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‘ TITLE COMPANY CERTIFICATION

1 cortify that the legat descriion of the land and ownership is irue and correct per the raal property recor Js
[NAME TITLE COMPANY/PHONE NUMBER

 SIGNATURE 7 POSTTION DATE

BUILBING PERMIT OFFICE CERTIFICATION
1 1:ertity that the manufactured home has been affixed (o the real property as desr;rlbed, ORa bulldln?}:ermll has been issued for this
Urpose and the attachment will be Inzoected wpun completion 4 L QT G LI

Flnalize this applicagen with = Licensing Agentwithin 10 calendar days of the data Title Company Repraesentative signs,

BLOG PERMIT OFFICE/PHONE 0
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INSTRUCTIONS

COMPLETE THE APPROPRIATZ BOXES ON THE FORM A8 INDICATED HELOW,
DEPENDING UPON THE TRANSAGTION YOU WISH TO PROCESS

A. Manufactured Home Title Elimination Application (complele boxes 1, 2, 3, 4 and 6). Use to sliminate a tllls for a manutachired
hame which is to bacoma real property.

B. Manuiactured Home Transfer In Location Application (complete all boxes). Use only when a manufect sred homa (whose
litle has bean eliminated) is being moved 1o land with a diiferent Iegal description AND wili become part of the real property to
Which It will be moved and affixed. if the transfer In location is between two different counlies, prepare this form in duplicate and
hia ve ench recordad In its rexpective county.

C. Manufactisresd Home Removal From Real Pioperty Appilsation (complate boxas 1,2, 3, 4and 5). Use whar titing a
manufactured home whese title has been vreviously eliminated, Once properly complsted and recorded, this “pplication
becomes a supporting document alorg with owers required lo anply for a Cerlificate of Title for the manulaciured home.

IMPORTANT: SIGNATURES OF THE OWNERS ON THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 46,12 RCW AND INDICATE
INTENT TO PERFECT INTEREST ‘N THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HG/ SHE/THEY
OWN AND TO WHICH IT IS/WILL BE AFFIXED, IF THE MANUFACTURED HOME S BEING REMOVED FROM REAL
PROPERTY, SIGNATURES OF THE OWNERS PER T E REAL PROPERTY RECORDS INDICATE CONSENT TO THE
REMOVAL. THE FORM MAY THEN BE L'SZD FOR LIAKING APFLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 46.12 RCW,

Note: Owiers of the mawtactured home must own the land whan the application Is for a Manufectured Home Title
Elimination or a Manutactired Home Transier in Location, &s provided by Chapter 65.20 RCW

SECTION 1 Enter the descriptionc the manufactured home

SECTION Place an “X" In the appropriatu box and enter the property tax parcsl numbei, lot, block, plat number and
sectiontownship/range, when applicable. Write a legal description in the space provided. If there is not enough reom,
use the Tills Application Attashment (TD0420-732). When processing a "Transfer in Location Application,” both boxes
should ba checked. The application must then be accompanted by two separate land cescriptions,

SECTION This area must be signed by all registered owners of the manutactured home. when processing a title elimination, 1f
the manufactured home has been sold and Is belng remaved frum the real property, the ownars per the real
[rroperty records must complets this portion to obtain & Cerlificate of Title. Signatures of the awners must be
riotarized or certified by the selling dealer or a vehicle licansing agent. Fees will include & filing and application
58 plus salss or use ty~ dus. Addilional fees may include: n tile elimination fee and a Moblla Home Altairs Fee
&ihagents will charge an addiianal service fee. (Fees are subject (o change without notice,)

SECTION Take the praperly completed Mar utactired Home Application and all neces, - « ipporting documents to the Gounty
Audiior/Licensing Agent Office It approval. Supparting ‘locuments may include *ut are not limited to: prcol of
awnership or a Manufacture's Statement of Orlgin (MSO), proof of taxes paid, aft - li=able rslease(s) of intarest.
Subagents may not complate the approval portion of this form,

LECTION The “Title Sompany Certification” box must be completed whisn processing a “Trangfsr In Lacation” or a “Rsmoval
From Real Property” application. Impertant: The final recordad application lorm‘ﬁusl be submitted t. a vehicle
ficensing agent within 10 days of the litla company’s certification ..‘: . <,

LI A -

SECTION When processing an “Elimination” or “Transler in Location” application, a city o ourt}y.’aﬂlc@ mependh@ (Apoﬁ the
tocation of the manutactured home) must cerlily that the homie Is affixed to the @mh,Tasug'gl;Lthngf permitdo alfix
the manufactured home to the land, Inspecting the completad altachment The ﬁm‘gfj@e must aidn th@!’ #‘:
application, adding the psrmit number if the Inspaction has nol vet occurred. v, TR e LY

an

W" |
IMPORTANT: Once the appiication has been approved by the County Audlitor/Licensing Agunt aﬂmp,jégéyom‘gppncalmn
form to tha County Recording Office. Retain proof of the recording lees paid. If the Recording Office retains
your original application form, obtain a certified copy of the cecorded form.

