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dL WASHINGTON STATE DEPARTMENT OF Manufactured Home Please check one:
o

LICENSING Application KlTitle Elimination
For full instructions on completing this form, see Manufactured Home [ Transfer in Location
Application Instructions, form TD-420-730. [ Removal from Real Property

n Manufactured Home

Title purpose only (TPO)/Plate no.| Year ke Length/Width (feet) ‘Vehicle identification no, (VI?
2o Koo | B0x 2% | RL410272 EBA

Land
nufactured home will be Realproperty 21 34 2% iD](P
fiixed [] Removed Tax parcel no, -O1¢-0IS - Legal description on page

Lot R 4 Block Plat name or Section/Township/Range Quarter/Quarter section
PAn s 14 74 Ree- A8 o Redwn
Grantor(s) Registered/Legal Owner(s) — Additional names on page
County no. No. registered owners No. legal owners Grantee name (if applicable)

Name of registered owner

Daarin Millard

Name of additional registered owner

Washington driver license or UBI no.

Washington driver license or UBI no.

Address (Address, City, State, ZIP code)

1002 Billalow St e duve Weelloon . G 982y

Name-qf legal owner ¥ Washington driver Iicenée of UBI no.

(& o Dered Aoy

Name of additional legal owner Washington driver license or UB! no.

Address (Address, City State, ZIP code)

I certify under penalty of perjury under the laws of the state of Washington that | am/we are the registered

owner(s) of this manufactured home and the foregoing/iaformatio is true and correct.
T-5-14 v X LV‘W

Date and place (city O\(ﬁmlimﬁigﬂﬁg Regidrsd owner signature Title, if signing for a business
S eR0 s, X
Date and pIacg&&%?peumw sigped %, Registered owner signature Title, if signing for a business
S “ % "
Notarizati ﬁ@ah’ificalﬁ@* & % “Btate of WA County of _ SKagv
i & 2z
: s dg & : O Signed or attested before me on a-5" (|
HIR ISR 3 ) ;
s 0=
(Sealor s S L8 ANt mill avd by
2 ., \0% o2 & Priptregistered owger name rint rpgisfpred ownepname
%, treesst NS ﬁ\cqanor mEro b
“u, TE VW Notal inted or stamped name Notary sjgnatur,
"”'lufmnl\““‘ r&% peam and i é/2§’2921
Title Dealerlcodnty office number or notary expiration
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Manufactured home TPO/Plate number (from Section 1)
F Title Company Certification
P

RINT or TYPE Name of person signing Title company name

Position (Area code) Telephone no.

I certify that the legal description of the land and ownership is true and correct according to the real property records.

X

Signature Date

Building Permit Office Certification

| certify that

B the manufactured home has been affixed to the real property as described.

(a building permit has been issued for this purpose and the attachment will be inspected upon completion.

PBINT or TYPE Name of person signing Building permit office B#jring permitqo.
Lo, N st e Sy o~ Werl (e[ =[S

osition 7 rea code) Telephone no.
e mlpuimf (3::6\0)6 S5 077
X/;q OM\%VM@V-LW

Sigrature C_\j Date

Signature of Legal Owner(s)

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

X

Lega! owner signature Title, if signing for a business

X

Legal owner signature Title, if signing for a business
Notarization/ Certification State of County of

Signed or attested before me on

(Seal or stamp) by by
Print legal owner name Print legal owner name
Notary printed or stamped name Notary signature
and
Title Dealer/county office number or notary expiration

Land Description
Legal description of land

Lo B of SorUecS Yecorded \\}\cu\, 2?120\8, undar

Podutors Tle Now 2018 2595 0579, loelney 4 Portion

ol lors Y and IS, R WHrsr VX;}LW‘M ‘ Jf‘/«a
Avwn o Sedro” Gecordiny e Yt vecordad V)

Viune 3 o2 Plats, P 29, records 3 Staop Gunny

%&Eﬁ‘é‘éﬁ‘}\m Ao L33y WNad@ o Wseoked Graves Shred-
CL%{S\W\U{\Q};
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Manufactured home TPO/Plate number (from Section 1)
i} Dealer Report of Sale - Selling dealer complete this section

PHINT orTYPE Dealer name Washington deafer no, |
! e\ro-qj Costoree Lhpee m/»% . 4925
Date of Purghase prlce | Tax‘jurisdictiofy Tax rate

6,117 /15 %99 939, f -0¥S7,

[} sales Tax Exempt ~ Sale to a Certified Tribal member on the rese rvation (attach notarized statement of delivery).

1 certify under penalty of perjury under the laws of the state of Washlngton that thils information is correct. The

manufactured home s clear of encumbrances exce, shown. Ahy required-sales tax has been collected.
Date and placé (city of-county) slghed Dealer auvihorized signature

:§ County Auditor/Adgent Licensing Office Approval (not for use by subagents)

PRINT or TYPE Name . unty otﬂcelVFS opf tor no.

Damele Gadhnis g CA(“M H H\N 290

1 certify that the-above application appeats to be completed conec!ly and the applicant has sufficient
docurnentation to proceed-with the recording of this rm.

Nopa L MM(‘m m@ E 19

Slgnalure

{ Title Fees
Filing fee Application Motiile home-fee ‘Elimination fee Use lax Subagent fees

Totdl fees and tax

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
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