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‘ RETURN ADDRESS ‘

UQ%M (\M,C,L
‘ Yo Rox A9 ‘
; Caczon Do ABl10__

i} PLEASE CHECK ONE I
‘ Manufactured Home % FLASE CHEC =

WASHINGTON STATE DEPARTMENT oF . . TITLE ELIMINATION
C!!- LICENSING Application CITRANSFER IN LOCATION

‘ Anyone who knowingly makes a false statement of a material factis guilty - LIREMOVAL FROM REAL PROPERTY ‘
of afelony, and upon convietion may be punished by a fine, Imprisonment, or both. {RCW 46.,12.210)

‘ MANUFACTURED HOME 1
| TPO/ PLATE NUMBE% YEAR MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN) i
\ lagg  IsKyLN 28 X32 1930713 XABR
LAND LEGAL DESCRIPTION ON PAGE

‘ REAL PROPERTY TAX PARCEL NUMBER
| MANUFACTURED HOME WILL BE [ AFFIXED [] REMOVED 030RILI LIOD me) |
| LOT BLOCK PLAT NAME OR SECTIONF?WNSHIPIHANGE QUARTER/QUARTER SECTION
\ A 3 GiD SP [se 2y TANRRE | NE. /NW

KX GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE

COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS 1
NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER ‘

Neod e

‘ NAME OF ADDITIONAL REGISTER OWNER DOL CUSTOMER ACCOUNT NUMBER

ADDRESS SATY STATE ZIP CODE

P.0. Box Ay Cactsoq Wa. 2806 (0D

| NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER ‘

Lﬂa_\mg UWl.WNesera |

‘ NAME OF ADDITIORAL LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER ‘
ADDRESS cITy STATE P COBE

|

! GRANTEE ‘

NAME

‘  Wavyne W. PDadee *
'TDO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AW/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION 1S ACCURATE:

‘ Signature of Registered Owner and Title, IF APPLICABLE Z /( ) m%-f %

Signature of Additional Registered Owner and Titfe, IF APPLICABLE ‘

| ‘ NOTARY SEAL OR STAMP ] NOTARIZATIONICERTIFICA'HON FOR REGISTERED OWNER(S) SIGNATUHE ‘
B BEsersGs, | State of Signed or allested
OFFICIAL SEAL g County of &\J 140 e L‘ before me on O"{ 05 o8 |
GILDA ARZOLA L{ ) 67 ! 61( a |
A</ N FECE Signalure ‘
; PFIINT NAME OF REGISTERED OWNER NOFARY OR AGENT
" L T Ny [a |
PRJNT NAME OF REGISTEHED OWNER PRINTED NAME OF NOTARY
A\ eg, ’ County/Office No. OR
| Title Q" k‘("e\")Q %“KA Dealer No, OR L{o o
QEALEstaPOST'nDN!AGENT!NOTAa\' Notary Expiration Date © 20 [ o2
p TITLE COMPANY CERTIFICATION
i certify that the legal description of the land and ownership is true and correct per the real property records.
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER
SIGNATURE / POSITION DATE

BUILDING PERMIT OFFICE CERTIFICATION

[ certify that: Kthe manufactured home has been affixed to the real property as described.
i T} a building permit has been issued for this purpose and the attachment will be inspected upon completion,
NAME (TYPED OR PRINTED) BLOG PERMIT OFFICE/PHONE # BLDG PERMIT #

SlstTuﬂllﬁ)P‘O\ M bm’ %Qv 5% O l ? v-ﬁT}
Ay J-4-08”

Enalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.
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MANUFACTURED HOME - FROM SECTION 1

‘ TPO/ PLATE NUMBE YEAR M.‘.\KE LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER {VIN)
‘ @ZL{J(oBF\ g8 |5KyIn [2¥ xsll;_-lsﬂloﬂBxaB

SIGNATURE QF LEGAL OWNER

/| SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIHWN OF TITLE/ OVAL FROM REAL PROPERTY.

W o e

Signature of Legal Quner and Title, IF APPLICABLE

Signature of Additional Legal Owner and Title, IF APPLICABLE u

NOTARY SEAL OR STAMP [ NOTS\!}I\ZAT!OWCERT‘IF!CATION FOR LEGAL OWHER(S) SIGNATURE

)
| State of Signed or attested ; / /
County of NO l—(—r\o MWL\ before me on C L 03 [oD

? by _&) A& A/ EECE signature %I«éﬁé‘— Jf(—’z@&"

PRINT NAME OF LEGAL OWNER OTARY OR AGENT
] PRINT NAME OF LEGAL OWAIER PRINTED NAME OF NOTARY

| e Ao . Mo anin Praben c8flfy, ComiicoNe 08 o ip g 55
| Deaesnsm.posrrromeei?momav __Notay Expiration bate BB 2.6 P T3

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

Tract of land in +he NE Gte. of Hhe NW gt of Sec 1%,
Twashp 3 No:‘-l—k,'Ra.nge. € Bast of +he Wil ametrte
Metidian, tn Yha (oom"r\f ok SKO..M@\A'\O;, <hote of
W&S\\‘W\S‘t’oﬂ, oktsd.f.\bmzl ol Q\\Qws: Lot 2 OF e G'éD

Bhotd Plot, Recocded 1n book 3 0f ghord Plak's ,Page 369

S KM& Loonty (ecncds
DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORIMATION IS CORRECT, THE VEHICLE IS CLEAR OF ENCUMBRANCES 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 AUTHCRIZED SIGNATURE

D USE TAX EXEMPT Sale io a Certified Tribal member on the reservation (attach notarized statement of delivery),
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents)

I certify 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 PED OR PRINTED) COUNTY QFFICENFS OPEHATOWJMBEH
uele. MVeser B0 \
SIGNATUR DATE ?
\ Llyn ) ege a2 | \
| Fmﬂ_a FEES

FILING FEE 1 APPLICATION MOBILE HOME FEE ELIMINATION FEE

USE TAX —I_SUBAGENT FEES

TOTAL FEES & TAX

MPORTANT:  Qnce 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. Vehicle
licensing subagents charge a service fee.

For 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 Department of Licensing has a policy of providing equal access to its services.
if you need special accommodation, Please cal (350) 902-3600 or TTY (360} 654-8885.
T0-420-720 (RIB/0G} W Page 2 of 2




