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Submit to County Treasurer of the county
in which property is located.

MOBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61A WAC

This form is your receipt when stamped
by cashier.

| FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
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PERSONAL PROPERTY PR e REAL PROPERTY
PARCEL or ACCOUNT NO. 6 b o4 ) 3 CO5 oCC S C’) co PARCEL or ACCOUNT NO.
LIST ASSESSED VALUE(S): $ ;}_ "") oC. C LIST ASSESSED VALUE(S): $
MAKE YEAR MODEL SIZE SERIAL NO. or L.D. RE(\:/ggg LM
14 Y Mg Lt iICX55 [R35STEEYTI2S
Date of Sale L‘/C&! i D
. vy O AFFIDAVIT
Taxable Sale Price ... $ a C? )‘_, I certify under penalty of perjury under the laws of the State of
Excise Tax:  State...........coocovvoiiiieiiieiei, $ )\} .9 Washington that the foregoing is true and correct.
L0Cal oo, $ Y4 Signature of %
Delinquent Interest:  State ............... PR $ Grantor/Agent _ " -
;R $ Name (print) T‘(’% LC (O €"1Cu:_\ﬁ
Deli tPenalty ... f $
ehmquent Fenaty Date and Place of Signing: "{/‘;‘f\ / { S
SUBLOtal ... $
State Technology Fee.........coocoooooiiiiiiiinnn, $ 5.00 ] ~
. . Signat i .
Affidavit Processing Fee..............ccocoeveioinnn. $ : /. ‘77 Y éf::tizj:gem L&ch@ﬁ\ kﬁ Q4
Total DU ..o $ / @,C Q

If exemption claimed, WAC number & title:
WAC No. (Sec/Sub)

WAC Title

A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX.

Name (print) ﬁ}‘ —Z-.A'blﬁ"h K R
Date & Place of Signing: \‘X/W\J(r,vh‘gth IY_A/Q_P 3 L/’gs I Sw

TREASURER’S CERTIFICATE
I hereby certify that property taxes due ( ( Sl SO

‘P
te -

County on the mobile home descrlbed hereon have been paid to and
including the year __ A C” / ) ™.

Z/f: (e L ( C( L»

/Date C ounty Treasurer or Deputy

If, in selling (or otherwise transferring ownership of) a mobile home
which possesses a tax lien, the seller does not inform the buyer (new
owner) of such a lien, the seller is guilty of deliberate deception as it
applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
9.45.060, RCW 9A.56.010 (4d), and RCW 9A.56.020).
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L WASHINGION STATE DEPARTMENT OF Affidavit of Loss/ Release of Interest/
d- LICENSING Gross Weight License

When completed, mail or take this original, notarized form to any vehicle and vessel licensing office.

Yeam Make Mar | + ‘erieslBody 5 =, /[ o

(VIN) or Vessel Hull Identification Number (HIN)

EHO1%5

License/Registration number

Vehicle Identification Number

What are you reporting?
Check all that apply

Affidavit of loss ... .. .- X Yes [ No

The following item is not in my possession because it was lost, stolen, destroyed, or mutilated.
Title

[ Registration

[ Tab

O Decal

O Plates

Release of interest .. .. OYes [l No
| release interest in the vehicle or vessel described above.

Gross weight license .. CYes [l No
| authorize the transfer of this gross weight license to the new owner to remain with the vehicle described above.

| certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.
If signing for a business, | have full authority to do so.
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Position and company name if signing for a business
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Signed or attested before mé on
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We are committed to providing equal access to our services.
If you need accommodation, please call (360) 902-3770 or TTY (360) 664-0116.
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