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srorwemey  MANUFACTURED HOME __ TRESHGIETATHE |

Drcpartoment of A{XITITLE ELIMINATION

L’CE”S’"G APPL!CATION CITRANSFER IN LOCATION

Anyone who knowingly makes a fa!se statement of a material fact is guilty DREMOVAL FROM REAL PROPERTY
of a felony, and upon. conwction may ‘be punished by afine, imprisonment, or both. (RCW 46.12.210)

nTmANUFAc:TURED HOME
TPO / PLATE NUMBER YEAR | MaKE EIBELTY | LENGTHWIDTH{FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
ZC_G’T ﬁ,‘i‘i?::;‘ai‘é‘ﬁ‘é B2 X 28 | €qL343xixu
ﬂT.AND IS LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARGEL NUMBER ’
MANUFACTURED HOME WILL BE I AFFI)(ED |:| AEMOVED 4667-000-010-0000/P108160
toT BLOCK ) [ PLAT NAME SECTION/TOWNSHIP/RANGE
10 - Cascade ‘Heights
GRANTOR(S) REGISTERED/LEGAL OW_NER(S) = ADDITIONAL NAMES ON PAGE
COUNTY NUMBER - __NU;?E_B DF“.FlE:(:_%lS':r.‘E.HED OWNERS meaen OF LEGAL OWNERS
NAME OF REGISTERED OWNER ST
Elisha A. Sanchez
NAME OF ADDITIONAL REGISTERED OWNER
Kristina M. Sanchez -
ADDRESS . CITY STATE  ZIPCODE
46441 E. Main . Concrete, WA 98237
NAME OF LEGAL OWNER e i
Pacific Northwest Bank
NAME OF ADDITIONAL LEGAL OWNER
ADDRESS e - - STATE  ZIP CODE
P.0. Box 1649 Oak Harbor: .~ ™. WA 98277
GRANTEE S
NAME

same as Grantor
1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AWARE THE REG[STERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION 1S ACCURATE: B

Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional Registered Owner and Title, IF APPLICABLE "7 M -
NOTARY SEAL-OR-STAMF | NOTARIZATION/CERTIFICATION FOR FIEG!STERED OWNEF((S) SIGNATDRE
- | Stateofwashington . S:gnadorattested
' County of Skagit befora eon_5 &% OI
by FElisha A. Sanchez Signature oA ¥
S. ’ PRINT NAME OF REGISTERED OWNER NOTARY OR'AGENT _
R #7713, Kristina M. Sanchez Jennifer J. Lind
o g PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY - .
‘ ‘ v GountyfOffics Np. of
t Title Notary AND: Deater No, OR: 10/01 /02
__| .. DEALERSHIP POSITION/AGENT/NOTARY Notary Expurauon Data L

.8 TITLECOMPANY CEHTIFICAHON
| certify that the legal description of the land and ownership is trus and correct per the real propetty 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 Representative signs, |

EBUILDING PERMIT OFFICE CERTIFICATION

| certify that: [ the manufaciured home has been affixed to the real property as described. -
[0 abuilding permit has bean issusd for this purpese and the attachment will be inspected upon completlon

NAME {TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #

J%ﬂkﬂﬂmm 2552 A -l

N,




ﬂ SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL. owmsn INDICATES CONSENT F:Em TION OF TITLE/ REMOVAL FROM REAL PROPERTY.

)/Z@/”:? ﬁ@

‘79 JM% }g,éé W/M«-Zj ,
Signature of Additional Legal Ownerand Title, IF APPLICABLE 7a.L ot 7y

NOTARY SEAL OR STAMP . " NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

Signature of Lega{ Owner ancl Titie, IF APPLICABL

=

| Stat ¢ qu hingt Signed or attested _
1 Heo ?.‘2)&?1?}!%? ISLAND I before ma on 03- 23-0f
LORRAINE M. BOUZA §° - L«u , ) g
STATE OF WASHINGTON |[b hy C’fm«w’ CorLd el signatue At de i J )L Bty g
PRINT NAME OF LEGAL OWNER NOTARY OR AGENT 9]
NOTARY --=-- PUBLIC i : LOREAINE !l BouzA
MY COMMISSION EXPIRES 4- 22'01l PRINT AME OF LEGAL OWNER PRINTED NAME OF NOTARY
P AJOTARY AnD: ™ e No. on_D 4 3301

| DEALERSHIP POSITIDNAGENT/NOTARY
LAND DESCRIPTION (A legal descrlht__lcm of the land'can be obtained from the local County Assessor's Office

Notary Expiration Data

Lot 10, "CASCADE HEIGHTS", as per plat recorded in Volume 16 of Plats,
pages 85 and 86, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.

DEALER'S REPORT OF SALE
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHIGLE ISCLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. oo

WW v
PURCHASE’_ICE TAX JURISDICTIONITAX HATE
55, 2000

DATE OF SALE

G RE - 200]

WA DEALEH NUMBEH

2.5 y
[] USE TAX EXEMPT Sale to a Certified Tribal mernber on the reservauon (attach notanzed 'statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPRQVAL: {Not for use by Subagents) -

Icertify thatthe abova application appeats tohave bean oompleted correctly, andtha applu:ant has sufﬁclent documentation to proceed with
the recording of this forry. *

MAME (Tvng PRINTED} éo ﬂ\ %M Cz 0w

COUNT\" OFFICENFS OPERATOH NUMBER

MWME FEE

?ga (- O 2—
Sl TURE DATE
TITLE FEES Ty "
FILING FEE APPLICATION ELIMINATION FEE USE TAX

| SUBAGENT FEES

©S AL TeTaL FEE_S & TAX

Once the application has been approved by the Gounty 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 Lo
your original application form, obtain a certified copy of the recorded form. - °

IMPORTANT:

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the'-
Manufactured Home Application, paying all required fees. Vehlcle
licensing subagents charge a service fee.

For full instructions on completing this form for Title Elimination, Removal from Real Property
or Transter in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Department of Licensing has a policy of providing equal access 10 ils services. -
If you need special accommog=ti== ntancacal FIRM ONZ AGM ar TN (360) ARL-BRAS

TD-420-723 MANUF HOI;‘E APPL (R/a/98)OR Paga 20l 2 [
L
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