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RETUFIN ADDRESS

Alnerlcan Title Copany
Bu 1:Lngton, WA 98233 Kathy Hlll Skaglt County Auditor
Escrow No. Ba59272 1/26/2000 Page 1 of 4 9:45:12AM

l&]é{g‘fr‘iﬁimff’if’-‘;‘”fj’i MANUFACTURED HOMEiRST AMERICAN TITLE CO.
nSINC APPLICATION B5929

THANSFER iN LOCATION [ REMOVAL FROM REAL PROPERTY

KN MANUFACTUREDHOME .
TPO ! PLATE NUMBER YEAR % MAKE LENGTHMWIDTH(FEET) | VEHICLE IDEMTIFICATION NUMBER {VIN)

28073 1999 uz}_‘.;-ﬁ“MGDULINE 48 X 28 1-18738

LAND ; . ADDITIONAL LEGAL DESCRIPTION ON PAGE TITL_{E. FEES
MANUFACTURED HOME WILL BE. AFFIXED []REMOVED 4PT%F5586‘1X—F5T%E-L- H4EE FILING FEE
. - APPLICATION
LOT BLOCK PLAT NAME & & SECTION/TOWNSHIP/RANGE
2 Ptn 16 1 ROSEDALE GARDEN TRACTS OF SEDRO SETETGE TR
A legat description can be obtained from the: local County Assessor's Office. !f there is not enough room here,
use the Application Alttachment form, TD«420- 73‘2 avallab!e al your local County Auditor's Omce ELIMINATION FEE
! USE TAX

Seé Schedule "A" atta,c,hed SUB.AGENT FEES

TOTAL FEES & TAX

“ ADDITIONAL NAMES ON PAGE ___
¥ HEGISTERED OWNERS ¥ LEGAL OWNERS

2 1

KX GRANTOR(S) REGISTEREDALEGAL OWNER(S) .-
COUNTY ¥ INCORPORATED UNINCORPORATED -
_Skagit XX
NAME OF FIRST REGISTERED OWNER
Danny L. Cabe

DOL CUSTOMER ACCOUNT NUMBER

CABE*DL592RA

ADDRESS OF FIRST REGISTERED OWNER o STATE ZIP CODE
124 North Reed Street Sedro Woolley WA 08284 .
NAME OF FIRST LEGAL OWNER 7 DOL CUS TOMER ACCOUNT NUMBEF
U S Bank National Associati ion
ADDRESS OF FIRST LEGAL OWNER oY T T _ STATE ZIP CODE
000 Atrium Way Mt. Laurel NJ 08054

GRANTEE(S) ADDITIONAL NA ES ON PAGE __3
NAME OF FIRST GRANTEE ;o 5 DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of amaterial | { DO SOLEMNLY A’ITEST UNDER PENALTY OF PURJURY
fact is guilty of a felony, and upon conviction may be | { AW THAT1/ WE ARE THE REGISTERED OWNERS OF
punished by a fine, imprisonment, or both. (RCW 46.12.210) | TS VEHICLE AND THIS' INFORMATION IS ACCURATE:
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR Y

EL

NOTARIZATION / CERTIFICATION FOR REGISTEFIED OWNER(S) SIGNATURE

DEALERSIHIP Position/Agent/NOTARY Natnty Expﬁ';'ﬂjciﬁ

§ ‘e .O o %\ Z | State of Washingle Signed or 'meSled

N - \ ., >, St inglon z q 2__qq
3 s \%S N ”, "5 I County of Skaglt belgre ine on _ %
X T "z - G
§ { “o ARFE E I . ".::'; :' ":E' ‘
-n m A 7 -

=W El by Kerry L. Ashe : Signature

:-’; .—; 'c.. pUBL‘c a :-:’I Printed Name of Applicant

- -. -~ Dealer No. O

’ * )

Z, Q\ g?g'_.% @ > | Tite Escrow Assistant AND: County/Oftice No,

DEALER'S REPORT OF SALE | certify that this information is correct. The vehicle is clear of encumbrances excepl :

DEALEF NAME WA DEALER NUMBER omr(n: SALE,
Prestige Manufactured Housing ;
PURCHASE PRICE TAX JURISDIC TION/TAX RATE

$50,420.00 7.87

[CJUSE TAX EXEMPT Sale to a Certified Tribal member on lhereservallon atlach notanzed stalement of dehvpry)

p COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)
certily that the above application appears lo have been completed gorrectly, and the applicant has suflicient documonlan&n lo
proceed with the recording ol this form. /O

MAME (TYPED OR pmms_p,\/fwﬁd Wb?dvfd/? % fL'ffRMOH NUMBER
SIGNATURE ' /V , / 95 _@ 0

TD-420-729 MANUF HOME APPL (R/12/96)0R Page fof2 INSTRUC\:T IONS AND ADDITIONAL INFORMATION ON REVERSE SIDE




[d TiITLE COMPANY CERTIFICATION

11 cornly that the legal descriplion of the land and ownership is true and correct per the real property records.

