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5o ANUFACTURED HOME e —
licensing APPLICATION —

‘ PLEASE CHECK ONE |8
GITITLE ELIMINATION [ TRANSFER INLOCATION L] REMOVAL FROM REAL PROPERTY

MANUFACTURED HOME - . .
MAKE LENGTHAVIDTHIFEET) | VEHICLE IDENTI c.mpu NUMBER (VIN)
ADDITIONAL LEGAL DESCRIPTION ONPAGE _ 3 TIiTLE FEES
il gl

MANUFACTURED HOMEWILL BE  fEXAFFIXED [ REMOVED E}pmmw TAX PAaLL NUMGER

[} BLOGI = rﬁ"m'f NAME k- ’ SECTIDRTIOWNSHIPEANGE | | - oATION

‘ MOGILE HOME FEE |
Alagal dascription can ba sbisined from the local County Assegsor's Office, If there |s not enough tcam here, -
use the Application Attachmet form, */0-420-732, available at your local Counly Auditor's Offiza. ECMINATION FEE

Lot 3 of the LABARRE FLAT SHORT PLAT USE TAX
[SUB-AGIENT FEES |

(TOTAL FEES R TR |

EEANTOH(S) REGIRTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE h__
COUNTY &, 0 INCORPORATED uunncon:f(cnmea l' H'E_GISTL‘ZE"I OWNERS ] # CEGAL 1owums

NAME OF FIFS T NEGISTENED GWHER "BOLGUSYOIEA ACCOLNT NUMBER
q Holt & Ke 37003

ﬂsgs OF FIRST HEGleTEHED GWNER l Gy STATE 27 CODE

] . A-‘é'«/‘:&- n@‘& \MOJAUM ¢~/ “"14‘ 9’67/
NAME OF FIRST LEGAI, OWHIER 7 DOL CUSTGMER ACCOUNT NLABER
‘orba Linda

9
ADDRESS OF FIRST LEGAL OWNER CITY STATE ~ ZIF CODE

18402 Ixvine Blvd. Suite 100 Tust:ln CA 92780
GRANTEE(S! ADDITIONAL NAMES ON PAGE . TN

NAME OF FIRST GAANTEE BNt T DOL CUSTOMER ACCOUNT NUMBER -]

" Anyonewho knoMngly makes & falae statament of amalsrial 1 DO SOLEMNLY ATYEST UNDER PENALTY OF PURJURY
fact is gullty of & felony, and upon canvotlon may be| LAW THAT I/ \WE ARE THE REGISTERED OWNERS 7F

|, THIS VEHICLE AND THIS INFORMATION IS ACCURATE:

5 :

h bya‘ll?a. Impri 3 W 46,12,210)
IGNATURE T AEGALR Kl(/’"al &
g ¢ 1 -

ELI
. S16 Tgyﬁl&f}ftﬂm%ﬂ) NE%H' 0 TITLE. IF APPLICABLE

SIGNATURE GF GECOND REGISTERED OWNER ARD TIVLE, IF APPLICABLE
NOTARIZATION / CERTIFICATION FOF REGISTERED OWNER(S) SIGNATURE

l o ,
" LUK e ey @ A%
soma 068 Qv Rhetron,
Prited Narive of Applicant

T GSC‘I&OL’:) O F F\L“(Z)v&mn; m‘l;ml?inm‘ OR .L?’;LS_LM

DEALERSHIP PasiintyAssiUNOTARY Notary Evpitstion Dste
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. /M)
DEALER'S REPORT OF SALE | ¢ertily that this information Is correct, The vehicts Is clear of sncumbrances except as shown,

