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Depan‘mcn! of

lb STATE OF WAS!-fl.'l.\IG'I.'ION‘ | MANUFACTURED HOME | PLEASE CHECK ONE [

B [RTITLE ELIMINATION
——APPHGAHON - - - GrrANSFER IN LOCATION

Anyone who knowingly rnakes a false statement ot a material fact is guilty LIREMOVAL FROM BEAIT PROPERTY
of a felony, and upon. con\nctlon may be punished by a fine, Imprisonment, or both. (RCW 46.12.210) ( 0 (_/ q 0 /

ANUFACTUREDHONE = EIQQT_AMFRIPAM TITLE GO
TPG / PLATE NUMBER YEAR | MAKE %GTHJ‘WIDTH{FEET) VEHICLE IDENTIFICATION NU EW

3900-7‘_, éfééhbn'nr G /-7

LAND R T i LEGAL DESCRIPTIONONPAGE ___

AEAL PAOPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE Iﬂ AFFIXED l:] REMOVED 4].39-009-002-0013

LOT BLOCK . [PLAT NAME SECTION/TOWNSRIP/RANGE
land ! ‘ \}\M ont (lear Lake

[E]_GRANTOR(S) F-IEGISTEHEDILEGAL_._OW___NEF{(S) ADDITIONAL NAMES ON PAGE
CCUNTY NUMBER : _NUMBEEI QF ‘REQJST_EHED OWNERS NUMBER OF LEGAL OWNERS

NAME OF REGISTERED OWNER

Randall Grimm
NAME OF ADDITIONAL REGISTERED OWNER

Deborah Grimm PR
ADDRESS B GITY . STATE Z2IP CODE

12545 Mill Street __Clear Lake WA, 98235 _

Golf Savings Bank
NAME QF ADDITKONAL LEGAL OWNER

P.C. Box 5010

ADDRESS oy v T 7 STATE | ZIP GODE

P.O. Box 5010 Lynnwood. . <. WA. 98046
GRANTEE T
MNANE

TDO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AMIAHE THE HEGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Titte, IF APPLICABLE

Signature of Additional Registered Owner and Title, (F APPLICABLE / i

NOTARY SEALG?HO Sﬂw T NOTARIZATION/CERTIFICATION FOR REGISTERED OWNEFi(S) SIGNATURE
O . . . LT

K 0@6 R 5’ AR W%sc!]:g?;%rtl Snohomish
S E»bo s
SIS oAy R | % Randall Grifh
. S{} e M | ™ SRT wAwE OF REGISTERED GWNER

(0 O ,01.;§by Deborah Grimm "

._.j:;,r,‘? ) e ;,‘ffk" PRINT NAME QF REGISTERED OWNER PRINTED NAME QF NOTAFW P w
N L Cnunty{()ﬂme N5 OR
ARy 0 e _NOTATY o AND: Y Degiar NooRi L -

() ;:. e il _;(\ f DEALEASHIP” POSITIDN-’AGENT/NOTAF\Y Nmary Explranon Dﬂfﬂ R

TITLE COMPANY CERTIFICATION
| certify that the legal description of the land and ownership Is true and correct par the real property records.
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION CATE. =

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs. @
BUILDING PERMIT OFFICE CERTIFICATION ’
O the manufactured home has been affixed to the real property as described.

| certify that. [ a buiiding permit has beenissued for this purpose and the attachment will be inspected upon completlon
NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # 3870 A4 0y BLDG PERMIT #
TAWIEE boSuiAd  Statrrcount] PEuT canmpe | AP0 D06
SIGNATURE / FOSITION DATE
AN el DAt Sl BTOL St so 1wl
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ESIGNATUHE OF LEGAL OWNER

Signature of Legal Owner and Title, IF APPLICABL

Signature of AddmonalLagaI Owner and Title, IF APPLICABLE _

] SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOB(%INATIO%OF TITLE/ EEMOVAL FFIOg RE%%OP% g ) .
. *

‘s?\"’fv A e
UAHY\ V\\* |

A/aﬂ-?ze [l

DEALEFléHIP POSITIONMGENTINOTAHY

NOTARY f?l\l; .OR STAMP = ] 5 NOTARIZATIO EHTIFICATION FOR LEGAL OWNER(S) SIGNATURE
Ws0 | state of Washingdgp j Signedor attested

“QS’» C:‘. . 9 8]’ l oo County beforgme on / /;445’ 0/
S ’%\ by@auf S:}w NS W Sianatuk
= “ T Signat
: ,' @ NOTARY 3 1% PRINT NAME OF LEGAL OWNER °
fT ke o« 3,y A/ bé’és’ (Gohnsy

- puBlC & _,9( =7 “FAINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
° County/Oftice No. OR

AND:

Notary Expiration Date

Dealer Mo. OH[ -2

LAND

ION {Alegal descrlptlon of the Iand can be obtained from the local County Assessor's Office

Lot | and &, Bloci 4, Pt of WMowitain
\/\EU\) on Clenr LAK& \/Gluu/\na Q pases
; %&ma of was;w
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DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. e

DEALER NAME {TYPED OR PRINTED)

apAcH C

AL T

: WA DEALEH NUMEER

Lh; 74’

DATE OF SALE

b-d8-9f

PUACHASE PRICE

TAX JURISDICTION/TAX RATE

0.

OEALER'S UTHORIZED SIGN% ;;

| HR3(GS

] USE TAXEXEMPT Saleto aCertified Tribal member on the reservation (attach notarized statement of delivery}.

Y COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

| certify that the above application appears to have been completed correctly, andthe apphcant has sufﬁmentdocumentatfon toproceed with

the recording of this form.

NAME (

A PRINT ED}

OOUNTY OFFIDENFS OPERATOH NUMBER

}Qm——

SIG

SESTALS LY rnu

'“79 /561

Pﬂﬂ.s FEES

FILING FEE APPLICATION ([ [MoeILE HOME FEE ELIMINATION FEE ) "SUBAGENT FEES
IMPORTANT:  Once the application has baen approved by the County Auditor / Vehicle

Licensing Office, take your application form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retains . ™.
your original application form, obtain a certified copy of the recorded form.®

licensing subagents charge a service fee.

APPLICANTS: Once recorded, you must retumn to a Vehicle Licensing office to file the _
Manutactured Home Application, paying all required fees. Vehlc!e

Far full instructions on completing this form for Title Elimination, Removal from Real Property
or Transfer in Locatlon see form TD-420-730, Manufactured Home Application Instructions.
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