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STATE OF WASHINGTON MANUFACTU RED HOM E

Departmient of CITITLE ELIMINATION

‘iCEnSi G APPLICATION [(OJTRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a material fact is guilty \ﬁHEMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

Bl MANUFACTURED HOME

TPO / PLATE NUMBER YEAR MAKE LENGTH/WIDTH(FEET) | VERICLE IDENTIFICATION NUMBI;R {VIN)

/0/559 /978 |6olden\ist 60 X 24 |GWOHASIZ405

2 R LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER

MANUFACTURED HOME WILL BE [] AFFIXED [N REMOVED 02070211 080050
LOT BLOCK PLAT NAME OR SECTION/TOWNSHIP/RANGE QUARTER/QILARTER SECTION

y4 Weber ShortPlat 2 dorth 7 N orifieast W adbeas

GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES OMPAGE .= .
COUNTY NUMBER NUMBER OF REGISTERED OWNERS - NUMBER OF LEGAL OWNERS
NAME OF REG!STERED OWNER DOL CUSTOMER ACCOUNT NUMBER

GRACiELh D, CROSS o

NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER ACCQUNT NUMBER

SHAYNE & CROSS

STATE ZIP CODE

ADDRESS ) - CITY .
1180 5w o Men R, Stevenoom Wwa  aseys
NAME CF LEGAL OWNER_“ & DOL CUSTOMER ACCOUNT NUMBER
RiyErRVI £ Comin . Banl
MAME OF ADDITIONAL LEGAL CWNER DOL CUSTOMER ACCOUNT NUMBER
ADDRESS CITY ) STATE ZIP CODE
f.0.fox /o FevenSm WA IHFS
GRANTEE
NAME

STATE OF s HINETON PEPARTIMENTOF LICENSING

DO SOLEMNLY ATIEST UNDER PENALTY OF PERJURY THAT |/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION 1S ACCURATE:

Signature of Registered Owner and Title, IF APPL[CABLEL&&/M %%

Signature of Additiohal Registered Owner and Tille, | APPLlCABLEfﬁsz O A C L BT
NOTARY SEALORSTAMP | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

R I T S i a0
by 6}"4&/?‘5/@ D CMS‘S Signature QL?A(O /?ZWL

PRINT NAME GF REGISTERED OWNER NOTARY UFUGE‘!\TT

|
|
i oydhayne (. Cross
|
|

PRINT NARE j;ﬁEGlSTEHED OWNER PRINTED NAME OF NOTARY
! . County/Office No. OR
Title w 184 7f— AND: Dealer No. OR £ j IQ[’&(J

DEALERSHIFFOEIYICN/AGENT/NOTARY Notary Expiration Date

Mt

TITLE COMPANY CERTIFICATION
| certify that the legal deseription of the land and ownership is true and correct per the real property records.

NAME {;I'YF‘ED OR PRINTED) / - E COMPANY/PHON%S%M ER
T n Cope (i) DL.I2N CZE?‘?B{ Gar-18f/ [0~/
DATE

207
o W\Mu%
nalize fhis application with a lfcensing Agent within 10 calendar days of the date Title Company Representative signs.

BUILDING PERMIT OFFICE CERTIFICATION
O the manufactured home has been affixed to the real property as described.

I i : . X 3 X ,
Cemfy that O a building permit has been issued for this purpose and the attachment will be inspected upon completion.
NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #

SIGNATURE / POSITION DATE
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MANUFACTURED HOME - FROM SECTION 1
TPO/FLATE NUMBER YEAR MAKE LENGTH/WIDTH(FEET) | VEHIGLE iDENTIFICATIGN NUMBER (VIN}

X

E SIGNATURE OF LEGAL OWNER 9
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR EUI P

Signature of Legal Owner and Title, IF APPLICAB

Signature of Additional Legal Owner and Title, IF APPLICABLE . ¥4

NORF{\%WW?;;’MP | NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
\\\\ . E?.'?E ”/,’ | State of Washington Ié - \ Signed or attested Y / ), ) 4
o2aCifn te o Moo, =
sQ%.'\&\SS‘UN 5*:}.%/,’ | County of s o before me on

-y

- 2%, ; )
E %I 9 NCTAR y‘gv r_,% by ﬁ‘"%t,, # ek it PR Signature <~ %TAM—T
= Rt PRINT NAME OFEEGAL OWNER A NOTARY ORAGENT S
=+t P 3 A

*

u 3 . .
2 g, LG e S TP Copte fa
- ‘& .((\ '\ L] Ty, Y
. -g?:.“? 13 «p?.;\@; | ™ PRINTNAWE OF LEGAL OWNER PRINTED NAME OF NOTARY /7
/ LN PN County/Office No. OR .
’/, 'y O WAS\A\\\(’\ N Title o f-c_f‘ - AND: petiaNaor 9 S =0
s | DEALERSHIP POSITIONAGENTINOFARY Notary Expiration Date "

4

N j

ﬁLAND DESCRIPTION (A legal description of the land can be obtained from the local County Assessor's Office)

A TRACT of LAND iN Tue \oviheust Quarter of Jhe Nordheastk Guarter
of Sectton 2, Tounehwip 2 Novt, Ramge 7. East of the Willane e
Merididn, g the County of SKamonia, State of Washingtan deserbed
as follows: _

Lot 7 of +he Weber short plat vecorded v book T of Shov+ Plaks,

?aﬂa \q Svramania CDW‘“‘H Records |

DEALER'S HEPORT OF SALE

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

DEALER NAME (TYPED CR FRINTED) WA DEALER NUMBER ) DATE OF SALE

PURCHASE PRICE TAX JURISDIGTION/TAX BATE | DEALER'S AUTHORIZED SIGNATURE

[ USE TAX EXEMPT Sale 1o a Certified Tribal member on the reservation {attach notarized statement of delivery).

[E] CoUuNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (iNot for use by Subagents)

| ceriify that the above application appears to have been completed correctly, and the applicant has sufficient documentation to proceed
with the recording of this form.

NAME(TYPED QR PRINTED) COUNTY OFFICE/VFS OPERATOR NUR&?B

noela /Y% 0-0/-00

sidnaTURE @( : /) DATE
Ao Ve (6740
TITLE FEES )
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES

TOTAL FEES & TAX

MPORTANT:  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, cbtain 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. Vehicle
licensing subagents charge a service fee.

For full instructions on completing this form for Title Efimination, Removal from Real Property or

Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Depariment of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please cal (360) 902-3600 or TTY (360) 664-8885.
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