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mmwmm ~ MANUFACTURED HOME

Department of EITITLE ELIMINATION

’CE"S’"G APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly makesa fa_‘lse statement of a material fact is guilty

OREMOVAL FROM REAL PROPERTY

of afelony, and upgﬂ"q_uﬁvietion may be punished by a fine, imprisonment, or both. (RCW 46.12.210)'
i' MANUFACTURED HOME '

TPO / PLATE NUMBER YEAR | 2 MAKE LENGTHMWIDTH(FEET} | VEHICLE IDENTIFICATION NUMBER {VIN)
#113467 1990:._;-’ OAKMA 44 Y 26 06910801ZAB
H cano BN LEGAL DESCRIPTION ON PAGE
AEAL PROPERTY TAX PARCEL NUMBER

MANUFACTURED HOME WILL. BE E’AFF!XED [0 REMOVED In™> i O

LoT BLOCK A PLAT NAME SECTION/TOWNSHIP/AANGE
[E]_GRANTOR(S) REGISTERED/LEGAL LOWNER(S) ADDITIONAL NAMES ON PAGE

COUNTY NUMBER NUMBEH OF REGlSTEHED OWNERS NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER

Tony Howell

NAME OF ADDITIONAL AEGISTERED DWNER

Kym Eldridge

ADDRESS R Ty STATE ZIP CCDE

38066 Ammons Ro™ D Concrete WA 98237

NAME OF LEGAL OWNER

Argent Mortgage Company, LIC

NAME QF ADDITIONAL LEGAL CWNER

ADDRESS oY STATE  ZIP CODE

P.0, Box 5047 Rolling Meadows. IL 60008
GRANTEE :
NAME

| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AMIARE
VEHICLE AND THIS INFORMATION IS ACCURATE: iy

' EGISTERED GWHER(S) OF THIS

Slgnatun% of Reg:stered Owner and Title, IF APPLICABLE®

st W

f g Hfest Ounerand Tille, IF APPLICABLE / hw\ CEQ}RI (1(\

| DEALERSHIF POSITION/AGENT/NOTARY Notary Expiration'Date »©

74 & A K5 JI'("/,, NOTARIZATION/CERTIFICATION FOR R@GISTEHED OWNEF#(S)Slc(rjA?URE
FTHEF Y T
= i ol Sate of Washington . ] Slgned oraftested: 1
SZES, s 10T comyor SKAGT e 7822 05
E-A 3_\.-\ ?(9 = : - 7é
”J,A' Py $“§ IS Tony Howell ' Slgnaturﬁmw L g K/
’/,/d:}- JUNE'?—‘% & PRINT NAME OF REGISTERED OWNER NOTARYOAR AGENT  #
4//,,,7‘5 ofF W \\\{\\by Kym Eldridge Anneliese ‘Maria Farrell
“enya | 7 BRINT NAVE OF REGISTEAED OWNER PAINTED NAME OF NOTARY | .
I . Notary CountyIOﬂlce NG. OH6/28/08
Title AND: Pealer No/OR..

pJLE COMPANY CERTIFICATION o
| certify that the legal description of the land and ownership is true and correct per the real property records

E (TYPED OR PRINTED) ——— _BTLE COMPANY / PHONE wMBER
/ruuguts:-: Magia FHed e LEND T i (0 (jécy 7"’07{ 029’1’,?,/

S%’Maa Vewss o d RN

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representatlve sngns 5 o

BUILDING PERMIT OFFICE CERTIFICATION

| certify that: ¥ the manufactured home has been affixed to the real property as described. :
Y ) ] a building permit has been issued for this purpose and the attachment w|ll heinspected upon complehon

NAME PED RINTED) EAMIT OFFICE/PHONE # }d‘d/j% BLDG PERMIT # -
T, s &Mﬁﬂfﬁ L 5/,4;/75} Wiwd /mww Gefro | Pl LS

TD-420-729 MANUF HOME APPL (R/8/9 Pageiol2
P

SIGNATMREY POSITI DAT, yd
//aj)@f\( Z—«-ﬁ, L /}mv//‘?—dan(«/.( /,ff’l /,::/é 5



SIGNATURE OF LEGAL OWNER——  ~— Wi fv - A
SIGNATURE OF LEGAL, OWN'ER INDICATES CONSENT FOR EI} : PREMPvAL Fyﬁ REAL PROPERTY.
Signature of Legal Dwner and Title, IF APPLICABLE
Signature of Additional Legal Owner and Tltle IF APPLICABLE /
NUTARY SEAL OR STAMP | ~NOTARIZATION/CERTIFICATION FOR LEGAL OWNEhLS) SIGNATURE
““'"“""*-h——._h__,%_ | State ofWashmgton Signedor attested

