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e Skagut County Audltor

Golf Escrow Corp.
6100 21 9th Street SW #440
M_ount_la_ke Terrace, WA 98043

#766 <i/ 00 RG  CHICAGO TITLE CO. Lo Z pD0 009
MSHINGIGN STATE DEPARIMENT uf ManUfaCtured Home PLEASE CHECK ONE

e "~ MTITLEFLIMINATION
‘Application [CITRANSFER IN LOCATION

Anyone who knowmgly makes a false statement of a material fact is guilty

of a felony, and upon’ conwctmn may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

CIREMOVAL FROM REAL PROPERTY

MANUFACTURED HOME
TPO / PLATE NUMBER YEAR | MAKE., LENGTRAMIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
2009 .« LFLTWD. 70 X 28 ORFL94832575-H513
E LAND s B LEGAL DESCRIPTION ON PAGE
REAL PFRCOPERTY TAX FARCEL NUMS3ER
MANUFACTURED HOME WILL BE [ZAFF!XED [:I REMOVED 4933-000-012-0000
ot BLOCK » TPLAT NAME ORSECTIONTOWNSHIP/RANGE QUARTERIGUARTER SECTION
- p12 Alger Atres Long Card No. PL03-0208
h”(i RANTOR(S) REGISTEREDILEGAL OWNEFI(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER -THumBER OF REGISTEHED OWNEAS NUMBER OF LEGAL CWNERS
. NANLE OF REGISTERED OWNER T ] UL CUSTOMER ACCOUNT NUMBER
John E. Mutchler LS
NAME GF ADDITIONAL AEGISTERED OWNER R " DOL CUSTOMER ACCQUNT NUMBER
Carol .. Mutchler R
ADDFRESS oA Iy STATE ZIP? CODE
1813 Azure Way . Bellingham WA 98226
NAME OF LEGAL QWNER = DOL CUSTOMER ACCOUNT NUMBER

NAME QF ADDITIONAL LEGAL OWNER DOL CUSTOMER AGCOUNT NUMBER

ADDRESS CITY 5 - STATE ZIP CODE

P.0. Box 5010 Lynnwoed ™ = .. WA 98046
GRANTEE — - .
NAME

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AIWAHE THE REGISTERED OWNER({S) OF THIS
VEHICLE AND THIS iINFORMATION 1S ACCURATE: ¢ 7

Signature of Regisiered Owner and Title, IF APPLICABLE

Signature of Additional Registered Owner and Tille, IF APPLICABLE (T@\CJ—Q Eg h U}dﬁtﬁ«k
NOTARY SEAL OR ?TAM" \ NOTAHIZATIONICERTIFICATION FOR REGISTERED OWNEH(S) SIGNATURE

\Stt f Wash

st of Washindon ™y ) ami<
mngnn E. Nutbhlzr

INT NAM UF REGIS RED NER
Danl 1 Thkedler

PHINT NAME OF REGESTERE CWNER PRINTED NAME QF NOTAHY A
AM CoumleﬁlCB No, OH /
Title AND: Dealer NoOR(/

DEALERSHIP Po%\thrAGFNT/NmAHv Motary Expirafign'gage

PR AL ]

“TITLE COMPANY CERTIFICATION e
| certify that the legal description of the land and ownership is true and correct per the real property records . o
MAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative S|gns i 7
E BUILDING PERMIT OFFICE CERTIFICATION >
he manufactured home has been affixed to the real property as described.

I Cemfy that: a building permit has been issued for this purpose and the attachment will be inspecied upon comp!etlon
NAME {TYPED OR PRINTED) BLOG PERMIT OFFICE/PHONE # dpd - 3% T BLDG PERMIT ¥
Lort Anpersors  Sedar (oo Tof £ Art 1l I0IE7 BroTg - OO?-O '

DATE

WEIPW/’V/% Pein ;7 Tt ICLAN 18-19-09

TD420-729 (R/6/06) W Page 1 of 2

| Golf SavingsBank . ... . B OO IS



MANUFACTURED HOME - FROM SECTION 1

TP/ PLATE NUMBER ¥EAR o~ . | MAKE LENGTHMWIDTHR{FEET) | VEHICLE IDENTIFICATION NUMBER (VIN}

20¢9 ([ -’4”"0‘70 X2AR | KFLFYEZAS 75 -H51 3

SIGNATURE OF LEGAL_ OWNEH :

SIGNATURE OF LEGAL"OWNER.INﬁlCATES CONSENT FOR ELIM) FON OF TITLE / REMOVAL FF/TPREAL PROPERTY.
Signature of Legal Owner and Tne IF APPLICABLE -
? | Zaw g

Signature of Additional Legal Owner and Title; iF APPLICABLE

NOTARY SEAL OR STAMP E : NOTAR'ZAT!ON/CEFITIFICATION FOR LEGAL OWNER(S) SIGNATURE
fhof Washington 5 mn n Signed or attested ‘ }
County of M ‘S before mefpon 5. 5 q

Py OF WASHINGT q,'by .
AR GSION ;g;s;;g? & TNAME AL OWHER

NOTARY OF ABENT

: FShnas Bk - O
%W@‘%’?ﬁ“‘&vﬁ ”W’ifﬂf' TNM{?QF_LEG“HF‘-‘W_"E“ PRINTED NAME OF NOTARY } ! ’
ii_Tllle .y ﬁ AND: Coun!ygizfeﬁr:iz,.g: ‘ q /

DEALERSHIP Posmonméﬁmffmmn 174 Notary Expiration Date

Signature

F LAND DESCRIPTION {A legal description of: the Iand can be obtained from the local County Assessor's Office)

Lot 1> ALGFR ACRES UNG CARD pNo. PLDS: 0R0K
/f(’@ardc? o e /ﬁ/ﬁ#’ 7t of r/wrde’fi /ML/ zZ ?w‘)

ﬁ!f§+¢/6» Ns . 20676760013, reconds o
,C/U? , MSA/%%W ‘ lefcz/ ‘n _g,};%g/;f
Co&b}ﬂ/’w, //L)ﬂj /t/ljj

DEALER'S REPORT OF SALE

1 CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBHANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED QR FRINTED} WAD ERNUMBE DATEOFSALE
C macg‘/\ owm\ } d % 2- \A-0OA

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEAL UTHOHIZEDSIGN?R
6119 R0

|:| USE TAX EXEMPT Sale to a Certified Tribal member dn\jle reservation (attach notarized statement of deltvery)
ﬂ COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) ‘

| certify that the above application appears to have been completed correctly, and the appllcant has sufflmant documentation to proceed
with the recording of this form. .

Ry Lotoeny Ez%zé“

TITLE FEES .
FiLING FEE F APPLICATION F MOBILE HOME FEE ELIMINATION FEE

USE TAX T SJSAGEN.T FEES

T ] - :TGT'At-FEEg_& 'IAX
MPORTANT:  Once the application has been approved by the County Auditor / Vehicie L
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 cerified 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 faa.

For full instructions on completing this form for Title Elimination, Removal from Heal Property or
Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Depanment of Licensing has a policy of providing egual access lo its services.
If you need special accommodation, please cal (360) 902-3600 or TTY (360) 664-8885.

WA
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