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frgryoney  MANUFACTURED HOME

| IRTITLE ELIMINATION
IICEHS"IG APPLICATION CITRANSFER IN LOCATION
Anyone who knowingly makas a false staternent of a material fact is guilty [IREMOVAL FROM REAL PROPERTY|
ofatelony, and upon convlctlon may ‘be pumshed by afine, imprisonment, or both. {RCW 45.12.21 0)

MANUFACTURED HOME | _ .
TPO / PLATE NUMBER YEAR _ [MAKE LENGTHAMWIDTHIFEET) VEHIGLEiDENTIFlC&TIONNUMBER(VIN)

EB‘B’%S’U !‘F“f; 'ZL;‘“% S X /4 |OQFLIATIAG80 955" F

LAND LEGAL DESCRIPTION ON PAGE ___

s 3 B RE ERTY TAX PARGEL NUMBER
MANUFACTURED HOMEWILL BE TQFFIXED [] REMOVED ”7-_5“ Z;C_.‘?A_‘i(_)

2 L_) BLDC& : _PLAT. NAM%__ ‘,ﬁkj__ - 5

ﬂ GRANTOR(S) REGISTERED/LEGAL OWNEMS) /Aomnoml. NAMES ON PACGE
GOUNTY NUMBER . . . NUMBE/F HEG#STEFIED OWNERS - NUMBER GF LEGAL DWNERS

27 /

NAME QF AEGISTERED OWNER N 7 ’

St/«tﬂﬁf QL) I)L— {L"

NAME OF ADDITIONAL REGISTERED GWNER

SECTIONTOWNSHIP/RANGE

ADDRESS £ TGy

> o ) STATE  ZIP CODE
7 ViawaR Y RN B, Liledde D Ly Fx 207
NAME OF LEGAL OWNER o 7 T T [ )
NANE OF ADDITIONAL LEGAL OWNER : = - —]
ADDRESS . oIty STATE ZIP CODE
GRANTEE
NAME

| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY TRAT 17 WE AWAHE THE FiEGLSTERED OWNEB_{S).DF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: '

Signature of Registered Qwnear andTJtIe IF APPLICABLE P "“““---/ :*‘ "Z—

Signature of Additional Registered Qwner and Title, IEAPPLICABLE

NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
| State of Washington

- County of él{/ /:r)’ Slgnii?;_gﬂ;ztia _ 4}‘/ /5 / ﬁé‘
ey JHI%'F ScHuek ' 4y

PRINT NAME OF REGISTERED OWNER

DEALERSHIF POSITION/AGENT/NOTARY
Y TiTLE COMPANY CERTIFICATION

| certity that the legat description of the land and ownership is true and correct per the real property records.
NAME TYPED OR PRINTED)

PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTJ\HY ; '
County/Gffice Ng! OR" s
} Title Nomey AND: Dealgr Noi. o;w’ /25

Notary Explranon Date

TITLE COMPANY / PHONE NUMBER

SIGNATURE / FOSITION DATE,

BUILDING FERMIT OFFICE CERTIFICATION

1 certify that: 1 the manufactured homa has been attixed to the real property as descrlbed
y ' O a building permit has been issued for this purpose and tha attachment will beinspected upon completuon

NAME (TYPED OA PRINT, ELPG PERMIT CFFICE/PHONE # BLDG PEAMIT #

@;W\c&u ﬁ»ﬂm‘w\le\” 2l - 33 TY 16 BPea-149]

SiGNTURE { POSIT o - DATE
Planning & Development </~ 5/,

18 : £ b\ ot Count
TD-420-729 MA UPHOME APPL (R/a/9R0A Page1oiz ¢

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Represenlatlva slgns




SlGNATURE OF LEGAL OWNER :
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIM!NAT!ON OF TITLE/ REMOVAL FROM REAL PHOPERTY

Sagnatura of Legal Owner and Title; IF APPLICABLE

Signatura of Addmonai Legal Owner and Title, iF APPLICABLE
NCTARY SEAL OR STAMP - ]

NOTAH]ZATIONICEHTIFICATION FORLEGAL OWNER(S) SIGNATURE

El State of Washington " Signedorattested
{ e Cuunty of _ " befora me on
[ bv “ Signature
A - PRINT NAME OF LEGAL OWNER . NOTARY OR AGENT
by %
5 PFHNT N.ws GF LEGAL GWNER . PRINTED NAME OF NOTARY
| County/Ofiice No. DR
| Title AND: Deater Ng, OR

DEALERSHIP PGSHIONMGENT.'NDTAHY Notary Expiration Date

ﬂ LAND DESCRIPTION (Alegal descrlptson of the land can be obtained from the local County Assessor's Otfice

ok 20 Blode \\vhm\( Hlocc(uuA\' # 1 | -
fletorde (A volvme B o8 f’l&\“; {79¢ 2 fLuLo(c)s oF— Skn«)«ﬁdwu\-h

><§

DEALER'S REPORT OF SALE
| CERTIFY THAT THIS INFORMATION |S CORRECT. THE VEHICLE IS CLEAFI OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. T
DEALER NAME (TYPED QR PRINTED) WA DEALEF! NUMBER DATE OF SALE
PURCHASE PRICE TAX JURISDICTIONITA).( RATE | DEALER'S AUTHOHI:__E.@,_SIGNATQHE i

[ USE TAX EXEMPT Sale 1o a Certified Tribal member on the reservation :(éﬁa'éh notanzed statement of delivery).
b COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use’ by Subagants)

1certify thatthe above application appears to have been completed carrectly, andthe apphcam has’ suffacasn! documentation toproceed with
the recording of this form.

NAME (TYPED OR PRINTED) . . COUNTY OFFlCE.NFS OPERATOH NUMBER
< EV\L‘\ Moot ' ' /990/-2 2
SIGNATURE ) ATE
Wit ?—-A\ Dl
TITLEFEES . G
FILING FEE APPL}CATION MOBILE HOME FEE ELIMINATION_FEE USE.T'N(' ; | SUBAGENT FEES

- ) TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicie .~ "

Licensing Office, take your application form to the County Recording Offrcev e
Retain proof of the recording fees paid. if the Recording Office retains -
your original application form, cbtain a certified copy of the recorded lorm

APPLICANTS:

Once recorded, you must return to a Vehicle Licensing office to file the .«

Manufactured Home Application, paying all required fees. Vehncle
licensing subagenls charge a service fee.

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

The Departmant of Licensing has a policy of providing equal access to jis sam‘ces"”&
It you noed special accommodation, please cal {360) 902~3600 or TDD (36m-==

i
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