RETURN RECORDED DOCUMENT TO:

MY

Katherine A. _Corbin Skagit County Auditor

11318 Blue Heron Road

Bow, WA . 98232

146531-SE KA

L WASHINGTON STATE DEPARTMENT nr o ) Manufactured Home
d LICENSING @ - - ‘Application %Title Elimination
Transter in Location
For full instructions on compietin lhlS form see Manufactured Home Application
Instructions, form TD-420- TPSO g o PP Removal from Real Property
Manufactured Home ) :
TPO/Plale number Yoar Make e LengthIWu:Hh (feet) | Vehicle identilication number (VIN)
+147714 1997 LIBERTY' 40 X.‘ZS 091L.31782XU
Land : =
Manufaciured home will be Raal property P100462 T
X afiixed [1Removed | Tax parcel n0.360225-3-004-0000  Legal description on page__2
Lot Block Plat nama or Section/Township/Range Quarter/ Quartar seciion
2 TIM BROWN SP# 939-019 25/36N/2
Grantor(s) Registered/Lagal Owner(s} - Additional names on page
County numbear No. repigierad owners MNG. legal owners __.Grgniea name (if applicabla)
1 (one) 1 (one) |~ =-
Mams of registered owner e S WA Driver license or UBE number
Katherine A. Corbin o ,
Name of additional registared owner , e T e WA Driver license or UBI number

. Address (Address, City, State, ZIP code)
11318 Blue Heron Road, Bow, WA 98232

MName of legal owner T - WA Driver license or UBI number

Peoples Bank

Name of additicnal lega) owner Lol WA Oriver license or UB! number

Address {Address, City State, ZIP coda)
P.0. Box 233, Lynden, WA 98264

1 declare under penalty of perjury under the iaws of the state of Washmgton that ! am/we arg the regrstered
owner(s) of this manufactured home and the foregoing m!orman nis true and correct 7y .

\\ L. LA/?&’ SignGture of registerad owner and litie, rfappﬁcable K
Sty 30, X -
: QI,-' ¢ 7’, Signature of additional registerad owner and title, if appllcable
3 -
Notar|@itionf Cer MEMAIRY Soteof WASH  coumyor__Skagit
S\ pBlc fz=
E ‘& O sgned or attested before me on __ May 29, 2013 . s '
- ~» ;
(Seal or % & ﬁ Ratherine A. Corbin / }6 D@ .
’ % \\ Print registered ownar name Pranl reg red ownear n U
. OF wi r\,aOo
_ "l"" ““\\\ Kerry L. Larson
¢ Notary printed or stamped nams Nmar; signature } A
Notary and 8/06/2015.
Tille Dealerh_:uunty pﬁice number or Mlary axpiration

$74.00
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. _Maﬁufactured home TPO/Plate number (from Section 1) +147714

Y Title Company Certification

PRINT"orT'\"PE Name of parson signing Title company name

Eldon Browﬂ Title Officer/Land Title and Escrow
Position: . {Area code) Telephone number

Title Offlcer (360)707-2158

{ ceriify that the Iega[ des_'eription of the land and ownership is rue and correct according to the real property records.
X

Signature Date

Building Permlt Ofﬁce Certlflcatlon

| cartify that
the manufactured home has been affixed to the real property as described.
UJ a building permit has been. |ssuec| for this purpose and the attachment will be inspected upen completion.

PmﬁurTYPE Name (ﬂ-garson signing P Bullding parmit office Buulcllng parmit m@ber

Gh Y a.erer 5&&!% 0/) "g

(A.taa code)} Telephone number

?ﬁermﬁt IQQhI’HGLQY\ _ 3letd) = 3 - g4/ O

“\\““"“Hl” Signatire of fegal owner andiitle, if appllcabla
éo";*ﬁ‘...‘.:..'llq"”f,, ‘ X
§ ﬁ;\" f};,'., 4.":'45' Signature ‘of additiorial Jegal owner and title, if applicable
- K ", Lt
F e - "-':',.”'g WASH o “Skagit
N@'ﬂnzpﬂun/MOn_ i ®Z  State of ;County of = >
= A ¢ i & Signed or attested before me on May 30, 2013
AN Yoy *5 Dennis Boe, VP . PeOples Bank
'ff')}‘u. 3. 2‘\' ,\Q{Q Print registered owner name
2, 8 e . E0 .
",
7 ?F w.‘“\? \\\ Notary printed or stamped narme
W Notary

Title

h:l.and Description

Legal description of land
Lot 2 of Tim Brown Short Plat No. 83-019, approved September 27, 1994, recorded September 27,
1994, in Volume 11 of Short Plats, pages 118 and 119, under Auditor's File No. 9409270047, records of

Skagit County, Washington, and being a portion of Government Lot 2, Section 25, Townshlp 36 North,
Range 2 East, W.M.

Situate in the County of Skagit, State of Washington.
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~ Manufactured home TPO/Plate number (from Section 1)

+147714

-[E] Dealer Report of Sale — Selling dealer complete this section

PRINT or TYPE Dealer name

Washington dealer number

Date of salé

Purchase prica

Tax jurisdiction/Tax rate

] Sales Tax Exempt~ Séle to a Certified Tribal member on the reservation {(attach notarized statement of delivery).

I certify that this mformarron is correct. The manufactured home is clear of encumbrances except as shown.
Any required sales tax has been collected.

X

Dealer authorized signature

E County AudltorIAgent Lucensmg Office Approval (nof for use by subagents)

PRINT or TYPE Name

Your \ &nsy 2401

County office/VFS operali)r num )r

A

! certify that the abovelapphcatron appears: foQ)e completed correctly, and the apphcant has sufficient
documentation to proceed with the recordmg of th:s for

- --x%/vﬂ 5-26-15

Il Title Fees

o Sign_afr_lf?"y v \ Date

Filing fee

Application

Mobile home'lee Elimination fee Use tax Subagent faes

Total fees and tax

$0.00

Anyone who knowingly makes a false statement of a mats,irl-'al fact IS guilty of a felony, and upon
conviction may be punished by a fine, imprisonment, or both, RCW 46.12.750

TD-420-729 (R/4/12)WA Page 3 of 3

We are committed to providing equal access to our services. ‘
¥ you need accommodaﬁon' pfease calt (RN BAI_2200 nr TTV /28M RRA-NT1R

RN

Skaglt County Auditar $74.00
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