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Removed Mobile Home Affidavit

Was your Mobile Home moved off of your property?  ____YES _____NO
			Date moved?________________________________
			Where did it go?_____________________________
			Who moved it?______________________________
			Do you have a receipt? ____YES ____NO
			(If yes please enclose a copy )

Was your Mobile Home destroyed?
			Date destroyed_____________________________
			How was it destroyed? _____Fire _____Demo_____Other (Explain)
			___________________________________________________
			
Did you sell the Mobile Home? _____YES_______NO
			To Whom?____________________________________________
			Buyers Address/Phone Number____________________________
			_____________________________________________________
Date sold_________Tax  Affidavit #________________________  
Receipt _____YES _____NO (If yes please enclose a copy )
			

Please include all documentation with this form 

Your  Name__________________________ Property ID___________________________
VIN of Mobile________________________Make & Model of Mobile________________ Your Phone Number___________________ Your Address__________________________
							        _________________________________

RETURN TO:	 ISLAND COUNTY ASSESSOR	
PO BOX 5000
COUPEVILLE, WA  98239
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