APPLICANTS: Once recorded, you must return to a Vehicle Licensing offire (o fila the Manufactured Home Application,
paying all required fees,

The Departmant of Licensing has a policy of providing equal access (o its services
If you neeit special accom Tudation, please call (360) 902-3600 or TDD /3B0) 6 4-8885
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BOOR T8 pagr 207
OWNERSHIP

Use this fomi when there 1s not enaugh room on TD-420-729 (Manutactured Home Application) to provida tf, owner(s) names. This
form must ba recorded with the Manutactured Home Apphcation and & cartfie. copy presented to a vehicle licensing ayency as part of
the supporting cocumentation for a Manufactured Home application.

CHECK TYPE OFF APPLICA TION: Title Elimination
Removai From Real Proparty
] Transter In Location

PROPERTY TAX PARCEL uMBER: | (L) 0O7- 350641 ) -OO_]
ADDITIONAL GRANTOR(S) REGISTERED/ LEGAL OWNER(S)

] - g DL CUSTOMER ATCCORT RUMEER 1
L/ A) L. MESSER

NAME OF REGISTERED OWNER DOL CUSTOMER ACLOUNT FUMBER ]

NAME OF REGISTERED GWNER DOL CUSTOMER ACTGUNT NOMBER

NAWME OF REGISTERED OWNER DOL TUST!

OMER ACCOUNT NUMBER

NAME OF REGIGTERED OWNER UOL CUSTOMER ACCOUNT NUMBER
NRIE GF TEAT O™ DOL CUSTOMER ACT 517 T ROV
NAME OF LEGAL GWNER OO0L CUSTOMIR ACE 3T T NUMBER

NAFAE 5F LEGAL OWNER

Q0L CUSTOMER ACC LT NUMBER

NAME OF TEGAL OWNER - DOL CUSTOMER ACCOUN NUMBER
NAME OF LEGAL GWNER

e ]
DOL LUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER IHDICATES CONSEN™ FOR ELIMNATION OF TITLE:
SIGNATURE OF LEGAL GWNER

e ]

DOL CUSTOMER AGCOUNT NUMBER

SIGNATURE OF LEGAL OWNER

IOL COSTOMER ACCCUNT NUMBER

Anyone wha knowingly makes o falso statement of a malteriat factis guilty of a felony,
by a fine, imprizonment, or biath, (RCW 46.12.210)

I DO SOLEMNLY ATTEST UNDER FENALTY OF PURJURY LAW THAT /WE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

e ——
SIGN# YURE OF HEGISTERED OWNER

and upon conviction may be punished

DATE
SIGNATURE OF HEGISTERED OWNER TATE
SIGNATURE OF REGISTERED OWNER DATE
SIGNATURE OF REGISTERED OWNER DATE
SIGNATURE OF HEGISTERED OWNER DATE

.
NOTARY SEAL O STANP NOTARIZATION/ CERTIFICATION FOR REGISTERED OWMER(S)SIC.  TURE

!
I Stato of Washinglon Signed or atlesiag
I County of before me on
R —
£ = :
Pr nad Name of Appiiant
' Uealer Mo OR
Tille AND: County/Otlice No OF
{ DEALEREHIP PositionvAqonuNOTARY wolary Exorration Daia
l
|

The Department of Licensing has a poiicy of providing equal access to its services,
It you need special accommodation. please call (360; 202-3600 or TDD (360) 664-8885
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3 MANUFACTURED HOME APPLICATION - ADDIT ONAL ATTACHMENT
lmg'd“: OF WASHINGTON

EiCEl/E s ii]_g LEGAL DESCRIPTION OF LAND

Use this form when a legal description from the county i i

Y is not legible, and/or a st : i
not avallabile, to provide the legal descripticn of the fand. This form must beareciigg):wvizz;fg W deedis
Manufaciured Home Application and a certilied copy presented o a vehicle licensing agency ag
the supporting documentation for a Manufactured Horrie appiication, geney &« part of

Oheck type of anplication: @Title Eliminatior:
[_]Removal From Real Pranerty
D Transfer In Lc:cqtion

Land: Pioperty Tax Parcel Number (O~ £7- 35~ Q=0 J/OACO

Legal Descrption:

A tract of land in the Southwest Quarter of theé iorthwest Quarter
of Section 35, Township 4 Noxth, Range 7 East »i the Willamette
Meridian, in the County of Skamania, Stute of Washington, described
as follows:

Beginning at the Southwest Corner of Lot 3 of the Agnes M. Griffing
Short Plat, recorded in Book 2 of Short Plats, Page 185; thence
North along the West line 185 feet to the true point of beginning;
thence North along said West line 245 feet to the Nerthwest Corner
of said Lot 3; thence Fast along the North line 356 feet to the
Northeast Corner; thence South along the East line of =aid %ot 245
feet; thence West parallel to the South line 356 feet to ~ne true
point of beginning.
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