Submlt to County Treasurcr of the county
in which property is located.

v

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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MAKE YEAR MODEL SIZE SERIAL NO. or L.D. SN
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Taxable Sale PriCC. ..ooooocvvessrrssrrss s $ 7’ Z 9 (JOO I certify under penalty of perjury under the laws of the State of
Excise Tax:  SHate ... $ - 4P Washington that the foregoing is true and correct.
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If exemption claimed, WAC number & title:
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WAC Title

A MINIMUM OF $10.00 1S DUE IN FEE(S) AND/OR TAX.
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Name (print)

Date & Place of Signing:
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TREASURER'S CERTIFICATE

o=
1 hereby certify that property taxes due Al
County on the mobile home described hereon have been paﬁ to and

including the year of
u/: Vs 200

/ it
County 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
applics to Fraud and/or Thefl 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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TAND VERLCLE IDPMLF:CATrON NUMB&R B CDOMETER READIN _ DATE
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CWNER'S NAME AND ADDRFS&

TG i PERTIMENT DATA

JOHNSCON, PEGGY J
3219 6TH ST
LEWISTON, ID 83501

TAMBRACK

As'signment of Titie

Federal and state law requires thai you state the mileage when ir f ownership of a motor vehicie
Fa\iure 1o complete o e d.ng a falsn statemcnt may resul i s andfor lmprlﬁsﬂment

|0DOMETER READENG Heamu os a"tual ualess md carﬂd othe PURCHASE:" 5 !"ﬂNTED NAME(S)

(NO TENTHS): g T I

D In Excess of Mecnanical Limit: - - D Exampt .

] Mot Actua - Warning: Cdameter iscrepanay L} o Device
DATE SOLD: : SELLING PRICE: -

_SELLER'S OR REPAESENTATIVE'S "PRWTE\D NAME(S)

1 certify. to the best of my knowledge, thai the adometer reading Trefiects the actual mu\sanr unless otherwise indicated
| also hereby release my interest and iransier ownership to the named purchaser. | undera 2o triat | most file a reledse
af liabity statement within five days of dekverng the vahicle tothe pun,hasa .

. SELLER'S OR REPRESENTATIVE'S SIGNATURE:

|
|
1 .

FIRST LIEN

NONE

RECORDED 09/10/2007

SIGNATURE RELEASING LIEN

v $2.00 Fee ' NOTICE OF RELEASE OF LIABILITY $2.00 Fee

PLEASEPRINT CLEARLY — ALL INFORMATION \IUS‘T BE COMPLETE — NOT IFICATION BY SELLLR}'TI{ANSFEROR IS MANDATORY
Vehicle or Hall [dentification Numbey (VIN or HIN) ) Yeur Make dy Style Tile N B
165811251335 1979 CHAM, . HY c99898 56

Seller’s/Transferor’s Full Name: o

Address: : City: _
Selling Price: $__ — Date Delivered 10 Purchascr;’"[‘ransferee:

State: Zip:

Daytime Phone Number: - |
|

Odometer:

' Purchaser’s/Transferee’s Full Name: _
| Address: _ City: ‘ State: _____ Zip: ‘
| i —

I/we hereby request that the Idaho Transportation Department mark its records to' indicate that the vehicle or vessel described above has been transferred. However, Vwe understand that the title record
will reimain in my/our name(s) until a new fdaho Certificaie of Title is applied for and issued, recording the name(s) of the new owner(s).

Signature of Seller(si/Transferoris) ) ! 9 7 gg

~ _ SEE REVERSE SIDE FOR MAILING/PAYMENT INSTRUCTIONS

X




