Department of (’2
Revenue C
Washington State

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

¥y

| FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |

MoBILE HOME
RFEAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61A WAC

This form is your receipt when
stamped by cashier.

Used for sales on or after Jan. 1, 2020

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
Name Name
o Trustee of the Viola L. Oedewald 1992 a | Grace C. Dyson, as her scle and separate property
[T} § =
m = 2
~ | Revocable Living Trust =
ﬁ.’l ~| Street 8 2’ Street
= E 2041 Valleyview Drive D2 P. O. Box 464
8 § City State Zipcode | % City State Zip code
= 7| Clarkston WA 99403 | & | Medical Lake WA 99022
Phone number Phone number
(509) 842-6170
- Name " Name
8 = ;1 Grace C. Dyson, as her sole and seprate property
z 2 e
O
sa 5
< j Street 1 | Street
oa 2032 Andreasen Drive é P. O. Box 464
S S| ciy State Zipcode | 2 [ City State Zip code
Clarkston WA 99403 Medical Lake WA 899022
PERSONAL PROPERTY REAL PROPERTY
PARCEL or AcCOUNTNe. 5 058 00 012 0000 0020 PARCEL or ACCOUNTNo. _ 5 058 00 12 0000 0020
LIST ASSESSED YALUE(S): $ _2,400.00 LIST ASSESSED VALUE(S). $_2.400.00
REVENUE TAX
MAKE YEAR MODEL SIZE SERIAL NO. or LD. CODE NO.
Hillcrest 1971 20X40 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 No
== Date of Sale

Taxable Sale Priee ..ooeee e eeviinecrsssscecs § 0.00

Excise Tax:  State.....oovceiveremecrcicienenecnsinens 3 0.00

Select Location Local...cuscvmssrsnsisersirerreerrescanes b3 0.00
Delinquent Interest:  Stat€....cumerririesrmenences $ 0.00
|:I Local.....couernrrerrnnenrennnn§ 0.00

D Delinquent Penalfy .uvmmsrmminmmieee . $ 0.00
D!p SUDLOLAL wuuverriericsenerersaressasasensasssasersessscmmssssesens b 0.00
State Technology Fee ..o S 5.00
Affidavit Processing Fee......cavnnuummminn, B 5.00

Total DUe..coeininiisismnsss s s .8 10.00

If exemption claimed, WAC number & title:

WAC No. (Sec/Sub)_458-61A-202(6)(f)
WAC Title _Inheritance

A MINIMUM OF 310.00 IS DUE IN FEE(S) AND/OR TAX.

TREASURER’S CERTIFICATE
1 hereby certify that property taxes due Ao Al

County on the mobile home described hereon have been paid to and

including the year 2028
S-\2020  —T=mp

Date County Treasurer c'Jr!Deputy

Name (print)_Grace C. Dyson, PR

Signature of
Seller/Agent

AFFIDAYIT
I certify under penalty of perjury under the laws of the State of
Washington that the foregoing is true and correc

Yo P

) | M
Date and Place of Signing: Medical Lake, WA A{;I 1, 2020

Signature of
Buyer/Agent

Name (print)_Srace C. Dyson

Tha
Date & Place of Signing; _Medical Lake, WA Ain"a"] L2020

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 COUN I ¢

THIS SPACE - TREASURER’S USEFONLY " -

REV 84 0003e (12/13/19) C(_)UNTY TREASURER
Qveason, mwé‘a (Oidlien AL #1321}

003151



nd§tate law’
poie

ILiF

Any alteration or erasure voids this title.

KT E

Keep in a safe place.

TD-420-002 (R/7H8)




