*- 1

(vt

Wcnremray Sere
Submit to County Treasurer of the county
in which property is located.

MOBILE HOME

REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61A WAC

This form is your receipt when stamped
by cashier.

I FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |

i PLEASE TYPE OR PRINT
- INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED

Name a Name
a Donald E. Knight S Sheryl S. Cobban
o e B
& 2 Cheryl Knight 2 E Pamela J. Hummell
7 | Street SRS Street
3 ©| 1512 Maple Street = [1241 Amity Lane
& | City ’ State Zip Code % City State Zip Code
Clarkston WA 99403 Clarkston WA 99403
e Name " Name
o g %
=
S 5
£ g Street w1 | Street
o | 1504 Maple Street 5
S S[Cw State ZipCode | 9 [City State Zip Code
Clarkston WA 99403 -
PERSONAL PROPERTY b REAL PROPERTY
PARCEL or ACCOUNT No. 5-374-00-002-0 000'0060 PARCEL or ACCOUNT NO.
LIST ASSESSED VALUE(S): $ 500.00 LIST ASSESSED VALUE(S): § _
MAKE YEAR MODEL SIZE SERIAL NO. o LD. REVELIE DAX
Marlette 1971 H12155FL400268
£
Date of Sale 10 -l -15‘) _
Taxable Sale Price ‘ b3 500.00 o AVIT
.40 1 certify under penalty of perjury under the laws of the State of
Excigse Tax:  State.......ccorerrmmmssesserssrseecreneess B : ‘Washington that the foregoing is true and correct.
Asofin Gounty 0T RO — 5 1.25 Signature of O / / .
Delinquent Interest: State $ Grantor/Agent A ol T”"‘W
0.0025 BIFT.:) D — b Name (print) Donald E. Knight
Deli t Penal —
elinquent Fenalty 7.65 Date and Place of Signing;: |0"( g (Q] c M /,GSP/)
Subtotal ......ceeeeeiieene $ R : L
State Technology Fee $ 5.00 S £
. N 1gnature o
Affidavit Processing Fee ... 5 . Grantee/Agent Q_Z)
Total Due b ~12.65

T2

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) Sheryl S. Cobban

Date & Place of Signing: \O _'\ §-’ lQ” ()/(glv \C/SM

TREASURER’S CERTIFICATE

I hereby certify that property taxes due Arseoind |
County on the mobile home desl%@'bed hereon have been paid jo and

including the year .
v R Y R S,
County Treasurer or Depuﬂy

Date

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).

THIS SPACE - TREASURER’S USE ONLY
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L WASHNGTON STTE DEPARTHENT OF .
di LICENSING Vehicle Title Application

Vehicle - Please type or print plainiy [ For titte purposes only
Vehicle identification no (VIN) Conditicn Vehicle type Primary use type Fuel type
H12155FL400268 (O New [ Used | Mobile/Mfg home Mobile home
Model'ye'ar Make Mode! Trim | Body style Motercycle styla
1971 Marlette
GV Weight Rating Scale wt Gross welght | Mo GWT | Seats | Color #1 Colof #2 Equip ne Purchase price
| $500.00
Wheels | Rental no Fleat Engine (MC) | Motor home/Cycle/WATV eng serial ne | Length Width | Quick titte Discover pass Park donation
60 122 |OYes B No |dYes FNo |L1Yes 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.

Owner type 1D type Driver license/ID/TIN/EIN/UBI no Expiration ¢ate Phone type {Area code) Phone no
Individual Driver license NDL%’! (ﬂglzﬂﬁaf' ’5/ /70 (’.U l (509)780-1105
Registered owner name (Lasi, First, Middle, Suffix) or Business nama ) '
Cobban, Sheryl S.

Washington primary residence address (if an individuaf) or Washington principal place of business address (if & business)

1504 Maple Street, Clarkston, WA 994003

Malling address, if diftarent than residence address (Street address or PO Box, City, State, ZIP cods) or exception address

1241 Amity Lane, Clarkston, WA 99403

Qne-time mailing address, it applicable

Paporless renewal option Email address
O Notify me by email when it's time to renew my vehicle
@f Owner type Joint tenants wiright of survivarship | 1D type Driver license/ID/TIN/EIN/UBI no % Expiration date

Individual (dYes CINo Driver license Wt 6@4\) _]5 C 6/@/ 7%

Registered owner name (Las!, First, Middle, Suffix} or Business name Phone type (Area code) Phone no
Hummell, Pamela J. Cell (509)981-4047
Legal owner/Lienholder - Fill out if different than registered owner. For additional legal ownerflienholders, attach sheet with name, driver
license/ID/TIN/EIN/UBI number, expiration date, and address information.

Name of legal cwnerlienhalder (Last, First, Middle initial or Business name)

Legal owner/Lienholder type | 1D type Driver license/ID/TIN/EINAUBI no Expiration date ELT participant
OYes [1No

Business Tax ID no
Mailing address (Street addrass or PO Box, Cily, State, ZIP coda)

Dealer
Dealer lypa Dealer no | Dealer name Sale date Dalivery date Vehicle status
ONew O Used U 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 collected, X

aviction shall be punished by a fine,

Anyone who knowingly makes a false stalement may be guilty of a felony under state law and upon
ffgoing is peefe and correct.

imprisonment, or both, | certify under penalty of perjury under the laws of the gtate of Wasbingion i

P
Signature of registere ner Title, if signing for business Signature gregisteged owner ¥ ! Title, if signing for business
oS4 Clavicshon | yé‘i{% Clarision

Date and place signed Date aﬁﬂaca signed

Notarization/ Certification —You don't need your signature notarized if you sign in front of a vehicle licensing agent, who can certify your signature.
State of County of A—\S@ n

= |61 Bhevry) S5 oA And
Signed or attested before me on K\’\ | by  ¥/MelA . Hwumwmmo |

N;@QI person slgning th%

Ndtafy/Agent/Sub:

agent sigiature .
AUy . Vieredi+)

Notary prited/or stamped name

Tie NQHW} e \O-20-20724

Daaler or county/office number or notary expiration date

TD-420-001 (R/12/16)W
NS




