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L WASHINGTON STATE DEPARTNENT 0F R Manufactured Home PLEASE CHECK ONE
dl liceEnsING L Application Title Elimination
Transfer in Location
For full instructions on completmg thls form see Manufactured Home Application
Instructions, form TD-420- 730 : (] Remaval fram Real Property
- Manufactured Home ° ° :
TPCY/ Plate number Year '___M_akg A | Length/Width (feet) | Vehicle identification number (VIN)
+31514¢ | 2004 oqkw@-oﬂ 66 x 27 GooR23NVN24380
- Land L
Manufactured home will be Reai proparty
Affixed [] Removed Tax parcel ho: J?fZQ Legal description on page
Lot Black Plat name_ or Sa%tlom’ Township/ Fiar‘l\ge Quarter/Quarter section
2l o
—p Grantor{s) Registered/Legal Owner(s) Addmonal names on page
Courty number No. reqgistered owners Na. legal owners Grantea name (if applicable)
Name of regi Jed Owner LT WA Driver license or UBI numbaer,
o RIADASM(1ZLIC
Name ot addition reglstered o s L Driver license or UBI number
mrigdeed " Condel | RINOAmM66136
Address {Address, City, State, ZIP ¢ 5
298 esh el Munt (/emm M4 qé (i
Name of legal cwner WA Driver ticense or UBI number
SA mﬁ o

Name of additional legal owner S .WA'Driver ticense or UBI number

Address (Address, City State, ZIF code)

{ declare under penalty of perjury under the laws of the state of Washmgton thati am/ we are the registered

x’? _
(S‘:gnaiure of agditional registered dwner and title;. |f appncable

Notarization/ Certification State of W /4 , County of S kﬁ% 7L

Signed or attested before me on yd o - 2 "f"—/ 17

{Seal or starmp) y:]tflz ALD PIN D). by M\ LDRED El&hﬁ‘ L

Print registered owner nama Print registered owner name

Notary prinrted or stamped name Notary.sj 7 ’)

an -’
Titte Dealer¥€ounty offica numbdr or notary expiratian
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__Ma"nufa'ctured home TPO/Plate number (from Section 1)

“Title Company Certification
_PHIN'_I_' of TYPE Name of parson signing Title company name

Position © Lol (Area code) Telephone nurmbac

I certify that the _I_agéjf. description of the land and ownership is true and comect according to the real property records.

X

Signature Date

- Building Peﬂmt Ofﬁce cortlﬁcatmn
I certity that

R the manufactured home has been affixed to the real property as described.
Oa building permit has been, [ssued for thlS purpese and the attachment will be inspected upon completion.

Cwi\l F' iBmi& ermit gifice BL‘Idmgpermnnumbar _J\Lo

(Area code) Telephene number

R~ 9410

X Hpens. Reson. 10|l
Sigﬁ_ature Data

Signature of legal owner indicates consent for Eilminanon of Title or Removal from real property.
Signature of léga‘l_ owner and title, ¥ applicable

X

Signature-of additional legal owner and title, if applicable

- ﬂ&gnature of Legal Owner{s)

Notarization/ Certification State of , County of_

Signed or attested before me on -

{Seal or stamp) by by' .

Print tegal owner name &7 7Print legal owner name
Notary printed or stamped narme E .N_pfary signature-
and 2
Title Deale‘r/county offiu_:e nymber or notary expiration

ﬂland. pescription
Le;' "2“”(‘:":;'“” Induala'n’c, manuﬁadﬂ/&/’ home.  2¢ot Oal(u/aaa/ winslou/ Ay,
Serial Number (6 moR23VNCY3E0 o+ | of 51%"6%?3 Shorf P/ﬂ‘
PL-00-0So| Rearded ynde Auditers File f)umbechbJo‘{;?‘/oizz

bei g a Por‘f‘ror\ of +he pprthwest Quarter

Continued on next page- .
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_=.Méhuf_actu__red home TPO/ Plate number (from Section 1)

n Dealer Report of Sale — Seliing dealer complete this section
_PRiN‘_I_' or TYPE Dealer name WA dealer number

Date ¢f sale : Purchase price Tax jurisdiction/Tax rate

] Salé's' Tax E’ik_err’.ht — Sale to a Certified Tribal member on the reservation {(attach notarized statement of delivery).

| certify that this =irn‘érr_naz‘io.r_a_._;'s correct. The manufacttired home Js clear of encumbrances except as shown. Any
required sales tax hds been coflected.

X

Dealer authorized signature

- County Auditor/ Agent Llcensmg Office Approval (nhot for use by subagents)
PRINT ar TYPE Name Caounty office/VFS operator number

Youp  NanG 29025

! cerlify that the above applica taon appears ro ‘be complated correctly, and the applicant has sufficient
documentation io procsed with the recording of this form.

fo- 24

v\

Date

m Title Fees s <
Filing fee Application Mabile home fee Elimination fee Use tax Subagent fees

Total lees & tax

0.00

Anyone who knowingly makes a false statement of a ma;_t.e.l"i.al fac_i" is guilty of a felony, and upon
conviction may be punished by a fine, imprisonment, or both. RCW 46.12.750

TR ym
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We are commitied to providing aquai access to our services, :
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