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Filed & Recarded in Official Records
of SEAMARIA COUNTY
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Manufactured Home PLEASE CHECK ONE

WASHIHOTAN STATE DEPARTMENT OF . . CITITLE ELIMINATION
d!- LICENSING Application CITRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a material fact is guilty EMOVAL FROM REAL PROPERTY
of a felony, and upen conviction may be punished by a fine, Imprisonment, or both. (RCW 46,12.21 0)

MANUFACTURED HOME
TPO / PLATE NUMBER YEAR MAKE LENGTH/WIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER {ViN)
Aoz [199% | Fleetwad] (,8X2) | ORFLusd 825509 Gik 15
LAND LEGAL DESCRIPTION ON PAGE __J
REAL PROPERTY TAX PAHGEL NUMBER
MANUFACTURED HOME WILL BE [] AFFIXED T REMOVED 02 ~05=20"0—0 - [90% 80
LoT BL.OCK PLAT NAME OR SECTION/TOWNSHIP/RANGE QUARTER/GUARTER SECTION
~ Soutandae Shoyt Plat SOu e et
GRANTOR(S) REGISTERED/LEGAL OWNER(S) v ADDIT!ONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REQISTERED OWNERS NUMBER OF LEGAL CWNERS
20 i
NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
Skeghani, Fresh
NAME OF ADDITIONAL FI-EGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
ADDRESS CITY ) STATE ZIP CODE
L2\ Bondwwin D Washsugo | LR AgL |
NAME OF LEGAL OWNER Y DOL CUSTOMER ACCOUNT NUMBER
NAME OF ADDITIONAL LEGAL QWNER O0L CUSTUMER ACCOUNT NUMBER
ADDRESS CITY STATE ZIF CODE
GRANTEE
NAME

St £ Lop +oof L
Al ™ DW on /ﬁ%ﬁnset

1 DO SGLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AM
VEHICLE AND THIS INFORMATION IS ACCURATE:

N .
Signature of Registered Owner and Title, IF APPLICABLE Qg;tﬂb\aﬂ,u ;{D{ SLr

Signature of Additional Registered Owner and Titlg, IF APPLICABLE

STERED OWNER(S) OF THIS

NOTARY SEAL OR STAMP | NOTAFIIZATION!CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
| State of Washlngton Slgned or attested
County of before me on

by ﬂr;gknm_ejied& s.gnams-ﬁ%@ﬂlm
PRINT NAME OF AEGISTERED OWNER NOTARY OR A
PHINT’ NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY

l County/Gffice No. OR

Title a AND: Dealer No, OR
| DEALERSHIP POS| IAGENT/NCTARY Notary Expiration Date

od TITLE COMPANY CERTIFICATION
| certify that the tegal description of the land and ownership is true and correct per the real property records.

NAME [TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER .
7&1\9,1 (‘_Uﬂ.a, /-m/L JAMM«A: = Cﬁ’u.,qé gt R 7’%({//
SIGNATURE / FOSFTION # DATE
v/ /Q-10-07

Finalize this apW th a Licensing Agent within 10 calendar days of the date Tille Company Representative signs.
BUILDING PERMIT OFFICE CERTIFICATION

( cer’(ify that: 2 the manufactured home has been affixed to the real property as described.
' O a building permit has been issued for this purpose and the attachment will be inspacted upon complation.

NAME (TYPED OR PRINTEDR) BLDG PERMIT OFFIGE/PHONE # BLDG PERMIT #

SIGNATURE / POSITION DATE
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MANUFACTURED HOME - FROM SECTION 1

TPQ/ PLATE NUMBER YEAR MAKE LENGTH:‘W[DTH(FEET} VEHICLE IDENTIFICATION NUMBER (VIN}
\A021L 109G [Pleekword | U X 27 | 6REL 1ok BZ55 UGN (B
SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE/ REMOVAL FROM REAL PROPERTY.

Signature of Legal Owner and Title, IF APPLICABLE

Signature of Additional Legal Owner and Title, IF APPLICABLE

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

| State of Washington Signed or attested

| County of before' ma on

I by Signature

PRINT NAME OF LEGAL OWNER NOTARY OR AGENT

| by

| PRINT NAME OF LEGAL OWNER PRINTED NAME OF NGTARY

|| County/Office No. OR

Title AND: Dealer No. OR

| DEALERSHIP POSITION/AGENT/NOTARY MNotary Explration Date

LAND DESCRIPTION (A legat description of the fand can be obtalned from the local County Assessor's Office)

Attt of land in Hae Sogith enod QUMWB%E%%%[EC%UE?L{/
Townohip 2 Novh | T%cmae 9 Eost of —ijho_ LW Ll e+
Wr‘\oua,nl 1n Ahe C o ot Slkamaniso | St of
W dhinaton | dustmbed oy Fellows ¢ '

Lot Y o% ‘e SDLL—W\Hclgé) Shor+ Plad Y{Corded N Bole
o+ Ohort Mats, Thige 219, Slamanie COan—l—c:) Kecods

DEALER'S REPORT OF SALE

I CERTIFY THAT THIS INFORMATION IS CORRECT, TH

E VEHICLE IS CLEAR OF ENCUMBRANGCES EXCEPT AS SHOWN,
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME (TYPED OR PRINTED)

WA DEALER NUMBER DATE OF SALE

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

[:] USE TAX EXEMPT Sale to a Cerlified Tribal member on the resorvation (attach notarized statement of delivary).
COUNTY AUDITOR/AGENT LIGENSING OFFICE APPROVAL: {Not for use by Subagents)

F certify that the above application a;

ppears to have been completed correctly, and the applicant has sufficient documentation to praceed
with the recording of this form.

NAME (TYPED OR PRINTED)

COUNTY OFFICE/VFS OPERATOR NUMBER
Neele  Noser 30-0 (-0
SIGNATURG DATE
Mese. [2-10-07
TITLE FEES
FILING FEE APPLIGATION 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 appiication 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. Vehicle
licensing subagents charge a service fee.

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

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

The Dapartment 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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