Department of

Revenue
Woashington State

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

(&

[ FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY _ |

otin

MoBILE HOME
REAL 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
R & L Real Estate, LLC a | Shayla Bovey
a5 55
& B 21 Cindy Bovey
m g Street w8 Street
e N @ | O
v ) 19346 Pine Ridge Lane 5 [ 1433 Maple Street
8 Z| city State Zipeode | & =| City State Zip code
= Z| Lewiston ID 83501 | & O|Clarkston WA 9940
Phone number Phone number
Name o Name
% S| R & L Real Estate, LLC o | Shayla Bovey
p
Z 2 5
2 3 o | Cindy Bovey
Z | Street 3 | Street
o 1433 Maple Street 5 1433 Maple Street
S ¥ ciy State Zipoode | 2 [Ciy State Zip code
Clarkston WA 99403 Clarkston WA 99403
R T 0. _5-210-00-004-0000-0010 AL o ACCOUNT No, _1-210-00-004-0000-0000
LIST ASSESSED VALUE(S): § 500.00 LIST ASSESSED VALUE(S): $ _35,000.00
REVENUE TAX
MAKE YEAR MODEL SIZE SERIALNO. or LD. CODE NO.
Bellmont 1968 60x12 6GBB012M2N4460
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)? AFFIDAVIT

See ETA 3215 [JYes [¥]No
Date of Sale 02/02/2023
Taxable Sale PHCE v vvvssessisscrssssnssnerssnsees B 500.00
Excise Tax:  Stale....ccomimermesromentscssasimssncin $ 5.50
County Y1 OO $ 1.25
Delinquent Interest:  State.....ccecvninivesrmenscenss 5 0.00
| 0.0025 ] Local....O.W.Q. ....... $ 0.00
Delinguent Penalty v ercmieressmmossesmsssnecsinnes S
SUBLOLA] <.eovvrrvssrassssessssesssnee reeons 3 6.75
State Technology FEE cuu.mmmrmmmrmmmnreisesssimmmsine $ 5.00
Affidavit Processing Feg. ..o, 5 0.00
TOAl DU .cvvsvresecveessnssrssssserssesseassissssssensessess 3 11.75

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.

TREASURER’S CERJIFICATE
1 hereby certify that property taxes due _7£7 N

County on the mobile home described hereon have been paid to and
including the year - .
_&@m_ L inon

ate County Treasurer or Deputy

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

SellerfAgent

Name (print) Randall Harper
Date and Place of Signing: 02/02/2023, Clarkston, WA

Buyer/Agent M M

=
Name (print) Shayla Bm/'éy /4
Date & Place of Signing: (02/01/2023, Clarkston, WA

Signaturs of

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 Thefl as defined in Title 9 and SA RCW (RCW
945,060, RCW 9A.56.010 (4d}), and RCW 9A.56.020).

PAID
FEB - 3 2023

ASOTIN .

S

REYV 84 0003e (12/13/19) CQUNTY TREASURER

THIS SPACE - TREASURER’SYSE ONLY

55%%32



b

AFFIDAVIT OF LOSS RELEASE OF INTEREST

5 wA
EEATE Of ppsHmeTaN

Lz .
licensinG

TICENSE/REGISTRATION NUMBER‘ YEAR MAKE SERIES AN BOQY

1968 Bellmont 60x12
VEHICLE JDENTIFICATION NUMBER (VIN) QRVESSELHI,ILL IDENTIFICATION NUMBER (HIN) TITLENUMBER
6GB6012M2N4460

Any person who knowingly makes a false statement of a material fact shall be guilty of a felony. Upon pénviction
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 signaturs | swear and say that the (GHECK THE APPLICABLE BOX)
g [Z]TITLE [CJREGISTRATION ~ [JTAB [IpECAL
o | issued to me, is not now in my possession because It was (CHECK THE APPLICABLE BOX)
g [[]STOLEN [[JPESTROYED [C]MUTILATED
Thzaloedh Har
/ R & L Real Est!a.‘tme, f{z&
T v Prinied Name [Pasdion, § sigring for busmess arorganization) DOL Customar AccountNomber %
NOTARY SEALCRSTAIP lo— v ldﬁl\c- NOTARIZATION/CERTIFICATION
State of Wesntaglea = - Signed or attested — | . ~
] hét Peee befora me on W l, 2 b?)

vl
Signature _! O n ML .
No Agert Signature \_}

"ﬁ;ary's Name {PRINTED or STAMPED) ,?A(Ww.nd.&, ( duve A i—
Cealer No. OR
2 sl2glze12,

