@ Dopantonent of

evenue

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

ARt

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 FRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
Name A Name i
o ) Syble Ann Beardslee & | Bernard A. Schneider
= o
e =
22 22
9 =\ Sreet 5 § Street
© ©(2115 6th Avenue, #19 = | 1308 Benjamin
~ City State Zip Code % City State Zip Code
Clarkston WA 99403 Clarkston WA 98403
- Name o Name
5 | Land Owner m |Bernard A. Schneider
z S Z
oL =
= o o
: =| Street | Street
© &) 1433 Highland Ave < 11308 Benjamin
S S| ciy State ZipCode | = [ City State Zip Code
Clarkston WA 89403 Clarkston WA 99403
PARCHL or ACCOUNT No, B-004-26-007-0001-0020 R eoUNT No, _1004260070001; 1004260070008
LIST ASSESSED VALUE(S): $500.00 LIST ASSESSED VALUE(S). $ 333,600.00
MAKE YEAR MODEL SIZE SERIAL NO. or LD. RN
Marie 1977 67/14 H14270FKK70718
Date of Sale 12/16/2019
i 500.00 AFFIDAVIT
Ta.xfible Sale PrCCmmrirsssssmsmsryorsrsnrnrsis §, 6.40 1 certify under penalty of perjury under the laws of the State of
Excise Tax:  State we.iien : ‘Washington that the foregoing is true and correct.
Asotin County 1T | OO 1.25 Signature of
Delinquent Interest:  State ...ocoeconeeeecrsrsnnirens b Grantor/Agent
0.0025 Local Name (print) Syble Ann Beardslee
Delinquent Penalty ... L.
SUBLOTAl.viricc s e e 7.85 Date and Place of Signing: 1211619, Clarkston, WA
State Technology Fee 5.00 .
Affidavit Processing Fee 25:3:23 X;em A *
TOtal DUE cvveveeereerersmsserreesessrnssormarsssonsosescecens 5 12.65 T z

J‘&@

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) Bernard A. Schneider

Date & Place ofsigning: 12/ 6/19, C|arkst0n, WA

TREASURER’S CERTIFICATE

I hereby certify that property taxes due Aoy
County on the mobile home d%%ibed hereon have been paid to and

including the year .
== - T i="1

(A5
Date County Treasurer or Deput&

If, in selling (or otherwise transferring ownership of) a mobile homte
which possesses a tax lien, the seller does not'inform the buyer (new
owner) of such a Ken, 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

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

TS Cue =t D@80

DEC 16 2019

PAID
052806

ASOTIN COUNTY

TREASURER



[zzezyemeor  AFFIDAVIT OF LOSS RELEASE OF INTEREST

licensinG

LICENSE/S REGlsTRAﬂON NUMBER| YEAR MAKE SERIES ANDBODY
&147789 1977 Marle 67x14
ETICLE IDENTIFIGATION NUMBER (VIN) OR VESSEL HULL IDENTIFICATION NUMBER (HIN} TITLENUMBER
H14270FKK707138

Any person who knowingly makes a false statement of a material fact shall be guiity 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 Crae [CIpECAL
la issued to me, is not now in my possession because it was (CHECK THE APPLICABLE BOX)
g [Z]LOST [JSTOLEN - [[JPESTROYED [ JMUTILATED
7 Syble Ann Beardslee
Frinted Name (Positen, irsigning for oT oI ion) DOL Customes Account Number %

r"“Tu Narr

State of Washington
County of,

Title N OTH’Q,V

NOTARIZATION/CERTIFICATION
A \

Notary's Name (PRINTED or STAMPEL -~

Dealer No, OR .
AND: County / Office No. OR ]2'

NotaryfAgent

I
|
l dM ol Person Signing Pocument -
I
I
|
I

4 Notary Expiration Date

By my signature | reiease my interest
(NOTE: This Release of Interest must
additional forms if necessary.)

X

as Legal Owner of the vehicle/vessel described above.
be signed by ALL Legal Owner(s), with signatures notarized; use

Signaturecfperson releasinginterest

X

Printed Name (Fositbn.lfslgningfurbusinessornrganizati:m) GOL Customer Account Number &

Signature of persenrefeasing Interest

Printed Name (Position,  signing for business ororganization) DOL Customer AccountNumber %

NOTE: A Vehicle Odometer Disclosure (F
that is nine (9) years old or newer,
for title within 15 days. Failure

orm TD-420-006) is required when transferring 2 vehicle
unless otherwise exempt. The new owner MUST apply
to do so will result in monetary penalty assessment.

mermrma

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

GROSSWEIGHT LICENSE

Title

X
Signature Printed Name (Position, if signing forbusiness ororgenization) DOL Customer Account Number- %
NOTARY SEAL OR STAMP NOTARIZATION/CERTIFICATION
State of Washington Signed or attested
County of before me on
. Signature
Printed Name of Person Signing Document Notary/AgentSignature

Notary's Name (PRINTED or STAMPED)_ "

Dealer No. OR
AND: County / Office No. OR

Notary/Agent

i
|
|
| >
I
!
|
]

Nolary Expirstion Date

#The DOL CUSTOMER AGCOUNT NUMEER ig fou

nd on the Washington Driver's License or Identification Card (12 digits)- or if the owner isa

business of organization, is the UBI number found on the Master Business License or Business License and Registration Certificate (8 gigits).