DEALER NAME [ WA DEALER NUMBER I OATE OF 5ALE

PURGHASE PRIGE TAR, JURISCICTIONFT AR RATE ‘ GEALER'S AUTHORIZED STONATHRE

TJUSE TAX EXEMFT Salb 1o 7 Cortllod Tioel mamner on the resérvation (afiach hotarlzed stalarmant of doTvery) '
COUNTY AUDITOR/AGENT LICENGING OFFICE ABPROVALT (NotFe T Uew By SUB-ASois] — T —
ceru ag die ESDVO appi lcaﬁoﬂ appears o i ave BBEH UOml‘lBlﬂa corrﬁcﬂy .'Wﬂia app Ican“ as SU”IC]QN aOCUmBnlaUOﬂ (9

proceadt Wilh the recarding of this form,
NAME [TYFED DR FRINTED) COUNTY OFFICEAFS SPERATOR NUMBER
Angela Moser ' 30-01~08

SIGNATURE sl ) [ g 50

TO420-740 MAKUF HOWE @I 1RV2/98)0R Page 1 of 2 INSTRUGTICINS AND ADDITIONAL INFORMATION ON REVERSE SIDE
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E] TITLE COMPANY CE_ETIF]CATION ' - b l
Lcaryly that the legal desstiotion of tha land any owhaershin is lrue and correct oer the real praparty records
NANE ) ; t TITLE GOV ANY/AHONE NUMBER
s»nmwnzwosmc& DATE
Finalize this application with & Licensing Agentwithin 10 calendar diys of the date Title Company Reptesentative signs.
BUILDING PERMIT OFFICE CERT‘IF!CAT!ON . R
I cartity that the manulactured home has bean atfixed 1 the real propelty as descnbed, CR a building pen hasn been issued lor this
purpesy and the anachment will be inspected upon enmpletion :
" BLOG PERMIT OFFICEPHONE #
at = 509-427-9484
. i OATE
355,\\\. Builc¢ing Inspechor ,0-26-98

INSTRUCTIONS

COMPLETE THE ARPROPRIATE BOKES ON THE FORM AS INDICATED BELOW,
DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS.
‘ A, Manufactured Home Title Ellminatior: Applieation (coinplete boxes 1, 2, 3, 4 and 6}, Usa Yo eliminate a tille lora manulactirec
. home which Is to become test property. o

B, Mantituctuved Homt’]“rlm(orln Laoeatlon Applicatigh (complete ail boxes), Use only when & manutactured hor== (whose
il bias been sliminated) s being moved to land with a ditfetent legal desctiotion AND will becom part of the real pré,. sty 10
whictt i will be maved and afficed, 1f ihe transfer in Jocitlon J; betviaan two differen counties, prepara this form (n duplicate and

have aach recordad In its respective county,

al Propurty Application (compleie bones 1,2, 8, 4 and 5). Uga when lilling &
nee prooerly completed and racbrdad, (s application
ly for a Cerlificate of Titla for the manufaciured home.

c Mnnutactﬁmﬁ Home Rema vl Fror Re
mantdactured home whose itie Fias been praviously aliminated. Q
becomas a suppatting docuinent alang with others tequired to app

THE MANUFACTURED HOME ARPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY GHAPTER 46,12 RCW AND INDICATE
INTENT TO PERFECT INTEREST IN R MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY
OWN AND TO WHICH IT 1S/WILL BE AFFIXED, IF THE MANUFACTURED HOME IS BEING REMOVED FROM REAL
PROPERTY, SIGNATURES OF THE OWNERS PER THE REAL PROPERTY RECORDS INDICATE CONBENT TO THE
REMOVAL, THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMUNT OF
LIGENSING AS PROVIDED BY CHAPTER 46,12 ROW,

Note: Gt .. 5l the manufactured homa must own the fand whan the application i» ar & Man\factured Home Tilla
S v+ or 8 Manufactured Home Transfer In Locallon, as providad by Cnap'ar 65,20 ACW,

IMPORTANT: SIGNATURES OF THE OWNERS ON

SECTION 1 Entar the description ol the rr.ariulactured home

SECTION 2 Place an "% in ihe appropiialé box and enler the proparty tax parcel numbet, o1, bloek, plat number and
seclion/lownship/range, when applicable. Wnite a legal descnplion n the space provided, Il there is nol enough roofm,
gk the Thie Agplization Attachiment (TDG420-732) When processing & “Transler in Location Application,” both boxes
shouid be checkad, The appiication must ihen be accompanied by two separale land deseriplibng.

