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L wsmsmswoeranener - Manufactured Home
d LICENSING . Application I Title Elimination .
For full instruetions on complating this form see Manufactured Home Application %Transfer in Location
Instructions, form TD-420-730. _ Removal from Real Property
EI Manufactured Home

TPO/Piate number Year -Maké " 7| Lengih/Width (leaty | Vahicla identification numbar (VIN)

+10106F | 199 LIB'E'R-TY ____a__;o._ x 28 | 09L29985XU

b3 Land ' :

Manutactured home will be Aeal proparty

[ Affixed Removed Tax parcel no. 350429'4 005-0206 i.egal description on page

Lot Block Plat name or Section/ Township/ Range Quearter/ Quarter section

W ' 29-36-4

Bjrantor(s] Registered/Legal Owner{s) — Additional names on page

County number No. registered owners No. legal.owners Graniee hame {if applicabla)

Nama of registered owner e WA Dyiver license or UBI number/

Raymond A. Powell " Q]M,QL[(O 115
Name of additional registared owner PP WA Drriver license or UBI number

Karen J. Powell . HWEL K AHTILT

Address (Address, City, State, ZIP code}
4860 Humphrey Hill Road, Sedro-Wooliey, WA 98284

Mame of legal owner K " ..} WA Driver license ar UBf number
Same as Registered R S
MName of additional legal owner i Wa Driver Hcense or UBI number

Address (Address, Cify Slale, ZIP code)

! deciare under penalty of perjury under the laws of the state of Washington that | am/ we arg rhe regfstered
owrer(s) of this manufactured home and the foregoing infagmation is true and correct

ol s -

Signkture of addtional fegisterad owner aﬂd titlo, |1 app_lca g

Notanzatlonl‘“ﬁtmnn State of Was, Li)%kﬂ “County of <\ U@m\\_

- -
\‘233‘{ L. L f?d, or attested before me on (A)Qj“@\ﬁ_ﬂl 02 c(/;)@ | ‘ /7 N e
P T T S
(Seador ‘=z % U}G\ by KOI i
- - Print registersed Dwner name Prin red owner S
= = Kexvey l.lasson X £ ANQaA 7
- ‘B‘ z - Notary printeﬁ or stamped name MNotary signature S ’ E
) oS Notay - and K-G-8 '
LA é N Title 7 Daaler/ county office number or notary expleation |~
TD-420-729 (Wﬂ‘ﬂ“\i\ o Continued on nexi page



- Manufactured home TPO/ Plate number (from Section 1)

Mitle' Company Certification

PHINT orTYPE Name of persun signing Title company name (\
Sha,on IT, th\;amu Cand or%km 5,
Puslilon Area code) Tslephone number
7L/e Q)ae_\pjc 3bo) To7- &Is &
f cerrffy that the fegai descnptron of the land and ownershrp is trie and correct I Qr:-al property records.
. x m,/ M "8
Signature

E;Eulldmg Permtt Oﬁlce certlﬁcatlon

| certify that

LJ the manufactured home has been affixed to the real property as described.

{71 a building permit has beeri lssued for, thas purpose and the attachment will be inspected upon completion.
PRINT or TYPE Name of persan signing : Bultding permit office Building permit numbaer

Paosition R s {Area code) Tetephone number

Signature Date

Ia Signature of Legal Owner(s)

Signature of legal owner indicates consent for Ellmlnatron of Title or Removal from real property.

X Rm,__/LW AR

Signatury of{legal owner and title,

Notarizatlon/ Cewpca'tmn State of &5!&&@&% !ﬂ bounty of S—*— k&g\ \\ /
lf .

*E-RR ‘ "f, Signed or attested before me on-_{_]

S \
- o by w
rint leyal owner nam
dlrr\t =0 _ , y
Notary printed or stampad name Nmary mgnatur
P\) oY1 e~/ and %’(ﬂ -1S

Title Dealer/couniy amce number or notary expiration

xtpage -
TD-420-729 (R/6/11)W Page 2 of 3 et
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»'_Ma"t_j’u,fact_urgd home TPO/Plate number (from Saction 1)

ﬂ=_Déaler Report of Sale — Saliing dealer complete this section

‘PRINT or TYPE Dealer name WA dealer number

Date of sale ) ; Purchase price o Tax jurisdiction/Tax rate

] sales Tax Exém;':'t'—' Sale to a Certified Tribal member on the reservation (attach noiarized statement of delivery).

{ certify that this mformat!on is correct. The manufactured home is clear of encumbrances except as shown. Any
required sales tax has been co!a'ected

X

Dealer authorizad signature

EI County Aud:turlﬁgent Licensmg Office Approval (not for use by subagents)

PRINT or TYPE Name County office/VFS operator number

0 M \LW\O\ 2% 0\ %2

[ certify that the above applicatiofn’ appears to be completed correctly, and the applicant has sufficient

documentation to proceed with the rec_:ordmg of this form. \ '
TS

Slgnare———  ~ ZFAEGL "Date”

Title Fees

Filing fes Application Mobile home fee Elimination fee Use tax Subagent fees

Total fees & fax

0.00

Anyone who knowingly makes a false statement of a materlal fact is guilty of a felony, and upon
conviction may be punished by a fine, imprisonment, or both RCW 46 12.750

WY W&

kaglt County Auditor

10/28/2011 Page

We are committed to providing equal access to our services. .«

TO-420-728 (B/6/11)W Page 9 of 3 if you need accommodation, please cail (360} 802-3600 or TTY (360) 664-0116.



