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Request of: NORM AND ANNE HALSEY

00005637202000028170030035

RETURN RECORDED DOCUMENT TO:

Noem 5 AnE oo
Qo Rox 1061
Q/axgm\u)ﬁ- 43k10

dL WASHINGTON STATE DEPARTMENT OF Ma“ufactured Home Pleasé cheek one:;
O

LICENSING +  Application A Title Elimination
For full instructions on completing this form, see Manufactured Home [ITranster in Location
-.. Application Instructions, form TD-420-730. - - [ Removal from Real Property

Manufactured Home .
Title purpose only (TPO)/Plate no.| Year “Make YAi X Length/Width (feet) | Vehicle identification no. (VIN)

1 2020 |Osrern 88 x 1497 200 K10 5412 A

Land
"-.{ Manufactured home will be - | Real property 03 0% a 03 { 0 ao L’ 00
fiixed []Removed Tax parcel no. Legal description on page
Lot 42 Block Plat name or Section/ Township/Range Quarter/ Quarter section
WOl WELNER SHorY REAT ¥ 20
Grantor(s) Registered/Legal Owner{s) — Additional names on page
County no. No. registered owners No. legal owners Grantee name (if applicable)
Name of registered owner Washington driver license or UBI no.
NoRman R, Halse WOLY2GLF 5P
Name of additional reglstered owner Washington driver license or UBI no.
ARNE. ™ %\Q\%\A\ whL 152NT7815 6
Address (Address, City, State, ZIP code) ’FO bo x Io 647
1P| SuleolK hn, Cogsen WH. APLI0 . Carem, wh 98h1D
Name of Iggal_owner . ) Washington driver license or UBI no.
NoRmAN R . Hlsey . Gt
Name of additional legal owner _ Washington driver license or UBI no.
ANNOE (M. \—\ak\sw St

Address (Address, City Slate, ZIP code) ‘ o~ -

121 Suképlle fa Cozon WA 9%/

I certify under penalty of perjury under the laws of the s{ate of Washlnt n.that | am/we are the registered
owner(s) of this manufactured home and the foregoifig ¢ ;

1042000
A 358

Date and place (city or county) signed

istdfdd owner signatur \ Title, if signing for a business

Regftertd owner signature )/O Title, if signing for a business

Notarization/ Certification state of _inJ /g’ County of _Z2/&FM I} A
Signed or attested before me on [ /7//‘/ /910 9‘0
y N ot A i—,l/}Lstv by N U 2o oy

Pnnt f glstered owner pame ?‘ﬁ/(g(tered owner name
PRNE R 1 rgesy o~

(Seal or stamp)

Nota prlnted or ﬁmped name Notary signatur
] ang_—z 00/ -
Tifle Dealer/county office number or notary expiration
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_ n Title Company Certification

Manufactured home TPO/Plate or Vehicle Identification (VIN) number

PRINT or TYPE Name of person signing Title company name

Position ) . (Area code) Telephone no.

I certify that the legal desc'ription of the land and ownership is true and correct according to the real property records.

X

Signature Date

Building Permit Office Certification
I certify that
the manufactured home has been affixed to the real property as descnbed
a building permit has been issued for this purpose and the attachment will be inspected upon completlon

PRlNuTYPE Name of person signing N ~ | Building permit office | Buildi ng permit no.

oo Moot Jerie] . Bo- 1846399~

Pouilding 0Fbical 7. (G =30

[ o/ 13 / 090
: Slgnature’ _ { : \ Ry IDéte ¥

F Signatﬁre of Legai-Owner(s)
S

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

X ' . .:
Legal owner signature - Title,.if signing for a business
" Legal owkver signature ﬂ . Title, if signing for a business -
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 wtary signature
a nd
. ] : ) Title . . Dealer/county offlce number or notary explratlon
Land Descrlptlon

A 4Tac+ of land ih “he Southusest @Mam(’ of the
NOY-\\\eaer Quasker ok Sechvn &0 Townshep 3 Nefsh,

Ran 82, % Eobdk o€ Yhe Wilpmatke F\ox-\do.n 0 Ye W%
Skamana 3\'19:&:@0@\0(15}\/"4-\0{) &wu.b&olab Lollows %

kot 0(%4&\@ HOLWEBNER SHORT PIAT  cecorded in WF&%
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Manufactured home TPO/Plate or Vehicle Identification (VIN) number

B Dealer Report of Sale - Selling dealer complete this section

PRINT or TYPE Dealer name Washington dealer no.
Ideal Homes Inc. :

Date of sale Purchase price Tax jurisdiction/Tax rate
03/09/2020 $128,501.00 '

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

| certify under penaltonf perjury under the laws of the state of Washington that this information is correct. The
manufactured home is clear of encumbrances except as sho yired sales tax has been collected.

Q-29-2020 7, Dalles, OR

Date and place (city or county) signed

E County Auditor/Agent Licensing Offi c,e/Approval (not for use by subagents)

ARI;T orTYPE Narpe County office/ VFS operator no. ; . o
B+ ﬁ#zuu P< 0ol9

| certify that the above application appears to be completed correctly; and the applicant has sufficient
documenitation to proceed with the recording of this fo

Signature \\Dafe
] Title Fees
Filing fee . Appliéation Mobile home fee Elimination fee Use tax » Subégent fees

Total fees and tax

' Anyone who knowingly 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
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