SEBTION 3 This area mist be signed by all registered owners ol the thanulaciured home whan processing a title alimination.
the manufactured homae has been sold and |s balng removed from the real property, the owners pet the real
tiroperty recotds must complete this portion to pbiain a Certificate of Title, Signaturas of the ownears must be
nolarized or cartifiad by the salling dealer bt a vehicle licensing agent, Feas will Include a fiing and application
fee plie salas of use tax dua, Additional (8ss may Include: a tille efimination fee and a Mobile Home Alfairs Fee,
Subageits will charge an additional service fee, (Fees are subjact {o ehange without notice,)

SEGTION 4 Take the peaperly completed Manuiactured Home Application and all r y stpporting d 1ts 16 tha County
2uditnr/iJeensing Agent Office for appraval, Supporting documents miay include but aré not limited to; prool of
ownership of a Manufacturer's Statament of Origi (MSO), proof of taxus pald, and applicabla reloase(s) of interest.

Subagents may not cormplete the apptoval portion of thig forr

SEGTION 5 The “Tille Company Cértification” box must be complaled whan processing a “Transler In Lacation” of a "Removal
frrom Real Property” application, Important: The linal recorded application form must ba submitted o a vehicle

licensing agent within 10 days of the litle campany's cerhification

"BEGTION 6 Whan processing an “Eflmination” of “Transier In Location" apr ation, a clty of county affice: (deoendinig upon tha
Jotation of the manulaclured hume) must éertily that the home is affized 1o the landio* issus a bullding perimit to atiix
the manufactuted hiorme to he land, Inspacting the complated attacihment. The lssuing office must sign the
appiication, adding the permit numba if the inspettion has rot yel ocaurrer,

IMPORTANT! Orics the application has been approved by the Gounty Auditor/Licensing Agenit Office, take yout aplicatien
fotm 1o the Cotinty Recording Otfice  Retain proot of the recording fees pald, If the Recording Offics rataing
yuu otiginl application form, obtals . cerlifiad copy of the recorded forr.

APPLIGANTS: Once recordad, you must telutn to a Vehiclis Lice.sing oftice to fle the Manufactured Home Application,
payiny] all :equired fses.

The Depanment p' Litensing has & policy of providing equal access fo Ils services,
It you heed special atcommodation, please call (360) $02:3600 or TDD (350) 664:8885
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MANUFAC™ JHED HOME APPLICATION - ADDITIONAL ATTACHMENT

- [Rsgmssee™ BG4l DESCRIPTION OF LAND
-~ licensinG |

] desc ; ‘ ~and/or a statutory warranty deed is
when a legal description fram the county is not legible, an
%1’oste Jmﬁﬁz to provldegthe legal descriptian of the land. This form mqst be recorlcjud with the o
Manufastured Homs Application and a oertified oty presentedto a vehicle licens!;ig agency as pa
the supporting documentation for a Manufactured riame application,

 Gheck of applicstion: - ] Title Elimination
‘c«henck e . PR Hamoval From Feal Property

[C] Transter in Location
¢ 02-05-28-107€103-00 . -

Land: Property Tax Parcel Numbe

‘ Lagal Description:

Being a portion of Lot 3 of the LABARRE FLAT SHORT PLAT, recorded in Book
1 of Short Plats, Page 2, in Section 28, Township 2 North, Range 8 Fast
of the Willamette Merdian, in the County of Skamania, STate of Washington
described as follows:

The beglnning point of Tract is a point of taigency on the Northwest
Boundary of Labarre County Road right-of-way which is North 292.63 feet’
and West 26.29 feet from the center of said Section 28; thence North
00°00'00" East for 615.02 feet to center of cresk; thence alony center

of creek to a point which bears North 73°29"06" East 362..). feet from point
just left; thence South 2°04"35" West for 285.289 feet to '« Northwest
boundary of County road right of way; thence along right of way boundary
South 44°27'00" West for 59.61 feet; thence chrough curve to left with a
radius of 348.31 feet through central angle of 20°34' a distance of 125.03
feet; themce South 23°53'00" West for 63.94 Feet; thence through a curve to
right with a radlus of 410.74 feet through central angle of 27°32' a
distance of 197.53 feet; thence South 51°25'00" West for 102.00 feet to
point of beginn’ng.

