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1 cerhiy that the legal description of the land and swnatshig 15, 1rlip and corrac per the real pronarty records,

NAVE e Tno o= TITLE COVBANYSHONE NUMBER . .

SGNATUAE T POSITION N— DATE

Finalize this appiication with a Licensing Adentwithin 10 calendar days of thy, date Yitie Company Fapresantative aigns.

BUILDING PERMIT OFFICE CERTIFICATION . —
I cartity that the manufactured home has bat 1 alixed to the real property as described, OR a buitding parmi; has bean'issued for this
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INSTRUCTIONS

COMPLETE THE APPROFRIATE BOXES QN THE FORM AS INDIGATED BELOW,
DEPENDING UPON THE TRANSAGTION YOU WISH TO PROCESS,

A, Manutactured Home Title ENmination / pplication { lete boxes 1, 2, 3, 4 and 6), Use to aliminate a titla for a manulaciured
home which Is to bacome real proparty,

8, Manufactured Home Transfer in Loeution Appllcation (complete all boxsis), Use only when a manufactured home (whasa
litle has been eliminated) is being roved to land with a ditferant legal descriotion AND will by »ome part of the real praperty to
which it will be moved and alfixed, If the transfer in location 1§ batwaeen two ditferent tountie., prepare this tarm In duplicate and
‘have each recorded if lis respeciive county,

c. Mlnufacturtd Home Remcval From Real Praperty Application (complate boxes 1, 2, 3,4 and 5) ' Use wheh Wling &
manufactured home whosa title has baen previously eliminated. Ones provstly complated and recordaci, this application
becomes a supporiing document along with others required 10 apply for a Garlifieats of Tl for the manufactured 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 IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY
OWN AND TO WHICH IT ISWILL B= AFFIXED, IF THE MANUFACTURED HOME IS BEING REMOVED FROM REAL
PROPENTY, SIGNATURES OF .  OWNERS PER THE REAL PROPERTY RECORDS INDICATE CONSENT TO THE
REMOV,%, THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF

LICENSING AS PROVIDED BY CHABTER 46.12 RCW,

Note: Owners of the manulactured heme must own the land when tha application Is for a Manutactured Home Title
Efimination o: a Manufactured Home Transler In Locatien, as provided by Chaplet 65,20 RCW,

HECTION 1 Enter the deseription of the manulaciuted homa

SECTION 2 Place an "X in tha appropriate box and enter the property tax parcel number, lot, block, plat number and
section/township/rangs, when applicable Wirte a 1agal destription in the space provided, Il thera 1s Aot anough room,
use the T'tie Application Altachment (TRC420:782) When Pracessing a *Transler in Location Application,* both boves
shauld ba checked, The application mushihen be accompanied by two saparate land descliptions.

SECTION & This area mus| b signed by all registered ownars of the manulactured hoine when pracessing a lille elimination, If
the manutsetuled home has Seen sold and Is bolng removed from the real property, the owners per the real
Praparty records must eomplete shis portion to obtaln a Certifieate of Title, Signaitres of the awners must ba
notarized or certified by the seliing dealer or a vahisle licensing agent, Fess will Includs & fillhg and application
fea plus sales or use 1ax tua, Additional lees may Include: a title elfminalion fee and a Mobila Home Aflairs Fee,
Subagents wiil eharge an additiohal service tee. (Fees are subject to change without notica,)

SECTION 4 Take the property completed Manulaclured Home Applicatlon and all necessary si*~porting dnctiments {o the County
Auditor/Licensing Agent Office for apptoval, Supporting documents may inclide bu. %9 not limited to; proof of
awnership of a Manufaciurer's Statement of Orlgin {MSO), proo! of taxes paid, and applicable ralease(s) of interest,
Subagenis may not complele the approval partion of this fotm

SECTION 5 The “Title Camipany Certification” box must ba compleled when processing a *Transfer In Location" o a"Removal

From Real Property” application. Importanit: Tha final recordad application form must ba submitted {0 a velicle
licensing agent within & days ol the title company's certification

SECTION ¢ When processing an “Elimination” ot “Trarsfer In Locatlon” appiication, a clty of county ottise (depending upon tha
lacation of the mantfactured home) mus! cetlity that the home |5 affixed to the land:or, Issue a building permit to affix
the manutactured Home to the land, Inspacting the camplsted aftachment, The Issuing office must sign the

IMPORTANT: Once tHy application has been 2pproved by the County Auditer/Licensing Agent Offiea. take your apolication
ferm ta-the County Recording Uttice, Metaln proof of *he fecording lees paid, If the Revotding Office retains
your ariginal application farm, obtain a cerlified copy of the recorded farm,

APPLICANTS: Once recarded, You must retuen lo a Vehicte Licensing off

’ ice to file ihne Manufactured Home Applicallor;.
payitig all tetjuired leas,

The Department of Licensing huis a palicy of providing equal access to its services,
Il you need gpecial accommouittion, please zall (360) 502-3600 5r TS (360) 664.8885,
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‘ N ] MANUFACTURED HOME APPLICATION - ADDITIGNAL ATTACHMENT
Lpszezevgne> R DESCRIPTION OF L AND
" licensinG
\Use this form whien a legal description from the county is not legitte, and/or a statutory warranty deed is
‘ot available, fo provide the feyal description of the land. Thiit form st be recorded with ine

Manufactured Home Application and a certified copy presentisd to a vehicle licensing agency as part of
the supporting doturentation for a Manufactured Home application,

Check type of appiication: B¢ Tille Elimination .
. {"]Removaf From Real Property
[]Transfer In Location

Land: Property Tax Parcel Number _ 3= S~ OS5 -0-0~0lo0 §-60

Legal Description:

A tract of land in the Southwest Quatier of Section 5, Township 1 North, Range
5 East of the Willamette Méridian, in the County of Skamania, 3tate o7
Washington, described as follows:

Beginning at & point on the West Line of said Weet half Southwest Quarter,North
00 Degrees 46' 52" East 1,164.8% fent from the Southwest corner theredf, thence
South 89 degrees 13'08" East 300 feet: thence North 00 degrees 46'52" Hast
parallel with the West line 0f ssid West Half of Southwest Quarter 1,474,911 feet
to the North line of said West half of Southwest Quarter; thence N.rth 86°18"
09" West along said North line 300 feet to the Northwest corner of said Wesot
Half of Southwest Quarter; thence South 00°46'52" West along the West line

of said West Half ©f the Southwest Quarter 1,474.48 feéet to the point of
beginning.
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