AND: County / Office No. OR

Notary Public

_ State of Idalo

§ My Commission Expirels: 08/25/23 48
R ettt e - \

| Notary? Agert / ¢ Netary Expiration Date
By my signature | release my interest as Legal Owner of the vehicle/vessel described above. .
(NOTE: This Release of Interest must be signed by ALL Legal Owner(s), with signatures notarized; use
additional forms If necessary.)
X
R Slgnaluracf person misasnginlerest Printed Nama (Pasitlon, Fsigning for businass erorganization) DOL Customer Account Number %
El X
L Signatureof parsonseleasinginteres! Printed Nama [Positicn, if signingforbusinessorarganizaticn) POLCustomer Account Number %
E NOTE: A Vehicle Odometer Disclosure (Form TD-420-008) is required when transferring a vehicle
A that.is nine (9) years old or newer, unless otherwise exempt. The new owner MUST apply
s ¥ p MUST
E for title within 15 days. Failure to do so will resuit in monetary penalty assessment.
' ‘ ' GROSS WEIGHT LIGENSE )
(AGENT: You must verify gross weight license. Your signature certifies that the information was verified.)
* Jauthorize this Gross Weight License to be transferred tothe new ownerand rem'ain with the vehicle described above:
X
Signatuna Printed Name [Posilion, fsigningfor buziess of orgarization) DCOL Customer Account Mumbar %
NOTARY SEALORSTAMP " NOTARIZATION/CERTIFICATION
State of Washington Signed ar attested
County of before me on
by Signature

Printed hame ofPerson Sigeiing Document

Title

Notary's Name (PRINTED or STAMPED)

Notary7Agent

e e — o —————

Nataryl Agent Signature

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

Notary Explration Date

#The DOL CUSTOMER ACCOUNT NUMBER is found on the Washington Driver's License or |dentification Card (12 digifs)- ot if the owner Is a
business or organization, is the UBI aumber found on the Master Business Licensé or Business License and Reglstration Certificate (9 digits).

The Depariment of Licensing has a policy of providing equal access to lts services.
if you need ‘special acocommodalion, please call (560) $92-3600 or TTY (360) 664-8885.

55933

TD-420-040AFFLOSS/RELEASE INT (RIIQVOCJORIW




samsesegsmmetoy - AFFIDAVIT OF LOSS RELEASE OF INTEREST

Li:: :
licensinG

LICENSE/REGISTRATION NUM3ER YEAR MAKE SERIES AN BCDY

' 15968 Bellmont 60x12
VEHICLE IDENTIFICATION NUMBER (VIN) OR VESSEL HULL IDENTIFICATION NUMBER, (HIN) TITLENUMBER
6GB6012M2N4460

Any.person who knowingly makes a false statement of a materiai fact shall be guilty of a felony. Upon convit;tion
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 ang say that the (CHECK THE APPLICABLE BOX)

. V] TITLE [JREGISTRATION [Jta8 [CJbECAL
o | issued to me, is not now in my possession‘because it was (CHECK THE APPLICABLE BOX)
g DSTOLEN H.a DDESTROYbE; D MUTILATED
wolall, How iz
vy R &L Real Estate, 58
e Printed Nama(Posilion, if signingferbusingss ar crganization) DOL Customer Account Number %
NOTARY SEALOR STAMP | — IRy ] I'] " NOTARIZATION/CERTIFICATION : )
tatopfadeshingion L Slgped or attested ) £
Vb;fore-me on Felovuaas ’i 20//7)

J
L Signature &’MMMUW

Nolary/Agent Sighaturel_/ 7
Notary's Name {PRINTED or STAMPED) /erlﬂ..xdﬁ. lﬁwvmcﬂ_
Sy Dealer No. OR —
| Title ;A/,ﬂﬂm __ AND:_County / Office No. OR sl
| NotatyTAgent f ' “Notary Expirztion Date

By my si‘gnature | release my interest as Legét Owner of the vehicle/vessel described above.
(NOTE: This Release of Interest must be signed by ALL Legal Owner(s), with signatures'notarized, use
additional forms if necessary.) i

X
R Signalireoiperson releasinginlerest Printed Name{Position, if signing for business o organizalicn} DOL Customer Accounl Number %
El X
L Slignature ofpersanreleasinginterest Prinled Nama{Posttion, if signing for businassororganization) DOL Customer Account Number %
E NOTE: A Vehicle Odometer Disclosure (Form TD-420-006) is required when transferring a vehicle
A that is nine (9) years old or newer, unless otherwise exempt. The new owner MUST apply
2 for title within 15 days. Failure to do so will result in monetary penalty assessment.
GROSS WEIGHT LICENSE
(AGENT: You must verify gross weight license. Your signature certifies that the information was verified.)
| authorize this Gross Weight License to be transferred to the new owner and remain with the vehicle described above:
X
Signature . , PrinedName{Position, @fsimlngfurbusmessororganizf_mun) DOL Custamer Accoun! Number %
NOTARY SEALOR STAMP | NOTARIZATION/CERTIFICATION C
’ | State of Washington Signed or atlested
| County of before me on
| by Signature
| PrintadNams of Persen Signing Decument NotarylAgent Signature
| Notary's Name (PRINTED or STAMPED)
I Dealer No. OR
| Title AND: County / Office No. OR
1 Notery/ Agent " Notary Expiration Dale
*The DOL CUSTOMER ACCOUNT NUMBER is found an the Washington Driver's License 0;' Identification Card {12 digits})- or if the cwner s a

business or organization, is the UBI number found an the Master Business License or Business License and Registration Certificale (9 digits).

66??, K The Department of Licensing has a policy of providing equal access to fts services.

TD-420-040AFF LOSS/RELEASE INT{RITOI0)QR/W If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-6885. .




