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

Wathegen S

MoBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82:35 RCW
Chapter 458-61A WAC

This form is your receipt when stamped
by cashier.

l FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLYJ

otin

O2LP

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
Name a Name
a Tarran J. Hagle 4 | Jeannine L. VanScotter
=4 5 5 F<
g_i g Kiersten M. Hagle 2 "é Z‘D(@ W M@
M Street § Stree
@]
25| ZODEE A1lAe Lunens 18| 25 Clayksian, WA 9aup
4 City State Code | KB City State Zip Code
CALCRSAC \D L2524 | *
Name o Name
55 = | Freedom Northwest Credit Union
=S §
o Z |P.O. Box 68
: | Street = | Street
O @| 45246 SR 129 = 13030 Main St
S Sl ciy State ZipCode | 2 [ City State Zip Code
Anatone WA 99401 Kamiah ID 83536
PR AL P T ni0, 5-056-00-034-0000-0010 R RO N0, 1-056-00-034-0000-0000
LIST ASSESSED VALUE(S): $ 500 LIST ASSESSED VALUE(S): $ 74,500
REVENUE TAX
MAKE YEAR MODEL S1ZE SERIAL NO. or LD, CODE NO.
Nasua MFN 1987 70X14 BNX770142BR228091
Date of Sale 06/25/2019
, T 500.00 AFFIDAVIT
Taxable Sale Price......ccceeivnruerenenrsersessssssernines $ =0 I certify under penalty of perjury under the laws of the State of
Excise Tax:  State .couvereirernremrsrersssnesien h) - Washington that the foregoing is true and correct.
1.25
County LOCal covevie i sissrernrene b Signaturc of /I{({W
Delinquent Interest:  State .....coccuiiniivenans $ Grantor/Agent -i{ /
Local ...cvveeercrnsiemrennnns $ Name (print) Tarran J. Hagle
Delinquent Penalty ... 3 o Date and Place of Signing: 6/20/19 Clarkston
SUDLOLAL 1 vvevcriee v crececreerescen e rermr e e e k) :
State Technology Fee .. amernreeeennemeeeneens b 5.00 Si .
. . 1gnatu
Affidavit Processing Fee... e 5 Grg;:tez:gent OW/ M
TOAl DUE oeneeeeeeeeeee vt cteeecvnsstsnrabasrosanressnesmmes $ 12.65 nlne L VanScot‘ter

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

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

Name (print) Je

Date & Place of Signing: { ﬁl7/§’/ ( 4

Clarkgon

TREASURER’S CERTIFICATE

1 hereby certify that property taxes due
County on the mobile home desc ibed hereon have been paid to and

including the year 2@
R Wi
Date County Treasurer or Depﬁ'ty

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 Theft as defined in Title 9 and 9A RCW (RCW
9.45.060, RCW 9A.56.010 (4d), and RCW 9A.56.020).

AT Gyt goo D 4 THIS SPACE - TREASUE}IE liTSbONLY

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

JUN 25 200 0523902

ASOTIN COUNTY

TREASURER



L WASHINGTON STATE DEPARTMENT OF - - -
d- LICENSING Vehicle Tl_tle Application

Vehicle — Please type or print plainly U eor titie purposes only
Vehicle identification no (VIN) Condition Vehicle type Primary use type Fuel type
BNX770142BR228091 L] New 4 Used | Mobile/Mfg home Mobile home
Modelyear | Make Model Trim Body style Motarcycle style
1987 NASUA MEN
GV Weight Rating Scale wt Gross welght | Mo GWT | Seats | Colar i1 Color #2 Equip no Purchase price
$75,000.00
Wheels |Rentalno Flaet Engine (MC) | Molor home/Cycle/WATV eng serialne | Length Width | Quick title Discover pass Park donation
OYes ZI1No [[1Yes 1 No [ Yes I No

Registered owner - For additional owners, attach sheet with name, driver license/ID/TIN/EIN/UBI number, expiration date, and phone
information. Washington primary residence street address or Washington principal place of business street address is required on the vehicle
record. For exceptions, see Primary Residence Address Exception, form 420-004.

ﬂ Quwner type 1D type Driver licanse/ID/TIN/EIN/UB! no Expiration date Phone type {Area cade) Phone no

Individual Driver license
Hegistered cwner name {Last, First, Middle, Suffix) or Business name

VanScotter, Jeannine L,
Washington primary residence address (if an individuai) or Washington principal place of business address (if a business)

45246 SR 129, Anatone, WA 99401
Mailing address, if different than residence address (Street address or FO Box, Cily, State ﬁlP code) or exception address
20/5 LI ave Space. S (O [J;/a,g/{/

One-time malling addrass if applicable

Paperless renewal option Email address
[ Notify me by email when it's time to renew my vehicle
=21 Owner type Jaint tenants w/right of survivarship | ID type Driver licanse/ID/TIN/EIN/UBI] no Expiraticn date
& Individual LlYes U No Driver license
Registered owner name {Last, First, Middle, Suffix) or Business name Phone type [Area code) Phane no

Legal owner/Lienholder —Fil out if different than registered owner. For additional legal owner/lienholders, attach sheet with name, driver
license/ID/TIN/EIN/UBI number, expiration date, and address information.

Name of legal owner/lienholder (Last, First, Middlo initial or Business nams)

Freedom Northwest Credit Union

Legal owner/Lienholder type | ID type Driver license/ID/TIN/EIN/UBI no Expiration date ELT participant
Business Tax ID 1o 82-026758 OlYes [l No
Mailing address (Strast address or PO Box, City, Stale, ZIP cods)

P.Q. Box 68, Kamiah, ID 833536

Dealer
Dealer type Dealerno | Dealer name Sala date Delivery date Vehicle status
O New ClUsed [ Prev titled
| certify that this information is correct. The vehicle is clear of encumbrances Dealer authorized signature
except as shown. Any required sales tax has been collecled. X

Anyone who knowingly makes a false stalement may be guilty of a felony under state law and upon conviction shall be punished by a fine,
imprisopment, or both, | certify under penally of perjury under the faws of the state of Washington that the foregoing is true and correct.

X Doernen i’ iz, W X
Signatﬂ of registe id owner C/| M/S Tile 'ﬁ'sngmng for business Signature of registered owner Title, it signing for business

Dale and place signed Date and place signed

State of W PS’ County of ﬁ&'ﬁ V)
Signed or attested before me on Ml/¢§/’ gl] by r |€AVW\ lﬂ Z L \MVIQEOW/

of persan signing this decument

N
(EQOEP@;!SS‘O bg’ (D,
N¥tary/AgeniSubagent signature -
0OCT. 20, 2021
- _layn O 1144

Notary p/mted 0/ slamped name
d

Title N Om V'/‘ an

i Dealer or counfy/office number or notary expivation date

52202

TD-420-001 (RH2/1B)W




