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RETUHN ADDFI ESS Skagit County Auditor

~First Amencan Title Company - 5271237

"*Attn 5 Tammy Linville
1860 Compton Ave.

Coron;a CA 9288_1

dL WASHINGTON STATE umnmm oF MaHUfaCt_ure_d Home MTITLE ELIMINATION
LICENSING Application CITRANSFER IN LOCATION

Anyaone who knowingly makes a false statement of a material fact is guilty
of a felony, and upon COHVIOIIOH may be punished by a hine, imprisonment, or both. (RCW 46.12.210}

PLEASE CHECK ONE

[JREMOVAL FROM REAL PROPERTY

5/312012 Page 1 of 2 12:39PM

MANUFACTURED HOME SE T
TPO / PLATE NUMBER YEAR MAKE LENGTH/WIDTH{FEET) { VEHICLE IDENTIFICATION NUMBER {VIN)
2187917 2001 -~ {SKYLINE |28 X 66 21910253N
LAND R LEGAL DESCRIPTION ON PAGE _2_
;o P REAL PROPERTY 1A% PARGEL NUMBER
MANUFACTURED HOME WILL BE : [X] AFFIXED [] REMOVED PE6769
Lot BLOGK T BLAT NAME OR SECTIONTOWNSHIPIRANGE QUARTER/QUARTER SECTION
GRANTOR(S) FIEGISTEFIEDJ’LEGAL DWNER(S) L ADDITIONAL NAMES ON PAGE
COUNTY NUMBER ] NUMBER OF: REGISTERED OWNERS NUMBER OF LEGAL OWNERS
SKAGIT _~1 e 1
NAME OF REGISTERED OWNER T S DOL CUSTOMER ACGOUNT NUMBER
Mobley, Van ' '

NAME QF ADDITIONAL REGISTERED OWNER
Mobley, Kathleen

DOL CUSTOMER ACCOUNT NUMBER

ADDFESS A STATE  ZIP CODE

33346 S Shore Drive “ . Mount Vernon WA 98274
NAME OF LEGAL OWNER 7 = DOL CUSTOMER AGGOUNT NUMBER
GMAC Mortgage ' e
NAWE OF ADDITIONA: LEGAL OWNER N DOL CUSTOMER ACCOUNT NUMBER
ADDRESS oIy STATE _ ZIP CODE

P.O. Box 78135 Phoemx Az BbOOZ

GRANTEE
NAME

| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | / WE AM/ARETAE REGISTERED OWNE(S) GF THIS

VEHICLE AND THIS INFORMATION |S ACCURATE:
Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional Registered Owner and Titie, IF APPLI

it | NOTARIZATION/GERTIFICATION FOR FIEGISTE -
\\\ iy , :
SWG Cls .:, | State of Washington _\,
"}\\Qg}-&" e 6 ey .\ '9’/,’ County of S VQOR
‘§ Q ", \$s‘ "E*J .'-_o@’% | o
N % 2 | by
§ /3 qotay vy % =
| t B PHINT NAME GF REGISTERED QWNER
| e i = |
4L g/ F wKathlen (g
"b-"g*-"? PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NGTARY .
@3.-‘(}\\3 l o AND County/Office No, oR
et Title : Dealer-No. BRIV}
'5\\\&\\\‘\ | DEALERSHIP POSITJON/AGENT/NGIART Notary Explratlon Date ;

TITLE'ESMBANY CERTIFICATION

| 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

SIGNATURE 7 FOSITION TATE ©.

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Flepresentatwe slgns. 4

F BUILDING PERMIT OFFICE CERTIFICATION
[ certify that: [0 the manufactured home has been affixed to the real property as described.

1R & building permil has been issued for this purpose and the attachment will be inspected upon cumplellon.""

' mrzu/n CRPRAINTED) -~ ' BLDG PERMIT OF FICE/PHONE # BLOG PEAMIT #
in o GIQ uthiey Bep— 356-94/C | ARl //17/5

su_e.?l?tT/un_EfF?sm % dj;:—(;/a ; Skag't C Olnw H . & D I n E 1 DA’T)E o .‘;LQ



WANUFACTURED HOME - FROM SECTION 1

TPC / PLATE NUMBER YEAR . MAKE LENGTHMWIGTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

&187917 2001~ " | SKYLINE | 28 X 66 21910253N

ﬂ SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL GWN\:H mmcmres CONSENT FOR ELIFINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Lega! Owner and _'l:ﬂle, IF APPLICABLE’é‘A-

Signature of Additional Legal Owner and Title; IF APPLICABLE

NGTARY SEALORGTAVP 1] . NBTARIZATIONICEHTIFICATION FOR LEGAL OWNER(S) SIGNATURE

st [IMICHELLE BROWN

N TJ|COMMISSION NO. 199508

. a( MY COMMISSICN EXPIRES
| 0w A Movember 23, 2013

| State of Washingtorr % Signed or attested
L County of QL WL/ before mes on

l PRINT NAME DF LEGAL OWNER PRINTED NAME OF NOTARY

e 5 County/Office No. OR
Title h AND: Dealer No. ORM
| DEALERSHIP F'OSITION,A‘AGENT.‘NOTARY Notary Expiration Date

. LAND DESCRIPTION (A legal description of the Iand cafi be obtained from the local County Assessor's Office)

Lot number: 118; Subdivision: Lake Cavanaugh Dw 02; Block: 3; Sec/TWN/RNG/MER: Sec 27 TWN
33n RNG 06E; Tract: 9512001326

DEALER’S REPORT OF SALE

[ CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS ¢ CLEAR OF ENCUMBRANCES EXGEFPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED QR PRINTED) WA' DEAL_ER N_U_MBE_!_"_I DATE OF SALE

PLRCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

COUNTY AUDITOR/AGENT LICENSING OFFIGE APPROVAL.: (Not for use by Subagents).’

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

] USETAX EXEMPT Sale to a Certified Tribal member on the reservatioﬁ_{éﬂaph nct'arized__statement of delivery).

(TAME (TYPED OR PRINTED) COUNTY OFFICENFS OFERAT R NUMEER
rosanon Yana 24 | o ! e~
SIGNATURE Q% : N ToaTe™
ST LS
TITLE FEES -~ i
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX .' ] SUBAGENT FEES
*TOTA!,:_ == =3 uax::__

JMPORTANT:  Once the application has been appraved by the Gounty Auditor / Vehicle T

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
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.

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

T

Skagit County Auditor
§/3/2012 Page 2 of 212:38PM

TD-420-729 {R/2/11)W Page 2 of 2 If you need acc