TO+420.722 APP ATTACKMENT(R/12/6)0R Payé 1ol 2




Use this form when thera Is not anough rooms on TD-420-729 {Mr
form must be racorded with the *anufactured Home Applization and
foraManutantured Home application,

the supporting documentation
CHECK TYPE OF APPLICATION: ﬁ

PROI'=9TY TAX PARCEL NUMBER;

OWNERSHIP

Titla Elimination
Remaval From aal Propetty
Transfer In Locai pn

nufactired Homa Applieation)t: ., .
acetified copy presented fo a vehl

roOR 179 pAGE &F

‘e owner(s) names, This
cielicensing agency as partof

[02-05-28-1-0-0103-00

1

Deborah R. Huff

ADDITIONAL GRANTOR(S) REGISTERED/LEGAL OWNER

E

"

]
CUST oM R ACCOURT NUMBER !

NAME OF REGISTEAED OWNER

I B4
HUEF X DR 33t
' DOLCUSTQM R ACCOUNT NUMBE| "

NAME OF REGISTERED GWRER

NAME GF REGIBTERED OWNER

GOL CUSTOMER ACCOUNT NUMBER

[NAME OF REGISTERED CWNER

~TOOL CUSTOMER AGCOUNT NUMBER |

NANE OF TEGAL DWRER

DOL CUSTOMER ACCOUNT NUMBER

UOL CUSTMER ACCOURT NUMBER ™

NAME: OF LEGAL CWNER

[ NAME OF LESAL G 4

DOL CLSTOMER ACCOUNT NUMBER

DOL CUSTOMER ACCOUN NUMBER

NAME OF LEGAL GWIER

DOL CUSTOMER AGCOUNT NUMBER

INAME OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

pratirmiiuhd s

SIGNATURE OF LEGAL OWNER INDIG,

ATES CONSENT FOR ELIMINATION OF TITLE;

[SIGNATURE OF LEGAL OWNER

e,
DIL CUSTOMER ACCOUNT NUMBER

‘SIGNATUHE OF LEGAL OWNER

DOL CUSTOMER AGCOTINT NUMBER

Anyone who knowingly
byailne, Imprizonment, or both.

makos a false steternant o
: (HCW46.12,210)
10 SOLEMNLY ATTEST UNDER PENALTY OF PURJ
VEHICLE ANL THIS INFORMATION IS ACCURATE:

fa material fact is guilty of a felony, and upcticonviction may be gunished

URY LAW THAT UWE ARE THE REGISTERED OWNERS OF

THIS

SIGNATURE OF REGISTERED OWNER

DATE

SIBNATURE OF REGISTERED OWNER

DATE

BIGNATU"S OF REGISTERED OWNER

DATE

SIGNATURE OF REGISTEAED OWNER
GIGNAT JRE OF REGISTERED OWNER

DATE

DATE

]
"NOTARY SEAL OR STAWP

Slala of

Y e

NOTARIZATION/ CERTIFICATION FORREQ!®TERED OWNER(S) SIGNATURE

Wastinglen
County of

Slgned or attostad
before ma on

Tille

|
|
;
E
|
!
:
|

DEALERSHIF Fagition/a

Printad Nama of Applieant

i e,

BANGSTOTARY

Onalar Mo, OR

. AND: County/Oflics No, OR
Notary Expiration Date —

The Department of
It you need spacial

TO-420.732 APR ATTACHMENTIR 2ag)OR Pape2ol2

Licensing has a
actommodation, pledse call (360) 502-3500 or THD (360,

polley of providing oqual access (o lls services,
JR4.3885,




