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ﬁ;smrsmwnsmmsmw MANUFACTURED HOME
¥ EITITLE ELIMINATION

. %E”S’"G APPLICATION CJTRANSFER IN LOCATION

CJREMOVAL FROM REAL PROPERTY)]

SKPG‘! i “Zfi"-

Anyone who knowingly makes a ialse statement of a material fact is guilty
of afelony, and upon conwctlon may be punished by a fine, imprisonment, or both. (RCW 46.12.210}-

1] MANUFACTUREDHOME~ |
TP0 / PLATE NUMBER YEAR 7 |MAKE LENGTHMIDTH(FEET) | VEHICLE IDENTIFIGATION NUMBERA (VIN}
2002 | REDMAN | 56 X 28 (Y- 27 714BA /5
R LEGAL DESCRIPTION ON PAGE

E LAND

MANUFACTURED HOME WILL BE . AFFIXED ] REMOVED

TP LSO Bl 7212 |
Lot BLOCK G T PUAT NANE SEGTION/TOWNSHIP/RANGE
K] “.,\- SP No SW- 03-099 23,35, : .
ADDITIONAL NAMES ON PAGE

GRANTOR(S) REGISTERED/LEGAL OWNEH(S)
[ NuMBER OJ'-.'_.F!EG_ISTEF'.ED OWNERS NUMBER OF LEGAL OWNERS

COUNTY NUMBER

NAME OF REGISTERED OWNER

TURNER, MATTHEW A. o TWRNENRA30E BT

~ NAME OF ADDITIONAL REGISTERED OWNER T PeEpseJlZT8T .
PEASE, JENI L. o
ADDRESS . S0 oY STATE  2IP CODE
487 Brook Place “Sedro Woolley, WA 98284

NAME OF LEGAL QWNER

LONG BEACH MORTGAGE COMPANY

NAME OF ADDITIONAL LEGAL OWNER

ADDRESS CETY. £ -' STATE ZIP CODE
4640 SW Macadam Avenue Suite . 250 7 Portland OR 97201
GRANTEE T

NAME

| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | IWE AMIAF\‘E THE HEGISTERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE:

_Signature of Registered Qwner and Title, |F APPLI CABLEF

Signature of Additional Flegistered Ownerand Title, IF APPLICABLE /r—é\xﬁnp A oua——?

orwvéﬁ ?w)’ | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
D \
S s s N7 ’/, | State of Washington Signedoraitested . -
:-S' \“\s E ‘9 ’2| County of 6 m%’] ‘\J ‘beforeme on . Z".ZZ:}?Z?
~ - I : o .
-_-:-* .Q QOTAe}‘ “1- 3 o R ~ :_. . L .
=T e g :*"'3' by (Matthews /. Tud inél Signature-, ey (A KQ-MJ
P PYpi G : =] PRINT NAME OF REGISTERED OWNER - NOTARY OR AGENT 7
- /\'o . b . Lo N
N BL\5 sSS by Jeni L. Peaser Uinn m- K@” r
’/0 801:‘.:"5:9';,\.\6 & | ™" PRINT NAME OF REGISTERED GWNER PRINTED NAME OF NGTARY - .
(/) o Coutity/Gifige No, QR
“ !u,wﬁﬁ“\\\‘ | Tite Cipser AND: Dealer No:OR; 12[!5 s
| CEALERSHIP COSITIONAGENT/NOTARY Notary Explrahon Dafe
TITLE COMPANY CERTIFICATION A
| certify that the legal description ot the land and ownership is true and correct per the real property records S,
TIToE COMPANY/ PRONE NUMBER - = =7 .~

NAME (TMPED OR PRINTED) ]
P U P

SIGNATUBE | PORDAR: DATE

[Finalize this application wittt a Licensing Agent within 10 calendar days of the date Title Company Representative signs.

BUILDING PERMIT OFFICE CERTIFICATION
| certify that: ;Eithe manufactured home has been affixed to the real property as described.
y ' O abuilding permit has been issued for this purpose and the attachment will be inspected upon completlon

BLOG PERMIT CFFICE/PHONE # BLDG PERMIT #

Lr s/ af CoardsS S 555 w22 7 oo L]

SIGNATUREPOSIT g? AT
_é{é {// Cez Dt e LrP o~ r/ré‘//—f C )"Z?/ 2]
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Y SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINAT§ g TITLE/ R?VAL&OM REAL PROPERTY.
Signature of Legal Owner and Tlﬂe. IF APPLICABLE

Signature of Additional I;eg.a[ Ow_ner and 'Tltle IF APPLICABLE

NOTARY SEAL OR STAMP [ . NOTARIZATION/CERTIFIGATION FOR LEGAL OWNER(S) SIGNATURE
| Stateoﬂuaehmgtmr' Oy Signed or attested
Countyof _Badnomad. 7 beforemson
PUBLIC-OREGON Y 3"’%( ot et Signature

M i 1Y
L/“) PRINTED NAME OF NOTARY
GCounty/Office No. OR
AND: Dealer No. OR
Motary Expiration Date

| DEALEASHIP POSITION/AG ENTNOTARY

Lot 3 5Psw-03-09%12pp- Aug. 30,2000 fec. 3ept 12,2000 undser AFN 20000920144,
being & pin. of the w0 Iy of “the NE Jd of 523, T35N, RUE, oMY, v alroSE
| Thu a ronscxciuslie gajerrent for :rgrzs»s,zgrcss-é udi liHes over wodtd ¥ 4

; Sy T 55
Tthe b 50t oF Ll a3y &Lt oby 4 acro
T&W) & hone exclusive o feinent :-ﬁ)r‘tnfr‘s{ rj'zss ¢ wﬂh +ES OW W
the w230t Lz as def on 5Py

53.
TEW @ hohe e cle SIVE g bcrment a¥ dé—f ah -Hm: de’ed wnadir Arr 1474‘042300

n DEALER'S REPORT OF SALE

(CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE iS CLEAR OF: ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

DEALER NAME {TYPED OR PRINTED)

WA DEALER NUMBER DATE QF SALE
MidweoN Hones. 1N L-HL_O\ 222 jo7.
FURCHASE PRICE TAX JURISDICTION/TAX RATE DE@'S AUTHCRIZED 5|GNATURE E
17,868 4D 1.% “~

I:] USE TAX EXEMPT Saleto a Certified Tribal member on the reservation (attach notanzedstatament of delivery).
N COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) ',

| ceriify that the above application appears to have been completed correctly, and the apphcant has sufflclent documentahon toproceed with
the recording of this form.

NAME (TYPED OR PR

COUNTY DFFICENFS OP’EF’!ATDR NUMBER

Z{é’&ﬁ-&é‘
P : DATE

, y 4’7/ /5
TITLEFEES S ~ :

FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX . s SUBAGENT FEES

g TDTN._‘.FEE_'S-&TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle
- ~ Licensing Office, take your application form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retains
your original application form, obtain a certified copy of the recorded form.

APPLICANTS: . _Once recorded. you must return to a Vehicle Licensing office to file the_|

E.AND DESCRIPTION (A legal description of theand can be obtained from the local County AsssssarsOffice | - —

‘v

Manufactured Home Application, paying all required fees. Vehicle
licensing subagents charge a service fee.

For full instructions on completing this form for Title Elimination, Removal from Real Property
or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Department of Licansing has a policy of prowdmg equal access lo ils services.
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ifyou need special accommodatior
>



