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 J

(LT

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

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
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Id—pm [ (faue L LA S A2CLS Clarkston WA 99403
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g ”2" Nobles Mobile Home Park o | TSMH-Aquavia, LLC
z 2 £
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= o
::1 Street = | Street
o @| 1115 Highland Ave. Space 77 é 1221 Highland Ave.
<o State ZipCode | 2 [Ciy State Zip Code
Clarkston WA 99403 Clarkston WA 99403
D R x N0 5-004-15-001-0000-0770 O e uNTNo. _1-004-15-001-0000-0000
LIST ASSESSED VALUE(S): $ 1900 LIST ASSESSED VALUE(S): $
5 REVENUE TAX
MAKE YEAR MODEL SIZE SERIAL NO. or L.D. CODE NO.
COLUM 1964 56/10 UE105623794
Date of Sale 04/30/2015
500.00 AFFIDAVIT
Taxable Sale Price 6.40 I certify under penalty of-perjury under the laws of the State of
Excise Tax: : Washington that the for going{‘is frue and correct.
if County 1.25 M)
Signature of ___ j; W or
Delmquent Interest: State ..., e $ Granto gent )/ : uf_ (S @ﬁ }/
S 5
Mwmj Local ...... ;‘:‘.ﬂ/ ................. $ Name (print) )/’(Jg ’C )z ,"fu’)(‘ IS /2/ L))“(A
.................. e B /
s 765 Date and Place of Signing: "l/uz 7/92«”/.3 / oo s Fon i/l‘!
State Technology Fee ..o $ .00 ;
g . Signature o
Affidavit Processing Fee .......cccoiviiiiininn, $ Ggantec/Agent /W/W
Total Due 12.65

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

Name (print) Donald J Wee, A&f{onzed Signator

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

WAC Title

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

TREASURER’S CERTIFICATE

I hereby certify that property taxes due ﬁ A a/fw
County on the mobile home descrlbed hereon have been paid to and

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

including the year A / 2 . ] applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
f)//;’ 7//5) ]/‘ o ,/C - (ﬂ ()(_ﬁ; . J 9.45.060, RCW 9A.56.010 (4d), and RCW 9A.56.020).
Dafe County Treasurer or Deputy
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CERTIFIED COPY OF VITAL RECORDS
S’I‘ATEOFCALIFORNIA A - DATE ISSUED. January 20, 2015
COUNTYOFORANGE f SS: .

- . This is a trye and exact reproduction of the document ofﬂclally ;Z., A
: reglstered: and placed on file in the office of the VITAL RECORDS

: ERICG. HANDLER, M.D.
E SECTION ORANGE COUNTY HEALTH CARE AGENCY » HEALTH OFFICER
. : ORANGE COUNTY, CALIFORNIA
! apy not valld unless prepared on engraved border dxapleylng seal and slgnmure o{-HegIstrar.
" FEMCO Glav V12

R RN




R
E
G
1
S
T
E
R
E
D
0
w
N
E
R

*N‘N ~~ VEHICLE CERTIFICATE OF TITLE

TD-420-002 (R/8/86)

LICENSE NUMBER DATE OF APPLICATION MODEL YR MAKE POWER/USE SERIES & BODY STYLE TITLE NUMBER

#8lBhE UOL/27/8¢6 64 COLUM f 5 EDT /10 6815303237

VEHICLE IDENTIFICATION NUMBER (VIN) FLEET/EQUIP. NUMBER SCALE WT. MILEAGE PRIOR TITLE STATE PRIOR TITLE NUMBER

UE105623794 Ter304600

SPECIFIC COMMENTS: SIGNATURE(S) OF REGISTERED OWNER(S) BELOW, HEREBY RELEASES ALL INTEREST IN
VEHICLE DESCRIBED ABOVE.

BY

REGISTERED OWNER SIGNATURE ) ) DATE OF SALE

BY

REGISTERED OWNER SIGNATURE o DATE OF SALE

MILEAGE READING AT TIME OF SALE

SALE PRICE

IMZE0 CHome

SIGNATURE(S) OF LEGAL OWNER(S) BELOW, HEREBY RELEASES ALLINTEREST IN VEHICLE
DESCRIBED ABOVE.

ToHL

10Ty BY .
FIRST LEGAL OWNER - SIGNATURE & TITLE DATE RE SED
CLATKSTON VA 99403 o s s

SECOND LEGAL OWNER - SIGNATURE & TITLE DATE RELEASED

LEGAL OWNER: When lien is satisfied, release interest above and transmit this document
to County Auditor or Agen 1 proper fee. Failure to properly release and transmit the Title
n 10 days after 5 tin liability to the debtor for $100 or more pur

! . 3 2 .
TIFY THAT THE R DEPARTMENT OF LICENSING oy 2 5 suant to RCW 461 Zo R .
SONS £D HEREON AS REGISTERED OWNERS AND \& Q\ _ PURCHASER: New Title mt ed for within 15 days — ses
AL OWNERS OF THE VEHICLE DESCRIBED. DIRECTOR - DEPARTMENT OF LICENSING \ : d page for Selier's Report of Sale (White Form




