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PLEASE CHECK ONE
dL WIS\‘“NGTUN SIATE QH’MTHWT oF L Ma“ufact-ureq Home MT'TLE EL’M[NATION
LICENSI NG Application CJTRANSFER IN LOCATION

Anyone who Imowingly makes a false statement of a material fact is guilty [JREMOVAL FROM REAL PROPERTY
of a felony, and upen conwetlon may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

MANUFACTURED HOME o

TPO/ PLATE NUMBER YEAR . : “IMAKE LENGTHAVIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (viny PH2OQ &\
2008 Palrn Harbor 27 X 708"
LAND 3 LEGAL DESCRIPTION ON PAGE _2
P . RERL PROPERTY TAX PARCEL NUMBER

MANUFAGTURED HOME WILL BE HAFr—jlep_& 1 REMOVED 330506-4-001-0308 ' 474¢%
LoT BLOCK | PLAT NAME 0 SECTIONTOWNSHIPIRANGE QUARTER/QUARTER SECTION

26 " Section &/Township 33 N/Range 5 E NE 1/4/SE 1/4

GRANTOR(S) HEGISTEREDILEGAL OWNER(S} . ADDITIONAL NAMES ON PAGE
COUNTY NUMBER ~ TNUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
| S 1

NAME OF REGISTERED CWNER T 7 - DOL GUSTOMER ACCOUNT NUMBER
Jory L Clark S CLARKIL131JD
NAME OF ADDITIONAL REGISTERED OWNER T DCL CUSTOMER ACGOUNT NUMBER

Krystal M Clark w5 CLARKKMI164QC
ADPRESS ooy STATE ZIP CODE

24832 Stonewood Drive % " Mount Vernon WA 98274
NAME OF LEGAL OWNER T - DOL CUSTOMER ACCOUNT NUMBEA
Skagit State Bank A S
NAME OF ADDITIONAL LEGAL GWNER. A DOL CUSTOMER ACCOUNT NUMBER
ADDRESS TR 'j_ E STATE  ZIP CODE

P.0O. Box 285 Burlington. .+ WA 98233

GRANTEE ' i '
NAME

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | / WE.AWARE T__EE?EGISTEHED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registerad Owner and Title, IF APPLICABLE

Slgnature of WMReglstered Owner and Title, IF APPLICABLE : '
_l NOTARIZATION/CERTIFICATION FO_ﬁ_REGISTEHED OWNEH(S) SIGNATURE

| State of Washington Slgned ar attested ; i
| County of Skac. T before me, o (0-21-¢3

.)ar)r £ Clewvie ;_/ :J

:by Keyatal Hl ¢ lavk
} S?prw r Cormor
|

PRINT NAME OF REGISTERED OWNER

PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NBTARY 7 &
County/Qffice No. OH &
Tite _Adatary AND: DeaierNo. OR /.~ 3 (- ©F
DEALERSHIP PO;ET!ON!AGENT[NOTAHY Notary Explra’uon Date:

-3 TITLE COMPANY CERTIFICATION :
| certify that the legal description of the land and pwnership is true and correct per the real property records:
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DA_TE

Finalize thig application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs o il
BUILDING PERMIT OFFICE CERTIFICATION ; 3

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

| certify that: ‘ﬂ a building permit has been issued for this purpose and the attachment will be inspected upen oompletlon
N{ME {TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLDG PERMIT # G ]
- - - v - e m { ok
GCndy Crocuthaes ST S I VA i LT O " N 1'%

DATE

j L}:’ {("‘ )

e . kagit County Planning & Deve
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MANUFACTURED HOME - FROM SECTION 1

TPG/PLATENUMBER | YEAR® | MAKE LENGTHMWIDTH{FEET) | VEHICLE IDENTIFICATION NUMBER (VIN} §74-Y 2. Gqs\q i

2008 "~ | Palm Harbor | 27 X 708" | ORE-O806506612/ORE-0060506613-
SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER IN'DIGATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Legal Owner and d Tite, IF APPLICABLE t u{/ W\ AV# ,/ RELD

