Department of (’Z
ROammente! t MOBILE HOME
Washington State: REAL ESTATE EXCISE TAX AFFIDAVIT
Chapter §2.45 RCW This form s your receipt when stamped

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

|— FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY J

Chapter 458-61A WAC

by cashier.
Used for sales on or after March 1, 2023

PLEASE TYPE OR PRINT
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ARE FULLY AND ACCURATELY COMPLETED.
Name Name .
Joseph Murt ~ | Anna Martin
Qs = 5l
W= =
= E )
L &) v @
™ Street 5= Street
“ & 1445 Elm St Trir 7 5 ] 1445 Elm St Trir 7
Q Z[ ciy State Zip code City State Zip code
o 4
= Z| Clarkston WA 99403 @ O} Clarkston WA 99403
Phone number Phone number
(208) 816-0316 (509) 552-5531
= Name o Name
& S| Anna Martin * & | Freedom Northwest Credit Union
z ©
o 5
; | Street — | Street
< @ 1445 Elm St Trlr 7 & | PO Box 68
S Sty State Zipeode | 9 [City _ State Zip code
Clarkston WA 99403 Kamiah ID 83536
PERSONAL FROPERTY REAL PROPERTY
PARCEL or ACCOUNT No, _ 2 “O0% = 2% -O\2~ G~ 6710 PARCEL or ACCOUNT NO. -
LIST ASSESSED VALUE(S): & H,op. &2 LIST ASSESSED VALUE(S): §
REVENUE TAX
MAKE YEAR MODEL SIZE SERIAL NO. or 1.D. CODE NO.
SPRM 1977 | MOBILE HOME 57822
s this property predominantly used for timber (as classified under RCW 84.34 and 84.33) or agriculture (as classified under
RCW 84.34.020) and will continue in its current use? If yes and the transfer involves multiple parcels with different D Yes No
classifications, complete the predominate use calculator (see instructions).
Date of Sale 12/04/2020 AFFIDAVIT
Taxable Sale Price $ 12,000.00 I certify under penalty of perjury under the laws of the State of
R Washington that the foregoing is true and comrect.
Excise Tax: State b 132.00
; Signature ! -~
0.00 . <
Asotin County Local $ AT .,3 0 Seller/Agent § m(’ A
Delinquent Interest:  State S A AT =800~ - A Y, fd D aJ\
=S = .._  Name (print) W0 . NS
LOCRl e 5 2 P 209 Dalej;ﬁ]d Place u'fSigning' ;) ]ng'S 4 M(,-% \)U't?-'
Delinquent Penalty S__32.%0D -pe8- )
SUDLOLAL wevvveveoeessssosmsssnssssesssssssamssessssssnssssiseees 5_ 2.0l , 5516268~ Signal M AVS
Stale Technology Fee v $ 5.00 Buy er’ M M o ~N \
% Affidavit Processing Fee .5 0.00 Name (print) __¢5 Yed ) rda
“l Total DU uueeeinnne s 22N S5S 48700 Date & Place of Signing: N3
Q

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 CERTIFICATE
I hereby certify that property taxes due Asorinl

County on the mobile home described herecon have been paid to
2=

including the year .
Y e,

d

SHa=23
Date County Treasurer or Deputy

Perjury in the second degree is a class C felony which is punishable by
confinement in a state correctional institution for a maximum term of
five years, or by a finc in an amount fixed by the court of not more than
$10,000, or by both such confinement and fine (RCW 9A.72.030 and
RCW 9A.20.021(1)(c)).

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 os defined in Title 9 and 9A RCW
(RCW 9.45.060, RCW 9A.56.010 (4d), and RCW 9A.56.020).

PAID

REV 84 0003e (02/28/23) COUNTY TREASURER
AONSthlC=t
CET221 S 4- #2212 ¢

THIS SPACE - Tlﬁﬁﬁ?Ui&gR'ﬁ]?‘?E ONLY

ASOTIN COUNTY

#=SLo

TREASURER



TATE OF VASHINGTON -

Vghl(:'ce Certlfrcate‘jbf Tltle

% TS,

"Vehicle Idenllﬂcatlon Number (“'Il )
s7822 c
Title lssue Date ) o1
. 21-Aug-2019 :
. Scale Weight

P e Ta
0 o 5N

< = "Comments -
BT st

11500/2008

Brands_

Number

"’1 753949930

Fuel Type RS :3'_

.

