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L wsusronsre i .~ Manufactured Home Please check one:
d LICENSING - " Application (¥ Title Elimination
For full instructions on completing this form see Manufactured Home Application 1 Transfer in Location
Instructions, form TD-420-730. _ [} Removal from Real Property
Manufactured Home o
TPO/Plate number Year Make LenglhfW|dth (teet] Vahitgd ificatio; lumber (VIN)
(3 /970 [P F’Orw 49 'x 24" s
Land
Manufacturad home will be Real prcoperi}'r
ﬁ] Affixed ] Removed Tax parcel no. P {/4' f 72 Legal description on page
Lot Block Plat name ar SemlonfTownshlp/ Range Quarter/Quarter section
12y Ledavgiyve
Grantor{s} Registered/Legal Owner(s) —"Addmonal names on page
County number No. registered owners No, Iegal Owners Granige name (if applicable)
Name of registered gwner o . E Washington driver license or UB| number
Vicky . Pas+ 3
Name of additional registerad owner T e Washington driver license or UBI number
Address (Address, City, State, ZIP coge) $ S Y5 5 14 Qj' D \V 6 ‘
o Q%eb' B¢ 5037
ge of legal owne ‘1 “Washington driver license or UBl number
Name of additional legal owner { | washingtan driver license or UBI number

YO 0% 2020k

Address (Address, City State, ZIP code)
To comoe | WA QKuD ¢

I daciare under penalty of perjury under the laws of the state of Washmgfon that | am/we are. the regfstered
owner(s) of this manufaciured home and the foregoing inforrpation }s frue an;fﬁ?recf

X Yok Zale

Sinature of registered owner and title, if appliéable e

\\\\m“\g“tl " Signature of additional registered owner and title, |f appllcable
‘_-..\ . Iy .
Notarigiji \%ugg&}! )g,,’ State of Uﬁhulc&m , County of %Kaa; 1 R
= = T
- ool g‘ btfil’ # g
F S_e. 5?6 oVAR, %‘1'1,, £ I’»'::, Signed or atiested beiote me on Cebrupry I d . 20 PS -
oy R z Z C it
(Sgll org@'np) - m% "2 by UlCXA pﬂ‘é“’ by
2 7; E 2 g Print registerpd owner name
% 4 fupS y £S5 5 J#&Mﬂp
"5;’ {.’,'.\' iy, 4_01 A ¥ Notar wd of stamped name
O and _..
Title J Dealer/county office number or notary expiration

g

TD-420-729 (R/4/1 2')%%“ Continued on next page T
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.Ma'ﬁufa_ctured home TPO/Plate number (from Section 1)

u Title 'ﬁompany Certification

PRINT, orTYPE Name of person signing

i = uﬁ‘mm

Title company name

Land THle 4§ EScra

Position

{Area code} Telephone number

0 ~ 101 =F3/A

Sig

{ certify that the !ega! descr:pr:on of the land and ownership is true and correct according to the real property records.

Date

%M&QZM&M 2/12/1%

] Building Perrmt Ofﬁce Certlflcatmn

| certify that

the manufactured home has been affixed to the real property as described.
[ abuilding permit has been |ssued for thiS purpose and the attachment will be inspected upon complation.

PRINT anYPE Name of person 5|gnlng :

Building permlt office Building permit number

[Kate ayp Sl agiF BP 13 -005S
ition - (Area code) Telephone number
craasdh Teot 300-336-94)0

x Kaxz LSh% a/4/i3

Slgnature Date

E Signature of Legal Owner(s)

Signature of legal owner indicates consent for Ellmm

atlon of Title or Removal from real property.
Str .oa 2T BAaaSK

Signatuse of 16gal-g _erand title, if applicable

[N F WAN -
p T Tite

ANy X et
o “l Signature of additional legat owner and title, if applicable

(ﬁ@ﬁlﬂ% 4’)‘ "'f; State of U«Sh 't io’j Cﬁunfy’ of o © ﬁ k&cg; -}—'
FATS ’4
Tt :'-i'k TMJ- % ?, Signed or atiested before me on f b”rt{ av' Lf I ACLH
Z 29 ‘3;‘5 % Ph 7
- - -~ -

(Sl or gt‘é’mp} £ Z wy | ‘ 0 C MW (L1

o, “ = - nnt registered owner name ) FiN regls erad owner name
’?rm,": UB\-P 55; Print registered e"' _Pt ferad

ATy, =

%Wy ""e;? 0 'L:::(F'FA‘ = Netary print d name £ natare , 4.

I ittt \“0 & i : and M
w - Ded erf ity gfffea n mb7(or notary expiration
e N Y £

Land Description

V} cta u./{

Legal description of land

4535¢ PBaker Dr\ Ve

Cecfcug rove. on Ve 5}CQ3. + ot las
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'Ma'r_.\ufa_ctured home TPO/Plate number (from Section 1)

Dealér Report of Sale - Selling dealer complete this section
PRINT u'r TYPE Dealer nams Washington dealer nurber

Date of sale Py Purchase price Tax jurisdiction/Tax rate

[ sales -Ta“k- -E)'cémpt'-._"Sale to a Cerlified Tribal member on the reservation {attach notarized statement of delivery),

I certify that ﬂifsihfqrﬂrraﬁoﬂ is correct. The manutactured home is clear of encumbrances except as shown.
Any required sales tax has beep colfected.

X
Dealer authorized signature
County Auditor/ Agent anensing Office Approval (not for use by subagents)
PRINT ar TYPE Name County office/VFS operator number
S\F\O«\r\,‘\m ;’VL\ mc/\ 20\

I certify that the above apphcatron appears o be completed correctﬂ/ and the applicant has sufficient
documentation to proceed with the recordmg of this form

WS 213
" Si “turer L LY A1 Date

)l Title Fees S
Filing fee Application Mobile home fee..-” Eliminaticn fee Use tax Subagent fees

Total fees and tax
$0.00

Anyone who knowingly makes a false statement of a matel.'ial. fact is: guilty of a felony, and upon
conviction may be punished by a fine, imprisonment, or both. RCW 46.12.750

We are committed to providing equal access o our serwces
TD-420-729 (RA4/12)WA Page 3 of 3 if you need accommodation, please call (360) 902-3600 or TTY (360) 664-01 16
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