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A lagal description can be obtained from the local County-Assessor's Office. If there is not enaugh room here,
use the Application Attachment form, TD-420-732; avallable at your local County Auditor's Office.
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GRANTEE(S) ADDITIONAL NAMES ONPAGE .
NAME OF FIRST GRANTEE {{_ _:_:;5" {_DOL CUSTOMER ACCOUNT NUMBER

CUSTOMER ACCOUNT NUMBER

Anvonswho knowingly makes afaise statementof a material | {DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
fact is guilty ol a felony, and upon conviction may be | LAW THAT I/ WE'ARE THE REGISTERED OWNERS OF
punished by a fine, imprisonment, or both, (RCW 46.12.210) | THIS VEHICLE AND THIS. N@RHM]ION I5 ACCURATE:
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! SC -

ELIMINATﬁN OF TTLE / REMOVAL FROM REAL PROPERTY: e >

<] OF FIRSX REGIS ERAND TIHB-APKPPLICABLE
SIGNAT FI_F_{E»T LEGAL OWNER AND TITLE, IF APPLICABLE s Rl ON 'GISTERED OWNER ANO TITLE. IF APPLICABLE
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CEALERSREPORTOF SALE | certity that this Information Is correct. The vehicle s clear of encumbrances wxcept ae shown. | *
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TITLE COMPANY CERTIFICATION '

| 1) certily that the legal description of the land and awnership is true and correct per the real prope_nL
E COMP S 2
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KSIGNATUR 7POBITIG 1 t v SATE
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nwmmn jon withl a Licensing Agent within 10 calendar days of the date Title Company Rac tative signs.
¥ BUILDING PERMIT OFFICE CERTIFICATION

1 certily that the manufaciured home has been atfixed lo the real pfoper ibed, OR a ‘50 mit has been issued lor this
purpoae and lhe angphrnenl will be lnspecled upon completion ” /7 g,?ﬂf/ I fr, ()er 2N
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INSTRUCTIONS

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

A, Manufactured Home Tltlo Ellmlnlﬂon Appllcatlon (complete boxes 1, 2, 3, 4 and 6). Use to eliminale a litle lor a manulactured
home which is lo bacama foal propenv

B. Manufactured Home Tmuioc ln Locallon Appllcauon (complele all boxes). Use only when a manutactured home {whose
litle has been eliminated) is being moved to fand with a ditferent legal dascription AND will bacome part of the real property to
which it will be moved and alfixed._|f.the translef In location is between two different counties, prepare this form in duplicale and
have each recorded in ils tespeclive county

C. Manufactured Home Removal From: Hul Prop«ty Applicstion {complete boxes 1, 2, 3, 4 and 5). Use when titling a
manufactured home whose title has been previously eliminated. Once proparly compleled and recorded, this application
becomes a supporting document along wuh othera raquirad to apply for a Cerlificate of Title for the manufactured home,

IMPORTANT: SIGNATURES OF THE OWNEHS ON THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 46.12 RCW AND INDICATE
INTENY TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY
OWN AND TO WHICH IT IS/WILL 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 48.12 HCW. E

Note: Owners of the manufactured home must own lha land when the appllcaﬂon is for a Manulactured Home Title
Elimination or a Manulactured Home Transfer In Location, as p:ovided by Chaptef 65.20 RCW.

SECTION 1 ° Enter the descrfplion of the manufactured home.

SECTICN Place an “X" in the appropriate box and enter the propeny 1ax. pa:cal numbat. lol, block, plat number and
sectionlownship/range, when applicable. Write a legal description In-the space provided. If there is not enough room,
use the Tille Application Attachmant (TD0420-732). When processlnga *Transler In Location Application,” both boxas
should be checked, The applicatiori must then ba accompaniad by two saparate land descriptions.

