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dL WASHINGTON STATE GERANTHENT BF K ._ ~Manufactured Home Please check one:

LICENSING - Application CITitle Elimination

For full instructions on completmg this form see Manufactured Home Application Cltranster in Location
Ingtructions, form TD-420-730." -~ . Remaval from Real Property
El Manufactured Home il

TPO/Plate number Year .. |Make 7 | Length/Width (fest) | Vehicle identification number (VIN)

#107531 1989 WYNNE 60 X 28 11813619
E Land L

Manufacturad home will be Real properl:'y' - L_t ] lq L_;{-' g. e'P { 63' "7%

[ Atfixed [¥] Removed | Tax parcel no._t' . - Legal description on page

Lot Block Plat nama or SectmnITownsmp! Range Quarter/Quarler saction

H Grantor{s) Registered/Legal Dwner(s} Addmonai names on page

County number No. registered owners No. Ie_ga!_uwners Grantee name (i applicable)
29 2 ¢ - s

Name of registered owner P o Washington driver license or UBI number
MORGAN, GENE :

Name of additional registered owner . e e Washington driver licenge or Bl number

MORGAN, KAREN

Address (Addrass, City, State, ZIP code)
30836 WALBERG RD SEDRO WOOLLEY, WA 98284

Name of legal owner i '_ ] -\Washington driver license or UBI number

Name of additional legal owner o Waish'ingtun driver license or UBI number

Address (Address, City State, ZIP code)

1 declare under penally of perjury under the laws of thefstate jof Washidgten that l am/ we are the reg:srered
owner(s) of this manufactured home and the foregoing i jor i and correcr '

8

\S"g';nature of additional regmtfared owner and ﬂle, if apphcable T

Motarization/Certification State ot U‘) PS Countr of O{m A T

(Seal or stamp)

Dealer/ county office number or notary expiration L
TD-420-729 (R/A4/12Z)WA Page 1 of 3 Continued on next pagé'_




- =_Ma"|5|_ufa_-ctured home TPO/Plate number (frorn Section 1)
.| Title Company Certification

PRINT orTYPE Name of signing Title company name
| lge 'gvowvt Jr Laud Tetle Cmpmy , f?wlfn;,'#m,k

I;oentlon (Area code) Telephane number
T se Ollices (2ip) 16C-CisE

! cemfy thar the Iega! descnptfon of the land and ownershfp :@n’em according to the real property records.

X &-1-20(2
P Building Permit Off' es CBrhflcatlon
| L

Sign?ﬁre /Vg Data
certify that

O the manutactured home has been affixed to the real property as described,
Oa building permit has been lssued for thls purpose and the attachment will be inspected upon completion.
PRINT or TYPE Name of person s|gn|ng . Building permit affice Building permit number

Position R, . {Area code) Telephong number

x 4

" 7 gignature Date

B Signature of Legal Owner(s)

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

K Signatura ot.le@_a_l_owner and title, if applicable

X

Signature of additionallegal owner and title, if applicable

Notarization/Certification State of e ,'.Goumy'?f.'.:

Signed or attested before me on

{Seal or stamp) by el byl
Print registerad owner name ot Prinl registered owner nama
Notary printed or stamped name y!ary sugnature
and

Title . Dealer! county office number or notary expiration

Land Description

Legfff"pgméd@ Shod Plat no. 158-79 oS qppvéud--,,kul\/ (S,
[G80, and e corded Suly 17, 1980, in VO[ume‘/ ot

S\\or‘lr Plats , paqe 141, w\dcr Aud doc's Tie Ao ?oml?"t}ﬁ?

Cecords of Siaqit ¢ Ay, Washinglon | b Yoo f

( ou (ngton  Being o POV o o+ bk
%0:“(“;5\@?3?\;}” t»;o@ %t Soudtwest JO\MMH, 0?9 Seckion 25,
oW oY S5
Mevdion . ) Ranae S Bast oS s kﬂnl\qmﬁ“

Si-\ma‘\& v Skfiq‘H Coun’\\{[ W(}_SL\\nG\‘\-OV‘\n

y
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. __Ma'r:ihfactured home TPO/ Plate number (from Section 1) #107531

. E ‘Dealer Report of Sale — Selling dealer completa this section
PRINT or TYPE Desler name Washington deater number

Date of safé : Purchase price Tax jurisdiction/Tax rate

tl Sales Tax Exernpt - Sale to a Ceniified Tribal member on the reservation {aitach nolarized staternent of delivery).

I certify that. th.'s mformat;on iz correct. The manufactured home is clear of encurnbrances except as shown.
Any required sales tax has b_een colfected.

X

Dealer authorized signature

County Audltor,'Agant Licensmg Office Approval (not for use by subagents)
PRINT or TYPE Name W County coffice/VES operator number

&\O«\np_-c:__\{-\m _' 290\ 2>

I certify that the above application appears 1o be completed correctly, and the applicant has sufficient

documentation to proceed with the recordfng of this form.
X /< % B-20 -\

. Sign‘au/ Date
)] Title Fees T

Filing fee Application Mabile home iée_- Elimination fes Use tax Subagent fees

Total fees and tax

$ 0.00

Anyone who knowingly makes a false statement of a materlal fact |s guilty of a felony, and upon
conviction may be punished by a fine, imprisonment, or both ncw 46.12.750

e
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We are committed fo providing equal access to our sefvices. .-

TD-420-729 (RI4/12)WA Page 3 of 3 1f you need accommodation, please call (360) 902-3600 or TTY (360) 664-01186.-



