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Department of n
Rospament o (& MOBILE HOME
Washington State REAL ESTATE EXCISE TAX AFFIDAVIT
Submit to County Treasurer of the Chapter 82.45 RCW This form is your receipt when
county in which property is located. Chapter 458-61A WAC stamped by cashier.

{ FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED

Used for sales on or after Jan, 1, 2020

=

Selec

Name Name
o Trustee of the Viola L. Oedewaldt 1992 o | Grace C. Dyson, as her sole and separate property
g8 25
e o) Revocable Living Trust = &
;.”_']. ~| Street % ; Street
@ 2| 2041 Valleyview Drive 8 &) P. O. Box 464
S § City State Zipcode | > § City State Zip code
e | Clarkston, WA 99403 % ©| Medical Lake WA 99022
Phone number Phone number
(509) 842-6170
o Name o Name
8 = ;2 Grace C. Dyson, as her sole and separate property
z 8 =
S o
: | Street ) ~ | Street
= . . =
) g-ﬂe%ﬂﬁndvfeaeea-!;me- 2029 Aty Eat D5 | P. O. Box 465
8 =| City State " Zipcode ﬁ City State Zip code
Clarkston WA 99403 Medical Lake WA 99022
PERSONAL PROPERTY
PR U 0.5 058 00 012 0000 0010 R OUNTNO. _5 058 00 12 0008 0010
LIST ASSESSED VALUE(S): § 500.00 LIST ASSESSED VALUE(S): § _500.00
MAKE YEAR MODEL SIZE SERIAL NO. or LD. R X
Marlette 1968 12X65 502500

Is this property predominantly used for timber (as classified under RCW
84.34 and 84.33) or agriculture (as classified under RCW 84.34.020)?

See ETA 3215 [Yes [ZINo
.Date of Sale
Taxable Sale Price .8 0.00
Excise Tax: State . 0.00
Location Local s £ 0.00
Delinguent Interest:  Stale....vmmeimecssrinine 0.00
Local...... 0.00
Delinquent Penalty .......oocviiiivnssnssensasiivonnies 0.00
Subtotal ............. v e b b 0.00
State Technology Fee ...ovovvrvreremrerens 5.00
AfTidavit Processing FE€u...ommmmmmsrmmsressns 5.00
Total Due.. SRR 10.00

If exemption claimed, WAC number & title:
WAC No. (Sec/Sub)_458-61A-202(6)(f)

WAC Title Inheritance

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

TREASURER’S CERTIFICATE

I hereby certify that property taxes due _A5avH™N
County on the mobile home described hereon have been pajd to and
in¢luding the year 2020 .

SN2 | Tl —4

Date ’ County Treasurer or Ij'!eputy

AFFIDAVIT

I certify under penalty of perjury under the laws of the State of
Washington that the foregoing is true and correct.

Signature of
Scller/Agent

Name (print)_Grace C. Dyson, PR s
. l\“.fd'
Date and Place of Signing: Medical Lake, WA Apn-l-— |, 2020

Signature of
Buyer/Agent
Grace C. Dyson

Name (print)

Date & Place of Signing: _Medical Lake, WA % ] . 2020

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).

PAID

MAY 2 2 2020
ASOTIN COus  /

el . W o AN R

REV 84 0003e (12/13/19) COUNTY TREASURER

Q)(Qa&on,moor@domun Ch# 12010

THIS SPACE - TREASURER’S USE ONLY™ 0 5 ‘3 1 5 G
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ehlcle Certlfl_cate

--—-1-..'/
RN

.Model Body style -
6512 :

] T|lle Issue Date .Odometer Status Fuel Type _
" ’14-May-2020 ‘ ) SR Exempt - e B
Scale We:ght " Gross e Wetght Flatlng Code Vehlcle Color  PriorTitle State - Prior Title Number

= " f E LN A

fas s a7 L .y T

) ‘ Sale price $

Date ef,séle‘ S S S

Buyer. You must apply for, tltle wnthln 15 calenclar days of a umng the vehicle to avo:d a penalty Take thls mgned tltle toa
vehlcle/vessel hcensmg office W|th the approprlate fees:. - o e o

;”f . Legal Owner' To release mterest sngn below and give this title to the registeraed owner/transferee or to a vehicle Ilcensrng office
g}l ix with'the proper fee wnthln 0 days of sansfactlon of the. secunty interest, or you may. be liable to the ownerftransferee for penalties,’
ae o

_\.J Seller' You. mus comple a}Rep rt”of Sale and file,it wuth the Department of Llcensmg within 5 bu_sm_ess days ot.the sale:
Flle at doI.wa gov or at any vehi llcensmg offlce or. county auditor: Lo A

:‘\ >

Legal Owner ic-;;' sl L AR Fleglstered Owner . )
VIOLA OEDEWALDT = - . T Same as;Legal Owner
2029VALLEYVIEWDR- .= | -

. . . -

a DR . - . Id

Date ~ . Signalurg. of registéred gwner releases allinterestin - Dat;e
the vehlcle descnbed above lf s;gnlng for. nF -« ;ihe vehicle deseribed above. if signing for a business, - - B, Comy
Include busine ture,; and i . T mclude business name, signature and title. ot Yo
o @ e - * . - -
Signature.of seco_nc_t‘l.egal owner releases all interest irv - Date - Signature of registered owner releases all interest in Date
the vehicle described above, If signing fora busmess, ; . wr . lhe vehicls described above. If signing fora busmess, FO

' mclude blsiness name, sngnature -and tiffe include busmess name, s:gnature. and mre

" * AN

|censmg shewthe pereone - T A ﬁm*ﬂéﬂ‘ P u

. certlfy that the records ol the epartment Q S L
named hereon as” reglstered owners ‘and Iegaj owners of Iha vehicte described. . o Dirgctor, Departmerit of Llcensmg b c ’ -

Federal regulatton and state law reqwre you to state the mileage when transferring ownershtp if the vehicle i is less then 10 years
4 old, ”unless exempt. Fallure to complete thre etatement or prevudlng a false statement may result in fine's and/or rmprisonment

< tno tenths) Transfer date S Sl .
Odometer,readmgm miles - ° Lo i

 Clin exoess of lte mechanic limits Cinot the. actual mlleage o

y:regist_e.ted*qtvnér [

Signature.of transferar/seller 3 i

PRINTED naméof transferor/sélies’

ment b

Address of tranéferor{eeller -

Afs( gt

Keep in a safe place. Any alteration or erasure volds this title.

TD-420-002 (R/7/18)



