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Anyone who knowingly makes afalse statement of a material fact is guilty
of a felony, and upon convigtion may be punished by a fine, lmprisonment, or both. (RCW 46.12.210)

MANUFACTURED HOME
APPLICATION

PLEASE CHECK ONE '

BETITLE ELIMINATION
EITRANSFER IN LOCATION
FEAREMOVAL FROM REAL PROPERTY
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MANUFACTURED HOME. .~
/P I YEAR " | Mike™ LENGTHMWIDTH(FEET) [ VEHICLE IDENTIFICATION NUMBER (VIN)
Y]qu ,I ) 1981+ 7| Spring 28 X 48 IRS10352DAB
LAND : : LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER

MANUFACTURED HOME WILL BE l AFFIXED ] REMOVED 34043520030008
LoT BLOCK PLAT NAME OR SECTION/TOWNSHIP/RANGE QUARTER/QUARTER SECTION
2 Sp 106—79 V4 P7, 35/34/4

GRANTOR(S) REGISTERED!LEGAL OWNER(S)™"

ADRDITIONAL NAMES ON PAGE

COUNTY NUMBER

NUMBEF! QF HEGISTERED CWHNERS

NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER
Charles A. Gazarri

DOL CUSTOMER ACCQOUNT NUMBER

NAME OF ADDITIONAL REGISTERED OWNER
Barbara Gazarri

DOL CUSTOMER ACCOUNT NUMBER

ADDRESS

22141 Little Mountain Road

. cmY STATE  ZIP CODE
%, Mount Vernon WA 98273

NAME OF LEGAL OWNER

came. f& Smsteredd

DOL CUSTOMER ACCOUNT NUMBER

NAME OF ADDITIONAL LEGAL MEH DOL CUSTOMER ACCCUNT NUMBER
ADDRESS omy % . 7 7 STATE 2IP CODE

GRANTEE

NAME

To The public

[T OO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | !WE AM!
VEHICLE AND THIS INFORMATION 1S ACCURATE;

Signature of Registered Owner and Title, IF APPLICABLE. G

= THE REGISTERED OWNER(S) OF THIS

Signature of Additiopal Registered Owner and Title, IF APPLICABLE / éf’.a,/i',:x B /1 4

NOTAHY.,B’E?\L Ol

R STAMP, “g,‘

= & te of
Fa GOM”!@ /,?;E!p

NOTARIZATION/CERTIFICATION FOR REGISTERED ovyr;’zﬁ(sn SIGNATURE
Washington )
County of _ ’ " l
/

P

” ’ﬁ.'. y

(5 3\ Sl s 4, Clizoan

C e i ?- N Tl D PRINT NAME OF REGIS OWNER

G5 “J f’) ~ ‘\‘f Ty~

LR \b.- By

¢ ;t'”%,"._- 9 +* 18" +PRINT NAYE OF REGISTERED OWNER PAINTED NAME OF NOTARY. 0w
e vt ﬁo‘f County/OfficeNo: OR
Yy 7on l Title 2/ AND Dealer No. OR.ff- L
Mo, o DEALERSHIP POSITIGN/AGENT/NOTARY Natary Expiration Dat’e_

I TimLe company CERTIFICATION

| certify that the legal description of the land and awnership is true and correct per the real property records

NAME ({TYPED OR PRINTED)

TITLE COMPANY / PHONE NUMBER

SIGNATURE ¢ POSITION

DATE_K_

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.

E BUILDING PERMIT OFFICE CERTIFICATION

i the manufactured home has been affixed to the real property as described.

| certify that: Bk a building permit has been issued for this purpose and the attachment will be inspected upon complehon_
NAME Q’YPED OR PRI BLDG PERMIT OFFICE/PHONE # BLDG PERMIT # ]
{nd ﬁaw’l}n ex 30 - 334~ I 10 BP0~ 0517
SIGNATURE / PO‘SITION SKAGIT DATE
N ~ GIT COUNTY PERMIT CENTER /2 -5 - 03
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SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL BWNER'=INDICAT‘ES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Legal Owner and Tnle IF APPLICABLE

Signature of Additional Legal Owner and Title, IF APPLICABLE

NOTARY SEAL OR STAMP L | . NOTAHIZATIONICER'“F]CATION FOR LEGAL OWNER(S) SIGNATURE
l Slate of Washmglon Signed or attested
| s County of before me on
kK by s Signature
. PRINTNAME OF LEGAL OWNER NOTARY OR AGENT

by :
| PRINT NAME: BF LEGAL OWNER PRINTED NAME OF NOTARY
| i e X County/Office No. OR

Title _~ AND: DealerNo. OR
[ DEALERSHIP PDSETION.’AGENTINOTAHY Notary Expiration Date

ﬂ LAND DESCRIPTION (A legai description of the land can be obtained from the Jocal County Assessor's

TRACT 2 OF SHORT PLAT NO. 106-79, APPROVED DECEMBER 4, 1979, AND RECORDED
DECEMBER 7, 1979, UNDER AUDITORS FILENQ: 7912070001, IN VOLUME 4 OF SHORT PLATS,
PAGE 7, RECORDS OF SKAGIT COUNTY, WASHTNGTON bEING A PORTION OF THE SOUTHWEST
QUARTER OF THE NORTHWEST QUARTER OF SECTION 35, TOWNSHIP 34 NORTH, RANGE 4 EAST
OF THE WILLAMETTE MERIDIAN. :

SITUATED IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON,

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHIGLE lS GLEAFI OF. ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

OEALER NAME (TYPED OR PRINTED) M ‘f WA DEALEF! NUMBER DATECF SALE
PURCHASEPRICE TAX JURISDICTION/TAX RATE DEALER'S AUTHORIZED SIGNATURE %

[CJUSE TAX EXEMPT Sale to a Certified Tribal member on the reservation’ (éitéch’ Hotarize& statement of delivery).
EEOUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

| certify that the above application appears to have been completed correctly, and the appllcant has sufﬁment documentation to proceed
with the refording of this form.

=Rovvie VOIS BaorST
L OO __[B]qfor—

LEFEES s
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATIONFEE USETAX - ‘SUEAGENTFEES

S TOTA_LFEES&TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicie - ‘ .
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 application 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 Appiication, paying all required fees. Vehicle
licensing subagents charge a service fee.

For full instructions on completing 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 Licensing-has a policy of providing equal access to jts services.
If you need special accommodat:on please cal (360) 902 3600 or TTY (360) 664-8885.
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