R S

Eb SEQ ATTA

Signature
‘PRINT NAME OF _LEGAW TARY OR AGENT
by ' lwer Ak

County of beforem

RINT NAME QF LEGAL OWNER PRINTED NAME OF NOTARY
[ S County/Office No. OR
Title T AND: Dealer No. OR
| DEALERSHIP POSITIQN.‘AGENT.’NOTAHY Notary Expiration Date

LAND DESCRIPTION (A legal description’ of theTand can be obtained from the local County Assessor's Office

Lot 3, Short Plat No. 90-72, approved March 11, 1991, recorded March 22, 1991,
in Volume 9 of Short Plats, pags 3324 ‘urider Auditor's File No. 9103220022,
records of Skagit County, Washiﬁétdn;'belng a portion of the Southwest 1/4
of the Northwest 1/4 of Section Iﬁ,“Township 35 North, Range 7 East, W.M.

Situate in the County of Skagit, State of Washington.

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION 1S CORRECT. THE VEHICLE IS CLEAR OF ENCUMBHANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME {TYPED QA PRINTED} E V_\'A DEALEH_ N_UMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SiGNATURE

[[] USE TAX EXEMPT Sale to a Certified Tribai member on the reservation ('aﬁééh nitarized staterment of delivery).
*J COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents).

| certify that the above application appears to have been completed correctly, andthe appl |canthas suffi ctentdocumentatmn to proceed with
the recording of this form.

ﬁ(TYFED OR PRINTED) COUNTY OFFlCENFS OPEHATOR %ER

TS \ LHANE T & f’()/ .

ATURE DATE / Ji
10 [0S FEES

FILING FEE AFPLICATION MOBILE HOME FEE ELIMINATICN FEE USE TAX L I .SQGAGENT FEES

o 'Tdf,f_\:t_-.FEgs & 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. Vehlcle
licensing subagents charge a service fee.

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

The Departmeant of Licensing has a polie--ntosevdidinaanual anrags tn its services.

' If you need special accommodation, p
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-GALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

O O S R B B B O O S R R B B O B O OO OISO O P P A R A iR A A
w8 ;

g state of California

g County of O(a\ﬂO@ > l

i

M |
i§ D 22!222 L\!iz \ \(
4 On Z ZL{ OS , before me,

; P Date i nd Titte of Officer (e.g., "Jane Doe, Nol Public™)

¢ personally appeared h?‘v‘h\r’\??

s : Name(s) oc! Sngner{s}

: o . [ personally known to me

4 ~ P ) 0] proved to mie on the basis of satisfactory
2 e evidence

1‘ : : to be the person(s) whose name(s) is/are
5 W subscribed to the within instrument and

acknowledged to me that hefshefthey executed

3 o7 s the same in  his/her/their authorized
g oae &7 O capacity(ies), and that by his/heritheir
: signature(s) on the instrument the person(s), or
2' .~ .the entity upon behalf of which the person(s)
<" -+ acted, executed the instrument.

D. SALAZAR "

Commissicn # 1404335
2! Netary Public - Califernia -
/ Crange County  *
My Comim. ExplresJunl?.m

Place Notary Seal Abave

OPTIONAL -
Though the information below is nof required by law, it may prove vatuable to persons refying on the document
and could prevent fraudulent removal and rearrachment of this form o another document.

Description of Attached Document
Title or Type of Document:

Document Date: Number__qf F’ei'g':eSI= i

Signer{s) Other Than Named Above:

Capacity(ies) Claimed by Signer L I

Signer's Name: ' S RIGHT THUMBPRINT
Individual S

Corporate Officer — Title(s):

Parther — [} Limited [J General

Attorney in Fact

Trustee

Guardian or Conservator

Other:

f OF SIGNER
| Top o_t _mumb here

cooaooon

Signer Is Representing:

© 1999 National Notary Association » 8350 De Soto Ave., PQ. Box 2402 » Chatsworty, CA 91313-2402 « www rationah m'l M‘ Im ,II’ IW 'Ilnll ‘m ll’ m” 'm] 'Il mll

Skagft County Audl tor
3/31!2005 Page 3 of 3 9:10AM