NAME TITLE COMPANY/PHONE NUMBER BS
First American Title Company  360-404-2000

Escrow A531stant 9/1%5

; Fin'lhze is ﬁpplicauOn wﬂh a Llccnslng Agenl walhm 10 c1|cndnr days of the date Title Comp‘my chresentnhve signs.
BUILD[NG PERMIT OFFICE CERTIFICATION
I 5 (-ruty Ut theananufactured hoine has been allixed to the real properly as described, OR a building permit has boeen issued for this
purpoqe cmd the, dtlaclnnont will be inspected upon completion #5897
NAME © -+ BLDG PERMIT OFFICE/PHON

360-855-0771

Ardell cho;nbs
JONG WBUlldlng Official / /9’7’

SIGNATURE /F
INSTRUCTIONS

C,O PLE"!E THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
DEPENDINL: UPON THE TRANSACTION YOU WISH TO PROCESS.

A. Manufactured Home Tl'ﬂe Ellmlnatlon Application (complete boxes 1, 2, 3, 4 and 6). Use lo eliminate a title for a manufactured
hoime which is to become r\?al pro,

B. Manufactured Home Transfer In Location Application {complete all boxes). Use only when a manufactured home (whose
lite has been eliminated).is belng mo d'*t"o land with a different leyal description AND will become part of the real property lo
which it will be moved and.affixed. Hihe transfer in focalion is between two different counties, prepare this form in duplicate and
have each recorded in its respecuve counly

C. Manufactured Home Removal From Redi Property Application (complete boxes 1, 2, 3, 4 and 5). Use when titling a
manufactured home whose title:has: been prevrously eliminated. Once properly completed and recorded, this application
becomes a supporting document a!ong W|th thers required to apply for a Certificate of Title for Ihe manufactured home.

IMPORTANT: SIGNATURES OF THE GWNERS ON THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 46.12 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' RCW

Note: Owners of the manufactured home must own the land when the application is for a Manufactured Home Tille
Eliminatior: or a Manulacturea Home TranslerIn'Location, as provided by Chapter 65.20 RCW.

SECTION 1 Enter the description of the manufactired home.

SECHON 2 Place an “X" in the appropriale box and enter the | bp,, ly lax ;mrvel nunber, Jot, block, plat number and
secliontownship/range, when applicable. Write & legal dF‘SLrl[JlIOH in the space provided. If there is not enough room,
use the Title Application Attachrment (TD0420- 732) Whet pmcmqmq a "Transier in Location Application,” both boxes
should be checked. The application must then be a ani hy;lwo qopdrdtr’ land descriplions,

SECTION 3 This area must be signed by all registered owners of lhe mcumfdc*turod home when processing a litle elimination. 1f
the manufactured home has been sold and is being removad from the real properly, the owners per the real
property records must complete 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
fee plus sales or use tax due. Additional fees may include: a titis-efiinination.fee and a Mobile Home Alfairs Fee.
Subagents will charge an additional service fee. (Fees are subject:to-change wittiout notice.)

SECTION 4 Take lhe properly completed Manufactured Home Application and all necessary supporting documents to the County
Auditor/Licensing Agent Office for approval. Supporting documents may include buf are nol limiled to: proof ol
ownership or a Manufacturer’s Statement of Origin (MSO), proof of Iaxes:\pard and apphcabfe release(s) of interest.
Subagents may not complete the approval portion of this form. 5 ‘

SECTION

[y ]

The “Tile Company Certification” hox must be completed when processing a “4rans
From Real Properly” application. lmportant: The [inal recorded application Iurm tus t !
licensing agent within 10 days ol the title company’s ceification, '

SECTION 6 When processing an “Elimination” or “Transler In Location” application, a city or ceunty officé
location of the manulactured home) must certily that the home is alfixed to the land;or, is e a
the manufactured home to the land, inspecting the completed attachment. The | lq-:nmq 0
application, adding the perninit nuinber if the inspection has tiol yet occurred. i

IMPORTANT: Onice the application has been approved by the County Auditor/Licensing Agent OHfi: 20,48
form to the County Recording Office. Retain proof of the recording tees paid. If the Ro m\'_‘_
your original application form, obtaih a certilied copy of the recorded form. Lo

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the Manufachured Ilomp 1“')| licsation, =

paying all required lees.

The Departtnent of Licensing has a policy of providing equal access lo its senf}ceg;ss?-‘ )
If you need special accommodation, please cal! (360) 902-3600 or TDD (3G0) 6G64-8885.

