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d!. st Manufact-urefl Home Lo el mination
‘m LICENSING.. « Application CITRANSFER IN LOCATION

Anyone who knowingly makes a‘faise statement of a material fact is guilty LIREMOVAL FROM REAL PROPERTY
of a felony, and upon- conwctlon may be punished by a fine, imprisonment, or both. (RCW 46,12.210) [7%'3 I;
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MANUFACTURED HOME .~ CLUARDIAN NORTHWEST TITLECO
TPO / PLATE HUMBER YEAR W LE GTHIWIDEFEET) VEHICLE IDENTIFICATION NUMBER (VIN)
%‘ﬁ? /%i?rs#m o 218929 (53 Z OR
LAND LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE EZ’AFFIXED I:] REMOVED 331030-4-002-0300 (P18798)
LOT BLCCK W PLAT NAME OH SECTIONHOWNSHIPIHANGE | QUARTER/QUARTER SECTION
B30 T33 RI0 Ptn NE SE
GRANTOR(S) HEGISTEREDILEGAL ‘OWNER(S) . ADDITIONAL NAMES ON PAGE
CQUNTY NUMBER - NUMBER oF HEGISTEHED OWNERS NUWMBER OF LEGAL OWNERS
NAME OF REGISTERED GWNER R ] DOL CUSTOMER AGCOUNT NUMBER
Roberta Cox A
NAME OF ADDITIONAL AEGISTERED QWNER £ DOL CUSTOMER ACCOUNT NUMBER
ADDRESS ] CITY STATE 2IP CODE
22628 SR 530 NE % Darrington WA 98241
NAME OF LEGAL OWNER = DOL CUSTOMER ACCOUNT NUMBER
Golf Savings Bank ¥ ‘
NAME OF ADDITIONAL LEGAL DWNER DOL CUSTOMER ACCOUNT NUWMBER
ADDRESS oy s STATE  ZIP CODE
P.O. Box 5010 Lynnwood e WA 98046
GRANTEE '
NAME

100 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT 1/ WE AMIARE THE REGISTERED GWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE &

Sigoature of Additional Registered Owner and Tille, IF APPLICABLE - -
’S”g SR ORSTAWP | NOTARIZATION/CERTIFICATION FOR REGISTEFIED OWNEFI(S) SIGNATURE
8O —l | State of Washin
i gtan ) . Signed.or at;esteﬂ "
§ ; m g | County of 5_@,% ] + beforg "mefcn_m:w
23 Qm
mL o= | by 4 Signature ' 5
é F = PAINTNAME OF REGISTERED OWNER
= ' = ;
2 0 __:E o i by r T,
por % = o I F’HINTNAMEOFHEGISTEHEDOW{\IE’H PRINTED NAMEOFNOTAHY i 3
i G 2 | : ‘ Coumy!(}ﬁlcel\la OR ]
& = Title | [ £ AND: Dealar No. OR: o
SO0
= = | DEALERSHIF PES TGHAGENTINDT ARY Notary ExpirationDidte 7

“THLE COMPANY CERTIFICATION -
t certify that the legal description of the land and ownership is frue and correct per the real property records

NAME (TYPED OR PRINTED) ’ TITLE GOMPANY 7 PHONE NUMBER

SIGNATURE / FOSITION D"T'i.

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Hepresentatwe sugns
BUILDING PERMIT OFFICE CERTIFICATION 8

| certify that: “W.he manufactured home has been affixed to the real property as described.
Y [ a building permit has beer issued for this purpose and the attachment will be inspected upon completlon

NAME (TYPED OF PRINTED] BLDG PEAMIT CFFICE/PHONE # BGp. B34 - BLDG FERMIT #
Lori Anberso—  =eac, T Coumtyl Podimdindls 740 | BPOT- 04077
sl URE/ POSIT, ] _ ' N DATE

) Inali o ez T TacHa i jAN. R2B-1O

TDM20-729 (R/6/56) W Page 1 of 2




MANUFACTURED HOME - FROM SECTION 1

TPC / PLATE NUMBER - YEAR : : MAK; # LEF:IGTH#'WDTH(FEET)JVEHICLE IDENTIFICATION NUMBER (VIN)
9 Flrsten (0 X237 STRP 291020 ZoR
SIGNATURE OF L LEGAL OWNEH - o )

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR E| EM‘I’!ON OF T WVAL FROM REAL PROPERTY.

Signature of Legal Owner and Tllle IF APPLICABLE

Signature of Adcitional Legal Owrier afd Tille, I APPLICABLE éf‘/f %‘1’7 74 5 M

NOTWMM‘“—‘-\W‘(‘F I " NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
.‘:\
= OCHOA fl, I State of Washington %\ ﬂA Signed or atte;

= \r‘ SRR County 0[ - before

- v‘f*PIRx.n u, 4’0 J,'
. Y’

]

Signature”’
-~

NOTARY OR AGEN'

. OCHOA

: s b RRINT NAVIE O L‘EGAQ‘-OW ER PRINTED NAME OF NOTARY
TN LA County/Office No. OR 7 ;
RS 5 Title : /U(}M— AND: Deater No. OR Q[éﬁ Z/ {

DEALERSHIP F'OSITIGN}AGENT NOTAR\? Notary Expiration Date

LAND DESCRIPTION {A legal description of the land can be obtained from the local County Assessor's Office)

The North 310 feet of the South 660 feet of the'Eas:t 450 feet of the Northeast 1/4 of the Southeast 1/4 of Section
30, Township 33 North, Range 10 East, W.M., EXCEPT County Road along the East line thereof.

B DEALER'S REPORT OF SALE
I CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAH OF ENCUMBRANCES EXCEPT AS SHOWN.,
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. i

DEALER NAME {TYPED OR PRINTED) V’/ é‘ POX /—/om =< | WA DEA‘LEH NUMBER DATE OF SALE

0AK CREEE HiplES 1/5 =3 7 /]15/09

PURCHASE PRICE TAX JURISDICTIONTAX RATE ‘DEALEH' THORIZED SPENAT)
Ste% |

G142

D USE TAX EXEMPT Sale 10 a Certified Tribal membep6n the reservation (attach notanzed statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) &
| certify that the above application appears to have been completed correctly, and the applicant has sufflcuem documenlallon to proceed

with the recording of this form.
COUNTY OFFértﬂ{E OPEFlATOH %ABER
O LO

{TYPED OR RREINTED)
hgr’& k,(,ﬂv;{ JRACES

ATbHE : \ b I DATE / / \
Fm TITLE FEES \ \ _
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE ‘ USE TAX SUBAGENT FEES

_TC',‘ITAI;T'-'EES._"__& TA)(

MPORTANT:  Once the application has been approved by the County Auditor / Vehicle

Licensing Qffice, take your application form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retains
your criginal application form, obtain a certified copy of the raecorded form.

APPLICANTS: Once recorded, you must retum to a Vehicle Licensing office to file the
Manufactured Home Application, paying all required fees. Vehicle
licensing subagents charge & service fee.

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

The Depariment of Licensing has a policy of providing equai access to jts services.
If you need special accommodation, please cal (360) 802-3600 or TTY (360} 664-8885.
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