| - - ] - - [ _“'.in - - - - h

"f ;T
w Tm.f QB'FPAN" of

-J

& ? STATE OF wasumcroar
J Department of

SKABHT CBUAYY

[ o

L

g

el a}el¥) helln i bd

R TR A,

[icensinG

MANUFACTURED HOME APPLICATION

TITLE OPTIONS

8406140083

94 JUN 14 P2:14

Original [ TITLE ELIMINATION (Complete all but section 3, below)
Tran§fer TRANSFER IN LOCAT_I_QN_ (C_pr__npletc ALL sections below) I’ECGRDED =h o
Duplicate REMOVAL FROM REAL pa-opsnw (Complete all but section 4, below) ~—-TILED
AReissue - e T Reconoed ARE QLTS T OF
k REQUEST OF: EEE———
B MANUFACTURED HOME
Y@ MAXE WIDTHAENGT VEHCI-£ DENTIFICATION NUMEBER (VIN) COLOR £1 COLCR 72
TOP OR BOTTOM OR
| }( T i) ) C.Or .;QSZ KLL)?_S /ﬁ ' FRONT: | REAR COLOR:
2 ) uuvo
* Attach a copy of the iegal description of your !and I¥can be obtained from your Com:lIMssxso&ntﬁce._____.
* Land to which the manufactured home is being: AFFI..-XED [ ] REMOVED PROPERTY TAX PARCEL NUMBER
A128- CoF -0t - Hi3

TITLE COMPANY CER T!FICA TION
i certify that the legal descripticn of the land and ownershlp are true and correct.

NAME TITLE COMPANY/PHONE NUMBER

SIGNATURE

X

CATE

NOTE: Application must be finalized with a Licensing Agent within 10 calendar days of the date signed by the Title Company Repressntative.

BUILDING PERMIT OFFICE CERTFICATION
I certify that the manufactured home has been affixed to the real property as described, or the

SLOaPERMT S
Jfollowmg building permit has been issued for this purpose arnid will be inspected upon completion. HXT7&/ 2,
NAME SIGMATUREMITLE , BLDG PERMIT OFFICE/PHONE numam DATE.
j;/b\/,ug &5;‘/,‘;,-,_1 A X s ;@4‘6&.4.._&, W .2~‘6 --J.J‘ fﬁ‘/o & -€ -
o v OWNER INFORMATION R *EES
6 | COUNTY 5 ]mc UNING [NUMBER OF NUMBER OF Please provide the Department of anens:ng (DOLI FILING FEE
iy f I'—I REGISTERED OWNERS LEGAL OWNERS Client “NUMBER" for each owner: |
OF FIRST REGISTERED OWNE o e X APPLICATION
B e /?’LLG:[,LS’f PB LCIEER, S R N R T S B |
. Q NAME OF SECONC REGISTERED CWNER R ) |
R L gL 4y [FesmeRemeees
. "r . ADDRESS ‘OF FIRST G|STERED OVWN This "NUMBER" may be found on _:. -. . 1
*’E‘.: / z { 742 /(d o) /5(_, S7 Y7 | oyour Washington Drivers License/ ¥ ELIMINATION
g CITY STATE 1.D. Card --OR-- if the owner is a S
: 'éﬁ 60/)/’)&/ %;25 7 business, provide tha Unified e I

. NAME OF FIRST LEGAL OWNER® /
ijo 2 ﬂ%é’]éﬁ &

business identifier(UB!) number. USE TAX T

A rAAILING ADDRESS OF FIHST LEGAL OWNER

SUB-AGENT FEES

S G - WA - More than two registered or ey

8 CiTy ' STATE 2IPCO0E one legal owner? . .. m— _
Lweon o0y o P Gt Please use attschment forms | TOTAL FEES & TAX

R * SIGNATURE OF LEGALO mmoncmas CONSENT FOR |mre , 1, : (TD-420-732) $ eSS

B8 cLivinaTioN OF TITLE: X v\\'v—\,\ COSINEG G SRS —l

Anyone who knowingly makes a fulsa statament &1 & matéal fnci isguilty
of a felony, and upon conviction may be punished by atine of up to $5,000
and/or 10 years imprisonment {RCW 46.12,210). 1IDO SOLEMNLY ATTEST
UNDER PENALTY OF PERJURY LAW THAT W/WE ARE THE REGISTERLD

OWNELRS OF THIS VEHICLE AN%) THIS INFORMATION 1S ACCURATE;
Rugistered Ownaer Signatuie{s}: i (Titlel

PURCHASE PRICE

$

TAX JURISOICTION/TAX RATE

DEALER'S REPORT OF SALE

| certify that this information ia
correct. The vehicle is cloar ot
encumbrancas excopt as shown. I

. DEALER NAME DATE OF SALE
X—«"A ~ i -
- - ot S e |
,.;;{::;” L_x, fae T o :‘_‘.-' . WA DLR NO. DEALLR'S AUTHORIZED SIGNATURE
- . A T ) -
o . : : B o 1. y and Sw to §ofore Mo Thus Residing 1n {Q Lmb {\ USE TAX EXEMPT Saie 1o Indian o0 the
T~ ’ JM Day of /_':O'_/‘rfﬂ ’ 195/L/ '1/ ! \ \0/ County Reservalior (attach notarnzod ststement of delivery}

. X .
.- tero
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¢ .

. COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-A gents)
r '. -l certrfy that the above application appears 10 have been completed correctly, and the applicant
... __has sufficient documgntatson to pr

eed with the recording of this form.

j- C&ﬂ_{/&?{/ _S'G? GRE -

OFFt ] UMBER  |DATE
- ”_JM

RECORDING OFFICE
This form has been recorded.in t_ne ceunty records.
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é?smn OF WASHISGION
Department of
MANUFACTURED HOME APPLICATION - ADDITIONAL ATTACHMENT

JICEnSInG
LEGAL DESCRIPTION OF LAND

This form is to be used when there is not suff:cuent room on TD-420-728, TD-420-730, or TD-420-731 to provide
the legal description of the land. This form’ must be recorded with the Manufactured Home Form, and a certified copy

presented to a vehicle luceqssn;?w as part of the supportmg documentation for a Manufactured Home application.

Check type of apnlication: itle :I:mmatlon o
Removal From Real Property
OTransfer In Location -

Land: Property Tax Parcel Numberj// 28 -'0'0 ‘7 ‘Oé"' OOO¢—-—
Y25 - 20 9-— 006: -0/ 0=

Legal Description:

Fhe OorTthH 0 feert @/-/bzs S~ @pcl ol
OF LoTs S + 5 Lloex 9 VmAo op

Sywbicsze DO 45 A Sow
OF KA CotER |, SKa 67+ co. Q//I\SH 7

HS Loy plat /ecfordfa( 2o lé/a/bp g
Of //4_71-5 ﬁﬂyﬁ’/ /09 ?j’eca,eds @F-
SKag 1+ Cd/,cnv"ﬁ ) aStHingion .

L Suade 10 #ze 0 e 07‘ ce-Con ”‘""’

Recording Off' ice of County In Which Real Property is Located
| certify that this form has been recorded in the county records.

Name : SIGNATURE ) | cowﬂ_ DATE RECORDING NUMBER
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