-

@m pastment of MoalLE HOME

€venue REAL ESTATE EXCISE TAX AFFIDAVIT
Submit to County Treasurer of the county Chapter 82.45 RCW This form is your receipt when stamped
in which property is located. Chapter 458-61 A WAC by cashier.

L()R USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY I

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED

REGISTERED
OWNER

LOCATION OF
MOBILE HOME

NameAudmb{,Volanda M. J o Lloyd B. Schwak

Street % g Street )

_ 2115 (HAVe. No. 9 _ go 21U (6™ Qi No.%9 _—
“Clovkston , R RE™ |2 | “Clarkston, WA-"Gq 403"
:m?t 2//5-@—51 sfH-_q'q Zip Cod é Zt'mt State Zip Cod
~Qarkston (OA-_9q3™"| = |~ s

PERSONAL PROPERTY REAL PROPERTY
PARCEL ar ACCOUNT NO.5S —O il 35 *—603~0091 Oq%PARCEL ar ACCOUNT NO.

LIST ASSESSED VALUL(S): S

LIST ASSESSED VALUE(S): §

MAKE YEAR MODEL

REVENUE TAX

SIZE SERIAL NO. or 1.D. CODE NO.

ow [effe 194

2842 | OSTY49S5

Date of Sale O(D “'/3"20[/10

Taxable Sale Price

Excise Tax: State

AFFIDAVIT

I certify under penalty of perjury under the laws of the State of
Washington that the forcgoing is true and correct.

Gomtonagent bUa landg. .- Qud/wu

Delinquent Penalty

ame (print) YOIQHC‘G[ M A l/(d, I"Qb{ _
J}?)ate and Place of Signing: Ob-13-1o AQQ‘ID J \/UQ .

Subtotal ..o $ 4
State Technology Fee ..o $ 5.00

4

Affidavit Processing Fee...............ccoooeeiil, 3
Total Due :

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

Signature of ﬂ : 4
Grantee/Age z
Name (printy L L oYD £. ScWid B

Date & Place of Signing: 5=/ 3 = 2.0 /£, Asstias, Wik

WAC Title

\7 A MINIMUM OF $10.00 IS DUE TN FEE(S) AND/OR TAX.

TREASURER'S CERTIFICATE
I hereby certify that property taxes due

If, in selling (or otherwise fransferring ownership of) a mobile home

County on the mobile home described hereon have been paid to and
including the year

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).

Date County Treasurer or Deputy

vl Vioo_ ¢

REV 84 0003 (12/27/06)

THIS SPACE - TRJASi;kéR%USE ONLY

JUN 13 201 43393
ASOTINE,:_‘_JM P

CGUNTY TREASURER



09/16/2015 1525902010120206 &056428
I License plate ‘ Plate issve date Tab no Reg expiration Value code Year Mo reg | Mogwt | Power Use
! &056428 00/00/0000 49700 2015 MOB
Wudel year Make Series/Body | Model BT Wehicle identification (VIN)/Serial no | Res co Prev plate Scale wi
19594 MARLE 42 X 28 f 009495 2 &056428
Seats Gross weight Gwt slart Gwt exp Fleet Equipment number Prev Title Prev st
i i 9508202308 WA
Brands
Commeni.
TITLE PURPOSE ONLY -USE TAX WAIVED (E) - COLOR-GRAY/GREEN
Miieage E
Fegistered owner Legal owner
AUDREY YOLANDA M
2115 6TH AVE TRLR 49
CLARKSTON WA 93403
| certify that the information contained hareen is accurate and complete.
Signaturedt ragisieed ownei(s) FT signature of registered ownoers:
Subscribed and sworn to before
. - ff . { "M/\ Lo . Lot
L,l&kd_ug '\ YA o . iy th-’)iday of iyl {'U" . b€ ¥ R
FILING $4.00 TBD FEE 200 CHECK
SERVICE FeE $12.00 RTA EXCISE CASH $146.00
LOCAL FEE USE TAX TOTAL FEES $146.00
LICENSE SRVC OTHER $130.00
GWT/VWT FEE DONQOR AWARENESS
QUICK TITLE STATE PARKS
Validation code  05020101152590916150090012020 TRANSFER

RPTID: ATITPR-4 This decument is not proof of ownership.
VehicieTitiePaa s (Fr814)E

9939



