
SIGNATURE OF REGISTERED OWNER DATE
SIGNATURE wpw DATE
§ ' vate

X NOTARIZATION/ CEHT'HCRTTON FOH HEGlSTERED OWNER(S) SIGNATURE
1 Watshinglon 4 Bigned or atested Y
) e _SAaoot v fofos/eg

S — - Fd 7 /
Anneliese M Farrell g, L%W

~ ! P[lmsd Nama af w|un| [P —Y

Dail No. OR — i
lAriun m_b { : L AND: cnul_';;fﬂnifm No.OR D /3 R / o
3 AGSNUNDTARY Nota
|

DEALERGHIP Paslt liry Expiralion Dale

Tha Dapartment of Licensing has a policy of pmvldmg equal %fycess la ils services,
If you need spaclal accommodation, please call (360) 802-3600 ar YDD (360) 664-8885.

TP-420.732 APP ATTACHMENT(RN2/068)0A Pana 2 ¢f 2
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