SECTION This area must be signad by all registered owners of the manufactured home: whan processing a title elimination. It
the manufactured home has been sold and is being remaved from the real, property, the owners per the real
property records must complete this portion to obtain a Certificate of Title,: -Signatures of the owners must be
notarized or certilied by the selling dealer or a vehicle licensing agent.” Fees will include a filing and application
fee plus sales or use tax due, Additional fees may inctude: a title elimination lee and a Mobile Home Affairs Fes.
Subagents will charge an addilional sarvice fee. (Fees are stbject to changa without notice )

SECTION Take the properly completed Manulactured Home Application and all necessary supportlng doctments to the County
Auditor/Licansing Agent Office for approval. Supporting documents may Inclide but-are not limited to; proof of
ownership or a Manufacturer's Statement of Origin (MSO), proof of taxes paid, and’ applicable relaase(s) of interest.
Subagents may not complete the approval portion of this form, o &

SECTION The *Tile Company Cerlification” box must be completed when processing a *Ti ranslef ln Locatlon ‘or a "Renioval
‘From Real Property” applicalion. Important: The final recorded appiication form musl be submllted toa vehicla
licensing agen! within 10 days ol the title company's cerlification. S ; :

SECTION When processlng an “Elimination” or “Transler in Location" applicalion, a city or county office. (depe \ =g upon the .
location of the manufactured home) must certify that the home is affixed to the land;or, issue a building. p_evmil to amx
the manufactured home to the land, inspecting the complaled attachment. The issuing office musl slgn i
application, adding the permil number if the inspection has not yet occurred.

IMPORTANT: Onca the application has been approved by the County Auditor/Licensing Agent Office, lake you'? hpﬁﬁcalloﬁ
form to the County Recording Office. Retain prool of the recarding fees paid. if the Recording Oﬂlce ralains
your original application form, obtain a certified copy ol the recorded form. R

R

APPLICANTS. Once recorded, you must return to a Velicle Uconsing office to file the Manufactured Home Appllca!lon. .
paying all required fees. ' o 1

The Departiment of Licensing has a policy of providing equal access 1o iis services.
If you need special accommodation, please call (360) 902-3600 or TDD (360) 664-8885.
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OWNERSHIP

Uss this form when there is nol enough room on TD-420-729 (Manufactured Home Application) to provide the owner(s) names. This
form must be recorded with the Manufactured Homa Application and a certitied copy presented 1o a vehicle licensing agency as par of

the supporting documentation for a ManulacluradHome appllcatlon

CHECK TYPE OF APPLICATION Tille Ellmlnation
2 l Removal From Real Property

Transiar ln Locaﬂan

PROPERTY TAX PARCEL NUMBER: 45 3 2 000 01 0 0009
ADDITIONAL GRANTOR(S) REGISTERED/ LEGAL OWNER(S)

RAME OF FEGISTERED DWKER
GUFFIE, ODELL
ARGARET

DOL CUSTOMER ACCOUNY NUMBER |
DOL CUSTOMEN ACCOUNT NUMBER |

DOL CUSTOMER ACCOUNT NUMBER

NAME OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE' T
[SIGNATURE OF LEGAL OWNER -m

S!GNATUHE OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a material factis guilty of a lolony. md upon convlctim\ may be punished

by a fine, Impriscnment, or both. (RCW 46,12.210)
I DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT UWE ARE THE HEGIS‘I’EHBD OWNEHS OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE:
SIGNATYRE OF REGJS]ERED OWNER BATE
. ' "(?\’ "/f

DATE

[ SIGNATURE OF REGIS E f
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SIGNATURE 'emstst_%ow;[
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SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGIBIEQED,O#\VNEH
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o ‘ NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNA‘I'Ung s

) o SKAGIT remy_2[208%
‘ODELL & MARGARET GUFFIE st i I

Priniad Nama ot Applicani
CARRIE HUFFER D o O on 12/31/99
ABHI AQUNUNOTARY Nolary Expiration Date
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The Depariment of Licensing has a poiicy of providing equal access 10 ils services.
ifyou need special accommodation, please call (380} 9§02-3600 or TDD (360) 864-8585.
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