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' dL WASHINGTON STATE DEPARTMENT OF Manufactured Home Please check one:
O

LICENSING Application L Title Elimination
For full instructions on completing this form, see Manufactured Home Application []Transfer in Location
Instructions, form TD-420-730. » emoval from Real Property
n Manufactured Home
TPO/Plate number Year M?ke Length/Width (feet) | Vehicle identification.number (VIN)
oRE \log2d (1493 ‘—*\oe_r\\f 24%X60. | 5240 -2.8-TK-20
Land
Manufactured home wililbe Real property - e -b0 Booll? ot 5\'\°Y~§< ?‘ak&
[ Affixed ﬁﬂemoved Tax parcel no. 07: 05-19-0" Legal description on page
Lot Block Plat name or Section/Township/Range Lof 2, Quarter/Quarter section

Malfoask Shoex Qe No §

E Grantor(s) Registered/Legal Owner(s) — Additional names on page

County number No. registered owners No. legal owners Grantee name (if applicable)

2D

me of regls;ered owner Washington driver license or UBI number

o . ?,’@»QLLQ‘I\ R 40 on nA'
Name of additional registered owner Washington a‘ive\llcense or UBI number

9 = e—% Q *;
Address (Address, City, S:are, ZIP code) M 65\(\\3’, 1] o ok g ‘,\ \03
2 . o 41233

Name of legal owner { Washington driver license or UB! number
Name of additional legal owner Washington driver license or UBI number

Address (Address, City State, ZIP code)

/ declare under penalty of perjury under the laws of the state of Washlngton that | am/we are the registered
foregoing information is true and correct.

COMMISSION NO. $42621

%gnag:re of registered owner and title, if applicable
MY COMMISSION EXPIRES SEPTEMBER 21, 2019 Signiire of additional regiséred owner and title, if applicable

Notarization/Certification State of .QM%QQ_, County of ,NL w (/\S'VLD ez h
5[1[19

Signed or attested before me on

{Seal or stamp) | by JQ.@Y\ = 6(?1%&»« by Jar\ e;{- kﬁ(m c{m\
o P i
) . rint eg;:gc(a;j own;r na &l ﬁEﬁ “2

— o Notary pri:teu‘ or stamped name
Lo Title / Dealer/coiuﬁty offie number or notary expiration

Y and
TD-420-729 (R/S/16)WA Page 1 0f3 = . Continued on next page

g OFFICIAL STAMP
>0 NANCY FAYE CHANDLER
NOTARY PUBLIC-OREGON
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Manufactured home TPO/Plate number (from Section 1)

n Title Company Certification
PBINT or TYPE Name of person signing T'?Ie coinpany nam

ey Marsna ll umebi‘a Gorse. TiHHL

Position (Area code)('[élephone number

THL o0Feor | 809-437) ~S(o8]

| certify that the legal description of the land and ownership js true and corre, W
777

ing to the real properly records.
) amia
(4

in
/ Date

Signatu

E Building Permit Office Certification !
| certify that

[ the manufactured home has been affixed to the real property as described.

a building permit has been issued for this purpose and the attachment will be inspected upon completion.
PRINT or TYPE Name of person signing Building permit office Building permit number

Position (Area code) Telephone number

X

Signature Date

E Signature of Legal Owner(s)

Signature of legal owner indicates consent for Elimination of Title or Removal from real property.

X

Signature of legal owner and title, if applicable

X

Signature of additional legal owner and title, if applicable

Notarization/Certification State of , County of

Signed or attested before me on

(Seal or stamp) by by
Print legal owner name Print legal owner name
Notary printed or stamped name Notary signature
and
Title Dealer/county office number or notary expiration

ﬁ Land Description

;Lok L oo e W\f‘\;@‘\\' Swork ?\Wx no-
N Ve 3 o nock ot a1
(/G\’W\‘M ords
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Manufactured home TPO/Plate number (from Section 1)

ﬁ Dealer Report of Sale — Selling dealer complete this section
PRINT or TYPE Dealer name . ' Washington dealer number

Date of sale . Purchase price Tax jurisdiction/Tax rate

[] sales Tax Exempt — Sale to a Certified Tribal member on the reservation (attach notarized statement of delivery). |

| certify that this information is correct. The manufactured home is clear of encumbrances except as shown.
Any required sales tax has been collected.

X

Dealer authorized signature

County Auditor/ Agent Licensing Office Approval (not for use by subagents)
County office/ VFS operator number

PRINT or TYPE Name »
;& . et Heor 200l

I certify that the above application appears to be completed correctly, and the applicant has sufficient

documentation to proceed with the recording of this form.
- x% /15

ngﬂafm Date
il Title Fees
Filing fee Application Mobile home fee Elimination fee Use tax Subagent fees

Total fees and tax

Anyone who kﬁowingly makes a false statement of a material fact is guilty of a felony, and upon
conviction may be punished by a fine, imprisonment, or both. RCW 46.12.750

We are committed to providing equal access to our services.
TD-420-729 (R/5/15)WA Page 3 of 3 if you need accommodation, please call (360) 902-3770 or TTY (360) 664-0116.




