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dL WASHINETON STATE DEPARTMENT OF - Manufactured Home i Please check one:
LICENSING Appllcatlon KiTitle Elimination
For full instructions on completlng thls form; see Manufactured Home Application [ITransfer in Location

Instructions, form TD-420-730. & = . o ) Removal from Reat Prgperty
— SR s w‘mi—h M

Manufactured Home
TPO/Plate number Year Make®, - Lé'ﬁ_Qt'hfW idth (feet) Vehiwﬂm =0

= 131K NS (—m\de. 1 (a0 x4 190 29

Land
Manufactured home will be Real property K o
Affixed [] Removed Tax parcsl no, L‘\' Legal descriplion on page
Lot Block Plat name of Secuon{Townsh-.p( Fange Quastar/Quartes section

Qec \A, TIIN ASN BNGLE - RIUW o SZ

Grantor(s) Registered/Legal Owner{s) - Add|t|onal names on page

County number No. registerad ownets No.legal owners | Graniee nzgme (if applicabie)

Name of registered owner B e Washingten driver license or UBI number
GGy %’Z\r\?_u\ e

Name of additional registered owner i | :Washington driver ticense or UBI number

dress (Address, City. State, ZIP code)

LA A%D35

Mame of legat awner A . ¢ | washington driver license or UBI number
L Qave As pr\-axcv L
Name of additional legal owner 1" Washington driver license or LIBI number

Address (Address, City State, ZIF cods}

I declare under penalty of perjury under the laws of rhe state of Wagshington that / am/ we are t‘he regfstered

gy
YA Al
P iy

Jretereof TEGistered owner and fitle, if applicable

¢/ Signature of additional registered qwner and file, if applicable -

£, Y,
N§ 5 ’;a’.{ Mt%:’%gé’% State of - S,Ihm \
Z ‘U - _§ £ Signed or attested before me on S U\‘ \q\;ljtg
B i3 £ o NN HONW

%
‘Se" N2e 10 3; YT e
rinted or stamped narme ;
! :P and
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"Manﬁf_act"u_red home TPO/Plate number (from Section 1)

FI Title Company Certification

PRINT or TYPE Narné-of:person signing Title company name

Position ., e . (Area code) Telephone number

{ certify that the legal d?scnjotion of the land and ownership is true and correct according to the real property records.

X

Signature Date

E Building Permit Ofﬁce Certlf' catnon
I centify that
% the manufactured home has been afflxed to the real property as described.

a building permit has been |ssued for this purpose and the attachment will be inspected upon completion.

PRINT or TYRE Name of person signing =~ =" Building permit office Building pggmit number
LDR) DERSON ~ BKaaitlo A5-1293-
Paositicn : (Area code) Telephone number
Feri\iT eciinlic) ﬂn:L R it VT,
| ﬁmﬂam 2-17-13
..--?.ignature Date

Signature of Legal Owner{s}

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

Signatuire of legal owher'and title, if applicable

Signature of additional Iegél' i:vwn_er' and title, if applicable

Notarization/ Certification State of  County of __

Signed or attested before me on

(Seat or stamp) by by".

Print registered owner name : Pi"mt registaied aWoer name
Notary printed or stamped name *tary mgnature
and :
Titte Dealerlcounty orfuoe number or natary expiration

h Land Description
Legal description of land

Qs AT

ERAARA
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'Ménu'f:a_cﬂ__:[ed' home TPQ/Plate number {from Section 1)
Ij - Dealer Regort of Sale — Selling dealer complete this section
PRINT or TYPE Dealer name Washington dealer number

Date of salg " .. _' AT Purchase price Tax jurisdiction/Tax rate

[ sales Tax Efxe“rnpt ;'Sale 10-a Certified Tribal member on the reservation {attach notarized staternent of deljvery).

1 certify that this information -:is'"correct. The manufactured home is clear of encumbrances except as shown.
Any required sales tax has been colfected,

X

Dealer authorized signatuie

County AudntorIAgent Llcensmg Ofﬁce Approval {nof for use by subagents}
PRINT ar TYPE Name County office/VFS operato\r number

\lw.c\ \)CL\.A_Q)( 2-9 b\

! certify that the abovL' application appea.rs' tcute completed correctly, and the applicant has sufficient

documentation to proceed with the recording of thig forrf.
e 2901 (25

Date

—~t—]

i Title Fees _
Filing tee Application Mobile hame fei 5 Elimination lae Usge tax Subagent fees

Total fees and tax

$0.00

Anyone who knowingly makes a false statement of a matefizil 'f__;_l_c_:'_t'_'is_':guil-ty of a felony, and upen
conviction may be punished by a fine, imprisonment, or both. RCW 46:12.750

T
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We are commitied to providing equal access to our services.
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Ezhibit "A"

The E"ast'zé-o“ feet of the following described tract:

That portlon of the East 495 feet of the West 660 feet of the Northwest Y of the Southeast % of

Section 19, Townshlp 35 North Range 6 East, W.M,, lying Southerly of the following described
line: S

Beginning at the Southwest cormer of said East 495 feet of the West 660 feet of said Northwest ¥4
of the Southeast Y,

Thence North along the West hne of sald subdivision 1,105.0 feet to the True Pomt of Beginning
of said line; :

Thence North 73° East 214.3 feet

Thence South 27° East 190 feet; -

Thence South 51° East 139.5 feet;

Thence South 83° East to an mterseotmn w1th thc East line of said subdivision and the terminal
point of said line; :

EXCEPTING from said tract, the county' rb'ad right-ofway, and that portion, if any, lying East of
the West line of the East 660 feet of said Northwest % "of the Southeast 1/4; AND EXCEPTING

that portion of said tract, if any, lying West of the East hne of the West 10 acres of the following
described premises; . -

Government Lot 10 and the Northwest Y% of the Southéaéf Ya of Section 19, Township 35 North,
Range 6 East, W.M., EXCEPT the South 20 feet for roads; - 7
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