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. RETURN RECORDED DOCUMENT TO:

dL WASHINGTOM STATE — e -Manufactured Home Piease check one:

LICENSING . - Application ETitle Elimination

For full instructions on completmg this. form see Manufactured Home Application [JTranster in Location
Instructions, form TD-420-730, - - L ] Removal from Real Property
El Manutactured Home '_

TPO!F'Iate number Year Make o Length/Width {feety | Vehicle identification number {VIN)

+553408 | 2007 P?ccf’uoocl lap XI1T | ORFLIYSA3247TRM |3

Land e

Manufacturad home witkbe /S Real proper

R attived [ Removed Tax ppafcehl! na. ID 7’1['7 78] Legal description on page 65,

Lot Zlé Block Plat nams ar SactconfTownship! Range Cluarter/ Quarter section

Mowitain Yiewer Clear take.

E Grantor(s) Registered/Legal Owner(s) — Addilional names on page

County numbar No. registered owners No. legat gwners Grantee name (if applicable)
of registered owner /Q T Washington driver license or UBI number
B arbara H umsey R KumseAA s131F°
Name of additional registered uwngr e L Washingicn driver license or UBI number

Address (Address, Cily, State, ZIP code)

B, 98235

Name of legal owner | Waishington driver license or UBI number

Name of additional legal owner . Was_'hin'gion driver license or UBI number

Address (Address, City State, ZIP code)

| declare under penally of perjury under the laws of the state of Washington that | am/ we are the tegistered
owner(s) of this manufactured home and the foregoing infoymation Js true and corregt,

ig

Signalure of additional registered owner gnd title, if apphcable A

A Ry
ure of registared owner and tlﬂeJE applica'ble[ ."

Notarization/ Certification State of M/ﬁ County of 2 X’? "f"
Signed or attested before me on 7"' 2.5 /T
(Seal or stamp) by gﬁ“ﬁgﬁﬂ\/}' QMJMSE—q by

Printt registered owner name

MNotary printad or stamped name Yl
L

and o?? d/ﬁ
Titla Dealer/county office number or n61ary expiration | .-
TD-420-729 (R/4/12)WA Page 1 0f 3 Conﬁnued on next page Es 4




) =.Ménufactured home TPO/ Plate number (from Section 1)

.-l Title Company Certification
PFIINT or TYPE Name of persen signing Title company name

Positian P {Area code) Telephane number

{ certiﬁ} that the !eg'é__l- description of the land and ownership is true and correct according to the real properly records.

X

Signature Date

Building Fermit Ofﬁce Certlficatuon
I certify that
B the manufactured home has been afhxed ta the real property as described.
[1a buitding permit has been :ssued for thlS purpose and the attachment will be inspected upon completion,

PRINT or TYPE f\ e of person signing .- b Building permit pfiice Buﬂd)gpermn number
LOR) wbeaaorq R TTLOOND
Powsfi’iion (Area code) Telephone number
Peern luﬁwcmu : - A4\
X a2
Signature Date
FSignatuu of Legal Owner(s)
Signature of legal owner indicates consent for Elimination of Title or Removal from real property.
' Signature of legal owner and title, if applicablé
e . S
P - Signalure of additionat legal owner and title, if applicable
Notarization/Certification .-~ State of = County of.
- E
o Signed or attested before me on
-
(Seal or stamp) ,,_a//‘ by L e X
L Print registared owner name P '_ . Pr?nt.regjstgrad owner name
Notary printed or stamped name © Nptary signallure
and sl

Title - Dealer/ county office number or notary expiratian

Land Description
Lenal description of land

Lot L,C Block3 "Olat of Moy atain ch;_uén C[e;u- L;uc(,
>
dc pc,r Pn:f‘ V"é",carcﬂc.{, in UO(%MC/;{ ot p/od’s ‘?Da_jo és_’
Fecords ot S
kagit Cownty, WA,
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) =.I\JI'a'l.'ll.lf_at.':tu_red home TRO/Plate number (from Section 1)

-] Dealer Report of Sale — Selling dealer complete this section
PRINT or TYPE Dealer name Washington dealer number

Date of sdle Pl Purchase price Tax jurisdiction/Tax rate

[ sales -'I-'éx E;gemi;ut ~ Sale to a Certified Tribal member on the reservation (aftach notarized statement of delivery).

| certify that this =inf<=5_rmation._;'s correct. The manufactured home is clear of encumbrances except as shown.
Any required sales téx has been coflected.

X

Dealer autharized signature

E County Auditor!Agent Llcensmg Office Approval (not for use by subagents)

PRINT or TYPE Name \/ County oﬂlceNFS operator numbe;
ous YANG /725

! ceriify that the abc{ve application appears to.be completed correctly, and the applrcanr has sufficient
documentation to proceed with the recording of this form.

' Signatd j Date
[LJ Title Fees T 4
Filing fee Application Moblle home fee Elimination fea Use tax Subagent fees

Total fees and tax

$0.00

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

We are cornmitied to providing equal access to our services. .
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