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For full instructions on completlng thls forrn see Manufactured Home Application

Instructions, form TD-420- 730
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Title Elimination
Transfer in Location
Remaoval from Real Property
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Maﬁufactured home TPOQ/Plate number (from Section 1)

- n ‘Title Company Certification

PRINT orT\’PE Name of person sighing Title company name
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/ csrtifi'i that the _l__egéa_}. description of the fand and ownership is true and correct according to the real property records.
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._ Ma’ﬁufactured home TPO/Plate number {from Section 1)

: E Dealor Report of Sale — Saliing dealer complete this section
PRINT orTYPE Dealer name Washington dealer number

Date of ‘sale P Purchase price Tax jurisdiction/ Tax rate

O salss Tax Eiembi ~ Sale to a Certified Tribal member on the resetvation (attach notarized statement of delivery).

f certify that. this mformatron is correct. The manufactured home is clear of encumbrances except as shown.
Any required sales tax has bEen coflected.
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FRlNngYPE Name T e County office/VFS cpeiator numbar

Yy, o 2401

rrectly, and the applicant has sufficient
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documentation to proceed with the recordmg ‘of this form.
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Filing fee Application Maobile hbme-fé_e_m - Elimination fee Use tax Subagent fees

Total fees and tax

$0.00

Anyone who knowingly makes a false statement of a materlal fact is guiity of a felony, and upon
conviction may be punished by a fine, imprisonment, or: both RCW 46.12.750
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