H T

Kathy Hill, Skagit County Auditor ~
1/26/2000 Page 2of 4  9:45:12AM

T0-420-729 MANUF HOME APPL (R/12/96)0R Page 1 of 2



TATE OF WASHINGTON

MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT

Lz LEGAL DESCRIPTION OF LAND

llCEﬂSlnG

Use this form when a Iegal descnpﬁon from the county is not legible, and/or a statutory warranty deed is
not available, to provide the legal descnptlon of the land. This form must-be recorded with the
Manufactured Home Appllcation and a certified copy presented to-a vehicle licensing agency as part of
the supporting documentation. for aManufactured Home application.

Check type of application: :} Title Ehminaﬁon
- 1 l'lemoval

rom Real Property

|____j Transfer ln Locatlon

Land: Property Tax Parcel Number 4169-001 016-0100 R113825

Legal Descrlptton.

Lot 2 of Sedro Woolley Short Plat No

98'64 approved

September 10, 1998, recorded October 16, 1998 in Volume 13 of

Short Plats, page 173, under Audltor's File No.
being a portion of Lot 16, Block I,

9810160075,
“ROSEDALE GARDEN TRACTS OF

SEDRO WOOQLLEY", as per plat recorded An Volume 3 of Plats,

page 52, records of Skagit County, Wasghin ton

TOGETHER WITH a non-exclusive easement for 1ngress, egress and
utilities over, under and through the North 10 feet of Lot 1,
filed in Volume 13 of :Short Plats,

Short Plat No. SW-98-04,

Pages 173 and 174, records of Skagit Coun;ya quhlngton

- TD-420-732 APP ATTACHMENT(R/12/96}OR Page 102

M

Kathy HiII Skagit County Auditor

1/26/2000 Page

3of 4

9:45:12AM

Y



. OWNERSHIP

Use this form when ther s not enoligh rootn on TD~420-729 (Manufactured Home Appilcation) to provide the owner(s) names. This
form must be recorded with the Manufactured Homa Application and a certified copy presented to a vehicle licensing agency as part of
the supporting documentation for aManufactured Home application,

'Removal From Real Property

CHECK TYPE OF APPLICATION: [K] Title Elimilnation
E _
] Tmnsfé’f_;h Location

" PROPERTY TAX PARCEL NUMBER:: 4 16 9_0 01...0 16~0100 R113825

ADDITIONAL GRANTOR(S) REGISTERED/ LEGAL OWNER(S)

N

OOL CUSTOMER ATCOUNT RUMBER
CABE*JE584%2
L CUSTOMER ACCOUNT NUMEER

"DOL CUSTOMER ACCOUNTNUMBER

- DOLCUSTOMER ACCOUNT NUMBER

DOLCUSTOMER ACCOUNT NUMBER 1

Joan E. Cabe
NAME OF REGISTERED OWNER

| NAME OF REGISTERED OWNER
NANE OF REGISTERED GWRER |
NAME Or T OWRER L CUSTOMER ACCOUNT NOMBER—]

J NAME OF LEGAL OWNER ~ DOL CUSTOMER ACCOUNT NUMBER ]

| NAME OF LEGAL OWNER ~ DOL CUSTOMER ACCOUNT NUMBER |

NAME OF LEGAL OWNER ~ DOLCUSTOMER ACCOUNT NUMBER ]

DOL CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE:
SIGNATURE OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER T DOLCUSTOMER AGSOUNT NUWBER

Anyone who knowingly makes a false statement of a material fact is gulltyof a felqﬁy;ind upgn fbonvicﬁon may be punished

by afine, Imprisonment, or both. (RCW 46.12.210) B
1 DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT VWE ARE THEHEGISTEREDOWNERS OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE: _
SIGNATURE OF REGISTERED OWNER - | -, DATE

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF RECISTERED OWNER

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNER

NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER [s)slGNA TJ;] RE - |

Comtyof _ Skagit befors me on

by .Kerry L. Ashe ' Signature A= (. 2y

Prinled Nama of Applicant

Te Escrow Assistant AND: CountyfOtfice No. OR
DEALERSHIP PosltionVAQenUNOTARY Notary Expication Date

First American Title Company

_aatibiiRia,
LLAL T T

see?

Pits e, AR Se— RSN, SNt SRS SN, S

The Department of Licensing has a policy of providing equal access to its sorvicas,
# you need special accommodation, pleasa call (360) 902-3600 or TDD (360) 664-8885.

RURRIRAMERm

Kathy Hill, Skagit County Auditor *
1/26/2000 Page 4 of 4 9:45:12AM

TD-420-732 APP ATTACHMENT(R/2/06)0R Page 2 of 2



