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WASHINETON STATE DEPRRTHENT lanufactured HMome TP T———

dLi ICENSING

For full instructions on comgle:
Instructions, form TD-420-73

Manufactured Home

Application “J2ATitle Elimination

n, see Manufactured Home Application L Transfer in Location
Removal from Real Property

TPQO/Plate number Year Length/Width (feet} | Vehicle identification number {(VIN)
£78210 1979 64 x 14 KW7095
Land
Manufaciured home will be Real propetty,
W/ atiixed (] Removed Legal description on page
Lot Block ownship/Range Quarter/ Quarter section

County number No. registered ownaers

29 2

e name {if applicabla)

Name of ragistered owner Washingion driver license or UBI number
HICKMAN,LEANNE M HICKMLM261Coé

Name of additional registered owner Washington driver license or UBI number |
MATHIS,JASON MATR\I G AUNT]

Address (Address, City, State, ZIP code)
33657 HAMILTON CEMETARY RD, SEDRO WOOLL

Name of legal owner

ington driver license or UB} number

Name of additional legal owner ton driver license ar UBI number

Address (Address, Cily Siale, ZIP code)

! deciare under penalty of perjury under the laws of the state of Washington that | ;
owner(s) of this manufactured home and the foregoing inforgnation is true and iorr

X _
Sik ure of registered owner and title, if appl
Se € as TSV

Signature ot additional registered owner and title, if appi
State of WA County of __ogﬂl%dﬂ #

Signed or attested before me on 3 7. 15

gy
Notar@%l‘apkﬁﬁﬁ{{‘ﬂw

» e 1la %,

SR sion 5*‘3?4/0%

%)

\.,. N
Q- &

Print registered %ner nama ﬁ Print!
NotarE Erimed or stamped na& : Neiery signgture

and fr J{S "lt? »
Title: Dealer/ county office number or notary expiration

Continued on next pag




ORDED DOCUMENT TO:

anufactured Home Please check one:
Application (A Titte Elimination

, see Manufactured Home Application L Transfer in Location
Removal from Real Property

dL WASHINGTON STATE DEFARTMENT 0
S LICENSING
For full instructions on co

Instructions, form TD-420-73(

n Manufactured Home
TPO/Plate number Year

$78210 1979

P Land
Manufactured home will be

V) affixed (1Removed | Tax parcel no.
Lot Block Plat

Length/Width (fest} | Vehicle identification number (VIN)
64 X 14 KwW7095

039 Legal description on page
or S Qﬁﬁownshipfﬁange Cluarterf Quarter section

Grantor{s) Registered/Legal Owner{s]
County number No. registered awners No.|

29 2 0

Additiona! names on page
ners name (if applicable)

Name of registered owner Washington driver license or UB| number
HICKMAN,LEANNE M HICKMLM261C6

Namea of additional registered owner Washington driver license or UBI number
MATHIS, JASON

Address (Addrass, City, State, ZIP code)
33657 HAMILTON CEMETARY RD, SEDRO WOOLL

Name of legal owner

Name of additional legal owner

Address {Address, City Siate, ZIP code)

| declare under penalty of perjury under the laws of the state of Washington that

owner(s) of this manufactured home and the foregw nd corré
G

x|gnature of registered pwner and title, if applisa
e & G 2 g
Signature of additional registered owner and title

Notarization/Certification Siate of //(/ A Gounty of

Signed or attested before me on

{Seal or stémp} by 4 ).EA’WN E M H’CCK
Print reerﬁich‘ ownm\nma

sl
Natary phinted or stamped namé 6T pigrmatyre_ , L
,—.,4:2}_£&Land .
Title Deales{County office numipér or notary expiration

TD-420-729 (R/5/15)WA Page 1 of 3 ~———TBntinued on next P




factured home TPO/ Plate number (from Section 1)

Company Certification
ma of person signing Title company name

(Area cods) Telephone number

cription of the land and ownership is true and correct according to the real property records.

X

Signature Date

{ centify thatthe Jet

Building Per,
{ caphifty that '

he manufactured home b n affixed to the real property as described.
a building permit has b is purpose and the attachment will be inspected upon completion.

g.iil(di;-ng éeorm.rt office Y &Idag cp;rqut_ nur::\b?era gf

(Areg code) Telephone number

Permit Tech. >+ 1111320
4 [)
ure Date
ﬂ Signature of Legal Owner{s)
Signature of legal owner indicates consent f& tion of Title or Removal from real property.

MNotarization/Certification State of

Signed or attested before me on &

{Seal or stamp) by
Print legal owner name

Notary printed or stamped name

Title

Land Description
Legal description of land

Lyman i N areq,, A L RES [.oO
C. Shork Pk PL ~olg -~ 0902 . Aecor e
AR 5 o041 ISS, Being o por i Located v
Sab\—to% n Township 35 norHl. Range (o Ead;
b Sta%‘d-o,w-ndq.gwr—l- Plaf PL-0l>ow2 Recsd
AF * 200104 1 LDISS: bein a,pf_rhmlt:ocde&s m';lh
OB the B Yy of seetion 0, Toonshif 3 .
Eagt .M,

TD-420-728 {R/S/15)WA Page 2 of 3 Continued on next pe




Washingtan dealer number

Tax jurisdiction/Tax rate

[ ceriify that this ir

Any required sales aan collectsd.

X

Dealer authorized signature

ing Office Approval (not for use by subagents)

Ecounty Auditor/Agent Licons
PRINT or TYPE Name S

= YA,

County office/VFS operator number

200\57>

completed correctly, and the applicant has sufficient

j_#ig of this form- . Skagt c%mrmty
Lo
X % x|l ]is

Sig% ) Date

I certify that the above app?}ca“
documentation fo proceed with thE

il Title Fees

Filing tee Application Elimination fes Use tax Subagent fees

Total feas and tax

al fact is guilty of a felony, and upon

Anyone who knowingly makes a false statement of am
46.12.750

conviction may be punished by a fine, imprisonment, o

We are committed to providing equal access o our service.
TD-420-729 {R515)WA Page 3 of 3 If you need accommodation, please call (360) 902-3770 or TTY (360) 664-0;



