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.. Golf Escrow Corp.
61 00 21 gth Street SW Ste. 440
Mountlake Terrace, WA 98043

PLEASE CHECK ONE

Manufactured Home
WlSIiIIﬁTUN STATE DEPARTRENT: UF ) . . HT!TLE ELIMINATION
dL LICENSING . Application CITRANSFER IN LOCATION

Anyone who knowmgly makes a ialse statement of a materia! fact is guilty [IREMOVAL FROM REAL PROPERTY
of a felony, and upon conwctlon may. be punished by a fine, imprisonment, or both. (RCW 46.12.210}

MANUFACTURED HOME
TPO / PLATE NUMBER YEAR @z LENGTHAMDTH(FEET) | VEHICLE I IDENTIFICATION NUMBER (VIN)
sz S #}m SYXAE | JE] - 0200 - o/
LAND Lo LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL EE E’AFFIXED _[] removED 4032-001-026-0002
LoT BLOCK % | PLAT NAME QR SECTION/TOWNSHIP/RANGE QUARTER/QUARTER SEGTION
26 ‘ Thundsrblrd Lane
El GRANTOR(S) REGISTERED/LEGAL OWNER(S) .- ADDITIONAL NAMES ON PAGE
COUNTY NUMBER ] NUMBER OF HEGISTERED OWNERS NUMBER OF LEGAL CWNERS
O 1
NAME OF REGISTERED OWNER = - . DL CUSTCMER ACCOUNT NUMBER
Lynda K. Gaspar o
NAME OF ADDITIONAL REGISTERED OWNER R DOL CUSTOMER ACGOUNT NUMBER
ADDRESS ST STATE  ZIPCODE
6202 Thunderbird Lane % Concrete WA 98237
MAME OF LEGAL OWNER = DOL CUSTOMER ACCOUNT NUMBER
Golf Savings Bank N Y
NAME OF ADDITIONAL LEGAL OWNER AT R DOL CUSTOMER ACCOUNT NUMBER
ADDRESS oY oL STATE 2P CODE
P.O. Box 5010 Lynnwoad . WA Y8046
GRANTEE w A -
NAME

1DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT 1/ WE AM RE THE FIEGISTERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE: 3
?W/%

[.' =7 - \/ %/
Signature of Additionat Registered Owner and Tille, IF APPLICABLE i
NOTARY SEQ\Q@\%WU [ NOTARIZATION/CERTIFICATION FOR REGISTERED 0 NEFI{S) SIGNATUR

(A tate of Washi ngt.o“ /'
f 2
Coul ty o y’l

Signature of Registered Owner and Title, IF APPLICABLE <

b :PFlINT NAME QF REGI ERED OWNER PRINTED NAME OF NOTARY . . ;

T ﬁ? County/Officé Noi OR: ‘

: 2 e AND: DedlerNo: OR |2 [
BITT R ;1* DEALERSHIP FOSITIONJAGENWOTARY Notary Expiration Date-

Y TITLE COMPANY-GRRTIFICATION R
| certify that the legal description of the land and ownership is true and correct per the real property records:
NAME (TYPED OF PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / FOSITION . ) DATE &

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Represematlve sngns L

[ BUILDING PERMIT OFFICE CERTIFICATION
[ the manufactured home has been affixed to the real property as described.

| certify that: @ 2 building permit has been issued for this purpose and the attachment will be inspected upon compleflon g
NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLDG PERMIT ¥
Clﬂ(lb(ﬂdut\\uth FPC?“’{C’W'{
SIGNATURE /PQSITION - — — ==
(‘,[L—ﬂ.q Cézééf/t.c»x’w{emm Ne - -7
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MANUFACTURED HOME - FROM SECTION 1
VEHIGLE IDENTIFICATION NUMBER (VIN)

PG/ PLATE NUMBER %O? §EI»{/H‘L& LE‘;G ID??U &Fﬁ/‘0500~hj

E SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWN ER INDICATES CONSENT FOR EUMINWFHOM REAL PROPERTY
Signature of Legal Owner and Tltle lF APPLICABLE
GOLF SAVINGS BANK

NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

a4 ._ pf Washifgton Sndhamy sh S'Q”i‘if;ra“es'ﬁﬁ 3}5 l 8

County-of
PRINTED NAME OF NOTARY
County/Qffice No. OR f
AND: Dealer No. OR
| DEALERSHIP POSITIONIAGEN}I’NOTARY ) Matary Expiration Date

IAVID S. PEARSON
. LAND DESCRIPTION (A legal description of. the lapd éan‘b" obtained from the local County Assessor's Office}

Signature of Additional Legal Owner and Titles;- IF APPLICABLE
NOTAHYSEALOR STAMP | :

NOTARY PUBL
STATE OF WASHINGT

. T NAME OF LEGAL, BWNER

’ Titla < <N

Lot 26, Block 1, THUNDERBIRD LANE, accordmg to the plat thereof, recorded in Volume 8 of Plats, pages 76
and 77, records of Skagit County, Washington. * °

Situated in Skagit County, Washington.

DEALER'S REPORT OF SALE C
| CERTIFY THAT THIS INFORMATION 1S CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

L%

DEALER NAME {TYPED OF PRINTED) Twa DEALER NUMBEF\ DATE OF SALE
) ot N
Coac\n Coovad_\ne L\’?—- g 108
PURCHASE PRIGE TAX JURISDICTIONTAX RATE | DEALER'SAUTHGRIZED SIGNA v

e ?)\(W\

D USE TAX EXEMPT Sale to a Certified Tribal memberlon the redervation (attach notarized siaternent of delivery}.
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) i
I certify that the above application appears to have been completed correctly, and the applicanithas sufﬁcteut dacumentation to progeed

with the recording of this form.
COUNTY OFF?E(VFS OPERATOR N_!JMBEH

::::::DOHF ]‘Zciib\liﬁé \& ()[Q,L/\ ( /0/’ Z//
J é,@tdf-“\ - 2T g Z 0 %

TITLE FEES , K
FILNG FEE APPLICATION WOBILE HCOME FEE ELIMINATION FEE USE TAX A SUBAGENT FEES
7 __
y d T
e 'TQ]'AL FEES & TA)"( 3
MPORTANT:  Oncs the application has been approved by the County Auditor / Vehicle o

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 cerlified 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 policy of providing equal access to jis services.
If you need special accommodation, please cal (360) 802-3600 or TTY (360} 664-8585.
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