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MANUFACTURED HOME
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I certify that: I3 the manufactured home has been affixed to the real proparty as described,
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MANUFACTURED HOME - FROM SECTION 1
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02044% | 144 |6UERADHR X122 |6DSTER Q6951794
fva SIGNATURE OF LEGAL OWNER
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Signature of Additional Legat Owner and Title, iF APPLICABLE
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} CERTIFY THAT THIS INFORMATION IS CORBECT, THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
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1 certify that the above application appears ko have been completed correctly, and the applicant has sufficient documentation to proceed
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IMPORTANT:  Once the application has been approved by the County Auditor 7 Vehicle
Licansing Office, take your application form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retains

your original appiication 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 ali required fees. Vehicie
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 Appiication instructions.

The Depantrment of Licensing has a policy of providing equal access fo /s senvices.
if you need speciat accommodation, piease cai {360} 802-3600 or TTY {360) 664-3585.
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