TD-420-040 AFFLOSS/RELEASEINT {RMO/O0YOR /W

The Department of Licensing has a policy of praviding equal access {o its services.
If you need special accommodaiion, please call (360) 802-3600 or TTY (360) 664-8885.

523800



[ R s RELEASE OF INTEREST / POWER OF ATTORNEY

Drzar:mm a -
VEHICLE PLATENVESSEL REG. NO. VEHICLE OR HULL IDENTIFICATION NUMBER (VIN OR HIN)
&147789 H14270FKK70718
YEAR MAKE SERIES/BODY TYPE TITLE HUMBER
1977 Marle 67x14
LIENHOLDER'S RELEASE OF INTEREST REQUIRES NOTARIZATION/CERTIFICATION, UNLESS A BUSINESS ENTITY
1=} MUST BE ACCOMPANIED BY CERTIFICATE OF TITLE OR COMPLETED, NOTARIZED/CERTIFIED AFFIDAVIT OF LOSS OF TITLE, FORM TD-420-040.
E I{{We) release all nterest in the above described vehicle/vessel.
N n/a
E TYPE OR PRINT LIENHQLDER NAME 7 BUSINESS J COMPANY SIGNATURE OF PERSON RELEASING INTEREST "ITLE FOR BUSINESS / COMPANY
A
S TYPE OR PRINT LUENHOLDER NAME J BUSINESS # COMPANY SIGNATURE OF PERSON RELEASING INTEREST TITLE FOR BUSINESS | COMPANY
' REGISTERED OWNER'S RELEASE OF INTEREST REQUIRES NOTARIZATION/CERTIFICATION
| (We) release all interest in the above described vehicle/vessel.
Pe] Syble Ann Beardslee ' )
F TYPE OR PRINT NAME OF REGISTERED OWNER SIGNAMURE OFREGISTERED OWNER

SIGNATURE OF REGISTERED OWNER

l:l NOTARIZATION / CERTIFICATION
tate of Washington : Signed or attes
T County of Asotin before mé on W ,..1:-1—1-..6 2019
L
E Syble Ann Beardslee ’ Signature g
R Printed Name of Person Signing Document Notary / Agenl %X
E ‘ * Notary's Name (PRINTED or STAMPED) Celina D. Rgynvld :
S Dealer No. OR L )
T | Tue Notary AND: Gounty / Offce No. oR_12/20/21
1 Nowary { Agent Notary Expiration Date
POWER OF ATTORNEY REQUIRES NOTARIZATIONICER_TIFlCATION
TO: THE DEPARTMENT OF LICENSING
Title & Registration Services
Olympia, Washington
And To Whom It May Concern:
| appoint Alliance Title & Escrow Corp. to act as my attorney-in-fact to sign all papers and documents that

=y may be necessary in order to secure, or release, Washington titie and/or registration for the vehicle/vessel described above.
| agree to guarantee and save the State of Washington, and the Director of Licensing, from all responsibility for any legal
action which might arise from the issuance of a Washington certificate of title andfor registration for this vehicle/vessel.

Syble Ann Beardslee _ » X 2[ é (¢ %ﬁg i vy
TYPE OR FRINT NAME OF PERSON GRANTING POWER OF ATTORNEY  SIGNATURE gF PERSON GRANTING POWER OF ATTORNEY % DOL CUSTOMER ACCOUNT NUMBER

TYPE OR PRINT NAME OF PERSON GRANTING POWER OF ATTORNEY SIGNATURE OF PERSON GRANTING POWER OF ATTORNEY * DOL CUSTOMER ACCOUNT NUMBER

[ NOTARIZATION / CERTIFICATION
| State of Washington

. Signed or attested ¢y
[ County of 25010 O o e Pecember 16, 2019
| by Syble Ann Beardslee Signature /’_\
COMMISSION | Priated Name of Person Sigring Document T ket
EXPIRES | Notary's Name (PRINTED or STAMPED) % . Reyolg
DEC. 20, 2021 | Dealer No. OR \ervay

| Tite Notary AND: County / Office No. OR
| Natary / Agenl Nolary Explraton Date

% The DOL CUSTOMER ACGOUNT NUMBER [s found on the Washington Driver's License or Identification Card (12 cha}raciers).
or if the owner is a business, it will be the UB! number found an the business Registration and License Document (9 digils).
The Department of Licensing has a policy of providing equal access lo its services.
if you need special accomodation, please call (360) G02-3600 or TTY (360) 664-8885.

52%000

TD-420-056 ROVPOA (RMQ/00ICR w



