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WASHINGTON STATE DEFARTMENT OF * Manufactured Home [JTITLE ELIMINATION

LICENSING Application TRANSFER IN LOCATION
REMOVAL FROM REAL PROPERTY

Anyone who knowingly makes a false statement of a material fact is guilty
of a felony, and upon convictlon may be punished by a fine, imprisonment, or both. (RCW 46.12.210}

[l MANUFACTURED HOME -

TP/ PLATE NUMBER YEAR ST MAKE LENGTHMWADTH{FEET) { VEHICLE IDENTIFICATION NUMBER (VIN}
n/a 1989 - Redm_ah_ 48 Y 28 11813145

EEAND -7 Lt LEGAL DESCRIPTION ON PAGE

REAL PROPERTY TAX PARGEL NUMBER
P27894

MANUFACTURED HOME WILL BE 4 AFFIXED [ REMOVED

FLAT NAME OR SECTIONTOWNSHIPRANGE QUARTER/QUARTER SECTICN
| Section 26 Township 34 Range 4 NE 1/4 of NE 1/4 of SW 1/4

ADDITIONAL NAMES ON PAGE O

LOT BLOCK

GRANTOR(S) REGISTERED/LEGAL OWNER(S)-~ .
COLINTY NUMBER “TNUMBER OF REGISTERED OWNERS NUMBER GF LEGAL OWNERS
340426-3-001-0009 12, +7 74 2
NAME CF REGISTERED OWHER P _ DOL CUSTOMER ACCOUNT NUMBER

Small, Patricia A.
NAME OF ADDITIONAL REGISTERED OWNER

DOL CUSTOMER ACCOUNT NUMBER

Small, Michae! J.
ADDRESS cITYy STATE 217 CODE
16503 South Andal Road = Mount Vernon WA 98274
NAME OF LEGAL OWNER ' DOL CUSTOMER AGCOUNT NUMBER
Small, Patricia A.
NAME OF ADDITIONAL LEGAL GWNER DOL CUSTOMER ACCOUNT NUMBER
Small, Michael J.
ADDRESS Gy STATE  ZIP COBE
16303 8. Andal Road Mount Vemcm . wa 98274
GRANTEE )
NAME

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT | !WE AMIAHE THE 'REGISTERED OWNEHR(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: .

Signature of Registered Owner and Title, IF APPLICABLE

ekl o,
‘--" A——

Signature of Additional Registered Owner and Titie, IFF APPLICABLE
N?IM W ! NOTARIZATION/CERTIFICATION FBR REGISTENED owmgn(s; SIGNA’I’URE
Slgned or attested g /

| State of Washington <
COulmy of 5 KfA'@ [ T- before meo O
oy PATEAG A A - SMAL ggnaue S

E PRINT NAME GF REGISTEAED OWNER NOTAFlY opt.awgm’

Foo Micpags - SMALL Tamm( ﬁbg""uzﬁrﬁ‘f

PRINT NAME OF REGISTEREL OWNER PRINTED KAME GF NOTARY "
County/Office.No: OR f
- #-200d

Tite __ AMOTAPN, AND: Doaler No, OR = -
DEALERSHIP POSITION/AGENT/NQTARY Notary Exgiration Date™™ .

iy A
p TITLE COMPANY CERTIFICATION S
| certify that the tegal description of the land and ownership is true and correct per the real property records.’
NAME (TYPED OR P TITLE COMPANY / PHONE NUMBER i
B ?6:53%&&@\?_ Lo TrTE + ESCedw 5/5/( o

!TIQO 7a> ‘L{(’% DATE'

appllcatlb’n with a Licensing Agent WIthin 10 calendar days of the date Title Company Hepreseniahve mgns

E BUILDING PERMIT OFFICE CERTIFICATION

g certlfy that: E] the manufaciured home has been affixed to the real property as described.
’ £ a building permit has been issued for this purpose and the attachmenit will be inspected upon complehon A

BLDG PERMT OFFICEPHONE # BLDG PERMIT #

t4s

-.’r

R a.\\iwnvul!“

HAME (TYPED CR PRINTED)

