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LYNNWOOD ESCROW CORPORATION

P.0. BOX 5857
LYNNWOOD ’ WA . 98046 ‘
Esc. #990048"
ﬂ71 STATE OFIWASHINGTON MAN U FACTU RE D HOM E PLEASE CHECK ONE
% RITITLE ELIMINATION
l ICE"S’"G APPLICATION CITRANSFER IN LOCATION
Anyone who knowingly makes a false state"flﬁ_ent of a material fact is guiity - [JREMOVAL FROM REAL PROPERT
of a felony, and upon conviction may be punished by a fine, imprisonment, or both. (RCW 46.12.210)
Rl MANUFACTURED HOME N e
TPO/ PLATE NUMBER YEAR MAKE i LENGTH/WIDTH{FEET) VEHICLE IDENTIFICATION NUMBER (VIN)
. 1999 |skyline 18/ 493 22 | 6791-0426-M |
2 ] LAND = LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE ﬁAFFIXED EI REMOVED 4719-000-031-0000
LOT , | BLOCK Py NAME . SECTION/TOWNSHIP/RANGE
5 ! %U\M AT
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGESTERED:’OWN_EHS - NUMBER OF LEGAL OWNERS
NAME OF REGISTERED OWNER TR
RICHARD W. YELL YELLA RSO3 4483
NAME OF ADDITIONAL REGISTERED OWNER o
ADDRESS CITY i o STATE  ZIP CODE
2911 Timothy Place Mt. Vernon o WA 98273
NAME OF LEGAL OWNER
LYNNWOOD MORTGAGE CORPORATTON
NAME OF ADDITIONAL LEGAL OWNER )
ADDRESS CITY STATE ZIP CODE
P.0O. Box 5010 Lynnwood WA, 98046
| GRANTEE T
'"- ,NAME
l DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AM/ARE THE REGISTERED OWNEFI(S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE:

Slgnature of Registered Owner and Title, IF APPLICABL
NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
Signed or attested
n? ~

beforem

Slgnature of Add|t|onal Registered Ownerand Title, [F APPLICABLE

NOTARY m@aﬁmmp [
GO OQ }:’J‘, | State of Washington
- "?’ | County of SNOHOMISH

o
L]

%‘% v_f»:{::"- Py
%\ \1 R $ o . I~
S =L Taev oy g‘:‘? -
S -:n ’ o . '(n';sr"'" -
- . o - 'd \\ ‘5,
a oo "7 vy Zpy RICHARD W. YELL
= . R e % PRINT NAME OF REGISTERED OWNER
z .‘j}r‘ eo P m-:) '.___: 25 .
Z ,%;J & ---by. DEE GOOBY
Ly ,{‘Z\ s ) | = ‘PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
K7 AERTEN : County/Office No. OR
72 ?" TWASTWY ol T:tle -~ NOTARY AND: Dealer No. OR_1—=11-02
388850088 | DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date .
TITLE COMPANY CERTIFICATION |
| certify that the legal description of the land and: ownershlp is true and correct per the real property records.
NAME (TYPED OR PRINTED) A TITLE COMPANY / PHONE NUMBER
DATE

SIGNATURE / POSITION

Finalize this application with a Licensing Agent w:thm 10 calendar days of the date Title COmpany Representatwe S|gns

/5'55

E BUILDING PERMIT OFFICE CERTIFICATION

| certify that:
BLDG PERMIT OFFICE/F'HONE #
54: &z 14

' the manufactured home has been affixed to the real property as described.
7 abuilding permit has been issued for thlS purpose and the attachment will be inspected upon completlon
BLDG PERMIT # - N

57 /M

3@0'-

EED OR PRINTED)
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[ SIGNATURE GF LEGAL OWNER

SIGNATURE OF LEGAL .OW.NER INDICATES CONSENT FORE ION ZF TIEzZEMOVAL FROM REAL PROPERTY.
| Signature of Legal Owner and Tltle IF APPLICABLE é. ~

Slgnature of Additional Legal Owner and Tltle IF APPLICABLE ; 2;’& W

NOTAf‘Y %ﬁ@% §,TAMP | _NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
%% - ‘_. @ / * N
W e T @ | State of Washington ~7  Signedor attested )
N * qu— NELs, % , . Countyof (e A o before me off == Il
;;- e >, _

;(//‘(,chﬁé’b /?776 CC’ 70 Signature )

INT NAME OF LEGAL OWNER 6 / ‘D OTAAY OR A ,f"‘
NN W EIA Y sy
PRINT NW&GAL OWNER . PRINTED NAME OF NOTARY
> ' County/Office No. OR
' Title z?'%t/ AND: Dealer No. OR_/~/1—2>"
[ DEALERSHIP POSITION/AGENT/NOTAHY Notary Expiration Date

'LAND DESCRIPTION (A legal description of the land 'i:a'n- be th_a_i-ned from the local County Assessor's Office

Lot 31, "BRREROF BAKERVIEW WEST", accordlng to the Plat thereof recofded

in Vol. 17 of Plats, Pages 13 through 16, 1nclu81ve, records of Skagit
County, Washington. . “ |

Sitmate in the County of Skagit, State of Washington.

P DEALER'S REPORT OF SALE
!

CERTIFY THAT THiS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER DATE OF SALE
\ o A A — : | )
COACH CORRAC Ta H7& ] *&%—OO
PURCHASE PRICE TAX JURISDICTION/TAX RATE { DEALER'S AUTHORIZED SIGNATURE

'zogoa Y6 7.9 WWMMJ

[ ] USE TAX EXEMPT Sale to a Certified Tribal member on the reservation {attach notarized statement of delwery)
o n COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) L
~h certlfythat the above application appears to have been completed correctly, and the applicant has sufﬂcnentdocumentatlon to proceed with
therecording of this form. .
NAME (TYPED OR PRINTED) .

COUNTY OFFICE/VFS OPERATOR NUMBER

suem@ﬁé VST £ 5&% S .' 50 0/;;/0
(J@/Mﬂ 2 m 2 2 /2 Qm@

TITLE FEES g
LING FEE ", | APPLICATION MOBILE HOME FEE ELIMINATION FEE - | USE TAX . SUBAGENT FEES

H

Fl

TOTAL FEES & TAX

- IMPORTANT: Once the appiication has been approved by the County Auditor / Vehlcle
L:censmg Office, take your application form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retains
your original appllcatlon form, obtain a certified copy of the recorded form.

~ APPLICANTS: Once recorded you must return to a Vehicle Licensing office to file the
Manufactured Home Application, paying all required fees. Vehlcie
licensing subagents charge a service fee.

For full lnstructlons on completmg this form for Title Elimination, Removal from Real Property
or Transfer in Location, see form TD- 420 730 Manufactured Home Application Instructions.

The Department of chensmg has a policy of providing equal access to its services.
If you heed Spec,a[ acpnmmndnﬂnn nlaasa cal (360) 902-3600 or TDD (360) 664-

W

Kathy Hill, Skagit County Auditor
61 2]20_90_,_Pag_e_ 20f 2 3:66:16PM

TD-420-728 MANUF HOME APPL (R/8/38)OR Page 2 of 2




