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FOR REGISTERED OWNER(S) SIGNATURE

NOTARIZATION / CERTIFICATION
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©  [NAME TITLE COMPANY/PHONE NUMBER

"+ [SIGRATURE / PGSTTION GATE
[ Finaize wis

i certity that the manulactured home has been affixed 1o the real pr as ORa

| TITLE COMPANY CERTIFICATION

BUILDING PERMIT OFFICE CERTIFICATION

: buifing porni has e saued for s
purpose and the attachment will be inspected upon completion /5. //2 pra e 2Lyt 4 7 P 714
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INSTRUCTIONS

" COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
- -DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS.

A. Manufactured Home Titls El'l_'mlui:_at'lon Application (complete boxes 1, 2, 3, 4 and 6). Use (o eliminate a title for a manufactured
home which is to becomne real property. -

B. Manufactured Home Transfer in Location Application (compiate all boxes). Use only when a manutactured home (whase
titie has been eliminated) is being moved to land with a different legal description AND will become parnt of the real property 0
which it will be moved and affixed. f the transier In location is between two different counties, prepara this form in duplicate and
have each recorded in its respective counly.. " -

C. Manulactured Home Removal From Rﬂ_iPr_opdfy Appllcatlon {compiete boxes 1, 2, 3, 4 and 5). Use when titling a
manutactured home whosa titie has been previousty eliminated. Once properly compieted and recorded, this application
becomes a supporting document along with oMmqukodtoapply for a Cartificate of Title for the manufactured home.

IMPORTANT: SIGNATURES OF THE OWNERS ON THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 48.12 RCW ANO INDICATE
INTENT 7O PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY
OWN AND TO WHICH IT ISWILL BE AFFIXED. IF THE MANUFACTURED HOME IS BEING REMOVED FROM REAL
PROPERTY, SIGNATURES OF THE OWNERS PER THE REAL PROPERTY RECORDS INDICATE CONSENT TO THE

REMOVAL. THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 44.12 RCW. E S

Note: Owners olmmmulmwodmmmtmmwmhwﬁohum a Manutactured Home Tide
Etimination or a Manufactured Home Transter In Location, as provided by Chapier 65.20 RCW.

SECTION 1 Enter the description of the manulactured homa.

SECTION 2 Place an “X" in the appropriate box and enier the property tax parcel number, lol, biock. plat number and
soctiontownship/range, when applicable. Write a legal description in the space pravided. If there is not enough room,
use the Title Application Attachment (TD0420-732). When processing a "Transler In Location Application,” both boxes
shouid be checked. The application must then be accompanied by two separate land descripions.

SECTION 3 This rea must be signed by all regisiered owners of the manutactured home when procsssing & tée elimination. it
the manufactured home has been sold and Is being removed from the real property, the owners per the real
pmmmwdommtmmmhpaumbobunncmaﬂu Signatures of the owners must be
notarized or certified by the seling dealer or a vehicie licensing agent. Fess willincluds a Sling and application
fee plus sales or use lax due. mmlmmm:awmmmammmm.
Subagents will charge an addtional service ioe. (Fess are subject to change without notice.)

SECTION 4 Take the properly completed Manutactured Home Application and all nucassary supporting documents to the County
Auditor/ticensing Agent Office for approval. Supporting documents may include but are not limited 10; proot of
ownership or @ Manutacturer's Statement of Origin (MSO), prool of laxes paki, and applicable relsase(s) of interest.

Subagents may not complete the approval portion of this form.

SECTION § The Title Company Certification” box mus! be completed when processing a “Transler In Location” or Romoval
From Real Property” application. Important: The final recorded application form must be submified 1o a vehicle:
licensing agent within 10 days ol the tile company’s certification. :

"'~ 'SECTION 6 Wnenprocessing an “Elimination” or “Transtor In Location” application, a city of couny ofice (depending upon the

location of the manufactured home) must certify that the home s affixed to the land:or, issus a buliding permit to affix
the manufacturad home 1o the land, inspecting the compieted attachment. The Issuing office must sign the
application, adding the permit number it the inspection has not yet occurred.

"-IMPORTANT:  Once the application has been approved by the County Auditor/Licensing Agent Office, Lake your appicaion

_ form 10 the County Recording Office. Retain proof of the recording less paid. It the Recording Office retains
ywmidnalappucaﬁonlom.obmnacorﬂnodcowolmmm.

APPLICANTS: - Once recorded, you must retum to a Vehicle Licensing office to file the Manufactured Home Application,
' o paying all required fees.

The Department of Licensing has a policy of providing equal access {o its services.
If you need special accommodation, piéase call (360) 902-3600 or TDD (360) 664-8885.
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OWNERSHIP

Use this form when there is not enough room on TD-420-729 (Manufactured Home Application) to provide the owner(s) names. This
torm must ba recorded with the Manufactured Home Application and a certified copy presentad to a vehicle licensing agency as part of
the supporting documantation or a Manufactured _Homq_application.

CHECK TYPE OF APPLICATION: ﬁ Title Elimination -~

PROPERTY TAX PARCEL NUMBER:

Removal From Real Property
Transfer In Location. .-

—

ADDITIONAL GRANTOR(S) REGISTERED/LEGAL OWNER(S)

[NANME OF REGISTERED DWNER ~ DOLCUSTOWER ACCGURY NUMBER ]
_LISA M, MEDICT MEDICLM3I50m
NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
NAME OF REGISTERED GWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME CF REGISTERED OWNER

DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER B B0 CUSTONER ACTOUNT NOWBER
"NAME OF LEGAL OWNER - a DOE CUSTOMER XCCOURY RUMBEN
RAME OF LEGAL OWNER — :l;OL_Cl.J.._S._TQMEFI ACCOUNT NOWBER
NAME OF LEGAL OWNER = DOL Cl_J_SfO.#E"*_ ACCOUNT NUMBER
NAME OF LEGAL OWNER O S TORER ACCURT NOWBER—
NAME OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE:

SIGNATURE OF LEGAL QWNER

DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBZR

Anyone who knowingly makes a false statsment of a material factis
. { by afine, imprisonment, or both. (RCW 46.12.210) J
|/ DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT UWE ARE THE REGISTERED OWNERS OF THIS -
VEHICLE AND THIS INFORMATION IS ACCURATE: :

guilty of a felony, and upon conviction may be punished | o

" |'SIGNATURE OF REGISTERED OWNER

DATE

i glcﬁmuas OF REGISTERED OWNER DATE
-'SIGN;T.U.RE;HO_F REGISTERED OWNER DATE
..SIIIC__‘;__N.ATHI_JF:!E bs- FII':F.G_I_.STERED OWNER DATE
sm.mr_péé oF .hg.anéfs_aso OWNER DATE

N Y SEAL OR STAMP i

NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

Signed or antosted
belore mae on

Siata ol Washington

County of

Prnted Name of Appicant

Dealer No. OR
AND: County/Othce No. OR

. DEALERSHIP PostiorAQentNG | ARY

Natary Experation Date

Toaammpm w:

i ~'The Department of Licensing has a policy of providing equal access 1o its services.
~ Ifyou need special accommodation, pisase call (360) 902-3600 or TDD (360) 664-8885,

8x 1 194P60977



