Department of (’2 MOBILE HOME
Revenue C
Washington State REAL ESTATE EXCISE TAX AFFIDAVIT
Submit to County Treasurer of the Chapter 82.45 RCW This form is your receipt when

coynty in which property is located.

[ FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY |

Chapter 458-61A WAC

stamped by cashier.
Used for sales on or after Jan. 1, 2020

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
Name Name
Jenny Morton A LTerry Swigart
X . 25
% g Estate of Vernon Morton, deceased E g Terri M. Swigart
= ~—1 Street ('—J' v
a 5 5603 Aspen Drive 3 ’2? ’5 {ﬁ‘f_‘e_k AUB :H:l
8 Z| city Statc Zipcode | i | City State Zip code
~ g West Richland WA 99353 E O| Clarkston WA 9940:¢
Phone number Phone numbcer
Name o Name
5 E Sunpset Heights Mobile Home Park m
z © g
o= =
: Al strect = | Street
o 2115 6th Avenue S
3 = City State Zip code E City State Zip code
Clarkston WA 99403
PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCOUNT No. 5-041-35-003-0001-0010 PARCEL or ACCOUNT NO,
LIST ASSESSED VALUE(S): § 80.400.00 LIST ASSESSED VALUE(S): §
REVENUE TAX
MAKE YEAR MODEL SIZE SERIAL NO. or LD. CODE NO.
MARLE 1994 52/28 H008483AB
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

f)?:iﬁ%:lils 08/31/2023 Wye o
Taxable Sale Price 124,000.00
Excise Tax: State 1,364.00
otin[County Local 310.00
Delinquent Interest: 0.00
Local 0.00
Delinquent Penalty
SUBLOLA] .. s e L3 1,674.00
State Technology Fee s 3 5.00
Affidavit Processing FEe.....cuuummemanssessereinas Y 0.00
5 TOLL DU 1cvererarssssessresssmsssersesssssrssosssoeeese s $ 1,679.00
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 A-2amnl

County on the mobile home deseribed hereon have been pajd to and

including the year 2O
aA~l~23> e S
Date " County Treasurer or D%)uty

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

Name (print) J&nny MOFQEQ D )

Date and Place of Signing: 08[30/2023 W. Richland, WA

Signature of | ~
Buyer/Agent

Name (print) Terry S’ gart
Date & Place of Signing: 08/31/2023, Clarkston, WA

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

app d@d/or Theft as defined in Title 9 and 9A RCW (RCW
6 56.010 (4d), and RCW 9A.56.020).

SEP - 1 2022

ASOTIN COUNTY
TREASURER

THIS SPACE - TREASURER’S USE ONLY

REV 84 0003e (12/13/19) COUNTY TREASURER
T Cless L0 L, L2 -

#5038



l[]'él;‘?".i.""}s"""“"’” AFFIDAVIT OF LOSS RELEASE OF INTEREST

licensingG

TICENEE/REGISTRATIGNNUMBER| YEAR MAKE ' SERIES ANDBODY
1954 MARLE 52/28

VEHICLE IDENTIFICATION NUMEER (VIN) OR VESSEL HULL IDENTIFICATIGN NUMBER (HIN) TILENUMBER

H008483A8

Any person who knowingly makes a false statement of a material fact shall be guilty of a felony, Upon conviction
they shail 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 and say that the (CHECK THE APPLICABLE BOX) .
. [VITITLE [CJREGISTRATION [JTAB - [CJoecaL
o | issued to me, Is not now in my possesslon because it was (CHECK THE APPLICABLE BOX)
g LOST - [[JSTOLEN [(JDESTROYED [JMUTILATED
‘{ Jenny Morton wo! ZSIJZIj £3 g
. Printed Name {Pasition, [fsigning for business grorganization) DOL Customer Account Number
N NOTARIZATION/CERTIFICATION -
State of Washlngtan Signad or attesled
ensomn BTN B f e maon_Augetan, 2029
State of Washington
Commission # 20103178 by__Jenny Morton
Comm, Expires Apr 3, 2024 "”""’""“““"’“y””m“m
Notary's Name (FRW
I Dealer No. OR
| Tle _ Notary AND: County / Office No. OR  ¥/3 /1B <L
I Notary/Agent ~ Notary Expiratian Date £/ i
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 Signatureof parsonreteasingintarast Prirted Namo (Pesttion, f signing for business ororganization) DOL Cusiomer Accourt Number %
E .
L Sxignnmmnlpursnnmlaasingh\!arest PrintedNamea [(Pcsitlan, if slgning ferbusinesa crorganization) DOL Customer Account Mumbor %
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 penaity assessment.
GROSS WEIGHT LICENSE
{AGENT: You must verify gross weight ficense. Your signature certifies that the information was verified.)
| authorize this Gross Welght License to be transferred to the new ownerand remain with the vehicle desctibed above:
X
Signaturs Primied Nams (Posillon, If signing for business or arganzatan) DCL Customer Account Number %
NOTARYSEALGRSTAMP | NOTARIZATION/CERTIFICATION
| State of Washington Signed or attested
[ Ceunty of before me on
] by Signature
| PrnedNamoolParson Signing Dozman : Notary/ AgantEigrature,
| Notary's Name (PRINTED or STAMPED)
[ Dealer No. OR
| Tite AND: County / Office Na. OR
{ Natary/Agant Notary Explration Date

% The DOL CUSTOMER ACGCOUNT NUMBER Is found on the Washington Driver's License or Identification Card (12 digits} or If the cwner Is a

business or arganization, Is the UBI number faund on the Master Business License ar Business License and Registration Certificate (9 digits).
The Depariment of Licensing has a policy of providing equal access {o ils services.

