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. RETURN ADDRESS

MANUFACTURED HOME

TITLE ELIMINATION
APPLICATION ANSFER IN ITCI)CATION

Anyone who knowingly. makes a false statement of a material fact is guilty DHEMOVAL FROM REAL PROPERTY
of a felony, and upor convlctlon may be punished by a fine, imprisonment, or both. {(RCW 46.12.210)

!L; STALT OF WASHIE
5, Drpmmm uf

MANUEACTURED' HOME © - °
TPC / PLATE NUMBER YEAR I MAK LENGTHMWIDTH({FEET) VEHICLE IDENTIFICATION NUMBER {VIN)
% ORBML 0\‘1 Ll (:1 uf.rcl Ho X 28 | GDSToR. 44931690
LAND LEGAL DESCRIPTION ON PAG,E

REAL PROP RTY TAX PARCEL NUMBER s
MANUFACTURED HOME WILL BE B:AFFIXED [] REMOVED ;}l‘ eCSivavi {f 503224 colPoot |

LOT BLOCK PLAT AMEgE-\ SECTION/TOWNSHIP/RANGE OUA}!TER /QUARTER SECTION
2225/
WHANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE

¢ | NUMBER QF HE'G*gTEIiE\?WNEHS NUMBER OF LEGAL OWNERS

COUNTY NUMBER q
X

NAME OF REGISTERED OWNER

Ton Mintz.

NAME OF ADDITIONAL REG!STERED OWNER R DOL GUSTOMER ACCOUNT NUMBER

DOL CUSTOMER ACCOUNT NUMBER

Lathoerine M n’rL

ADORESS GITY STATE ZIP CODE
A1 Tho mas Rd Eow LA 98232

NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER

IOU\ M"‘JVL s
NAME OF ADDITIONAL LEGAL OWNER e DOL CUSTOMER ACCOUNT NUMBER

\—oddnarine  Mindz \_ :
ADDRESS . Y. & STATE 7P CODE
1610 Thomas ZA  Bow . (WA FK232

GRANTEE -
NAME

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AMIARE
VEHICLE AND THIS INFORMATION IS ACCURATE:

HF REGISTERED OWNER(S) OF THIS

Signature of Registered Owner and Title, IF APPLICABLEL

Signature of Additional Registered Owner and Title, IF APPLICABLE?{ G—Z W ¥

NOTARY SEAL ORSTAMP | NOTARIZATION/GERTIFICATION ;-ron REGISTERED OWNE'R’ (S) SIGNATURE

I State of Washington 2{ Slgned oF attested {
| County of -C \Q‘ : jﬁj(_

bef re Mme on

by \O'; WA L \ LL/\A _ S‘.gnature (I .’

l ANAMECL REGISTERED OWNER ,K NGTARY OF AG'ENT‘ A

| AYeAINTRV ( i -

| PRINT NAME OF REGISTERRD OWNER PRINTED NAME

l PE_C uri fOﬂlce No. OFt r—l .

Title DealerNo. ORE,
DEALERSHIP POSITIONAGENT/NG Notary ExbirationOate .

II TITLE COMPANY CEFITIF!CATION

I certify that the legal description of the jand and ownership is true and correct per the real property records,
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 Flepresentatwe sugns
BUILDING PERMIT OFFICE CERTIFICATION :

Mthe manufactured home has been affixed to the real property as described.
O a building permit has been issued for this purpose and the attachment will be inspected upon completlon

MAME (TYPED OR PRINTED) BLDG PEAMIT OFFICE/PHONE # Blol- 2 3lp—FY/ () BLDG PERMIT #

Lo A\lbt;Réor\i DEAGT (H0 T AN b BPOF- (OS5
SIGN UFiErPOSlT ATE
fm‘ nVIAI . FeEem T TECH [BIAN iz log

TD- 4’20 728 MANUF HOME APPL (R/2/02}0R (W)Page 1 of 2

[ certify that:




§ Q/L MAKE qu LENG M|DT2;TET]/'VEH|3ENTH@0N NUMBER (VIN) ?5 / @ 9»;

SIGNATURE OF LEGALOWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

I\

Signature of Legal Owiier and Title, IF APPLICABLE

Signature of Additional Legal Owner a"r;d Title;IF APPLICABLE

NOTARY SEALORSTAWP % |7 7 " NQTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
f State of Washmgton Signed or attested
| = ¢ Gounty of before me on
| by P Signature
FRINT NAME QF LEGAL OWNER NOTARY OR AGENT
| PRINT NAME ‘GF LEGAL OWNER PRINTED NAME OF NOTARY
| R County/Office No. OR
Title AND: Dealer No. OR
| DEALERSHIP POSITION!AGENT’NOTAHY Nolary Expiration Date

LAND DESCRIPTION (A legal description of the land ¢an be obtained from the local County Assessor's Office)
Die 13 Nyz of s€ \/“l Less road descr bed as Folfguys® Be iAnia
Ak due center of SteNon 22 Avaence south along the ag, H, - SouH\
centert; A of Said sect o 5"1!4‘—(.&' ‘5’\'\{46& past +o Ahe Caskiine of
Covnig right of way sa, A Po. fﬂ"of’ 9 ‘Vk( ANEEaS point of bé@mm /13' ,

g ot €ash, 209 Rmf“ Fience SoviK, ;i]m feet: et woesh, 209 fels
"“USO(A{Q\_S"!’\»LO‘JC qu/\-bl Froa “}"'Mf\&d Qor b alona 5:;,4.{

oSk iine D09 feet o e PO ink o{* b&g f\(\;ﬂ&
F:DEALER S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBF!ANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTEL) WA_DEALE,R NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE —l DEALER'S AUTHORIZED SIGNATURE +

COUNTY AUDITOR/AGENT LICENSING QOFFICE APPROVAL: (Not for use by Subagents)

{ certify that the above application appears to have been completed correctly, and the applicant has sufﬁclent documentatron to proceed
with the recording of this form. :

Lot Loess j%zo .

MTITLE FEES 2
FILING FEE AFPLICATION l MOBILE. HOME FEE ELIMINATION FEE USE TAX SL_JEAGENT FE_I_ES

[J USE TAX EXEMPT Sale to a Certified Tribal member on the reservatid_n'(a_ttgch noiaﬂze_d statement of delivery).

" [TOTALFEES® 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 racorded, you must return to a Vehicle Licensing aoffice 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 farm TD-420-730, Manufactured Home Application Instructions.

The Depanment of Licensing has

N — - : T
. i you.n need special accommodarron F Mmm m ﬂlm llmwm l“l
T0-420-729 MANUF HOME APPL (Ri2/02)0R (WjPage 201 2
P4 211250 [
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