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L WASHINGTON STATE nmmm ;r' = Manufactl.lred Home
d LICENSING ' Application [ATitle Elimination

For full instructions on completmg thls form, see Manufactured Home Application L transfer in Location

Instructions, form TD-420-730. - .- o Removal from Real Property
Manufactured Home .

TPO/Plate number Year W | Make - | Length/Width {feet) | Vehicle identification number (VIN}

Za9ccs 1981 PM@/ Jex &f 81/
Land :

Manufactured home will be Real property” . ’
K] attixed []Removed | Tax parcel no.. 405 /2

Lot ;, Black Ptat na jle or Seclloanownshlp.fFl

Legal description on page

Cleck

B Grantor(s) Registered/Legal Owner(__s)_ Addltlunal names on page

Quarter/ Quarter section

County number No. registered owners ND.'IeQaI owners Grantee name (if applicable}
Name of registered owner L Washington driver license or UBI number
n . : Lok
Ldward Natebin
Name of additienal registered owner I s Washington driver license or UBI number

753 htortord rd Seare %ozzgx WA ) 2228y

Name of tegal owner -} Washington driver license or UBI nurmber

Eaward Natekin

Name of additional legal owner e Wa:shfngion driver license or UBI number

Address (Address, Cily State, ZIP code)

! dectare under penalty of perjury under the laws of the slate of Washington that | am/ we are the regrstered
owner(s) of this manufactured home and the foregoing mformanon 5 N

Signature of additional registered owner and mle uf,apphcable .

Notarization/Certification State of !A/ County of k S
Signed or attested before me on . /4#‘—9 2 CP,: s? 0/3 | | i

{Seal or stamp) by f',’:DWi-YF-D Nefﬁ'EtSN\) by / — . - _ f

Print registered owner name

Notary printed or stamped name

and _. d ; -
Title Dealer/county office nu[‘nbero otary expiration
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g 4nufactured home TPO/Plate number (from Section 1) q 7 £6€
/ Titlé Company Certification
PRINT pr‘l"'_fPE_Name of person signing

Title company name

Position .~ {Area code) Telephone number

/ certifyr:hét- the __[e'g__._ézl déscription of the land and ownership is true and correct according o the real property records.

X

Signature Date

Eﬂuilding Permit Office Certification
I certity that =
the manufactured home___ha"s bieen affixed to the real property as described.
O a building permit has been issued for this purpose and the attachment will be inspected upon completion.

PRINT or TYPE Name of persoh'signir:ig._. ‘ L Building permit office Building permit number
LoB ANISERSON) AT Co. | P |- 050l
Position — E - . {Area code) Telep_hone number
Perm T TSCHNICIAY (2N 220 -941 D
g , 826]3
Sigr_jalu ] Date
h:Signature of Legal Owner(s) i

Signature of legal owner indicates consent for El=i__m'in'ation of Title or Removal from real property.

< Signature of legal qwner and title, if applicable

Signature of additional legal owner and titla, if applicable

Notarization/ Certification State of

—,Couniy of

Signed or attested before me on =

{Seal or stamp) by ey
Print registered owner name o -PrINE rogisterad owner name
Notary printed or stamped name ytary signature
and W
Tille

.. "Dealer/county office number or notary expiration

Land Description

Legal description of land

oo Aorlerd vd SectroUWedley WA 7828%
/6. 8400 ac Lot ¥ Double creek short card
Dl OF-Ovor Recorded twoer ALHE 20110528 0]
peing o porton of S
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“ .M_anutéctured home TPO/Plate number (from Section 1}

" Dealer Report of Sale — Selling dealer complete this section
PRINT o TY_PE_ Dealer name Washington dealer number

Date of sale i Purchase price Tax jurisdiction/ Tax rate

[ sales '.‘I"ax--E_x_emp.t — Sale to a Ceriified Tribal member on the reservation (atfach notarized statement of delivery).

f certify that_:t:bis: Fn__fOr_méIfOn__ is correct. The manufactured home is clear of encumbrances except as shown.
Any required sales tax has been collected.

X

Dealer authorized signature

E County Auditor/ Agent Llcens;ng Office Approval (not for use by subagents)
PRINT or TYPE Name County office/VFS operatO/mber

\/owt ébm 279/

! certify that the abcn/e applfcanon appears rcuLe completed correctly, and the apphcant has sufficient
documentation to proceed with the recofding of this-foria.

| Title Fees I /
Filing fee Application Mobile:home fee” | Elimination fee Use fax Subagent fees

Total fees and tax

$0.00

Anyone who knowingly makes a false statement of a material 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 s@rvices. o
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