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" LAND TITLE OF SKAGIT COUNTY

136382-SE .~ - - KA LN# 0119347904
g MANUFACTURED HOME PLEASE CHECK ONE]
S T APPLICATION TITLE ELIMINATION
Lic Ensin Lo || TRANSFER IN LOCATION
e | | REMOVAL FROM REAL

Anyone who knowingly makes a false statement of a material fact s guilty of a felony, and
upan conviction niﬁy_ e punished by a fine, imprisonment, or both. (RCW 46.12.210) PROPERTY

MANUFACTURED TIOME . '
TPO / PLATE NUMBER | VEAR - LMARE 'FENGTH (FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

LAND A LEGAL DESCRIPTION ON PAGE 3
MANUFACTURED HOME WILL BE | X | AFFIXED REMOVED REAL PROPERTY TAX PARCEL

q4 .1 NUMBER: 350402-1-004-0106, P35619
Lot Block PﬂlaI‘Nm’r_&g or Seéﬁon)"l‘omship/Rangc Quarter/Quarter Section
L 2/I5N/4E

GRANTOR(S) REGISTERED/LEGAL OWNER(S)  ADDITIONAL NAMES ON PAGE

COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF | EGAL OWNERS
2(two) o S 1 (one) :

NAME OF REGISTERED OWNER P DOL CUSTOMER ACCOUNT NUMBER
RobcnIS’crimshcr A
NAME OF ADDITIONAL REGISTERED OWNER: .~ DOL CUSTOMER ACCOUNT NUMBER
Theresa C. Scrimsher £ :
ADDRESS L CITY STATE ZiF CODE
22833 Bridgewater Road St Sedro Woolley WA 98284

NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER

Wells Fargo Home Mortgage

NAMEOF ADDITIONALLEGALOWNER ~ ~ ~ . 7 DOL CUSTOMER ACCOUNT NUMBER
ADDRESS ' Iy, o STATE ZIP CODE

405 Southwest 5" Street Des Moines .~ * A 50309

GRANTEE L

MNAME

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT /'WE XWAR_E"THE‘REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: o -

Signaturc of Registered Owner and Title, IF APPLICABLE 0, g, 7

<

- . ™~
0 M lnnd gt

Signature of Additional Registered Owner and Title, IF APPLICABLE o
NOTARY SEALORSTAMP ¢ NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
' State of Washington Signed orattested
Wy, County of _Skagit beforemeon .y og
§ Q_?%ﬂ..-..._'. ”4&_ ! by rﬁ%ﬁé‘% S&rimshe? Signatufe,,_: &m
.-§ 3 WRY ‘._ 2% | Print Narrie of Registered Over 'NOTARY OR AGENT
_é:é”; *0* & o ":%f_—;: by  Escrow Officer/Notary Karen Aé.hlé'ﬁ :
% -,... #00’\, __.- 2 § Print Name of Registered Owner PRINTED NA}!:\;*IE"{?F_%\{QTARY”_:
2 .. L 4 i’ -;él‘ § 5 County/Office No. OR -
"4'4,0’51'}"&'3?"‘ Sl o OfToe AND: Dealer No. OR .~ o, %
”’H""“\\“\ 1 Title serow {JHiceriNotary Notary Expiration Dag M

: 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
Land Title and Bscraw Shelley Nevitt (360)707-2158
SIGNATURE/POSITION DATE

Title Officer

Finalize this applieation with a Licensing Agent within 10 ¢calendar days ol the date Tiile Company Representative signs.
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o pmmmc PERMIT OFFICE CERTIFICATION
b I_:bertify that: I XI the manufactured home has been affixed to the real property &5 described.

