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PLEASE CHECK ONE
dL \“SHINGTDH STATE DEPARTHENT HF & Man‘liacture.d Home HT"-LE ELIMINATION
LICENSING . Application CITRANSFER IN LOCATION
Anyone who knowing|y makes a !alse statement of a material fact |s guilty [IREMOVAL FROM REAL PROPERTY
of a felony, and upon convlctlon may be punished by a fine, imprisonment, or both. (RCW 46.12.210)

MANUFACTURED HOME

TPO/PLATENUMBER | YEAR i ] MAKE"~.. LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
100 D |1984 - Fleetwoed 48 Y 26 |ORFL2AEI84807%¢D)
LAND 7 . LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARGEL NUMBER
MANUFACTURED HOME WELL BE B'AFFIXED |:| REMOVED P21050
Lot BLOCK | FLAT NAME OFFSECTICN/TOWNSHIPIANGE QUARTEH:’QU HTER SECT ‘[g,?
' S¢_¢ 2 ]"wn 34N, Rg 3
GRANTOQR(S) HEGlSTEHEDILEGA_L'““OWNER(S) Lo ADDITIONAL NAMES ON PAGE ___l______.
COUNTYNUMBER "~ = TNUMBER O REGISTENED OWNERS NUMBER OF LEGAL OWNERS
NAME OF REGISTEAED OWNER U 7 _ DOL CUSTOMER ACCOUNT NUMBER
Robert Bruce Peterson L
NAME CF ADDITIONAL REGISTERED GWNER R DOL CUSTOMER ACCOUNT NUMBER
ADDRESS Lo Gy STATE ZiP CODE
12838 Avon Allen Road, Burlingion WA 98233
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
NAME OF ADDITIONAL LEGAL OWNER E DOL CUSTOMER AGGOUNT NUMBER
ADDRESS o STATE  ZIP GODE
GRANTEE
NAME

I DO SOLEMNLY ATTEST UNDER PENALTY OF PEHJURQ’ WE A THE EGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: S

Signature of Registered Owner and Title, IF APPLICABLE)Z —

Signature oA AMdiNeRal, Regisiered Owner and Tille, IF APPLICABLE
NEREEEA s, l NOTARIZATION/CERTIFICATION FOR REG!STERED OWNEH(S) SIGNATURE

SRR WSSt Mo,

AR \““ 04/ .0 % | state of Washington . Signed or attested
§<D_°$. AUG "‘Jg;.c:’,\’g County of btﬂf’)l A befcre e on ‘?)\Q—Lé l (@
=2 ST o
=" . \ V]
= e 2 15 I o i by K(}bt!‘*’%{qu P@-\-USM Signature(y\: i\
Z ¢-’¢} 012 o § PRINT NAME OF REGISTERED OWNER 'UT:&HY OR AGENT 1

- 0.6\ @ . )

20 O#WASH‘“G o | by 60" b t Lu’-et-/\ Ma.:-\—t\

% e | ™7 FRINT NAME OF REGISTERED OWNER FAINTED NAME OF NGTARY

2,3 N |
,,ﬁ\" PUG“\ N ) Counly/Offeé Ne OR. ¢ hg
UTHTT Title TN AND: DealerNo. on_____‘\_
| DEALERSHIP POSITIONAGRNTNOTARY Notary Expiration Oata -

EY TirLE coMPANY CERTIFICATION .
| certify that the legal description of the land and ownership is true and correct per the real property recordsi-
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Hepresentaflve'slgns. L
B BUILDING PERMIT OFFICE CERTIFICATION L
Fl the manufactured hame has been affixed to the real property as described.

| centify that: ® a building permit has been issued for this purpose and the attachment will be inspected upon ccmplehon g
NAME (TYPED QR PRINTED) BLDG PERMIT OFFIGE/PHONE # BLDG PERMIT # :
Kate Sharp 360-336-5410 M09-0Q17
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MANUFACTURED HOME - FROM SECTION 1
PLATE ?QMBE} YEAR: & MAKE LENGTHWIDTH{FEET) | VEHICLE IDENTIFICATION NUMBER {ViN)
-T~ MDY 19847 " Flectwood |48y 26 | ORFL2AEIS480 30Y 3

Bl SIGNATURE OF__.LGAL OWNER
SIGNATURE OF LEGAL OWNER INDIGATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Legal Owner and Tltle, IF APPLICABLE

Signature of Additional Legal Owner and Tifles:. IF APPLICABLE

NOTARY SEALORSTAMP | - NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
[ Slate of Washangton Signed or attested
| 5 e County ot before me on
by e Signature
PHINT'NAME OF LEGJ?\I?__GWHEH NOTARY OR AGENT
oy ; )

PRINTED NAME OF NOTARY

Lt County/Office No. OR
Title AND: Dealer No. OR
DEALERSHIP PDSITIONIAGENTfNDTARY Notary Expiration Date

|
|
| ™ pamr Nmé__qs I:EG“.A_ :
F
|

. LAND DESCRIPTION (A legal description ot the land can be obtained from the local County Assessor's Office)

Attached

PEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBHANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) WA DEA].EF! N:L)MBEH DATE OF SALE

PURACHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

D USE TAX EXEMPT Sale to a Certified Tribal member on the reservation (attach notarlzed statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagsms) S

| cerify that the above application appears to have been completed correctly, and the apphcam has’ sufﬂcuent documentation to proceed
with the recording of this form.

MNAM YPED OR PRINTED) COUNTY OFFlCEI'VFS OFEHATOH ?Eﬂ
WA Lowceat, 5% w (O
st URE - DATE, .
LT _ 4
\uw& L AAS S i‘ _ é) L< / / -
TITLE FEES \ \

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

e TOTAL F_gsEs & Tmi

*MPORTANT: Once the application has been approved by the Gounty Auditor / Vehicle
Licensing Office, take your application form to the County Recording Office.
fetain proof of the recording fees paid. f 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
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 Appiication Instructions,

The Department of Licensing has a poiicy of providing equal access 10 ils services.
{f you need special accommodation, please cal {360) 902-3600 or TTY {360) 664-8885.
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