PrlorT'tIe Stat L PnorTutleNurnber
Washlngton ’v 175173141ot“ .

e 4\ -
rf

Buyer You must apply for'title: wnlhm 5 calendar days of acql

1. .~ vehicleivessel- llcensmg office with' lhe:appropriate fees.w 1+

Legal Owner:To release lnterest sig ' be]ow and glve this title

Sale pnce$ 5\1 DDD DD ) " T
Date c.;f.”s?ale . ‘,l \ 'Jl "LD’]_D

.‘ Ty ©

ulnng the vehlcle to vond a penalty 'Take lh1s ssgned tltle to a

v Ao L
‘t P ba - W e . P R UL e

to the reg:stered owneritransferee ortga veh:cle Ilcensmg offtce

~ wnth the proper l‘ee w1th|n 1 Q days of satlsfactlon of the. secuirity. mterest or you may.be:
'_.lt wil 1 the Departmen} of L:censnngmuthm 5 business days 0f-=the sate. %

F“le at dol.wa gov or at any veh|cle hcensmg oﬁsce or unty.

"

Legal Owner ’\: W TR S

. FREEDOM NORTH’ WEST CREDIT umon
A419THST ‘ S
. LEWISTON 1D 83501-2136~ ." i Chen

_audnor g =

o

“Fleglstered Owner

_JOSEPHMURT 7
~ 1445 ELM ST TRLR7

5 CLARKSTON WA 99403-25355

Slgnalura oliieg |stered oivner releases all Interest In
‘the vehicle described above. If signing for a business,
_inclydd’ buSIness name slgnature and mle

‘A e b .gé;,‘a w49 - s

Signature of second legal owner releases all interest ln
the vehicle described above. If sugnlng fur a. busmessr N
* include busmess nama, sxgnature and. lllle =

I cerlify | lhal tha records of the Depart.ment of Llcenslng show lhe persnns .
, named hereon as registered ownars and legal owners ol Lihe vahlcle descnbed

Signalure of registered owner releases all interest in
tho vehicle dascribed above:If mgmng for a business, .
T . include buslness name 51gnalure and lrtle
. w2 ‘— ( : e -
Tanwa, .B “

Director, Deparlmenml Llcensmg‘ T,

by registeljed owner [,

_Kss'ignmeht

~ ‘ 4‘ -r

I cemfy to the best of rny knowledge the odomerer readfng ls

Faderal regulation and state law requ1re you to state the mileage when transfernng ownershlp if the vehicle is less than 10 years
. old, unless exempt Fallure to complete this-statement or prowd:ng a false statement may resuit in fines and/or 1mprlsonment

> (rio lenlhs) Transfer date f__J

Odomeler readlng inmiles ™

Thrs readmg is (check one) Elthe actual mlleage of the veh|cle .IT‘I excess of.Its. mechanlc limits Clnot the actual mlleage

Signature of transféreefbuyes  “ne 2l

X

“Signature of transteror/ setler

X .

Tl =o 2 A AT S
Awnv altaratinn nr oracure unida thia title

F‘FllNT ED name of lransfereelbuyer

R k
#* 2 *
; Fa
- -3

&

PRINTED, name of transferorlseller O

oy 5 f‘ s

(Addsess of transferee/buyer’ ~ ~

TD-420-002 (R/7118)

<
£

|- Address of ransferciseller

Wanm in n oafn nlosas



DocuSign En\;e!opa 1D: 98172FD2-1049-40D7-8BET-BOE24C52C3BC

dL WATHINGTON SFATE OLFANTHINT OF E
Je LICENSING Vehicle/Vessel Bill of Sale ; i

1
Use this form to gather necessary information when you sell your vehicle or vessel. Completing this 'i'orm does not
transfei: l:l??i title or ect as a Report of Sale, To complete the transaction, the buyer and seller have the following
responsibilities: '

Seller

1
Submit a completed Report of Sale within 5 days from the date of sale, The Report of Sale releases yourliablllty from the
vehlcle or vessel. You can report the sale: |

« In person at any vehlcle licensing office

* Online (vehicle only) at dol.wa.gov :

* Mail a Vehlcle Report of Sale or Vessel Report of Sale to any vehicle licensing office. Include required fee in a
check or money order, made payable to Depariment of Licensing. i

Buyer ;
To apply for & new title, take the Certificate of Title and this Bill of Sale to any vehicle llicensing offlce a'pd pay all fees and
taxes. You must apply within 15 days of acquiring the vehicle/vessel or you will pay a late fee, Late transfer fees start at

$50 and increase to a maximum of $125. i

NOTE: This transfer may require an emissions test.

