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T

dL WASHINGTON STATE NEPARTHENT 05~ ’_Manufactured Home Please check one:

LICENSING - _ _ Application I Title Elimination

For full instructions on completlng this form see Manufactured Home Application ClTeansfer in Location
Instructions, form TD-420-730. . I Removal from Real Property
Emnuiactuw Home L

TPO/ Plate number Year “Make' - | Lenglh/Widih (feet} | Vehicle identification number {VIN)

+543393 2006 Marlette 68 X 40 HERD255590R ]

Marwfactured home will be Real pruperty

b1 Atfixed [Removed | Tax parcel no. 127377 o Legal description on page

Lot Block Plat nama or Sec!mannwnsmp/ Rangs Quartes/Quarier section

2 Russell Road Estates 0410 3507
B:Grantor(s] Registered/Legal Owner{s} —Additional names on page

County number No. registerad owners No. legal owners Grartteg name (if applicable)

2 2 A

Name of registerad ownar o ! 1 Washington driver licensa or UBI number
Robert C. Wilson L A WILSORCS570QQ

Name of additional registered owner :_ . e Washinglon driver kcense or UBI numbar
Donna L. Wilson ST TWILSODLS33PZ

Address (Address, City, State, ZIP cods)

30865 Maple Tree Ln. Concrete, Wa 98237

Name of legal owner e _ _' _'.Wa'shi_ngton driver license or UB| number
Robert C. Wilson S WIESORCE70QQ
Name af additionat legal owner - Washington driver license ar UBI number

Donna L. Wilson - |WILSQDL570PZ

Addraess {Address, City State, ZIF code}

39865 Maple Tree Ln. Concrete, Wa 98237 :
1 dectare under penaity of perjury under the laws of the state of Washington that | am/ we are: the regisrered
owner(s) of this manufactured home and the foregoing rnforn;azlif;? true and correct '

C&A

ana { nf registered owner anfitle, if apﬁ!lcab

ANA TR LA Z/I/n\_)

Slqné’iure of additional reg1stered éner and mfe |tapphcabie

State of MM ‘:‘1]_\/7"‘\- County of S

Signed or attested before me on ./ f—= 20 ~3D f 2

by

Print reglstared ownernamew . I

Pr trs%s!erad gtwngr,nam? , SoV

inted or stam O:Z
EHE t l,! Pa f‘i } %m .
Title Dealen’ ooumy‘ﬁﬂlce number or notary expiratlon T
TD-420-72% (RM/Z)WA Page 1 of 3 Continusd on next page -




) _ Mén’ufactur_ed home TPO/Plate number (from Section 1)

[ THic Company Certification

PHINT_ o'r.'[\'PE Name of person signing Title company name

Position - {Area code) Telaphona number

{ cerlify i‘hét é‘ﬁ__e fegal &eécripﬁon of the land and ownership is true and correct according to the real property records.

X

Stgnature Data

E Building Permit Ofﬂce c‘ertlﬂcation

| certify that
[ the manufactured hame: has baen affixed to the real property as described.
Ja building permit has been !ssued for lhls purpose and the attachment will be inspected upon completion.

PRINT or TYPE Name of person slgnmg P Building permit orfice Building permit number

Kate Shar P iSKagit BPOL—O0IF]

Sition (Area code) Telephone number

evinat T zoit i . 360 -336-94)0
KWSA“""' l—3-0-/3

Slgnalure Date

B Signature of Legal Owner|s)

Signature of legal owner indicates consent for E'-Iimijnation of Title or Removal from real property.

Signatugof legal ownet and tit
X_{Nowng
Signature ‘of add'rtibnal' tsgal owner and titl, lf appincabie

State of 6!.) M‘&"TH h‘% Counly of . 6K tbl’xl‘f'

Signed or attested before me on If’” < 0 69 o B

Print registergd owner name Pr' 1 registered nwnzname
;ga amed or stamp w:%;nagre 7 (g
?’L and
Title Dealer/ county oﬁice numbers of nolary axpiration

Land Description

Lagal description of land
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Manufactured home TPO/Plate number (from Section 1)

"---"Pjealer Report of Sale - Seiling dealer complete this section
PRINT.or TYPE Dealer name Washington dealer number

Date of séle : Puschase price Tax jurisdiction/Tax rate

Ol Sales'Tak'Exerhp_t ~Sale to a Certified Tribal member on the reservation (attach notarized statement of delivery).

i certify that this information s correct. The manufactured home is clear of encumbrances except as showr.
Any required sales iax has been collected.

X

Dealer authorized signature

EJ County Auditor/ Agent Licensing Otfice Approval (nof for use by subagents)

PRINT or TYPE Nama ) County office/VFS operator number

V—\hc\ L 22 0O\

i certify that the above appkcat;or? appears ro be completed correctly, and the apphcant has sufficient

documentation to proceed with the recording of this fo. Ska Lf d%g#lm)'
Tl B 2012
it Gate
i Title Fees . P ———
Filing fee Application Mobile homie fee Elimination fee Use tax Subagent faes

Totat 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 commitied to providing equal access o our senvices. =~
if you need accommodation, ploase call FRM 802-3600 or TTY (360) 664-0116. .+~

mmmmmmwl
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