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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 This form is your receipt when stamped
Chapter 458-61A WAC by cashier.

I FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY

PLEASE TYPE OR PRINT

INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED

Name
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o g?/_ ) / ‘ | State Zip Code

eton (illage fou B3N

Name = —

% S| Nobles Mobile Home Park

- O

O ::

: 42)

< = Street

o 22| 1115 Highland Ave. Space 79

_C_D; % City State Zip Code
Clarkston WA 99403

PERSONAL PROPERTY

PARCEL or ACCOUNT NO. 9-004-15-001-0000-0790

LIST ASSESSED VALUE(S): $ 1900

Name

TSMH-Aquavia, LLC

Street

1221 Highland Ave.

City State Zip Code
Clarkston WA 99403

Name

TSMH-Aquavia, LLC

NEW REGISTERED
OWNER

Street

1221 Highland Ave.

City State Zip Code
Clarkston WA 99403

LEGAL OWNER

REAL PROPERTY

PARCEL or ACCOUNT NO. _1-004-15-001-0000-0000
LIST ASSESSED VALUE(S): $

WAC No. (Sec/Sub)

If exemption claimed, WAC number & title:

WAC Title

A MINIMUM OF $10.00 IS DUE IN

FEE(S) AND/OR TAX.

. - REVENUE TAX
MAKE YEAR MODEL SIZE SERIAL NO. or I.D. CODE NO.
BUDGR 1969 40/15 S5413
Date of Sale 04/30/2015
, 500.00 AFFIDAVIT
Taxable Sale Price. ...ocovvsvssssissscscss 5 640 I certify under penalty of perjury under the laws of the State of
Excise Tax:  State ... $ . Washington that the for”‘going is true and correct.
s 1.25 / .
Signature of .. f / , < .)1/ L
Grantor/@gent A e e s é’iﬁ’}”/}«
Name (print) Eatite [- / /‘(@ WS L5 [_)L ’L(C/
765 Date and Place of Signing: ‘f/»l Z/;Z@’/) Z’/(lrll. /C‘/) ld‘[
State Technology Fee ..o, $ 5.00 S /
. . . ignature of //
Affidavit Processing Fee ......cccooovenrvvinircnnnens $ Grantee/Agent ”/M%//
TOtal DUE .ot $ 12.65 Name (print) Donald J. Wee, AUthO/IZGd Signator

Date & Place of Signing: 04/27/2015 - Clarkston, WA

I hereby certify that property taxes due

TREASURER’S CERTIFICATE

(L6 Cr

including the year AC IS

County on the mobile home descrlbed hereon have been paid to and

5/2 /7S V. C L

o0

7 Daté County Treasurer or Deputy

I, 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).

REV 84 0003¢ (4/9/08) COUNTY TREASURER

S A Cle 11 >77
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THIS SPACE - TREASURER’S USE ONLY

PAID

MAY 27 2015 LA96

ASOTIN COUNTY

b

TREASURER Yg436
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cITY F L-NG BEACH

DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE FLE MUMBER

1. mam-mm
‘Francis - '

XA, ALSO KROWN AS — tcktle 4 AXA JRRST, MOOLE, LAST)

C 06/02/2003

— .
Soma College ; -
m mm—mummmdnmmmm
Bus:lness Owmier:

" DRCEDENT REGIORNCE (et 20 astoms o Dostor)
-264 Tivoll Drive :

Real Ratate Sales.

Lay T COBVENOMNE

‘Long Beach

23. P OOCE

:90803

;’m«%
58

Shirley Boyd - Wife

.

‘Los Angeieat

o, mmmﬁa e ""‘"ﬁ

———————
B NAME OF SURVIVING SPOUSE ~— FRST B

. Shirley

j 764 mivau Drive . Long Beach GA 90803
"STAST fakien M}

81. NAME OF FATHER = FIRST

:06/09/2003
4L TYPG OF DEEPOSTTIONS)
Cr/Sea

v

McRengie uortqary o

Bl :
‘Long Beach Meor ].,Hedi.cal Centa:
T aa—— e e

23
i

Los Angeles

1l lmmuwwmmmmm'
nmmmmmmmmmk

05/ 25/2003

n xmwummwmmmmmumm

@ ey
.06/02/2003 1760 Termimo Avenue #10
e e ouan | Juuses EWDW Emﬁ"‘m‘. Ddu-:a- =

|m¢mm nusrm

Dm D uoDuq

1 & “-kmmm.z
" A74823 06/05/2003

Ronaldo V Rogue, MD. -
Beach CA 90814
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“CITY HEALTH OFFICER
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