NOTARIZAT[ON(CERTIFICATEON FOR LEGAL OWNER(S) SIGNATURE

.Sﬂ.t f Waishi Signed or attested
e _‘\Egu;sm F Ok e T O etors me o ALY I, FelB

r‘.v‘loi ~ N\ . o

; 7 > )
gk M + 3'{ /LTC’ 6@4 L ("i Signa Uf f[ 1’\-’(/(—/ Mu‘(
PRINT NAM’E OF LEGAL OWNEH U NOTARY DS? AGENT

Caardt b - Lpn LA M[rfu
k) PRINTED NAME OF NOTARY
) County/Gifice Mo, OH fEr T
| Tine kt L“ AND: M Dablar o, oRIC U~ 31

DBEALERSHIP POSJT»E)NIAGENT{NOTARY Notary Expiration Date

LAND DESCRIPTION (A legal description of the land can be abtained from the local County Assessor's Office)

Lot 26 as shown on that certain survey map filed in :Book 1 of Surveys, page 113, under Auditor's File NO.
809880, records of Skagit County, Washington;and more fully described as the East 1/2 of the Southwest 1/4 of
the Northeast 1/4 of the Southeast 1/4 of Section 6, Townshlp 33 North Range 5 East, W.M.:

TOGETHER WITH a non-cxclusive easement for ingress, egress and utilities over and across that certain 60 foot
road and utility easement as shown on that certain map ﬁled in Book: 1 of Surveys page 113, under Auditor’s File
No. 809880,

Situate in the County of Skagit, State of Washington

p DEALER'S REPORT OF SALE
i

CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS GLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) " . DEALEH NUMBEFI DATE OF SALE,
Coach Corral, Inc. vﬁr i 01( ] l C

PURCHASEPHICE TAXJUHISDICTIONITAX aTE yyﬂ\zens
Vo 500 .

D USE TAX EXEMPT Saletoa Certifled Tribal member on the reservatlon (aﬁach notarlzed statemeni of delivery).
1B COUNTY AUDITORJAGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) -

I certify that the above application appears to have been completed correctly, and the apphcant has suf‘ﬁcne-nf documentation to proceed
with the recording of this form.

NAME (TYPED OF PAINTED) COUNTY OFFICE/VFS OFERATOR M_umagn
S\rm‘\m [ \L\\F\O\ 29 f O\ ? A
SIGNATUS E l i SRR DA‘TE’ 5 i
h TTLEFEES
FILING FEE APPLICATION MCBILE HOME FEE ELIMINATION FEE USE TAX R SUBAGENT FEES
G "fDTM; F___EES BTAR:,

MPORTANT:  Once the application has been approved by the County Auditor / Viehicle
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 4
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 Livensing has a policy of providing equal access 1o its services.
If you need special accommadation, please cal (360) 902-3600 or TTY (360) 664-8885.

MR

Skagit County Auditor
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WASHINETON STATE BEPARTMENT OF

LICENSING Certificate of Fact
IMPORTANT

~ Washington law makes it clear that it is a telony to knowingly make a

| - false statement of fact. The penaity, upon conviction, shall be a fine
*. of not more than $5,000 or by imprisonment for not more than ten
years, or both the fine and imprisonment. (RCW 46.12.210)

) ._ _LICE=_NSE PLATE n;FlEG, NQ. YEAR MAKE SERIES/BODY TYPE
% 2008 PALMH 27X71
VEHICLE {VIN) OR VESSEL (HIN) IDENTIFICATION NUMBER COLOR: Primary [ Secandary
PH209514

| certlfy that _
THE CORR.ECT VIN IS STATED ABOVE. NO FRAUD INTENDED.

A

SRagit County Audltor
3!25:2{}09 Page : 3 of 3 2:23PM

SIGNATURE OF REGISTERED OWNER/ TITLE <5 'Lc_a.ﬁ f' 5+q+.: Fo Py

_xﬁ.;/w« 4op /RECD

A NOTARIZATION { CERTIFICATION -

ey o a%g: i 2]as|m,
________ %, v & C_onnov '%( Zﬁ%

NOTARY SEAL OR STAMP

Printed NamgH

*‘C’% | Slgnatu

I Name

0* ) Notary {PRINTED OR STAMPED)

| Tite e L .. AND:

e )
&Q | poairtlt G on cgm%

| Notary Expiration Date —<

The Department of Licensing has a policy of providing equal access to its serwces e
If you need special accommodation, please call (360) 902-3600 or TTY (360) 66‘4-8385

TD-420-043 (F/5/06} / W



