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RETURN ADDRESS

PO _box. 1667
Mt. Vernon. WA 98273

01-63553

STATE OFWASHINGTON. MANUFACTURED HOME PLEASE CHECK ONE :

Department of @TITLE ELIMINATION -

l’CEnS’nG APPL|CAT|0N - [JTRANSFER IN LOCATION

Anyone who knowingly makes a false statement of amaterlal fact is gur!ty [JREMOVAL FROM REAL PROPERTW
of a felony, and upon conviction may. be pumshed by afine, 1mprrsonment or both. (HCW 46 12.21 0)

EJ MANUFACTURED HOME

TPO / PLATE NUMBER YEAR MAKE LENGTHIWIDTH(FEET) VEHICLE IDENTIFICATION NUMBER (VIN) 3 5 3
| 1199 |LIBERTY _ 28 X 70 091.30262XU C'/ S
B LanD N T LEGAL DESCRIPTION ON PAGE _
y | | S L REAL PROPERTY TAX PARCEL NUMBER |
MANUFACTURED HOME WILL BE [} AFFIXED -D-BEMQVED_. 1 4632-000-~042-0001 P106935) .
LOT S - _BLOCK PLAT NAME - _ S_ECTION/TOWNSHIP/RANGE
42 . EAGLE VALLEY PUD | |

[E]_GRANTOR(S) REGISTERED/LEGAL OWNER(S) _ ADDITIONAL NAMES ON PAGE

COUNTY NUMBER NUMBER OF REGISTERED__OWNERS o NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER

DOUGLAS K. SPRAGUE
NAME OF ADDITIONAL REGISTERED OWNER

CHERYL A. SPRAGUE

ADDRESS . cITY STATE  ZIPCODE
5058 Aerie Lane Sedro Woolley, WA et 98284
NAME OF LEGAL OWNER N |

WESTERN SUNRISE AKA CROSSLAND MORTGAGE
NAME OF ADDITIONAL LEGAL OWNER -

ADDRESS - CITY TSTATE  ZIP CODE
550 Kirkland Way Sulte 400 Kirkland, -~ ~ WA 198033
"GRANTEE : ' ‘ §

I DO SQLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

SlgnatureofRegistered Owner and Title, IF APPL[CABLE M / W

Slgnature of Addrtronal Registered Owner and Title, IF APPLICABLE (,J'U—U\/t f W AA S :
NOTARY SEAL GR STAMP | NOTARIZATION/CERTIFICATION FOR é&GISTE'RE‘D OWNER(S) SIGNATURE

| stateofwashington : (4 - . Signedorattested )
e | Coun?yof M—' before me on ’2’ 2 [

/705/@// S r( _Sﬂ/ﬂd;*c/z’SIgnature y/f YVW mw

LA I PRINT NAMEGF REGISTERED OWNER NOTARY OR AGENT
A g dw_fw/ I Droges . AN ). Ll
. | PHINT NAME OH REGISTERED OWNER ¢ PRINTED NAME OF NOTARY :

: County/Office No. OR -

I Tltle ’ (‘ \ OM AND: Dealer No. OR

l DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date

CERTIFICATION | : : : - '

| certify that the legal description of the [and and ownershrp is true and correct per the real property records.
NAME (TYPED OR PRINTED) o v TITLE COMPANY / PHONE NUMBER
SIGNATURE / POSITION ' o " : DATE

Finalize thrs applrcatron with a Licensing Agent wrthrn 10 calendar days of the date Tltle Company Representative signs.

] _BUILDING PERMIT OFFICE CERTIFICATION _

| certify that: 0O the manufactured home has been affrxed to the real property as descnbed
B -abuilding permit has been issued for this purpose and the attachment will be inspected upon completion.

NAME (TYPED OF PRINTED) BLDG PERMIT OFFICE/PHONE # 350 BLDG PERMIT # .

A TS -—u—&,kl DAL= T {,,L_ﬁm o ‘ug,_\r-. ~ AT LLE;‘{» R y=v C}f""{‘!u 95-1 162 ,

SIGNATURE / POSITION - - ‘_,.-; ek ~ .DATE. )
Ao Choe s ¥Ry P R A WAL citoste)
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n SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Legat--Owner and-‘t itte, i APPLICABLE

Signature of Additional Legal Owner and T |tle IF APPLICABLE

NOTARY SEAL.QR, STANjP [ o NOTARIZATIONICERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
SE ALt |
SN T ey StateofWashrngton / Signed or attested N
P '30 ":é c:‘-,c’i.:r;,;n.jl.b E"'@' Countyof \ ﬁ\v\“\r before me on Q" ‘ ()()/\
~ W tJLA T ~/\7,” S
il * ol T
Z .'t -xl\‘;{‘ EFN LT .’?}“; \ ﬁ\-‘\
7 IO MARL D Ifby \l n( &'\W \0 —>“.Q 4 LSO Signature
/ 0 e };,;: PRINT NAME OF LEGAD@WNER ; NOT/AY OR AGENT
7 B ; e ) \
é; o ™ A b o e e -~ l ‘;C\f[\\e_, (\,tt N X_/
4 ,% g A ﬁ_, j PRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
'te LN oz:.;r-'-n'-" o A -“"I o County/Office No. OR {_
L : Title ~ AND: Dealer No. OR { - Q\-f
| DEALERSHIP POS!TiON/AG \ T/NOTARY Notary Expiration Date

e B,

. LAND DESCRIPTION (A legal description of the Iand can be obtamed from the local County Assessor's Office

DEALER'S REPORT OF SALE
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMB RANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER -

[ DATE OF SALE

DEALER'S AUTHORIZED SIGNATURE

| TAX JURISDICTION/TAX RATE

" IPURCHASE PRICE

- [JUSETAXEXEMPT Saletoa Certified Tribal member on the reservation (attach notarized statement of dehvery)
ECOUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) L -

| | certrfy thatthe above application appears to have been completed correctly, and the applicant has sufficient documentatton to proceed with
the recordrng of this form. : -

NAME {TYPED cn PRINTEDC(?ODPJ s Q ﬂQl ] lb | coungworjifion NUMBER 0 /’_%
SIGNATURE " DATE

TITLEFEES - {
FILING FEE - < [ APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES

TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing Office, take your application form to the County Recording Office.
Retain proof-of the recording fees paid. If the Recording Office retains
your original applrcatlon 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. Vehlcle
licensing subagents charge a service fee.

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

= = TUEDATR ALY

- Skagit County Audltor
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