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dL WASHINSTON STATE DEPHTMENT b .---Mal'lufactured Home Please check one:
C}

LICENSING . - Application [XTitle Elimination

For full instructions on completmg this. form, see Manufactured Home Application [1ranster in Location
Instructions, form TD-420-730." .- G ] Removal from Real Property
n Manufactured Home L

TPO/Plate number Yoar = | Make 7 .| Len thlchh (feet} Vehicle identification number (VIN}

743074 |15 qum é H14210£5K 70577

Land
Manufactured home will be Real propart_y_ S _
X Atfixed L] Removed Tax parcel no. D7 _ Legal description on page

Lot Block Plat name or Sectlon!Townshlpi Range Quarter/ Quarter section

/314 09~ 350 O3

Grantor({s) Registered/Legal Owner(s) Additional names on page

County numzba No. registered owners No. legal owners (ir_an_tee name (if applicable)
Nﬁxglﬂgjownm /‘ L Washington driver license or UBI number
Fo . '
Nama of adtl:lmona-l-tlglstered awner R P Washington driver license or UBI number
Address, City, S ZIP cods)

{4597 LeoNad R Omw,(@ mg %54 37

Name of eial owner E . . Washungton driver license or LBl number
Name of erddiiionti{etal owner W%s_hington driver license or UBI number

Address (Address, Cify State, ZIP code)

! declare under penalty of perjtry under the faws of the slate of Washmgton that | am/we are the regrstered
owner(s) of this manufactured home and the foregomg rmanon is true and corrszr

M:L V}’l

E‘fnatr\f of reglst%d ownear and title, if éppilcab}e i

Slgnature'of additionaf registerad owner and title, if apphcable L s

Notarization/ Certification State of ‘&:)R County of SY_DKO\l *'
Signed or attested before me on 5, ‘21 { ! l‘l’

{Seal or stamp) by Mb%_&-_aléé—
Print registered owner name
S

- 100,
Notary printed or staﬁecl nams
LA,

TO-420-729 (R/4/121WA Page 1 of 3 - Continued on next page_

Title ) ) Munw Qﬂi!:e rurmber or notary explratlon o



) Manufactured home TPO/Plate number ({from Section 1)

: n Title Company Certification
PRINT orTY_PE Name of person signing Title company name

Position L {Area cods) Telephone number

! cerﬁijf that zhé__}egél description of the land and ownership is true and correct according to the real property records.

X

Signature Date

E Building Perlmt Ofﬁce Cerhflcatlon
1 cermy that

& manufactured home has been afflxed to the real property as described.
Ta building permit has been. ISSIJEd for this purpose and the attachment will be inspected upon completion.

PRINT or TYPE Name of person 5|gn|ng y Building permit office Bm!dlng permrl numb-
Lo R) ANDERSON. Y. RKAG T (Dol
osjtion B ) . S {Area cude) Telephone nurnber_
ERMIT TECHNICIAN , . Blod . 23~ 441D

— et o

Sigrtature Date

b: Signature of Legal Owner(s)

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

Signature of légal._owner and title, if applicable

X

Signature of additionai legal owner and title, if applicable

Natarization/ Certification State of - 'Cbuﬂtybf.'

Signed or attested before me on

(Seal or stamp) by R by

Print registered owner name Tt Frint.registered owner name
Notary printed or stamped name © /Notary signature
and =

Title - Dédler/ county office numbser or notary expiration

kd Land Description

Legal dascription of land

See Exhibt A

0124
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" Manutactured home TPO/Plate number (from Saction 1)

‘Dealer Report of Sale - Selling dealer complete this section

PRINT or TYPE Dealer name Washington dealer number

Date of sale L Purchase price Tax jurisdiction/Tax rate

[ Sales Tax Exempt = Sale to a Certified Tribal member on the reservation (attach notarized staterment of delivery).

{ certify that-this }'nfc;_rmaﬁon_=_i_s correct. The manufactured home is clear of eéncumbrances except as shown.
Any required sales ték_has__been collected.

X

Dealer authorized signature

ﬂ County AudltorIAgent I.icensmg Office Approval (not for use by subagents)

PRINT or TYPE Name County office/VFS operator pumber __.

\/mm \/m\m 290]) |22

| certify that the abovJ apphcarron appears’ fo.be comp!eted correctly, and the appficant has sufficient
documentation to proceed with the recordmg of rhfs for;

210 b5 3 27- 1Y

~

' sigmmg” . 7 u Date

1] Title Fees

Filing fee Application Mchite home fee Elimination fee Use tan .| Subagentises

Total fees and tax

0

Anyone who knowingly makes a false statement of a ma__tér’lél factf is guilty of a felony, and upon
conviction may be punished by a fine, imprisonment, or 'bot_h.__ RCW'46.12.750

1!14032?012‘& _
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We are committed to providing equal access 10 OUr Services. .
TD-420-729 (R/4/1Z)WA Page 3 of 3 If you need accommodation, please call {360) 802-3600 or TTY {360} 664-01 16



- INCLUDING MANUFACTURED HOME 1977 MARLETTE MARATHON 70X14 SERIAL NUMBER
.~ H14270FBK70577, EVERETT'S FERTILE ACREAGE, THE WEST 100 FEET OF THE SOUTH 50 FEET OF LOT 13
AND.ALSO THE WEST 100 FEET OF LOT 14.

R
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