* J"NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # 3{c(> 25 - | BLDG PERMIT #

Niort Ao, ar G PANMING 994D | BRIO- 020

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

SIGNATURE/POSATRN —_— . DATE
6 %ﬂm  TERMIT JEC HNLICIAN io/2eD

MANUFACTURED HOME — FROM SECTION 1.
TPO / PLATE'NUMBE YEAR MAKE | LENGTH (FEET)  VEHICLE IDENTIFICATION NUMBER (VIN)
+634164 ~ .. - 2008 . 3B NW 54 X 40 HE 3698 OR

. £1]
‘SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR IMINATION OF TI¥LE/REMOVAL FROM REAL
PROPERTY. R . - _
Signature of Legal Qwner and Title, IF APPLICABLE P L—-/?' 1

Signature of Additierial 1.cgal Owner and Title, IF APPLICABLE _J = 1— 7 7

NOTARY SEALOR STAME, a7, NOTARIZATION/CERTIFICATION FOR EGAL OWNER(S) SIGNATURE

" & State of Washingfon Signed or attested
R a —

before e

JEFFREY S BECKER
Notary Public - Minnesotay

: I A
~- /ﬂ!/ji %WWJ)@{% Jeffrey 5. Becker

y Comemigsion Expires Jar. 31,2013 ¢  Printed Name of Legal Owner PRINTED NAME OF NOTARY
. : ! County/Office No. OR
e AND: Dealer No. OR
! Title : 'ﬁét‘éry : Notary Expiration Date 1/ 3'1 /2013

. “DEALERSHIP POSITION/AGENT/NOTARY

LAND DESCRIPTION (A legal ﬂe_s-é'riptldn._-")l‘fhe land can be obtained from the local County Assessor’s)
See Legal Description attached .-~ .

DEALER’S REPORT OF SALE

1 CERTIFY THAT THIS INFORMATION. IS CORRECTTHE VEHICLES 18 CLEAR OF ENCUMBRANCES
EXCEPT AS SHOWN. ANY REQUIRED SALES TAX.HAS BEEN COLLECTED,

DE4LER NAME (TYPED OR PRINTEID) “WA DEALERNUMBER DATE OF SALE

- lea&t’& C’b\é\h‘cleii Xine 2 ‘-ﬁ]f M- . A0te
PURCHASE PRICE TAX RIRISDICTION/TAX RATE | DEALER'S AUTHORJZED SIGNA

$130,000.00 2907 ] 8. 2059, A }5% PES

LUSE TAX EXEMPT Saleto a Certified Tribal memberon ihe réservation (attach notarized statement of delivery),
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

I certify that the above application appears to have been completed correctly, an_d”ihé applicant has sufficient documentation to
proceed with the recording of this form. et e

NAME (TYPED QR FRINTET
LS {

Ly’ i

TITLE FKES \ S
FILING FEE [ APPLICATION | MOBILE HOME FEE | ELIMINATION FER USETAX SUBAGENT FEES

“COUNFY OFFICE/VES OPERATOR NUMBER
G0 I0%

(Y

ATURE

" { TOTAL FEES & 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. 1f the Recording Office retains your:”
original application form, obtain a certified copy of the recorded-forin, .

APPLICANTS  Once recorded, you must return to a Vehicle Licensing office to file the E
: Manufactured Home Application, paying all required fees. Vehicle licénging. | -
subagents charge a service fee, R b

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

LT

Skagit County Auditor
1/256/2011 Page 2 of 311:84AM

The Department of Licensing has a policy of providing equal access to ity services.
if you need special accommodation, please call (360) 902-3600 or TDD (360) 664-8885.
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Schedule “A-1” 136382-SE
"DES-CR‘H’)TION-

The Fast b of the Southwest ¥ of the Southeast ¥ of the North-
east Y4 of Section. 2;. Township 35 North, Range 4 East, W.M., EXCEPT County road along the South line
thereof, AND EXCEPT the followmg described tract:

Beginning at the East ‘A comer of said Section 2, from which the Northeast comer of said Section 2 bears
North 3°52'00" East; . .

thence North 88°19'00" West, along the South line of said South-

east % of the Northeast Y of Sectmn 2 643.77 feet to the Southeast corner of said subdivision and the true
point of beginning;,

thence North 3°22'57" East anng the East line of said subdivision, 330.01 feet;

thence North 88°19'00" West, parallel with said South line of said subdivision, 240.00 feet;

thence South 3°22'57" West, parallcl with said East line of said subdivision, 330.01 feet fo said South lin¢ of
said subxhivision;

thence South 88°19'00" East, along saxd Somh lme 240.00 feet to the true point of beginning,

The above described main tract is also known as Tract "D of Skagit County Short Plat No. 69-72, approved
November 14, 1972.

Situate in the County of Skagit, State ofwashgngton.

W

Skagit County Auditor
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