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INSTRUCTIONS

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

A. Manufactured Home Title Elimingtion Applicstion (compisis boxes 1. 2. 3. 4 and 6) Use 1o eliminate & tide for a menulactued
Pome which I8 to become real property.

. Menufsttured Home Transiet In Lecstion Applisetion (complete all boxes). Use only whan a manutectured home (whose
tive hes bben efiminated) is being movedic land with & diferent legal description AND will becoms part ol the real property 10
which it will be moved and affxed. If the ransfer inlocation is betwaen two diferent counties, prepare this formiin duplicals and
have sech recorded in its respactive county.

€. Manulsctured Home Removal From Resl Property Application (compisie Soxes 1,2, 3, 4 and §) Use whan biling a
manytactured home whose fite has desn previously aliminated  Once proosrty completed and recorded, this appicaton
becomes a supporing document along with others required 1o apply for 8 Certificale of Tite for the manulactured home.

IMPORTANT: SIGNATURES OF THE OWNERS ON THE MARUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROYIDED BY CHAPTER 46.12 ACW AND INDICATE
INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS AEAL PROPERTY WITH THE LAND HE/SHE/THEY
OWN AND TO WHICH IT ISMWILL BE AFFIXED, iF THE MANUFACTURED HOME IS BEING REMOVED FROM REAL
PROPERTY, SIGNATURES OF THE OWNERS PER THE REAL PROPERTY RECORDS INDICATE CONSENT TO THE
REMOVAL. THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12 RCW,

Neote: Owners of the manufactured home must ovn the tand when the apphcation is Tor & Manufactured Home Title
Efimingtion or a Manutsctured Home Transler in Locaton, as orovided by Chapter 6520 ARCW.

SECTION 1 Enter the description ol the manutaciured home

SECTION 2 Place an "X in the approgriate box and snier the property tax parcel number, tol, block, platnumber and
sectoniownship/range, whan applicabls Write a legal descrpuon in the space provided. I nere is not enough room,
use the Tite Appiicaton Atschment (TO0420-732) When processing a *Trangler in Location Application.” both boxes

8hould be checked. The applicaticn musl then be accomparved Dy Iwo separate land Jescrglions .

SECTION 3 This area must be signad by sfl registered owners of the manulactured home when procassing & lille slimination. If
tha menufactured home has been sold and Is being removed from the real propaerty, the owners per the real
proparty records must complete this portion to obtain a Certificate of Title. Signatures of the owners musibe
notarizad or ceriified by the seliing dealer or a vahicis becensing agenl. Fees will inciude & fiirg and application
fee pius sales or use tax due. Additional lges may inchude: & Lite slimination fes and a Mobils Home Affairs Fee.
Subagenis wil charge an additional service fee. (Fees are subject o change without notice.)

SECTION 4 Take the properly compieted Manulactured Home Application and al necessary supporiing documents 1o the Gounty
Auditor/Licensing Agent Office lor approval. Supporting documents may include but are not imited to: proof of
ownetship or a Manufacturer's Statement of Origin (MSO). proo! ol taxes paid, and applicable reiease(s) of interest.

Subagents may not complele the approval portion of this form.

SECTION The "Titie Company Ceriification” box must be complated when processing 2 “Transfer In Location™ or a "Remaovat
From Real Property” application. Important: Tha final recorded application form must be submutted 1o a vahicle
icensing agent within 10 days of the utle company’s certification
SECTION When processing an “Ekmination” o¢ “Transler In Location” appication, 3 city or county clfice (depanding upon the
location of the manufactured home) musi certily thai ihe bome is atfixed 1o the land.or, issue a building permit to affix
e manufactured homae 10 the 1and. inspecting the completed attachment. The issuing office must sign the
application, adding the permit number if the inspection has not yet occurred.

IMPORTANT: Once the application has been approved by the County Auditoricensing Agent Office, take your application
) lorm to the County Recording Office. Retain proof of the recerding lees paid. If the Recording Office retains
your original application form, obtain a certfied copy ol the recorded form.

APPLICANTS: Once recorded, you must return 1o 2 Vehicle Licensing office 1o file the Manufactured Home Apphication,
paying all required Tees. :

The Depanmantof Licensing has a pom:y of providing aqual access [o 18 services.
i you need special acéommodation, puasc cafl (360) 902 3600 or TDD {360) 664-8885.
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OWNERSHIP

Use this form when there Is noi enough toom on TD-420-729 (Manufastyred Home Application) to provide the owner{s)names. This
form musibe recorded with the Manulactured Home Application and a certified !

] Copy presented 1o a vehicle licensing agency as part of
the supporting documentation for a Manwfactured Homa application,”

CHECKTYPE OF APPLICATION: Title Exmination '

Remaveal From Real Property
Transfer in Location

) - |
PROPERTY TAX PARCEL NUMBER: l 01-07-35-1-4-0800-00 b

ADDITIONAL GRANTOR(S) REGISTERED/LEGAL OWNER(S)
| RAWE OF FIEGTSTERED GWRER - T TS OWE N AL T OORT ROWEEN ]
Jolene Frank

NAME OF REGISTERED OWNER

DOt CUSTOMER ACCOUNT NUWMBER

[NAME OF REGISTERED OWNER OOUCUSTONER ACCOUT UWBER |
[NAME OF REGISTERED OWNER - DOU CUSTOMER ACTOUNT VBER |
NAME STERED EA OGC TUSTOMER ACCOUNT ROWBER ]
[FAME OF LEGAL OWNER

COLTUSTORER RECTUNT RUMBEN ]
DO CUSTOMER ATCOUNT NUMBER ]
BOL TUSTOMER ACCOUNT NUVBER ]
DOLCUSTONER ACCOUNT NUMBER ]

DOL CUSTCMER ACCOUNT NUWBER

NAME OF (EGAL OWNER

NAM| [X OWNI

NAME OF LEGAL OWNER

NAME OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TVTLE:
SIGNATURE OF LEGAL OWNER

CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUWBER

Anyonewho knowingly makes a false statemeni of a material fact s guilty of a felony, and upon conviction may be punished
by afine, imprisonment, or both, {(RCW 48.12.210)

DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT UWE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

[

SIGNATURE OF REGISTERED OWNER DATE
C SIGNATURE OF REGISTEAED GWNEA DATE
e SIGNATURE OF REGISTERED OWNER DATE
SIGNATURE OF REGISTERED OWMER DATE
SIGNATURE OF REGISTERED CWNER CATE
- TARY STAMP
NOTARY SEALOR | NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
' State of Washington Signed or attasted
I County of balore me on
' by Sgnature
Printed Name of Applicant
l Dazler No. OR
Trle . AND: CountyOtice No. OR
| CEALERSHIP Postion AganiNOTARY Notary Expiration Data

The Department of Liéensing has a poficy of providing squal access foils senices.

Hyouneed special accommodation, please call {360} 902-3600 or TOD {360) 664-8885.
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