@ Department of M‘OBILE ‘I'IOME

evenue 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 458-61A WAC by cashier.
[ FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |
~ PLEASE TYPE OR PRINT
% INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED ‘1\ _
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PARCEL or ACCOUNT NO. 500 4 ,S D o 2—0 ﬁ 03& 96 PARCEL or ACCOUNT NO.
LIST ASSESSED VALUE(SY: $ /‘4', g0 — LIST ASSESSED VALUE(S): $ _
MAKE YEAR MODEL SIZE SERIAL NO. of LD. REVENUE TAX |
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. AFFIDAVIT
Taxable Sale Price....oeevieciieciisiiniis B /2277 77 - .
L P [ certify under penalty of perjury under the laws of the State of
Excise Tax:  Stat@.....coimerenennn b 57 16 Washington that the foregoing is true and correct.
N P
Local e J0.PC _\_ Signature of . 4‘ R
Delinquent Intcrest:  State r*/V $ " Grantor/Agent )
Local ........ bf[,/\z .......... h) Name (print) At STQU O ,’{‘Qd r \ C’V\
Delinquent Penalty ..o ¥ b3
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State Technology Fee ... ) 5.00
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I hereby certify that property taxes due - If, m selling (or‘utherw_lsc trﬁnsfemng owners_hlp of} a mobile home
bile home described hereon have been paid to and which possesses a tax lien, the st_:llcr .does not 1_nform the buyer (new
County on the mobile o P owner) of such a lien, the seller is guilty of deliberate deception as it
applies to Fraud and/or Theft as defined in Title % and 9A RCW (RCW
9.45.060, RCW 9A.56.010 (4d), and RCW 9A.56.020).
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PLATE #: @99812 EXP-DT: - -

FLGS-00000000000000

PLT ABRCDEFGHIJKL DREJ]

FLGS-000000000000

lOP# OLDLIC# DESDATE SCALE

008 CLARKSTON

FLT / EQ # VALCODE VALYR 1LEGAL OWNER INFORMATION
35000 2006

SEATS ROS/AQ0S #

1115 HIGHLAND #90
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GWT-FEES GVWR
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SELECT APPROPRIATE FUNCTION KEY
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C!L VSCEDEKE{ETI@& Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if you need

additional documents, see Affidavit of Loss/Release of Interest, Owner deceased, contact a vehicle licensing office, or
call (360) 302-3770, option 5.

Vehicle identificatiorvVessel hull identification # (VIN/HIN} | Year Make Model

Lic{er:se plate/Registration # ‘ )
(s, 55512 RYNE) 1577 Ve 4] 24

Inheritance-Complete this section when no executor or administrator is appointed for the deceased.

Submit this form with the vehicie or vessel title and a copy of the death certificate. An Odometer Disclosure Statement or a
Release of Interast may be reguired.

| certify that f)&\ﬂ I I -’Nﬁ_"[rf”ﬁ ' , the registered owner of this vehicle/vessel, died
Name of deceased .
on the Jj_ day of O st

Day Manth 0 " Year

Body style

-1
=AU .The deceasad left no estaie necessitating administration,

and no letters of administration or letters testamentary have been issued 1o any persons. The vehicle/vessel has not been

-

bequeathed by will to anyone other than the person signing below wha is h wSbai Y,
Relalionship to deceased ) )

of the deceased. No relative who would have prior right, except L feden O ‘7\1(:’(3{'/" "-’«k

Person who would have prior right
survives the deceased, and provision has been made for payment of debts of the decegsed.

[iston o Hedack _ Xfislay 8, Hodi et N

Printed name Signature Date
Notarization/ Certification — You dent need your signature notarized if you sign in front of a vehicle licensing agent, who can ceriify your signature.

I PN : ‘L . T TR
T ;v,.:;"fif,, State of __ LD oo nt BLC=E N County of S8t

e, i<, -
™ lllqggned of aftested before me on " 2f- ("J b le LLT"\ O . I!\’«:fa ‘Clzf_‘ L-K
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”:,ZY‘O \‘:\?\\\Tltle ,/ LA, and %/ﬁ Le
L /I”/,?'?N ‘\\\\‘ 7 Dealer or county/office number or notary expiration date

Cry R
o L Ty, T’l"’m\\\‘“ L _
Litigation - 66hnty Clerk Certificate of Transfer of Vehicle or Vessel
This certificate, properly completed, will take the place of all other courl papers.
Submit this form with a Vehicle or Vessel Title Application and an Odometer Disclosure Statement (if applicable).

| certify that in the superior court of the state of Washington for the County of
1. For orders of the court transferring title (including divorce and probate}:

An order transferring tille to this vehicle/vessel 1o .

Transferee -

at
Transferee address
was duly entered in —
Title of case
Name of administrator (if in probate} Docket number of case
onthe _______ day of .
Day Manth Year

> For those cases in which the estate executor or administrator transfers litle:

was duly appointed under the nonintervention
Name of execulorfadministrator
will of and is qualified to act as such, and
Name of deceased
that a decree of solvency has been entered.
ExecutorfAgministrator signatuse "~ TDate
County Clerk signalura k Date -
T:3-470-041 (RIBHBIWA

Y9545




: L ASHINETON $1ATE CEPARTMENT OF Affidavit of Loss/Release of Interest/
Al L ICENSING Gross Weight License

When completed, mail or take this originai, notarized form to any vehicie and vesset licensing office.

L@elﬂeg‘ls‘lratio_n number Year Make Senes/Body /

998/ /er7 | Mlasl= & 417
Vehicle Identification Number (VIN) or Vessel Hull Identification Number {HIN)

L. é 4 é) pry ,5

What are you reporting? ‘
Check ail that apply ]
Affidavitof loss ... .. .. Klves L[] No

The following item is not in rmy possession because it was lost, stolen, destroyed, or mutitated.

KA Title

| | Registration
.1 Tab

[} Decal

! Plates

Release of interest . ... % Yes [ No
| release interest in the vehicle or vessel described above.

Gross weight license .. [1Yes [ No
| | authorize the transfer of this gross weight license to the new owner 1o 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 correcl.
if signing for a business, I have full authority to do so.

/ ysdon O 7%’(;’//'/"&:/(
PRINT opTYPE N me m‘ fxrst owner
[zes © 3043
{Area cé‘de Tele ﬁone number
/.5 K ) A 07y L AT

Washington driver Flcense, 1D, or UBI

Position ampany name |fstgnmg for #business
f/\ _&‘7/ £

“"\“ﬁmalure

PRINT or TYPE Name of second owner

{Area code) Telephone number

Washingten driver license, 10, or ugl

Pusition and company name 1 signing for & business

Signature
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| n | o /
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| Dealer or county/office number or notary expiration date

We are commilled to providing equal access 10 our Services.
if you need accommeodation, please call (360) 902-3770 or TTY (360) 664-01716.
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L WASHINETON STATE DEPARTMENT OF e
dLICENSING Certificate of Fact

Use this form to make a statement of fact,

License plate/Registration number Year Make

(‘_i G5 S ST /}/{é}/r’

Series/Body. style

f»‘j/ ZL;/

Vehicle Identification Number (VIN} or Vesset Hull Identification Number (HIN)
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! certify under penality of perjury under the laws of the state of Washmgton
that the foregomg is true and correct

R

Date and place Signature

é.ﬂ c’(__./ /:/ e CJ,V:’ C. fé/, k_7 /0 “Q’ yoy ((’ .'( /] / o 66’15 L’
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