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WASHINGTON STATE ugnjr‘gﬁ. g;n : Mal’lllfactllred Hﬂme ﬂ'ease check one:
LICENSING © Application AN Title Elimination
For full instructions on completrng thls form see Manufactured Home Application L Transfer in Location
Instructions, form TD—420—7’30 . [l Removal from Real Property
n Manufactured Home = :
TPO/Plate number Year P B | Le Wldm (feet) | Vehicle identification number (VIN)
SYo7 {9713 Sf<\ 0195060 L
Land
Marufactured home will be Flealprccpm'ty‘l‘rﬂiq_/@?g 38’&&—090 @] Y= OO
flixed [ JRemoved | Tax parcelno.._.. Legai description on page
' Block Plat name o Seclloanownsh Quarter/Quarier section
19 AT 6 ~Obbgms 9 - s ¢
E QGrantor{s) Registered/Legal Owher{s) - Additional names on page
County number No. registered owners Mo. legal owners Gram_ee name (if applicable)}
KAGT
Name of'rmgislered owner R Waghington driver licensse ar UBI number
Helon &, leufv e '

Name of additional reglsterad owy ) T Washington driver license or UBI number

Address (Address, City, Stale, ZIP cods)

({1l = 32w0 ??Lm QMACQ():’E( Uﬁ— 922 |

Name of legal owner s .. Washington driver license or UBI number
Name of additional Iega%- Washington driver license or UBI number

Addrass (Address, Cily State, ZIP code)

(Te S S RedT. ANACRTES. . LA f??;;l

! declare under penally of perjury under the laws of the state of %shmgton that I a are !he registered
owner(s) of this manufactured home and the foregoing mformat!on is frug-qnd Gp o

anah:mdraglstamdowna B , e, i

h @ Signature of adoitional registered owgay\
Notarization/Certification State of ,) , County of

Signed of attested before me on \\;\ \‘7)‘
(Seal or stamp) by‘gi&ﬂda_%_@l_‘:ﬁk\‘ A NOY
Print registered owner name : ksl

P A

Notary printed or mﬂ’? ‘/ !& Notary svgnaiure
L p— L i o
Title \ Dealerlcoumy office number or notary expiration

TD-420-729 (FV4/12)WA Page 1 of 3 i Continued on next page.-




" Manufactured home TPQ/Plate number (irom Section 1) x% q { D’] !l
f

Ed Title-Company Certification
PFlIly_lT'i':.-rT'YPE Name of parson signing Title company name
Positiori - 5 {Area code) Telephone number

1 certify that melegaldescnphon of the land and ownership is true and comect according fo the real properly records.

Signature Date

b Building Parmit Olﬁce Gertuﬁcatlon
1 certify that

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

M a building permit has been |33ued for ihls purpose and the attachment will be inspected upon completion.

PRINT c;T\"PE MName of person 5|gn|ng I - |4Elu|fd|ng permit office Buitding parmit number
//s X ;. mregf&; A |BLD-20i2 = o 4 54
Pasition o T, .. - {Area coda) Telephone number
; Fare 360-293- 192 /

- x Jod M [1- 1512

* Signature Date

H Signature of Legal Owner{s)

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

" Bignature of legat 'm_nner and tithe, if applicable
X L "
Signa!um of additional’ legal owner and title, it applicable
Notarization/ Certification State of i County of .
Signed or attested before me on _::
{Seal or stamp) L ) —
Print registered owner name i _Print_'re_gisle_red owner name
Notary printed or stamped name ifmry sighature
and L
Tite .. Dealerf county office umber of notary expiration
n Land Description i
Legal description of land
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'Manufactured home TPO/Plate number (from Section 1) ﬁ Y 0 rN

: E Doalor Report of Sale — Selling dealer complete this section
PRINT quYPF Deater name Washington dealer number

Date of sale R Purchase price Tax jurisdiction/Tax rate

[ sales Tax E)iempi ~ Sale to a Certified Tribal member on the reservation {aitach nolarized statement of delivery).

I certify that- this information is correct. The manufactured home is clear of encumbrances except as shown.
Any required sales tax has been collscted.

X

: 8 : Dealer authorized signature
h County Auditorllgont Licensing Office Approval (not for use by subagents)

PRINT pr TYPE Name T County office/VFS
L CLOCATAL i @m? 0?/

/ cemfy that the above apphcatu;n appears o be compleled correcﬂy and the applicant has sufficient

documentation to proceed with the racordmg of this form.
4(44{2»_(4;_{ IIZZQ//ZZ
" Signature

[l Titie Fees
Filing fee Application Mobnla-l_;ome faa Elimination foe Use tax Subagent leas
Total fees and tax
$0.00

Anyone who knowingly makes a false statement of a ma:téﬁal" fact is guilty of a felony, and upon
conviction may be punished by a fine, imprisonment, or flpb_th. RCW46.12.750

= —~mmittad i0 ormndmg aqual amss to our semces
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