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Lyh;}waod Escrow Corp- N
P. O. Box 5857

Lynnwood, WA. 98046
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Department of

EITITLE ELIMINATION

Anyone who knowingly makes a false statement of a material fact is guilty
of afelony, and upon. convlcﬂon may be punished by a fine, imprisonment, or both. {(RCW 46.12.210)

[ _MANUFACTUREDHOME -~

TRQ / PLATE NUMBER YEAR MAEE._ LENGTH/WIDTH(FEET} | VEHICLE IDENTIFICATION NUMBER (VIN)
Cfﬂ | K‘r 4 XAy | 9| ORHL
| 2 [ il LEGAL DESCRIPTION ON PAGE
i L PH PEHTY AX PARCEL NUMBER
MANUFACTURED HOME WILL BE : AFF_!_);ED I:l REMOQVED N é 4
LoT BLOCK P P.L_AT NAME s SECTIONTOWNSHIP/RANGE
GRANTOCR(S) REGJSTERED!LEGAL OWNER(S) e ADDITIONAL NAMES ON PAGE
COUNTY NUMBER *| NUMBER.OF" HEGISTEHED OWNERS NUMBER OF LEGAL OWNERS

NAME QF REGISTERED OWNER

Michael Foster
NAME OF ADDITIONAL REGISTERED OWNER

ADDRESS f GITY STATE ZIP CODE
42112 Cape Horn Cr. Sedro Woolley WA. 08284

NAME OF LEGAL OWNER j
Golf Savings Bank

NAME OF ADDITHONAL LEGAL OWNEA

ADDHESS Iy STATE  ZIP GODE
P.0. Box 5010 Lynnwood .~ . Wh. 98046

GRANTEE G

MNAME

DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AMIAHE THE FIEGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATICN IS ACCURATE: , - ¢ 4

Signature of Registered Owner and Title, IF APPLICABLE

Slgnature of Additicnal Registered Owner and Title, IF APPLICABLE

NOTARY SEAL O SI'Q“{‘F; l NOTARIZATION/CERTIFICATION FOR REGISTEHED OWNER(S) SIGNATURE
= 011 A, Il StateofWashmgton Slé N a Slgnedoraﬂested ‘
_;— \\\\\u r County of & f‘ R : fory s
g = ’ o “
- - / . o .4
z F; (? # %2 % ' Michael Foster -:. Slgnature A >
- = --.. . : gé EHINT NAME OF REGISTEARED OWNER RY Ol T ’
e, IS S A
) Zibyz o o daigle
‘ -y'} Y, "1130 A = | -PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY - [, an”
. ', P8R . County/Offics No. OR
L Qe T «Oel Ttle /l/ﬂfa-t‘f P aJ)/ r AND: Dealer No, OR:”
W a mppd™¥ | DEALERSHIP POSHION/AGENTMNOTARY Notary Expiratiof Date _

sz ormsmeroy - MANUFACTURED HOME — e |

l’CE"S’"G . APPLICATION COTRANSFER IN LOCATION
CJREMOVAL FROM REAL PROPERTY]|

Y TiTLE COMPANY 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

DATE. =

SIGNATURE / POSITION

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Represantatwe sngns.

skagit County 8:3

[l BUILDING PERMIT OFFICE CERTIFICATION

| certify that: O.the manufactured home has been affixed to the real property as described. S
) y\a building permit has been issued for this purpose and the attachment wili be inspected upon completlonﬁ o

NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # 3 BLDG PEAMIT #

E A SOHarh, Stac T ¢0, PCEMIT CEWTES 94D 4’#"00 J?L//

e T S P S Ty

TD-420-Fa@-MANUF HORERPRL (R/6/98) on‘ﬁ"ge 1012




p SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT memm MOVAL /:2 PHOP
Signature of Legal Owner and Titie, IF APPLICABL (j 4. "/ £

Signature of Addallonal Legal Ownerand Title, IF APPLICABLE

NUTAF’-‘LM?"MP 1 7  NOTARIZATION/CEATIFICATION FOR LEGAL OWNER(S) SIGNATURE
’-' ﬁE.'.,c?_.o.Oej_ | Statequashlngton ) Signed or atigsted
Z . &EI0N & : ‘ s Ccuntyof Snohomish 3
Z VR "
S .
7 i3 WOTARy fg‘ '%by Golf. Savings Bank
, 10 e . PRINT NAME OF LEGAL GWNER
- T —“'f' ’**“ = j Carol J.‘~f1.= Warren, SR. VP 7 -
l“-% N, 7. 1 0‘6 § /ﬂ FRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
h Q\' 1-0¢ Z | Nota County/Ofiice No. oOR 1—11-06
l\‘ OFWAS\‘“ .' Title .72 Y. AND: Dealer No. OR
Ay L oy | DEALERSHIP POSITIONAGENT/NGTARY Notary Expiration Dale

LAND DESCRIPTION (A legal dascripticn of the Iand can be obtained from the local County Assessor's Otfice

Lot 13, Block N, "CAPE HORN ON THE SKAGIT DIVISION NO. 2",
as per Plat recorded in Volume 9 pf Plats, pages 14 through 19,
inclusive, Records of Skagit County, Washington.

DEALER'S REPORT OF SALE .
| CERTIFY THAT THIS INFORMATICN IS CORRECT. THE VEHiCLE IS GLEAFI QF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED} - ; 4 WA DEALEH NUMBER CATE OF SALE
COACH CORRAL TNL Lra'w 1i-30-0 |
PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALE| AUTHOF!IZED SlGNATUFlE . i

_ |l 3o~ | 1.%

[] use TAX EXEMPT Sale to a Cerified Tribal memberon the raservatlon (attach notanzed statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)
I cantify thatthe above application appears to havebeen completed correctly, andthe appllcant has sufﬁclentdocumentatlonto proceed with

the recording ofthis forma,
Psnginurfaen

\\B\M i DAg)/} f bt; ; |
TITLEFEES L X i
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES

" | 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. 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. Vehncle AR _
Ilcensmg subagents charge a service fee. E N e

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.

The Department of Licensing has & policy of providing equal access to its services. g
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