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LAND TITLE OF SKAGIT COUNTY
PLEASE CHECK ONE
dL II‘»\SHIMENH SMTE IIEPIIIN[HT BF Manl"factured Home TITLE EL'M'NAT'ON
LICENSI N G Application CJTRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a material fact is guilty [JREMOVAL FROM REAL PROPERTY
of a fefony, and upon ccnwctu;n may be punished by a fine, imprisanment, or both. {RCW 46.12.210)

I ANUFACTURED HOWE

TPC / PLATE NUMBER YEAR A ..:_MAKE LENGTH/WIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER {VIN)
2009‘ - |FLEETWOOD | 66 X 28 | ORFL848AR3I2335-AE13
ﬂ LAND I " LEGAL DESCRIPTION ONPAGE __2

REAL FRCPERTY TAX PARCEL NUMBER
MANUFACTURED HOME \ WILL BE [g] AFFIXED [} REMOVED

LoT ALOGK PLAT NAME.OR SECTIONTOWNSHIP/RANGE QUARTER/GUARTER SECTION
9 Alger Acras
n GRANTOR(S) HEGISTERED/LEGAL OWNEFI(S} ADDITIONAL NAMES ON PAGE
COUNTY MUMBER - NUMBER OF REGIST ERED DWMNERS NUMBER CF LEGAL OWNERS
: =2 (two) 1 (one)
NAME OF AEGISTERED OWNER ‘ DOL CUSTOMER ACCOUNT NUMBER
Meadows, Zane T _
WAME GF ADDITIONAL AEGISTERED OWNER S DOL CUSTOMER ACCOUNT NUMBER
Meadows, Shannon _ A
ADDRESS N STATE ZIP CODE
1769 Azure Way Lo
MNAME OF LEGAL OWNER L DOL CUSTOMER ACCOUNT NUMBER

Bellingham, WA 98229
MAME OF ADDITIONAL LEGAL OWNER

00L CUSTOMER ACGOUNT NUMBER

Southwest Stage Funding, LLC

ADDRESS . C|}"Y - - STATE ZIP CODE
6816 E. Brown Road, Meza - A0 AZ §5207

GRANTEE . T

NAME

VEHICLE AND THIS INFORMATION 1S ACCURATE:

Signature of Registered Owner and Title, IF APPLICAB < i
Signature of Addiljgpial Registered Owner and Tille, IF APPLICABLE " OX\‘ A —‘mm

| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | IWE AMIAF!E THE REGISTERED OWNER(S) OF THIS

NOTA\F{Q\ L‘SAAF?P’U// J NOTARIZATION/CERTIFICATION FOR FIEG!STEHED- 'OWNER(S) SIGNATURE
$\ -, A ., F"@aale ol Washinglon . Signed or atles] ed / ‘ﬂ
& e 3 A Countyof _ Skagit ... befare pé.an Mar,~ 22 1
55,-0<»nv--.) 2 . boee g
= x { * 6_-20'\ %n = Zane Meadows
= ig-0 o ! ZPRINT NAME OF REGISTERED OWNER
= o "-_ PU B\"\ f &=
::,__ A ‘ﬁu&t Shannon Meadows
%, '7}& (ORI N X PRINT NAME OF REGISTFHED OWNER PRINTED NAME OF NOfARY -~ 7 -
0 P\ . Cuumnyfﬂce K. OR
e ,, OF W = \{‘\ Tite Notary AND: ‘Dealér No, OR
LT HI ul.\“-‘ 5 DEALERSHIF POSITIONAGENT/NOTARY Notary. Expnranon Dal.e 8 7{)5] 2011

TITLE COMPANY CERTIFICATION
| certify that the legal description of the land and awnership is true and corract per the real properiy records

NAME (TYPED OR FRINTED] TITLE COMPANY / PHONE NUMBER
Shelley L. Nevitt Land Title and Escrow Company (360)707 2158
SIGNATLRE / POSITION _OATE__

Title Qfficer: W . N
Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Flepresentatwe 51gns
E BUILDING PERMIT OFFICE CERTIFICATION Lo

| certify that: mhe manufactured home has been affixed t¢ the real property as described. g
fy ’ O a building permit has been issued for this purpose and the attachment will be inspected upon completlon

NAME {TYPED CR PRINTED) BLDG PEAMIT OFFICE/PHOME # (e - = =7 BLDG PERMIT #

Lorl Aipersond  SKaeur Gounmd P 12 _|OPIO- Oﬁ’ 716
NG, Peﬁm T_TeeHndic Ay 4—fzo/;/

TD-428%729 (R/2/11)W Page Tof




137763-8F .~ KA Lot 2010080404

MANUFACTURED HOME - FROM SECTION 1

TPO/ PLATE NUMBE{H"K ?:_ YEAR" MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

009 FLEETWOOD | 66 x 28 ORFL84848323135-AE13
ESIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATIO IWLE / REMOVAL FROM REAL PROPERTY.
Signature of Legai Owner and Title, IF APPLICABLE i
¥ \\)

ggnalure of Additicnal Legal aner and Tnle IF APPLICABLE

NOTARY SEAL DR STAMP £ "I . . NOTARIZATION/CERTIFIGATION FOR LEGAL OWNER(S) SIGNATURE
‘ | Slale of Arlzona Signed or attested
-. County of mﬂ”\‘”‘(""’_ before me on E{'{ - T
Z,  LISA A SACKETT @ v .
W }; Notary Pubmmhmﬂa 3 N &‘? _’ZJW
Iy e e The § by Ve S0 Signature
: i PRINT N.AME OF LEGAL OWNER NOTARFOR AGENT
by e Lica A Sactabl
PHIN_]"'NAM_E OF TEGAL OWNER PRINTED NAME OF NOTARY
gy County/Office No. OR
| Title C’FO L AND: Dealer No. OR_%/ 23/ 2.0 1
I DEALERSHIP POSiTiDNIAGENTINOTAF{Y Naotary Expiration Data

ILAND DESCRIPTION (A legal description of the land.can 'be obtained from the local County Assessot’s Office)

Lot 9, "ALGER ACRES," as per plat recorded oun July 2, 2007 under
Auditor's File No. 200707020136, records of Skaigt County, Washington.

Situate in the County of Skagit':,"'State___o'f_""".Washington.

DEALER’'S REPORT OF SALE

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

DEALEA NAME {TYPED OR PRINTED) -:; WA DEALEH MNUMBER DATE OF SALE

Coach Corral, Inc. k 42?8 Mar. 22, 2011
PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE . :
$93,807.76 Skagit 8.2% actl g

[[] USETAX EXEMPT Sale to a Certified Tribal member on the redervaticn (atta::h notaﬂzed statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents)

| certify that the above application appears to have been completed correcily, and the apphcant has sufficient documentation fa
proceed with the recording of this form.

NAME (TYPED OR PRINTED) COUNTY OFFICENVFS OPERATOR NUMBER

Yourn  VAng 290| 1%5

[ SIGNATURE K BAIE - -
i-t -2.0-] |

__:1 _SUB,ﬂGEN'I FEES

TITLE FEES
FILING FEE APFPLICATION MOBILE HOME FEE ELIMINATICN FEE USE TAX

“JTOTAL FEES 61X

MPORTANT: Once the application has been approved by the County Auditor / Vehicle
Licensing Office, take your application form 1o 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 torm.

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, Rernoval from Reai Property or '
Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions,

We ara committed to providing equal access 1o our services.

TD 420-728 (R H11W Page 2 of 2 If you need accommodation, please call (360) 902-3600 or TTY (360) 664-0116. .- :
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