L la

@ Depanmentel MoBILE HOME
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
INCOMELETE AFFiDAVYITS WILL NOT BE ACCEPTED
Name Name
=
o |Harlan J. Brosa B Loretta Hubbard
E o 55} ]
- -
& 2| Pauline Brosa 2 g
©1 =| Street g 2 Street
S ©]1215 Evergreen Ct, Apt. 106 = 2015 6th Ave, Sp. #314C
- City State Zip Code % City State Zip Code
Clarkston WA 99403 Clarkston WA 99403
Name o Name
iz &| Sonary Crest Mobile Home Park & | Loretta Hubbard
o g ry &
5= 5
= o o
z :.J Street -1 | Street
O m| 2015 6th Ave S | 2015 6th Ave, Sp. #314C
QS State ZipCode | & [ City State Zip Code
Clarkston WA 99403 Clarkston WA 99403
PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCOUNT No, 5-041-35-002-0002-3140 PARCEL or ACCOUNT NO.
LIST ASSESSED VALUE(S): $40,700.00 LIST ASSESSED VALUE(S): § i
* MAKE YEAR MODEL SIZE SERIAL NO. or LD. RN
Fuqua 1990 25/49 10977U
Date of Sale 01/18/2019 -
Taxable Sale Price $ 45,500.00 AFFIDAVIT
: e 582.40 I certify under penalty of perjury under the laws of the State of
Excise Tax:  State......ccmmeemscrmees h) - Washington that the foregoing is true and correct.
; 113.75
Asotir| County Local e, $ Signature of .
Delinquent Interest:  SLate vivervrrvreeereensissanens 5 Grantor/Agent
Local .. 5 ) Pauline Brosa
1 ‘ Name (print)
Delin t Penalty .....coevvineen ;
Sumoc::}en enalty . 59615 Date and Place of Signing; 01/18/19, Clarkston, WA
State Technology Fee 3 5.00 .
Affidavit Processing Fee v § gg:ttz:?:;e 1& e /14‘,4 _{é - Q
Total Due. S 701.15

a2

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

WAC Title

A MINIMUM OF $10.60 IS DUE IN FEE(S) AND/OR TAX,

Name (print) Loretta Hubbard

Date.& Place of Signing: (01/18/19, Clarkston, WA

TREASURER’S CERTIFICATE
I hereby certify that property taxes due _ N"=0 T Y {

Courity on the mobile home dcsgibed hereon have been paid to agld
including the year L .
(1845 -
Date County Treasurer or Depuly

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
applies 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).

THIS SPACE - TREASURER’S USE ONLY

3

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

e UESH 2 Ly SS =

PAID
JAN 18 2019

ASOTIN COUNTY
TREASURER



[spmesrgsmmeon - AFFIDAVIT OF LOSS RELEASE OF INTEREST

Li:: -
licensinG

LICENSE/REGISTRATIONNUMBER| YEAR MAKE SERIESANDBODY
1990 Fuqua 25/49
VEHICLE IDENTIFICATION NUMBER (VIN) OR VESSEL HULL IDENTIFICATION NUMBER (HIN) TITLENUMBER
109770 0031402508

Any person who knowingly makes a false statement ofa material fact shall be guilty ofa félony. Upon conviction
they shall be punished by a fine of up to $5,000 and/or imprisonment for up to ten years. (RCW 46.12.210)

Notary Expiration Date

By my signature | swear and say that the (CHECK THE APPLICABLE BOX) ‘
[Z]TITLE [JREGISTRATION [JtaB [JpECAL
L .
o | issued to me, is not now in my possession because it was (CHECK THE APPLICABLE BOX)
g LOST DSTQLEN DDESTROYED [:l MUTILATED
X pa,b(/&ﬂ . HM,/-‘ / Pauline Brosa
Signature . Printed Name (Pesilion, If signingfor business or organization) DOL Customer Account Numbar %
NOTARY SEAL OR STAMP | NOTARIZATION/CERTIFICATION
| State of Washingten Signed or attested
] County of ﬂ’bo'hf/\ P before me DA ()
NOTARY l byq)am ne OroSa Signature
PUBLIC | Priflted Name of Person Signing Document
COMMISSION g
U'f\ . EXPIRES I Notary's Name {PRINTED .o; ;‘:‘;ﬁ::}EI;R
T\ DEC. ne.
2) 20, 2021 | Tite y ATHE.Y AND: County / Office No. OR
I Natary/Agent !

A 3
WAV - R o .
\B-y-n'rﬁnature | release my interest as Legal Owner of the vehicle/vessel described above.
(NOTE: This Release of Interest must be signed by ALL Legal Owner(s), with signatures notarized; use
additional forms if necessary.)
X
R Signature of person releasing Interest Printed Name {Pusllian, if signing for business ar organization) DOL Customner Account Number %
El X
L Signature of persenreleasinginterest’ Printed Nama (Positlon, Ifsigning for business ororganization) DOL Customer AccountNumber %
E NOTE: A Vehicle Odometer Disclosure {Form TD-420-006} is required when transferring a vehicle
A that is nine (9) years old or newer, uniess otherwise exempt. The new owner MUST apply
: for title within 15 days. Failure to do so will result in monetary penalty assessment.
GROSS WEIGHT LICENSE
(AGENT: You must veiify gross weight license. Your signature certifies that the information was verified.)
| authorize this Gross Weight License to be transferred to the new owner and remain with the vehicle described above:
X
Signature Printed Name (Position, if signing for business or arganization) DOC Customer Account Number &
NOTARY SEAL ORSTAMP [ NOTARIZATION/CERTIFICATION
[ State of Washington Signed cr attested
I County of before me on
I by Signature
I Printed Name of Parson Signing Document Notary/ AgentSignature
I Notary's Name (PRINTED or STAMPED)
1 Dealer No. OR
| Title AND: County / Office No. OR
|

Notary/Aganl Notary ‘Expiration Date

#*The DOL CUSTOMER ACCOUNT NUMBER is found on the Washington Driver's License or ldentification Card (12 digits)- or if the owner is a

business or organization, is the UBI number found on the Master Business License or Business License and Registration Certificate (9 digits).