SIGNATURE / POSITION DATE
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MANUFACTYRED HOME - FROM SECTION 1

TPO / PLATE NUMBER I YEAR [MAKE LENGTHMWIRTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

n/a 1989 ﬁ Redman 48 X 28 11813145
h SIGNATURE OF LEGAL GWHER B

Si AEAL PROPERTY

GNATURE OF LEGAL OWNEH IND'ICATES CONSENT FOR ELIMINA

Signature of Legal Owner and T!le IF APPLICABLE FA AL, . ‘ 1
4 / - 5
Signature of Additional Legal Owner and T|tle IF APPLICABLE .
NUTAFQ@W\OR‘?T*\MP ]_:' . NOTAFIIZATIONICEFITIF!CA’I'ION FOR E' GAL OWNER(S) SIGNATURE
= ‘=" | Stale of Washington < - Signed or attested / /
:;‘?i @ﬁ '} Coumy of SKAE” T_ beforn 5 S (o
AR Ta’”\ .
= "“'5.;;‘& o ﬁu‘ “P 'é, by PA’%[C“\ P\' S MALL Signature : '
E ';'S R wi 2 PRINT NAME OF LEGAL GWNER NOTARY-GE ABENT {
E 2 £ : o i
2PN £ B MUK L s SMALL  TAMmMo Awr —(RRY
% 43‘;):% 7L‘9\’ A FO § PRINT NAME. OF LEGAL uﬁusn PRINTED NAME OF NOTARY
%, ey, Fod 4N Fly & County/Office No. OR .
”;;i’ ;::f ‘l«.m RS0 i\;\w‘* .3\@.-? I Title D-.)O hD‘\'fL‘( AND: Dealar No.oR_L =L L~ 2531
il A; B t_‘.-,,\"‘&:'-‘ i DEALERSHIP POS%T\WAGENTNOTARY Notary Expiration Dale
ON (A legal description nf the Iand cah be oblained from the local County Assessor's Cifice)

(TITLE ELIMINATION) INCLUDING MRNU

SERIAL NUMBER 11813145 THE NORTHEAST 1/4 OF THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4
OF SECTION 26 TOWNSHIP 34 RANGE 4 AND ALSO EXCEPT COUNTY ROAD ALONG THE WEST
LINE THEREOF AND ALSO EXCEPT THE WEST 278.7 FEET OF THE SOUTH 208.7 FEET OF THAT

PORTION OF NE 1/4 NE 1/4 SE 1/4 LYING EAST OF THE COUNT Y ROAD

FACTURED HOME 1989 REDMAN WYNNEWOQOD 48x28

p DEALER'S REPORT OF SALE
TCERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR oF ENBUMBRANCES EXCEPT AS SHOWN,

DATE OF SALE

DEALER NAME (TYPED OR PAINTED)

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
" w_rA DE&LEHK:N UMBER

DEALER'S AUTHORIZED SIGNATURE

PURCHASE PRICE

TAX JURISDICTICN/TAX RATE

ErSE TAX EXEMPT Saie to a Certified Triba! member on the reservation.{attach notarized statement of delivery)

T u
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

| certify that the above application appears to have been gompleted carrectly, and the applicant hias suﬁlueni documentation to proceed

with the recording of this form.
NAME (TYPED OA PRINTED) GOUNTY OFFFCENFS DPEF!ATDR NUMEER
SIGNATURE / - [ BATE.. -,
T i e ‘5 (_?
TITLE FEES
FILING FEE APPLICATICN MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES
=) .T_OTAL_ F‘EES & TAX

MPORTANT:
Licensing Office, take your application form to the County Recording Ofiice

Once the application has been approved by the County Auditor / Vehicle

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

For full instructions on completing this form for Title Elimination, Removal from Real Property or

Transfer in Location, sse form TD-420-730, Manufactured Home Appiication Instructions.

The Department of Licensing has a policy of providing equal access to its services
if you need special accammodation, please cal (360) 902-3600 or TTY (360) 664-8885.
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