Depending on your specific sltuation, other forms may be necessary. For more information, coptact customer
service at (360) 902-3770. Forms are available online at dol.wa.gov or at any vehicle licensing offica.

Vehicle/Vessel information

Sale of (choose one) LIconse plate/Asgisiration numbes Vehicla idantificatien number (VINMHu identification numbaer {H IN.)

O vehicte [J Vesse! 57822 :

Modol yoar Maks Madsl Date of 3ale Salo plice
1977 SPRM 56/24T 12/04/2020 130,00.00

Seller Information
Selter names

JOSEPH MURT

Sallar aduress ]

PO BOX 316

City State ZIP code

NEZPERCE ID 813543
Buyer Information i

Buyer namos |

ANNA MARTIN

Buyar sddross i

1445 ELM STREET #7 :

City Siate ZIIF cole

CLARKSTON WA 99403

Relatlonship .

Are you an immediate family member oftheseller? . . ......... T P I e Oves B No

Omutaguad by ;
X %// M xl _/—"g EM :
Buysr slgnature Saltar AlpABITG [
X X 1

Buysr signalure Salfer signature -

TD-420-06% (RFA/18)VIWA il




S ATy ~a

L WASHINGTOR STATE DEPARTMENT OF
di LICENSING Release' of Interest/Power of Attorney

License/Registration number Vehicle or Hull Identification number (VIN er HIN) | Mods! year Make Mode

1753949930 S7822 _ 1977 SPRM 56/24T

'

Release of interest

Lienholder — Businesses do not need a notarized/certified signature with a current Washington title. If not a business, your
signature must be notarized or certified,

| release all interest in the above described vehicle/vessel.

.
'

I certify under penalty of perjury of the laws of the state of Washington that the foregoing is true anc." correct.

TYPE or PRINT Lienholder/Business name Title If business Signature of person releasing Interest
TYPE or PRINT Lienholder/Business name Title if business Slgnature of person releasing interest

Registered owner — Signature must be notarized or certified.
' release al! intarast in the ahove dessribed vehiclefvessa!

/ certi{',/under penalty of perjury of the laws of the state of Washington that the foregoing is true and orrect.

TYPE or PRINT registered cwner name Driver license or ID card number (Area code) Phone number Signature of registered owner
TYPE or PRINT registered owner name Driver license or ID card number {Area code) Phone number Slgnature of registered owner

Notarization/Certification

You don't need your signature notarized if you sign in front of a WA vehicle ficensing agent, who can certfify your signature,
State of County of _

Signed or altested befare me on by

Y
Name of persen(s) signing this document

(Seal or stamp)

Nolary/Agent/Subagent signature

Notary printed or stamped name

Tille and

Dealer or county/office number or notary explration date

Power of attorney-Signature must be notarized or certified ]

} appoint to act as my attorney-in-fact to sign all papers and documents that
may he necessary in order to secure, or release, Washington title and/or registration for the vehicle/vessel described
above. | agree 1o guaraniee and save the staie of Washiiigton, and the Director of Licensing, from ai! “ssponsibility for
any legal action which might arise from the issuance of a Washington certificate of title and/or regist- stion for this
vehicle/vessel.

Name of person granting Power of Alterney Driver license/ID card number (Area code)} Phone number Slgytur; of persen granting Powe) ey

ANNA C. MARTIN (509) 552-5531 X %"M

Name of parson granting Power of Attorney Driver license/ID card number (Area code) Fhone number Signature of person granting Power of Atlorney

X
Notarization/Certification —You don't need your sfgnature notarized if you sign in front of a WA vehicle licensing agent, who can certify your signature.
State of IAO&\B County of NQ:'L_ ?QVC,C.
SN TR Y By - - ()
B igned o7 altestelbefore me on |2-4-20 by ﬂﬂ\’\o\ C Mortin
KAYLEE PARKER Name of person(s) signing this document

L NOT/RY PUBLIC - STATE OF IDAHO

(MASSIONNUMBER 20151045 Pa>
MY COMMISSION EXPIRES 5-21-2025 i Notary/gent/Subagent signature
4 V\&\;}cc PorlteC
. Notary grinted or stamped name
Tite NO""O\!"\'I Public and__ - U-LS 5(/07'/ .

