-

- /?. R— MOBILE HOME
wevenle 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 458-61.A WAC by cashier.
| FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |
PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
Name a Name
a Noe! Lumper o David C. Savone
o e B
ne 2 g Daniel C. Savone
2 =| Sueet =) Stregt
G ©|601 3rd St. #353 50 W@l‘ﬁ@éﬁm
o City State Zip Code EJ W " State Zip Code
Clarkston WA 99403 2 L{:@(‘ _’2-
Name o Name
o ;.24 o |David C. Savone
o =
Z 2
m .
=4 = o |Daniel C. Savone
2| Strset = | Street
< = : - -
C | 1445 Pound Lane = Eﬂéﬂtjﬁr/ﬂym@@luﬁﬂr, "IAER (I
o - ; a [ /
| City State Zip Code City : _
Clarkston WA 99403 - g‘?ﬁwb e s
D oot w0, 5-004-28-004-0001-0020 DR T Mo, 1-041-13-002-0002-0000
LIST ASSESSED VALUE(S): s 500.00 LIST ASSESSED VALUE(S)-$_75,000.00
MAKE YEAR MODEL - | SIZE SERIAL NO, or L. RGN LA
Nashua 1977 66/14 BNX770143KIS21637 |23P
Date of Sale 01/27/2020
bl Sale o R 500.00 AFFIDAVIT
Taxable Sale PLco.cwvwvervrmricrseron - 5. 50" I certify under penalty ofpezjury under the laws cf the State of
Excise Tax:  State ..eveceeriverncvenens .8 . Washington that the foregoing is true and cormect.
Asotir] County LoCal...ievrerveesssrr serssrassmeensnnss h 125 Signatura of W ’
Delinquent Interest:  State .....cvvvercccecrnceen Grantor/Agent o inaa-M
Lol oo § e (ornty Nogl Eamper
Delinquent Penalty 6.7 Date and Place of Signing: 1/8—72020 - Clarkston
SUBLOLAL .....voovo e sasernersasssensessosns $ -75
State Technology Fee........

Affidavit Processing Fee

TOtE] DU ...voveeeeeeesemseeeeseessmssenmarsssesmnesanenns B 11.75

5.00 '
Signature of ‘%i‘ﬁ .
Grantee/Agent - i

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

a2

Name (print) David C. Savone

Date & Place of Signing; M,@ TN

WAC Title

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

TREASURER’S CERTIFICATE
I hereby certify that property taxes due 4‘60’1_["(

If, in selling (or otherwise transferring ownership of) a mobile home

County on the mobile home described hereon have been paidfto and
ineluding the year

i—2\- 2o -_"W .‘h—

which possesses a tax lien, the seller does not inform the buyer (new
owner) of such alien, 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),

Date County Treasurer or Deputy

THIS SPACE - TREASURER'S USE ONLY

REV 84 0003e (4/9/08) DEPT. OF REVENUE

A TR GU* 2500 (L od—

PAID
JAN 27 2020 052891

Y
1N COUNT
ASOREASURER



VAR TR Mo AT S
- {Ux bl N&M - 'STATE OF WASHINGTON

1
i

\U(U(S' CERTIFICATE OF OWNERSHIP

CERTIFICATE NUMBER
9934202406
i “. LICENSE NUMBER DATE QF APPLICATION MODEL YEAR MAKE POWER/USE SERIES & BCDY STYLE | _-: .
! 5021562 12/08/1999 1977 NASU MOB 66/14 =
; N VEHICLE IDENTIFICATION NUMBER (VIN} FLEET/EQUIP. NUMBER SCALE WT. MILEAGE ODOMETER CODE
; BNX770143KIS21637 0000000 EXEEchggﬁEEER ‘
41 COMMENTS BRANDS PRIOR TITLE STATE PRICR TITLE NUMBER i‘
T oees WA 8622802601

N

R SIGNATURE(S) OF REGISTERED OWNER(S) BELOW, HEREBY RELEASES ALL
8 SAME AS LEGAL OWNER BELOW INTEREST IN VEHICLE DESCRIBED ABOVE.
5
T
£ BY
E REGISTERED OWNER SIGNATURE DATE OF SALE
1]
o BY
\g REGISTERED OWNER SIGNATURE DATE OF SALE
E
R .
SALE PRICE
L SIGNATURE(S) OF LEGAL OWNER(S) BELOW, HEREBY RELEASES ALLINTEREST N
| £ LUMPER,NOEL VEHICLE nﬁsémaen ABOVE.
A 1441 POUND LN
CLARKSTON WA 99403-2950 - _
\?‘ FIRST LEGAL CWNER-SIGNATURE & TITLE OATE RELEASED
N
£ BY
R SECOND LEGAL OWNER-SIGNATURE & TITLE DATE RELEASED

LEGAL DWNER: When Hien is satisfiad. ralease hterest by signing above and
ransmi this document to County Auditor or Agent with proper foe. Failure to property
raleats snd transmit the decument within 10 days efter lian Is eatlsfizd may resull $
in monetary penaity 1o tha debtor, pursuant Lo RCW 46.12.170 43
SEEREEBUYER MUSTAPPLY. EOR TRANSFER OEQWNERSHI. &5
T WITHIN 75 DAY S EROM DATEDE DELIVERY, TOAVDID PENALTY -

{SEE REVEREE FOR ADDITIONAE INFORMATION:) -

CF DIEOEPARTMENT OF CCENESG, Ez ‘iilfD
£ DESCRBED: T e

B KEEF IN A SAFE PLACE SANY ALTE
v LAY > s ey ATy £33 THRL) o]
el (%W &8 WY e NN e 7 R P o) SR
R =D L e FAYNPAS Y A A5

Seller: Please DETACH HERE STATE OF WASHINGTON - DEPARTMENT OF LICENSING Seller: Please DETACH HERE

VEHICLE SELLER’S REPORT OF SALE

REQUIRED WHENEVER OWNERSHIP CHANGES - INCLUDING DEALER TRADES \ DOL USE ONLY

WARNING: THIS FORM DOES NOT TRANSFER OWNERSHIP
PLEASE PRINT OR TYPE - SEE IMPORTANT INSTRUCTIONS ON REVERSE SIDE

LICENSE NUMBER WMODEL YEAR MARE WVEHICLE IDENTIFICATION NUMBER (ViN} POWER/USE SERIES AND BODY STYLE CERTIFICATE NUMBER

8021562 1977 NASU BNX770143KIS21637 MOB 66/14 9934202406

TRANSFEROR/SELLER: To be released from civilicriminal lability for the 1 cpare of Washington

operation of the vehicle you must filf in this ferm COMPLETELY. The completed \ s .
form MUST be delivered to your tocal licensing agent, or mailed, and delivered, EBPQS'{'",;H;;[ Licensing
to the Department of Licensing, within 5 days from the date of delivery of the| g1 ya1P1A WA 98507-9038

vehicle. The DOL mailing address is:

MNAME OF SELLER/TRANSFEROR (CURRENT REGISTERED OWNER}) ™ NAME OF PURCHASER/TRANSFEREE

COMPLETE ADDRESS OF SELLER/TRANSFEROR c COMPLETE ADDRESS OF PURCHASER/TRANSFEREE

ciy STATE ZIP CODE l CiTy STATE ZIP CODE
DATE VEHICLE WAS SOLD TODAY'S DATE VEHICLE PURCHASE PRICE | SELLER'S/TRANSFEROR'S SIGNATURE

8/99 The Depariment of Licensing has a palicy of providing equal access o its services. If you need special accommodation, please cali (360) 902-3600 or TDD {360) 664-8885.

=989/



