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j;::i :;’;’:S”f_i‘fﬁm‘{ MANUFACTURED HOME PLEASE CHECK ON
APPLICATION XCrITLE ELIMINATION
Llc e nS U’l g 0 [1 TRANSFER IN LOCATION
0 REMOVAL FROM REAL
PROPERTY

Anyone who knowmgly makes a false statement of a material fact is guilty of a felony, and upon conviction may be punished by a
fine, imprisonment, or both, (RCW 46.12.210)

MANUFACKTURED HOME
TPQ /PLATE 1 'YEAR MAKE LENGTH {FEET} VEHICLE IDENTIFICATION
NUMBER ~ NUMBER (VIN)
oq SRY | ee/43 | 2Tq] cats
LAND ST LEGAL DESCRIPTION ON PAGE 2
MANUFACTURED HOME W'ILL BEK E AFFIXED D REMOVED REAL PROPERTY TAX PARCEL NUMBER
Sec 35, tshp 36, range 4; Pin SW NE and NW SE 360435-4-003-0002 (P50731)
. GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE 2

COUNTY NUMBER ‘__NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER
Richard Miller ; ’ .
NAME OF ADDITIONAL REGISTERED GWNER k

Tina Miller
ADDRESS CITY STATE ZIP CODE

22520 Rl Yoo I o “Sedro Woolley WA 98284
NAME OF LEGAL OWNER =

Goli Savings Bank
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS L CITY STATE ZIP CODE
PO Box 5010 C Lymwood . - WA 98036

GRANTEE
NAME

1DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/WE AMIARE THE REGISTERED OWNER(S) OF

THIS YVEHICLE AND THIS INFORMATION IS ACCURATE: f
Signature of Registered Owner and Title, IF APPLICABLE # \,Cj‘wv\,t) [/‘ "LL‘(,LL"'

Signature of Additional Registered Owner and Title, IF APPLICABLE k“_ib'yw ¥ f} Ve R gy

N OTARIZATION/ CERTIFICATION

NOTARY SEAL OR STAMP E
e A3 ' State of Washington © 7 Sigied or attested

j;’“‘ Qﬁ'-j&’:‘(so_ol&)\,‘\" E County of ¢ g éf o : : gnbefore ¢ on /Z /_jj' "3
f ] ﬁr\\'\ = I IL 'i": by Richard Mi]icr S:gnature e ’
::: r\) :ijg 1 jJ. %’ Pl‘-inted I_\Iarnc of Registered Cramer i :
_; ..._.,A ot cn : :5by Tina Miller i
4o PR EEN 1 Printed Name of Registered Owner PR[NTED NAME OF NOTARY
‘f,"‘éﬁy- NS Q‘}j‘: CF)L[?I)’J’OfﬁCCNO “OR

’ ’) RIS AN ot AND: - . Dealer No. OR

O{ ‘/VAb\J\“:‘\"L‘;u: ! Title A,/’ (THAL L/ Notary Explrahon Date d 2/ L
M i DEALERSHIP POSITIONAGENT/NOTARY :

TITLE COMPANY CERTIFICATION
{ ceitify that the lcgal description of the land and ownership is true and correct per the 1eal p*npf“ ‘v records
NAME (TYPED OR PRINTED) TITLE COMPANY/FHONE NUMBER

SIGNATURE/POSITION DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Represeutatwe smgns
BUILDING PERMIT OFFICE CERTIFICATION

I certify that: the manufactured home has been affixed to the real property as described.

E’ A building permit has been issued for this purpose and the attachment will be inspected upon complctioﬂ.

NAME (TYPED ORARRINTED, BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #
Candy (ractiney S-S5 9910 | BPOS- 0775
SIGNATURE/P SIAION DATE
o SKAGIT COUNTY PERMIT CENTER [2-1{F9 L3




v

'JEll SIGNATURE OF LEGAL OWNER
w SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE VAL FROM REAL
W - P2

NOTARY SEAL ORSTAMP ! NOTARIZATION/CERTIFICATJON FOR LEGAL OWNER(S) SIGNATURE
L S e State of Washington Signed or attested

M_' before me 9n S 157

= Signature of Legal Owner and Title, IF APPLICABLE
" Signatur¢.of Additional Legal Owner and Title, IF APPLICABLE

. OTARY /
/ 77 ﬁé::f" e
PR]NTED NAME OF NOTARY ~
County/Office No. OR

AND: Dealer No. OR
Notary Expiration Date /—/f~£'¢

DEALERSHIP POSIT]Gﬁ/AGENT/NOTARY

LAND DESCRIPTION

Sec 35, Twshp 36, Range4,-Pin swW NE and NW SE

S ATTACH C‘“) ;—u fopo. L ETGFAL
¥ DEALER’S REPORT OF SALE -~

I CERTIFY THAT THIS INFORMATION IS CORRECT , THE VEHICLES IS CLEAR OF ENCUMBRANCES EXCEPT
AS SHOWN. ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED) K WA DEALER NUMBER. | DATE OF SALE
COACH GCOREAL TNe: | 37y 11/19/2003

PURCHASE PRICE TAX JURISDICTION/TAX R.ATE i " |-DEA S AUTHQRIZED SIGNATURE -

$131(5 - 1.9 A inela) YN LbGin

D USE TAX EXEMPT Sale to a Certified TriEal ‘fnember ot the reservation (attach notarized statement of delivery).

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)
1 certify that the above application appears to have been completed correctly, and the applicant has sufficient
documenta‘aon to proceed with the recording of this form, +*

=]

(TYP OR PRINTED) T .. COUNTY FS PEERATFORNUMBER
L ALK JU g?i@( F S?QN
NATURE DATE
iﬁ\L \.JB_X——L \‘ L/ \._u._x_)pu ST /\QJ/ (&
BN ririE FeEs [ i -

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 vour application form to the County Recording Office, Retain proof of the recording
fees paid. If the Recording Office retains your original apphcatlon form, obtam a certified
copy of the recorded form. .

APPLICANTS:  Once recorded, you must return to a Vehicle Licensing office to file fhe M_gniff?cturg_d Home
Application, paying all required fees. Vehicle licensing subagents chargea service fee.

For full instructions on completing this form for Title Elimination, Removal from Real Propertyor
Transfer in Location, see form TID-420-730, Manufactured Home Application Instructions:” * a

The Department of Licensing has a policy of providing equal access io its services...”
If you need special accommodation, please call (360} 902-3600 or TDD (360) 664—8885

TD-420-729 MANUF HOME APPL (R/8/98)OR Page 2The Department of Licensing has a po[zcy of prowdmg
equal access to its services. E Y
if you need special accommodation, please call (360) 802-3600 or TDD (360) 664-8885.::,_ v

TD-420-729 MANUF HOME APPL (R/8/98)OR Page 2
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