Dealer or countyfoffice number or notary expiration date

TD-420-050 (R/2/18)WA,



WASHINGTOR STATE DEPARTMENT OF

L e

Vehicle Title Application

* Vehicle — Please lype or print plainly [ For title purposas only
Vehicle identification no (VIN) Condition Vehicle type Primary use type Fuel type
57822 CINew b4 Used Mobile/Mfg home [*]| Mobile home :
Model year | Make Model Trifm  { Body style *" | Motoreycle style
- 1977 SPRM ... il 56/24T )
GV Weight Rating -*- | Scale wt Gross weight | Mo GWT | Seats | Color #1 Color #2 Equip no Purchase price
VWheels | Rental no Fleet Engine (MC) | Motor home/Cycle/WATV éng serial no Length  ]Width | Quick tille Discover pass Park donation
[JYes CONo {JYes ONo |[dYes CINo

Registered owner - For additional owners, attach shest with name, driver license/ID/TIN/EIN/UBI number, expi-ation date, and phone
information. Washington primary residence street address or Washington principal place of business street address is required on the vehicle
record. For exceptions, see Primary Residence Address Exception, form 420-004.
Driver license/ID/TIN/EIN/UBI no Expiration dale

(Area code) Phone no
509-552-5531

*

ID type *
1. Individual | ] Driver license
Registered owner name (Last, First, Middle, Suffix) or Business name
MARTIN, ANNA C. 3 i
Washington primary residence address {if an individual) or Washington principal place of business address {if a business)
1447 ELM STREET TRLR 7 CLARKSTON, WA 99403 -

Maillng addrass, if different than residence address (Strest address or PO Box, Cily, Slats, ZIP cods) or exception address

Phone type
Cell

Qwner type

(=1

-

One-time mailing address, it applicable

Paperless renewal oplion Emall address

L1 Notify me by email when it's time to renew my vehicle
2 Cwner type Joint tenants wiright of survivorship | 1D type

[Oyes OONo

Registered owner name (Last, First, Middle, Suffix) or Business name

Driver liconse/ID/TIN/EINUBI no Expiration date

Phone type {Area code) Phone no

%égal owner/Lienholder - Fill out if different than registered owner. For additional legal owner/lienholders, attach sheet with name, driver

license/ID/TIN/EIN/UBI number, expiration date, and address information. -

Name of legal ownerflienholder (Last, First, Middle initial or Business namea)

FREEDOM NORTHWEST CREDIT UNION

Legal owner/Lienholder type | ID type Driver license/ID/TIN/EIN/UBI no
4|

Business [=] Tax ID no _ 82-0262758
Malling address (Street address or PO Box, City, Stale, ZIP code)

PO BOX 68, KAMIAH, ID 83501

Dealer
I Dealer type

ELT participant

OYes CINo

Expiration date

Vehicle status

CNew D Used [ Prev titled

I certify that this information is correct. The vehicle is clear of encumbrances Dealer autharized signature -
axcept as shown. Any required sales tax has been collected. X

Anyone who knowingly makes a false statement may be guitty of a felony under state law and upon conviction shalf be punished by a fine;
imprisonment, or botk:T certify under p y of petjury under the laws of the state of Washington that the foregoing iz true and correct,

Dealerno | Dealer name Sale dale Daelivery date

Signature of registarad owner Titte, it signing for business Signature of registared owner Title, if signing for businass
12 /92 /2022
Date and place signed Date and place signed

" Notarization/ Certification — You don't need your signature notarized if you sign in front of a vehicle licensing agent, who car: certify your signature. _

State of

Taoha

- COMMISSION NUMBER 20191045
MY COMMISSION EXPIRES 521

2025

igged or attested before me on l - - 2‘0

County of

Nea Perce,

w_fnto. € Marfin

Norory Pybli

and

Nama of person signing this document

Pa>

Notar¥Agent/Subagent signature

ollet

Polttsr

Notary frinted or stamped name

52125

o))

Title

Dealer or countyfoffice number or natary expiration date

TD-420-001 (RA0NB)W



