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RETURN RECORDED DOCUMENT TO:

Julia Ann Broeders

46717 Baker Loop Road

Concrete, WA 98237
dL wishston sare eeares1 o Manufactured Home
= LICENSING Application [x]Title Elimination

[:| Transfer in Location
Far full instructions on completing this form, see Manufactured Home Application

Instructions, form TD-420-730. [[]Removal from Real Property
‘Manufactured Home
“Title purpese only (TPO)/Plate no, Year Make Len ﬂ%flldth \feet) Vehicle ideptification no, (Vlr\i
i 2% | Pl 57 x JIO0R24 72471 #
-Land
< Manufactured home will be Real propeftyF UL}O&_] {
[X]affixed [ _|Removed |Tax parcel no.%?)"]’]—-w}%'mmgal description on page 2
Lot Block Plat ngme or Sectios wnship/Range iy Quarter/Quarter section
Zbo | CRARP SN E DR Phe Sraqrt
Manufactured home physical location (Street adaress, Gity, Statd, ZIP code) = Is location mobile home park?
46717 BaKer Loop Road, Concrete, WA 98237 [ Jves No

CB‘Grantor(s) Registered/Legal Owner(s) - Additional names on page
Co o, No. registered owners | No. legal cwners Grantee name (if applicable)
s agt P \| 1 I PUBLIC

Name of reg?gtered owner Washington driver license or UBI no.
Julia Ann Broeders WDLDCEFRDYR FB
Name of additional registered owner Ownership — Joint tenants Washington driver license or UBL no.
wy/right of survivorship
OTWROS) [ Yes [ o

Address (Address, Gly, State, ZIP cods)
PQ Box 86, Concrete, WA 98237
Name of legal owner Washingten driver license or UBI no.

Name of additional legal owner Washington driver license or UBI no.

Address (Address, Cily State, ZIP code)

I declare under penally of pegjury under the laws of the state of Washington that I am/we are the registered
owner(s) of this manufactured home and the foregoing information Is trie and correct.

1422024 Fuereb- ()P%\bedﬂb

Date and place (city or county) signed ‘RegiWsignature Title, If signing for a business
X
Date and place (city or county) signed Registered owner signatture Title, If stgning for a business

Notarization/Certification State of WA , County of & A Qb&M&h
Signed or attested beforemeon a0y, | ’)_, 2624

(Seal o H by Julia Ann Broeders by !
Print registered owner name Print registered owner name
| STATE OF WASHINGTON 2 WMWses X %@;@M/{ ﬂ_wséﬁ
2 COMM|SS|ON EXPIRES Notaty printdd or stamped name Notary signatur?y P
% AUGUST 9, 2027 Notary ad 920270 N
AR T LA RN R Y O Tile Dealer/county office number or notdry expiraticn)
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X Title Company Certification

202409120010
09/12/2024 10:01 AM Page 2 of 3

Man/gfac}ured home TPO/Plate or Vehicle Identification (VIN) number m I:' Z\ D(OQqu’ m 1 l ‘q'

»PRINT or TYPE Name of person signing Title company name
LAURA MILARCH First American Title Insurance Company

Position [\ }l L_‘ WD Cp@h G\ 2?;;):2(:5d§_)4“2eé?hone no.

r

65 Building Permit Office Certification

‘. Land Description

I certify that the /egal description of the land and owney /s true and corr W to the real prapen‘y records,

X .?-’ll i
/ Slgnan@ Date

I certify that
"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,
PRINT or TYPE Name of person signing Building permit.office Bullding permit ne.

Pgsit 5M3'+ (Are t?)T 03?’
S rra  Techn Slec o) 23Y

X Mucdne A e (orace Q-DS-@EJ,I

Slignature Date
s
.Signature of Legal Owner(s)
s

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

“Wamre Title, If signing for a business
X

Legal owner signature Title, if signing for a business
A

Notarization/Certification State of WA , County of Sm Qh AL g&ﬁ
Signed or attested before me on __, kg _.QJ f | ?—'f 262

(Seal or stamp) by Julie Bnn B roeders by
Print Tegal owner name Pni legal owner naTe
C
N%ry pri% o!r‘ %még name Notary sugna
AUGUST 9, 2027 J  Nouy adX_ B q 2027 =
'\\m\m\m\m\mm“\“m\s Tite Dealer/oounty office number ar nofgry expiration/

Legmemzip(i" "0 Grove onthe SKagt | ACOAA4- ﬁ)m,
HTS& %a)f dn \fDI/OJ of \0‘??( to pages 46 Havolgh

D1, \/ECD(‘S >F Sagrt Cow'lty L/\)AWJIUV\/
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Mﬁnujggt}ured home TPO/Plate or Vehicle Identification number (VIN) pLE’ Z‘b %m m_l ‘ m’

< 1" Dealer Report of Sale—Selling dealer complete this section

PRINT or TYPE Dealer name COP{JH C,OQIZP[, H\JC' Washington dealer no. % 2 -—_; S)
Date of sale \.«[ [9 IZ"‘ Purchlai;i%l-'nt;e 322 Tax jurisdiction/ Tax rate 25[2 9 } 8 ] é‘o/o

[ sales Tax Exempt—Sale to a Certified Tribal member on the reservation {(attach notarized statement of defivery).

| declare under penaity of perjury under the law of Washington that this information is correct. The manufactured
home is clear of encumbrarices excepf as shown. Any requi s tax has been collected.

Rl21 )2y Mouwit e/ x o
Date and place (city or county) signed Deﬁeum‘lf J ig
] County Auditor/Agent Licensing Office Approval (not for use by subagents)

PRINT or TYPE Name W \-}) County office/ VFS operator no.
m 190\ -62

{ declare that the above application appears to be completed correctly, and the applicant has sufficient
documentation to proceed with the recording of this form.

Date

Signat

m Title Fees
Filing fee Application Mabile home fee Elimination fee Use tax Subagent fees

Total 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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