TD420-040 AFF LOSS/REL EASE INT (RM/D)OR/W if you need special accommedation, please calf (360} 902-3600 or TTY (360) 664-8885.

Aleh




[Jsimemymery - AFFIDAVIT OF LOSS RELEASE OF INTEREST
licensinG

TICENSE/REGISTRATIONNUMBER| YEAR WMAKE SENIESANDBODY
1994 - MARLE 52/28

VEHICLE IDENTIFIGATION NUMBER (VN) OR VESSEL FULL IDENTIFICATION NUMBER (HIN) TTLENUMBER

HO008483AB

Any person who knowingly makes a false statement of a material fact shall be guilty of a felony. Upon cenviction
they shall be punished by a fine of up to $5,000 and/or imprisonment for up to ten years. (RCW 46.12.210)

~“:‘\eb}M

By my éignature ] swear and say that the (CHECK THE APPLICABLE BOX)
. ‘A TITLE [(JREGISTRATION []1aB [IpecaL
0 issued to me, Is not now In my passession because it was (CHECK THE APPLICABLE BOX)
g / LOST [ ]STOLEN [JDESTROYED [JMUTILATED
X M j W— Mark Morton, PR, Estate of Vemon Morten
Slghatde T PrintedNams (Pesltion, (falgning ferbust arorganization) DOL Customer Account Number %
NOFARYSEAL DR STANP 1 : NOTARIZATION/CERTIFICATION
&> JAva 04‘5 tate of Texas Signed or attested
o Load e ;;"4':‘ . County of 'TZ?/{Y M+ before me @ ugust 39, 2023
I o s ‘.'\C’f e V. ‘=
AT\ f"_“-;, Wl by __Mark Mortan, PR Slgnature
o LA -;r_"'_f o ‘E =1 Frinted Name of Person Sigaing Document Nelary/AdEniSigralture
i s YRNve L. :
2] & s i ..° ‘;3 : | \‘/&ry’s Name (PRINTED rsrmpsnuwﬁ_&gt/m
L g, e | Dealer No. OR
spEn e _:_5. | Tite __Notary AND: County / Office No. OR 4 _/[Q / 20Z24¢
R AR A NoaryiAgent Notary Expiration Date

By Hy‘-safénaf_gré I 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.)

Sigrature of parsenrefeasinginterest Printed Name {Position, fzlgning far businoss orerganization) DOL Customor Account Number %
Srmsv ol per Isasinginterast Printed Name {Positior, T signing for businesaororganization) DOL Customor Account Numbar %

NOTE: A Vehicle Odometer Disclosure {(Form TD-420-006) is required when transferring a vehicle
that is nine (9) years old or newer, unless otherwlse exempt. The new owner MUST apply
for title within 15 days. Failure to do so will resuit in monetary penalty assessment.

mwepmrma

GROSS WEIGHT LICENSE

(AGENT: You must verify gross welght license. Your signature certifies that the Information was verified.)
| authorize this Gross WeightLicense to be transferred to the new ownerand remain with the vehicle described above:

X

Signziire * Frinted Name (Positon, slgning fer busl ororgonization) DOL Cusiomer Accounl Number 3%

NOTARIZATION!CERTIFICATION
State of Washington Signed or attested
County of bafare me an,

NOTARY SEAL QR STAMP

o
-

Sighature

Printed Namaof Pemscn Signing Documenl

Notary's Name (PRINTED or STAMPED)

Notary/AgantSignatura

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

=
=
o

s —— — —— e —— —

NotaryfAgant Notary Expiratlon Date

% The bOL CUSTOMER ACCOUNT NUMBER Is found on the Washington Driver's License of Identification Card (12 digits} or if the ownerlis a
business or organization, Is the UB! number fourd cn the Master Business License or Buslness License and Registration Certificate (9 digits).

The Dapartment of Licensing has a palicy of providing equal access lo fls services.
If you need special accommodation, please call (360) 802-3600 or TYY (360) 664-8885,

H4b'8

TO-420-040 AFFLOSS/RELEASE INT (RH/DHIORIW




All Purpose Acknowledgement

State of? Texas

County of: 1 @11ANE
On this 30 day of AUQUSt’ 2023 , before me
JayCIG Sherlock , a Notary Public, personally appeared

Mark Morton, Personal Representative

personally known to me or proved to me on the basis of satisfactory evidence to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to
me that he/she/they executed the same in his/her/their authorized capacity(ies), and that
by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of

which the person(s) acted, executed this instrument.

-,

R P JAYCIE SHERLOCK

Witness my hand and seal:
Ly i,
X 5% Notary Publtic, State of Texas
* tH
S

No,

; '\, Comm. Expires 04-06-2026
Notary ID 129588640

pE?

o4

\\\llllh”

!

Wy

(Seal)

qunua;‘:on explres: Lb-l-[ C,Snemnt k.
4L\ 2020

DESCRIPTION OF ATTACHED DOCUMENT:
Power of Attorney

Title or Type of Document:
Number of Pages:

Document Date:

Signers other than named above:

AP
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STATE OF WASHINGTON )

: SS.
County of Asotin )

I, McKenzie A. Kelley, County Clerk of the County of Asotin, State of Washington,
and ex-officio Clerk of the Superior Court of the State of Washington for Asotin County, do
hereby certify that the within and foregoing is a full, true, and correct copy of the Leiters of
Administration as the same appear on file and of record in my office, and that said Letters are
now in full force and effect and have never been revoked.

INTESTIMONY WHEREOF, I have hereunto set my hand and affixed the seal (')f said

Superior Court this - day of -, 2019,
Clerk
By
Deputy
Gittins & Dukes, PLLC
843 Seventh Street
LETTERS OF ADMINISTRATION e 352501
WITH NONINTERVENTICN POWERS 2 Facslmile: (509) 758-3576

By