The Department of Licensing has a policy of providing equal access 10 its services.
if you rieed special accommodation, please call (360) 502-3600 or TTY (360) 664-8885,

TD-420-040 AFF LOSS/RELEASE INT{RM0MO)OR/W % q




STATE OF WASHINGTON
Department of

L .
licensinG

AFFIDAVIT OF LOSS RELEASE OF INTEREST

LICENSE/REGISTRATION NUMBER| YEAR MAKE SERIES ANDBODY
1990 Fuqua 25/49

VEHICLE IDENTIFICATION NUMBER (VIN) OR VESSEL HULL IDENTIFICATION NUMBER {HIN) TITLENUMBER

1097740 . 0031402508

Any person who knowingly makes a false statement of a material fact shall be quilty of a felony. Upon conviction
they shall be punished by a fine of up to $5,000 and/or imprisonment for up to ten years. (RCW 46.12.210)

By my signature | swear and say that the (CHECK THE APPLICABLE BOX)

TITLE [[JREGISTRATION []TAB [JoecAL
L
o | issued to me, is not now in my possession because it was (CHECK THE APPLICABLE BOX)
2 ‘ L?ST STOLEN [JDESTROYED ] MUTI‘LATED
b Frovo .
X JHarlan J. Brosa by Pauline Brosa, A.LF.
Elgnatiuna . N £rinted Name (Position, i signing for business or anganization) DOL Customer AccountNumber %
4 : I NOTARIZATION/CERTIFICATIQN
| State of Washington Signed or
County of ﬁf) 0/7 A befor i

NQTARY
PUBLIC
COMMISSION
EXPIRES
DEC. 20, 2021

by%w l’lﬁﬁ}/ 05/

Printed Name of Person Signing Documant

Notary's Name (PRINTED or STAMPED)___

I Dealer No. OR
| e A D OTHPS/

AND: County / Office No. OR
1 Notary/Agent Notary Expiration Date

By my signature | release my interest as Legal Owner of the vehicle/vessel described above.
(NOTE: This Release of Interest must be signed by ALL Legal Owner(s), with signatures notarized; use
additional forms if necessary.) :

X

Signatureof personreleasing interest

X

Slgnatura of psrson refeasing interast

NOTE: A Vehicle Odometer Disclosure {(Form TD-420-006) is required when transferring a vehicle
that is nine (9} years old or newer, unless otherwise exempt. The new owner MUST apply
for title within 15 days. Failure to do so will result in monetary penalty assessment.

Printad Name {Fosltion, it signing for business ororganizaticn) COL Custsmer Account Number %

Printed Name (Position, f signing Torbusiness or erganization) DOL CustemerAccount Number %

mwepmrma

GROSS WEIGHT LICENSE

(AGENT: You must verify gross weight license. Your signature certifies that the information was verified.)
| authorize this Gross Weight License to be transferred to the new owner and remain with the vehicle described above:

Signature Printed Name (Position, if signing for business or organization) DOL Customer Account Nummber &
NOTARY SEAL OR STAMP NOTARIZATION/CERTIFICATION

{

| State of Washington Signed ot attested

| County of before me on

l by Signature

l Printed Nameof Person Signing Document Notary/ Agent Signature
I Notary's Name (PRINTED or STAMPED)

| Dealer No. OR

| Title AND: County / Office No. OR

| Notary/Agent Notary Expiration Date

*The DOL CUSTOMER ACCOUNT NUMBER is found on the Washington Driver's License or identification Card (12 digits}- or if the owner is a
business or organization, Is the UBI number found on the Master Business License or Business License and Registration Certificate (9 digits).

TC-420-040AFF LOSS/RELEASEINT [RAG/00)ORIW

The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885.

S



DRIVES - Ownership: 00-013545825

Page 1 of 1

DRIVES
riyag HUT0

Snarch

Lo G

Ownership: 0¢-11J54932)

Hew Manager

Hulificakions
View Supperd D

http://dolc0201vfs2:8080/WDP/Web.FastDSMV/yx7TmS{]/

@

s, Account @ .
Ownership: 60-013543823

_‘ i, Tila Puiposs Only

Accouni; Cvmarship

Lol Ownarship

Balance : 0,60 Aczount BD

Commence 3 09-Now-2000 Logal Nama
Logafion
VIN

TiHe Numbar : D031402500 Delails

lesued ¢ 09-Nov-2000 Color

Llan i Ne Lisn Exists

Thie i Aclive

Racent Netes

5 00013548823
1 HARLAN J BROSA
3 2015 6THAVE
CLARKSTON WA 954031558

Reglstered 4 HARLAN JBROSA
Additionat Ragistered @ PAULINE BROBA

HaLEr
1590 FUQUA 2549
i GRAY

A reke Balalor Vg Al OpenTasus

10 D, Retmoved plate numbar 8007883 banad on TPO Legecy plata bype.

Guwaneship  Finamaial  CRAM  Task  Demographies  AAMVA

Roglstratten  Thips  Owaers’

Images  Othet
All Actlvitivs  Bherage  Wehlela Vielatiang

Arcount Regisirallon History S sl o
Tywe {Tensacton _ TFom  _ Expimdon | {Regsreton  {PhieToc Type 2 Tyee

=1

12/6/2018



