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[1:z:=7"  MANUFACTURED HOME

ETITLE ELIMINATION

’CE"S’"G APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly makeé a false statement of a material fact is guilty DREMOVAL FROM REAL PROPERTY)
-—-- 1ofafelony; andnponmnwetfenmay bepunishedbyafine, imprisenment, or both. (RCW46.12.210)

[ MANUFACTUREDHOME -

TPQ / PLATE NUMBER YEAR o | MAKE LENGTHWIDTH(FEET) | VEHIGLE IDENTIFICATION NUMBER (VIN)
NEW 03 | SKY |boX23¥ | DIAOSIOR
2 TR st S e LEGAL DESCRIPTION ON PAGE
e . AEAL PROPERTY TAX PARCEL NUMBER
MANUFACTUREDHOME WILLBE  [X] AFFIXED [] REMOVED 3827-000-100-0009
LoT BLOCK ", | PLAT NAME . SECTIONTOWNSHIF/RANGE
100 +Skyline Div No 6
B GRANTOR(S) HEG!STERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBEH QF REGISTEHED OWNERS NUMBER OF LEGAL DWNERS
Onec" One
NAME OF REGISTERED OWNER ’
Emily Olson
NAME OF ADDITIONAL REGISTERED OWNER
ADDRESS . cTY STATE  ZIR CODE
48-638 Hepburn Dr _Indio CA 92203
NAME OF LEGAL OWNER 5 R
Washington Federal Savings
NAME OF ADDITIONAL LEGAL OWNER
ADDRESS CI'}YU i STATE ZIP CODE
425 Plke Street B Seattle -~ = ...~ WA  98l01 " T
GRANTEE ——
NAME

DO SOLEWNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AMIARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:
/(Z./ W

Signature of Registered Owner and Title, IF APPLICABLE /§ QI /)é'.’/j

Signature of Additional Registered Owner and Title, IF APPLICABLE ( ;
NOTARY SEAL OR STAMP i NOTARIZATION/CERTIFICATION FOR REGISTERED DWNER(S) SIGNATURE
i State of Washington Slgned oranested
| County of Skagit . before me an 8/06/04
by Emily Olson Signature:, Ll_ul ]\ : Y\\/] -E't‘w\.

| PRINT NAME OF REGISTERED OWNER NOTRAY OR AGENT

| by ' Doreen K Nystrom

| PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY :
Coumy!OH;ce No: OR

| Tite AND: Dealer No, OR 3/10/06

| DEALERSHIP POSITION/AGENT/NCTARY Notary Expiraticn.Datg”

4] TI'M\EGOMBAN‘TEERTIFICATION

| certify that the legal description of the land and ownership is true and correct per the real property records.
NAME (TYPED OR PRINTED) TILE GOMANY / PHONE = NUMBER

SIGNATURE / POSITION DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Hepresenté'ti__ve sighs. -
Fjumome PERMIT OFFICE CERTIFICATION S

{ certify that: p manufactured home has been affixed to the real property as described. i
Y ’ building permit has been issued tor this purpose and the attachment will be inspected upon comple‘uon ’
NAME {TYFED OR PRINTED) BLDG PEAMIT QFFICE/PHONE # BLDG PERMIT # ey
T P . 7
QtLL‘npﬂ, IRY K-coCD\Qr: (5'205 293 -\90 1 T ff’f‘//‘
8 RE / POSITION DATE ]

Wl O %Mt_@/ Dido Ay O W= \q- -0
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Y SIGNATURE OF LEGAL OWNER

SIGNATURE OFTLEGKL bWNEh_IN DICATES CONSENT FOR ELIMINATIONF}E yl LE/REMOVAL FROM REAL PROPERTY.
Signature of Legal Owner and Title, IF APPLIC

Signature of Additional Legal Owner and Tltle IF APPLICABLE

NOTARY SEAL OR STAMP | S =NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

| StaleofWashlngton ., Signed orattested
[E County ot Skagit eforemeon _11/10/04
by i Greg PECR Signature m K . r\k)\ ét‘v-\
‘PRINT NAME IQF LEGALdDWNltE:R i M NOTARY OR AGENT
ice~President an anager
PLBLIC by ¥or Washlngton Federal Savings Doreen K Nyst
- PFNNT NF\ME OF LEGAL OWNER PRINTED NAME OF NOTARY
3-10-2006 | S County/Oftice No. OR 3/10/06
Title AN AND: Deater No. OR / /
DEALERSHIP POS\TIQN;’AGENTJ’NOTARY Natary Explratson Date

. CAND DESCRIPTION (A legal descnptnon of the Jand can be obtained from the local County Assessor's Office

Lot 100, "Skyline DlviSlon No 6" .as recorded in Volume 9 of
Plats, page 64-67A, records ‘of - Skaglt County, Washington,

E DEALER'S REPORT OF SALE --__~iﬁ —
| - ms;&m

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

TEALER NAME (TYPED OR PRINTED) WA GEALER NUMBER DATE OF SALE
CoACH CQORRAC TN L Hae 8-11-04
PURCHASE PRICE TAX JURISDICTION/TAX RATE DEAL;?AUTHOH:ZED SIGNATUHE i )
594900 - 1.9

[ ] USE TAXEXEMPT Sale to a Certified Tribal member on the reservatlon (aﬂach notanzee! statementof delivery).

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by SUbagents)

| certify that theabove application appears tohave been completed correctly, andtheapphcant has sufflcuent documantaﬂon to proceed with
the recoiglfrlg_c{f this form,

NAME @’PED D PRINT! D) ; COUNTY OFF!CENFS OPEHATOF! NUMBEH
- (o c AP I~

s s T oo

By Triereest  — =27 7

FILING FEE APPLICATION — — MOBILE HOME FEE ELIMINATION FEE USE TAX W _SQQAGENT FEES

< ITOTAL FEES 8 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 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 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.

The Department of Licensing has a po¥-—-&=esuiding aoual 4ccess 1o its services.
Ifyou need special accommodation, [

S WS

Skagit Coynt
¥ Audit
12/1/2004 Page o




