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. AETURN-RECORDED DOCUMENT TO: 4 of
L WASHINGTON STATE BEP..I;RIIIIEINT P E .. : _Manufactured Home PLEASE CHECK ONE
d LICENSING .- Application i/} Title Etimination

Ul Transfer in Location

Far full instructions on complehng thls form see Manufactured Home Application [ Removal from Real Property

Instructions, form TD-420-730. .

Manufactured Home °
TPO/Plate number Year .| “Maks Length/Width (feet) | Vehicle identification number (VIN)

+159453 1999 LBRTY 60 X 28 09133364 XU
Land -
Manufactured home will be Real property
iAfﬁxed [ Removed Tax parcel ho. P45929 L.egal description on page
Block Plal name.or Sec!ncanownshnpl Range Quarter/ Quarter section

07 =26\l

Grantor{s) Registered/Legal Owner(s) - Additional names on page

County number No. registered owners No:legal owners Grantee name (if applicable)

Name of registered owner o ' L WA Driver licensa or UBI number
JON PRIGG T k

Name of additional registered owner o oo WA Driver license or UBI number

Address (Address, City, State, ZIP code)
60101 STATE ROUTE 20 MARBLEMOUNT, WA 98267

Name of legal owner . = 2 :: WA Diviver license or UBI number
SHABIF-STATEBANK e
Name of additional legal owner S WA Driver license or UBI number

Addrass (Address, Cily Stats, ZIP code)
P:

1

Signature of addiionsrbgistersiauabeard tile, 1 ap.glic?.blé -

State of _ WASHIVE  punty o SKAGES

Signed or attested before me on __Ar0 i EPIEER /‘1’, 20 f/
by JON PREGEH

Print registered owner name Print re@ﬁ er/n? 4
£ER V. Zavats V-

Notary printed or stamped name Nutary s:gnature / ;
N MV and 'é F
Title Dealer/ county offnce number of notary explratnon

TD-420-729 (F/6/11)W Page 1 of 3 Continuted on next page .+



_,Manufactured home TPO/Plate number (from Section 1) +159453

“Titie.Company Certification
PFI'.N'_\_‘ o1 TYPE Name of person signing Title company name

Posiion © (Area code) Telephone number

! cerﬂf}'f t-hat.-m'e' _{eg'a__i description of the fand and ownership is true and correct according to the real property records.

X

Signature Date

E Building Permlt Ofﬁce certiﬁcatlon
{ certify that

V the manufactured home has been affixed to the real property as described.
(da building permit has been lssued for thls purpose and the attachment will be inspected upon compietion.
PRINT or TYPE Name ¢f person signing -~ i Bunldlng permit office Building permit numbar

¢ mc.\,u Sauthte SKaa E | 98— 17118
%L\Skugﬁ Couniy Plcnnmg & Developmenty, = L5"" 5%, A

X //}4/1@/ é,a/%( Dam}l‘l‘S“‘/I

Stgnatufﬁ

ﬂ Signature of Legal Owner(s)

Signature of legal owner indicates consent for Eiimihalion of Title or Removal from real property.
' Signature oi'l"e_.gal_. owner and title, if applicable

X

Signature of addilibna'l Iegal owner and fitle, if applicable

Notarization/ Certification State of County of

Signed or attested before me on

(Seat or stamp) by | by

Print legal owner name #Prin legal owner name
Naotary printed or stamped name . Notary signature,
and _____ _
Title Dealer/ county office-number or notary expiration

Land Description

Legal description of land

Continued on next page .-
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.Manufactured home TPO/Plate number (from Section 1) F}' { <q q q?)

Dealer Report of Sale - Selling dealer complete this section
PRINT of TYPE Qealer narmne " WA dealer number

Date of sala P Purchase price Tax jurisdiction/Tax rate

d Séleé TékExerhbt —Sale to a Certified Tribal member on the reservation (attach notarized statement of delivery).

! certify that fhié infor__'mafion is correct. The manufactured home is clear of encumbrances excapt as shown. Any
required salgs lax has _l_?_ee_l_‘:' colfected.

X

Dealer authorized signature

County AudltorIAgent Lu:ensmg Office Approval (not for use by subagents)

PRINT gy TYPE Name County ufhcz.:tFS operator pumber
LTS L,ULQ‘E S %

! cemfy that the above aAp!:catfon appears ta be co)np!eted correctly, and the applicant has sufficient

Signatlra ©

documentation to proceed with the rgoo__rdmg of this form/(\
" ' LULQ/LUL,[ !(/ (S, / [
] Deile J}
m Title Fees

Filing fes Application Mabile home fes™ Elimination fes Use tax Subagent faes .

Total fees & tax

0.00

Anyone who knowingly makes a false statement of a ma't'er'i'al fact is guilty of a felony, and upon
conviction may be punished by a fine, imprisonment, or both. RCW 46.12.750

skagit CoY
Q52011 Fase

We are committed to praviding equal access to our serwces
TD-420-729 {R/6/11)W Page 3 of 3 If you need accommodation, please call {360} 902-3600 or TTY (360) 664-01 16‘




