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MPORTANT:  Once the apnlication has been approved by the County Auditar / Vehicle
Licensing Office, take your application form Lo ihe County Recording Office.
Retain proof of the recording fees paid. If the Recording Office relains
your origina! application form, obtain a certified copy of the recorded form.
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Manufactured Home Applicalion, paying all required fees. Venicle
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Far full instructions on complating this form for Title Elimination, Removal from Real Property or
Tranafer in Location, see form TD-420-730, Manufactured Home Application Instructions.
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