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s LAND TITLE OF SKAGIT COUNTY
1IAST =3
g O 5 MANUFACTURED HOME oy TS
Lo APPLICATION
LlcenSlng A ¥ TRANSFER IN LOCATION
¥ REMOVAL FROM REAL
PROFERTY

Anyone wlm knowlngly makes a ralse statement of a material fact is guilty of a felony, and upon conviction may be punished by a
fine, imprisonment, or hoth. (RCW 46. 12 210

MANUFACTURED HOME .~
TPO /PLATE YEAR ' . MAKE LENGTH YEHICLE
NUMBER . . {FEET) IDENTIFICATION

2004 Marlette 62/40 NUMBER (VIN)
H022860 A/B/C

LEGAL DESCRIPTION ON PAGE _ 2

F LAND

MANUFACTURED HOME WILL BE - AFF]XED D REMOVED

REAL PROPERTY TAX PARCEL NUMBER
3990-000-070-0019 P68768

ADDITIONAL NAMES ON PAGE

- GRANTOR(S) RI.‘.GIS'I‘ERED/LEGAL OWNER(S)

COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
One o One
NAME OF REGISTERED O'WNER
Teresa Ackerlund
NAME OF ADDITIONAL REGISTERED OWNER
ADDRESS crry o STATE ZIP CODE
18709 Jolly Road Burtington " WA 98233
NAME OF LEGAL OWNER A
Teresa Ackerlund
NAME OF ADDITIONAL LEGAL OWNER
ADDRESS cry s . . STATE ZIP CODE
18709 Jolly Road Burlington® - WA 98233
GRANTEE
NAME

I DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THA’
THIS YEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF AFPLICABLE
Signature of Additional Registered Owner and Title, IF APPLICABLE

NOTARY SEAL OR STAMP ” NOTARIZATION!CERTIFICATION )
R ‘\“\\\““‘“ ! State of Washington ‘. ned orattested
= P‘N'NA L s) My, ! ! before meon
SO e h,; County of Island L ;

__: 5 O\M‘MSS"O,P ‘%d‘,'by Teresa Ackerlund Si ; g
- g Ty Sy Printed Name of Registered Owner NOMRY OR AGEH\!T
A 3TN Joanna L Dembach -
£ °*~¢"‘:'350.. oanna L. Pembag]
AR Lic o iLTZ  Printed Name of Registered Owner PRINTED NAME OF NO’I‘ARY

EARIIS ' &g Notary 'County/Office No OR~ 6/2’9/04

‘f,'o,c-'*-,g_*():;l '.CE)% = AND: DealerNo, OR =~ .-
h/"qSHlNG“‘ = E Title ﬂﬂ]%u Notary Expiration’ Dg_;_c "
e DEALERSHIP POSITION/AGENT/NOTARY

TITLE COMPANY CERTIFICATION

I certify that the legal description of the land and ownership is true and correct per the real property records
NAME (TYPED OR PRINTED) TITLE COMPANY/PHONE NUMBER o

SIGNATURE/POSITION DATE

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




| H BUILDING PERMIT OFFICE CERTIFICATION
I"c rt:lfy that; E the manufactured home has been affixed to the real property as described.

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

NAME (T\}PED OR PRINTED)} BLDG PERMIT OFFICE/PHONE # 53&~ G 1 O E{ J
Elaine . Pitmar SKAGIT COUNTY PERMIT CENTER &l

SIGNATURE/POS TON DATB
é&l}rw/m /éf?ﬁ/t/m,t “Vochricion [1-4-04

- SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FO
PROPERTY. .
S S!gnamrc ‘of Legal Owner and Title, IF APPLICABLE
Signiature of Additional-Legal Owner and Title, IF APPLICABLE

INATION OF TITL MOVAL FROMREAL

NOTARY SEAL OR STAMP - |, NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
I State of Washington igned or attested May
ey ““EE}‘J‘; ; County of Island F
_."’;;?;.-é\ou s *;?“? "y by _Teresa Ackerlund
;’?_3@ AR 3, ... Printed Name of Legal Owner
E‘D o 4,.-*'0 F3 i Ganna L Dernbach
% o PuUBLYT S Q. Printed Name of Legal Owner PRINTED NAME OF NOTARY
ﬁ'::p{‘;q-"‘.._ 6-20-C e, County/Office No. OR
"u;,hs' OFW’&' Pt T Notary AND: Dealer No. Oz" |
T . Title’ Notary Expiration Dat ﬁ{j‘/

" DEALERSHIP POSITION/AGEN T@

Il +~p pEscripTION

Lot 70, "SAMISH RIVER PARK, DIVISION NO 1" as per plat recorded in Volume 9 of Plats, pages 43
and 44, records of Skagit County, Washmgton

Situate in the County of Skagit, State of Washmgton

——— - B DEALER'SREPORT OFSALE- — - - = —  ——

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) WA DEALER NUMBER DATE OF SALE
Westgate Homes Inc. 4885 5/19/04

PURCHASE PRICE TAX JURISDICTION/TAX RATE
$89,783.78

D USE TAX EXEMPT Sale to a Certified Tribal member on the fes:ervation ('atfé.ch notarized statement of delivery).

KW COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (No for use by Subagents)

I certify that the above application appears to have been completed correctly, and’ the apphcant has sufficient
documentation to proceed with the recording of this form.

‘bh\ \D COUNTY’ -OFFICEN_}__?S OPERATOR NUMBER
“\Q—k\J 260 ~02

. " Tt
n TITLE FEES . T S S

FILINGFEE | APPLICATION MOBILE HOME FEE | ELIMINATION FEE USE TAK SUBAGENT FEES

TOTAL FEES & TAX

IMPORTANT: Once the apphcatmn kas been approved by the County Auditor/Vehicle Llcensmg Ofﬁcc,
take your application form to the County Recording Office. Retain proof of the' recordmg .

S 707 ¢ T Teespaid, Tthe Recording Office Tetding your original application form, obtam 4 certﬁ" 4" _7
copy of the recorded form. .

APPLICANTS:  Once recorded, you must return to a Vehicle Licensing office to file the Manufactured Home i
Application, 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,

»wwmummmmu R

Skaglt County Audltor
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The Department of Licensing has a policy of proviaing equal access to its services.
if you need special accommodation, please call (360) 902-3600 or TDD (360) 664-8885.




