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L WASHINGTON STATE DEPARTMENT OF . . Manufactured Home Please check one:
dLUICENSING = Application Rgitte Elimination
For full instructions on completlng thns form see Manufactured Home Application [ |Transfer in Location
Instructions, form TD-420- 730. : . (] Removal from Real Property
Kl Manufactured Home L
TPO/Plate number Year T Make: | Lengthvwidth (feet) | Vehicle ldentlflcat umber (V|
A3 |oo\danled x| |NBEBUASOR. - AB
B Land o
nutactured home will be Real property., f‘ f 30&““
Affixed ] Removed Tax parcel no. Hi‘ﬂ “¢0C-0dfy - MZ\'—‘ Legal description on page BQ
Lot Block Plat name or SemlorbfTownshlpf Range Cuarter/ Quarter section

A p ¢ dsatew 230 kS

B Grantor(s) Registered/Legal Owner(s) — Additional names on page
County humber No. registered owners No. Iegal awners Grantee name (if applicable)

Name of registered owner 2 ) e f Washington driver license or UB! number
Name of addmunal rgglstered owner e o _' e Washington driver license or UBI number
Nicne o Q&‘SSU\ -

Address (Ao‘dress City, Statg, ZIP coda}

A0 L.\ \N\‘\'{[Uf\m \A}P\' q%gﬂq

Name of iegal owner Washmgton driver license or UBI number
ANAQ && Q_QO\\S\(’IeA i

Name of additional legal owner L Washingion driver license or UBI number

Address (Address, City State, ZIP code)

Signatute of additicnal registered awner and title, if ap hle A

State of \}‘m , County of SYW
Signed or atiested before me on 5 9’4 '\ ’%

Motary printed or stamped name L\ Natary sig rature
N oAz and 1774 §” )
Title \ Dealer/ county office number or notary expiration |-

=

D420 729 (RI4NZ)WA Page 1 of 3 Continued on next page:~



) _:.Ménufactured home TPO/Plate number (from Section 1)
e PTltle Company Certification

NT or TYPE Name of person signing Title company name
Shelly Langness Guardian NW Title and Escrow
Position {Area code) Telephone number
Tltle Officer : (360)424-0115

! cert;ﬁ/ that theg_ Iegal dé.?cr:ption of the land and ownership is trua and correct according to the real property records.

X

Signature Date

E Building Permlt Office Certlﬁcatlon
I certify that

™ the manufactured home has been affixed to the real property as described.
[la building permit has been rssued for this purpose and the attachment wilt be inspected upon completion.

PRINT or TYPE Name of person signing .: : Building permit office Building perrmit nurnber

Loy Ampeeson! SKaark Re VB0

Position ' {Area code) Telephone number

PerrnaT Tecr IC_H:\M 2D - 33 (o -IHDO
e A,

Sigrafure Date

E Signature of Legal Owner{s}

Signature of legal owner indicates consent for E.!imihation of Title or Removal from real property.

Signature. of I_ag‘é'l'-ov'vner and title, if applicable

X

Signature-of ag_qitidnai"legal ownet and title, if applicable

Notarization/Certification State of . 'Couﬁ'ty of

Signed or attested before me on

(Seal or stamp) by ey

Print registered owner name 'Pri-m 're'giste,ired owner name
Notary printed or stamped name ytary SIgna'lure
and

Title Dealer/ county office number or notary expiration

Land Description
Legal description of land

Lot 20, *Ricdsiero Tlddes”) as pex P\aér Cecovded
A 0,20 undes PMdA'\‘Ns Tile Vo amboto\oom

Ceco &s of oo Q’Mh’& bbo\s\w\oiwm

T
2014021

17006
$74.00
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) =.Ma.i'm‘.lfalctm__'ed home TPO/Plate number (frorn Section 1)

o E -"Dealér'nepurt of Sale — Selling dealer complste this section

PHINT or,TYPE Dealer nam
ch o \)&S\\moﬁﬁx\

A

Washington dealer number .,

S <

~ Yoones ci
oI

~1Y4- S)ut’%

Tax |ur|sd|ctmnfTaé??a 7

Date of sdle
[] Saies Tax’ Exempt = Sale to a Certified Tribal member on the reservation

(attach notanzed statement of delivery).

Any required sales rax has been coflected.

N

I certify that:this fnformarfon is correct. The manufactured home is clear of encurmbrances e{aé{n‘ §s

D5

RO

Laatentay

O

Degler uthonzedsu_;nature

k.

PRINT or TYPE Name

. Lma

ditor.

E County AudltorIAgent Llcensmg Office Appyoval (not for use by subagen{sj’,\ ..
. Countyg ic ¥6’6&m¢fﬂor number “a

% 9?.“.\

| certify that the above apphcar:oagppears to-be complete
documentation to proceed with the recording of th:s_ for

R
orrecﬂy and the applicant has su

1] Title Fees

Filing fea Application Mabile hame fea Elimination fee

Subagent fees

Tetal fees and tax

$0.00

Anyone who knowingly makes a false statement of a ma_t_:er'ial faci_;:f'is guilty of a felony, and upon
conviction may be punished by a fine, imprisonment, or both_-._.RCW'{l_(_i._j 2.750
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