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TITLE COMPANY EERTIFIGATION

| cortily<?"st tta lagal descyiption of the lard and ownership is true and correct per tiie real propenty records,
A i TITLE COMPANY/PHONE NUMBSER

SIGRATU ™/ PGRITIGN
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P MW‘.UMMA 1t ithin 10 calenidar d
2l BLILDING PERMIT OFFICE CERTIFICATION
L certity that the manufactired home has beah affixed 1o the real

prozerty as desrribed, OR a bullding parmit has besn Issued fr this
posa and the attachimerit will b Inspectad upon completion
NAME :
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) Morar #122%98  (509)427-9484
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fLOTN ~ INSTRUCTIONS

COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
il DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS,

A{ghhanuwuu*ﬁ Home Titlo Elimination Appileation {camplete boxes 1, 2, 3,4 and &), Use to eliminate a Wlé for & manufactured
2" home which I8 to.heceme real praperty, o
B. Manufactured Home Transfer In Lacarion Application {complete all boxes), Use ouly whan a manufaciured home (wWhose
- litte has boen efiminated) (s balng maver to Jand with & diferent fega) description AND will bacome part of fhe real proparty i)
Y Which It vill be rioved and affixed, |f Wha transfer in location s between two different counties, prapars this form In uplicate and
have sach recorded n iie respective county,

C. Manufactured Homie Removal Fiom Real Property Applieation (compiate boxas 1, 2.3, 4aid ), Usewhen lilling a
thanufactured Home whose tile hag been previously eliminated, Once properly completed‘and recorded, this anplication
becomes a supporting documiit along with vthers required to apply for a Certlficate of Tile for the marufaciured home,

" IMPORTANT: SILINATURES OF YHE OWNERS OM THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
“ OF INTEREGY 1M THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 46,12 HCW AND INDICATE
“ INTENT TO PEREECT IN’mH_EST IN'THE MAMUFAGTURED HOME S REAL PROPERTY WITH THE LAND HE/SHE/THEY
“OWN AND TO WHICH IT IS/WiILL BE AFFNED, IFTE MANUFACTURED HOME i BEING REMOVED FROM REAL
PHOPERTY, SISNATURES OF THE OWNERS PER THE REAL FACPERTY RECOHDS INDICATE CONSENT TO THE
REMOVAL. THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
- MCENSING AS PﬂDVIDE’gPY CHAPTER 46.12RCW,
. - Wy, U R
Note: Owners of o mmufactur“éuﬁqma muist owst the laitd Whein the application is for a Manur:
Efimination or a Manulactured Home Transfét in Locatlon, &5 provided hy Ghapter 65,20 ROW,

SEGTION 1 Entetthe descriplon o e malfactured hormg.

d Home Title

! SECTION 2 Place ah X" I thy approgisiate box and enter the property Yax parce} number, lot, tlock, plat nuinber and
Sectionfiownship/range, when applicable, Wrile a Jagal doscription in the Space provided, If thers Is not anough room,

Usa the Tille Application Atachmer (TD0420:732), % ten processing a *Transfer in Location Application,” both boxes
should be chécked, The appilcation must then ae accompanled by two separate Jand daseriptions,

SECTION 18 This area must be slgned by all registered owners of the antifactured home when pracessing & itle allmination, 1
. the manufactired home haa besn sold and Is being removed from the reaf property, the cwnars pér 55 ceal
Proparty records must complete th's portion w sbtals a Coutlficate of Title, Signalires of the ewrers must be
nolarized of certliied by the salling dealer or a vehigla licensing agent, Fess wil include 2 filing and application
lee plus sal- or use tax due, Additional faes fiiay Incide: a tile elimination fee and a Meblle Home Alfalis Fee,
Stbagents wm tharge an addiliohal service fes, {Faes are subjoct to change without notlce,)

SECTION 4 Take the properly completed Mahufaciured Home Application s . sl “rastary supporting documents o the County
Auditor/Licensing Agent Office for approval. Supptting docne.- - .y inclids buf are niot limited to: proof of
ownership o; a Manufacturer's Statémant of Orlgini (MSO), prat. ot 1axes paid, and applicable release(s) of intarest,
Stibagents may not complete thie syproval partion of this form,

SECTION 5 The Title Company Certlficatioh® box must be complatad when processing a "Transfer In Location” of & "Hemoval
From Real Property” application, important: The final recorded applicaition form st be submilted to & vehicls
licensing agent witnin 10 days of the title cormpany's ceriifivation.

SECTON 6 When processing; an “Elimination” or “Transfer In Locatjon” application, a ity of coun

location of the mantfactured home) must certity that the home i allixed to the landior, Issue a building permit to affix
tsa matitfaciured hom to the tand, inspeoling the completed attachment, Tho Issuing office must slgn the
application, adding the permit number if the inspestion has not yel oceurred,

IMPORTANT: Uiree the application has been approved by the Colinty Auditor/Licensirig Agent Offlce,
fortn to the Gounly Recarding Office. Rataln praof of f
Youlr originat applicatlon form, obtaln a certified copy o

APPLICANTS: Ofico fecorded, yols must refurn ta a Vehicle Licensing offfce Yo il the Marnufactured Home Applicatlon,
paying all required fses,

ty office (depending upon the

I take your application
he ‘ecording fees pald, f the Recording Office retains
f the tecorded form,

The Deparirent of Licensing has a policy of providing equal aceess fo s services,
Ityou nesd speclal accommodation, please call (360) 902-3600 or TDD (360) 664-8685,
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OWNERSHIP
Use this form when thera Is nntenough roorn on TD-420-729 (Manufactureet Home Application) to provide the Owner(s) names. This
form must be recorded with the Manufactured Home Application and a certifieq Copy prasented to a valiicla licensing Aagency as part of
the supporting dacumentation fora Manufacturad Home application,
CHECK TYPE OF APPLICATION: Titls Ei vination
Removal From Real Property
Transfer in Location '
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| STGNAYURE OF LEGA Bver DOl CUSTOMER ACTOUNT HUTBER
Anyois whe knowingly minkes & tllnkl!‘lhza_nt of a material fact is guiity of a felony, and tipon eanviction may ba punishad
by aflna, itiprisohment, or both, (ACW 46.12.210) o
. |10 SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT /WE ARE THE REGISTERED OWNERS OF THIS
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i CATE
/ 4\.
S'GNATURE OF B DATE
SIGRATURE OF REGISTERES SwRar—— OATE
SIGNATURE SF REETeveReD OWNER DATE
SIGNATURE 2% REGISTERED OWNER DATE
NOTARY SEAL OF STAwF NQYARIZATION/ CERY-FicATION FOR REGISTERED OWNER(S) SIGNATURE
Stal of Washingtor *
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