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Name_______Paul & Suzanne Penner ) S
] Address____52 Panther Creek Road £
City / State Carson, WA_ 98610 ;
i ]
Q Tuw-ament Title(s): (or transuctions contained therein) o, . . . J;
e L Manufactured Title Eliminztion b , First American Title Rt

i 2 % Insurance Company b
4, ‘
Reference Number(s) of Documents assigned or released: s
[ Additional numbers on puge of document (this spe.e Jor title company we onlyi }
| !
Grantor(s): (Last name first, then fiest name and initials) ‘
1. Penner, Paul R. |
2. Penner, Suzanne K, ‘
o 3. Riverview Savings Bank a

Q. 4 éng i Ve :
. . mw:—-—u-n-m i ‘
’ 5. O Additional names on page of document et W o i
LI

Grantee(s): (Last name first, then first name und initials) imed “ |
1. STATE OF WASHINGTON DEPARTMENT OF LIGENSING e |
2. o - |
! 3. 1
4. |
5. [ Additional names on page of document |
. \ ’ : |
", Abbreviated Legal Description as follows: (i.e. loyblock/plat or section/township/eunge/quarter/quurter) t ‘ i

SWi of the SWE of the SE} of 836, T4N, R7}E
Lo
O Complete legal deseripuion is on page ¥/ G+ of document ; |
Agsessor’s Property Tax Parcel / Account Number(s):  04=75-3650-0-1401-00 £
; \ |

NOTE: The auditorivecorder will vely on the information-on e form. The staff will not read the docunent 1o verify the
dectiraey or completeness of the indexing information provided hevein.
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S = : TATE OF WASHINGTON RECORDER'S CLOCK FILR ) AT THE REQUEST OF:
lb,g;-"w inc  MANUFACTURED HOME -
| CENSING APPLICATION
S . Pigase chack ona ADDRESS
! 1}” o ) . TITLE ELIMINATION (Complete all but siection 8, below) ; ) .
. . o e YRANSFER IN LOCATION (Complete ALL sections below) : i
© 3 | REMOVAL FROM REAL FROPERTY (Complete all but section 4, balow) ‘ :
y MANUFACTUREL HOME - ) -
b TPaOIFLATE NUM3ER YEAR MAKE WIDTHALENGTH VEHICLE IDENTIFICATION NUMBER (VIN)
Cub 909 75 | Sunyn by/2y 70797 |
) . . LAND : @
N A Attach a copy of the legal description of your land, It car b~ o ained from your County PO EAT TAR AT TREER f
| - ~* IR Assessor's office or it may be typed or prinfed on an Ac'ditional Attachment Form (TD- 420-732 ' /j 75 =3 ~00 1 Yo/
‘- RN Lo Manutactured home will be AFFIXED ] REMOVED ‘ : o
Jen e ‘ TITLE COMFANY CERTIFICATION ST
! | certify that the legal description of the land and ownership is true and correct per the real property records. # !
NAME TITLE COMPANY/PHONE NUMBER SIGNATURE DATE o

X

Finalize this application with a Licensing Agent within 10 calendai days of the date Title Company Representative signs.
‘3  BUILDING PERMIT OFFIGE CERTIFICATION

i e T ‘ e B
" ‘ coE I certify that the manulactured home has been affixed to the real property as described, or a bullding |8+ PERMITA ; b -
. N s i |_permit has been Issued for this purpese and the attachment will be Inspected upon completion.

} L . L "NAME SIGNATURETITLE Fma PEFMIT OFFICE/PHONE # DATE
~ B ‘ /fen Dasie) X T ABrenz) /u,% fmu_-vg SO =TT EY “//9/
J OWNER INFORMATION FEES
' coumv ¥ INC_~LININ #REGISTERED OWNERS | # LEGAL OWNERS valda the Washington Driver's License or LD, | FiLING Fie
a2 / catd number (PIC) for each owner: |
- . B E OF [INST OWNER ARRUCATION
N AENN | :
y B3 NAM.. O *SECOND OWNER ORI, I HOME FEES B
s SUZANVE K (‘E/\J MNEL. :
PRl ADDRESS OF OWNER ELIMINATION i :
: )
i 5 J’{ /0/}1&/ THE e (r £ EEK /K O ) +~OR-- if the owner is a business, ; X
o WG STATE 127 GOoE provide the Unified Business TR ! \
- o | | 1 <, OA a0 Identiffer (UBI), found on the : : '
:”/ 'f 1 R C,/'? S C’U Lv i ﬁ@_‘ /1 business Registration & Licensas i
; NAME OF FIRST LEGAL OWNER' Document, SUB-AGENT FEES
" - s /) el < P " " .
. . RY < VERWIELW SAVNEGS BANK 1 : .
k- ING ADDRESS OF FIRST LEGAL OWNER | A
‘ R h 5 Mare than two owners of one TOTAL FEES & TAX , .
o g' ? D BO¥ 10 b g llenholder? Please use attachment ; !
“ L e STATE | 2IP CODE form(s) #TD-420-732, $ | f i
' o AMmAS WA |90 7 DEALER'S RELAT OF SALE ’ »
YEIGNATURE OF LEGALOWNE:‘ INDICATES CQ ENTF ELIMINATION OF TITLE/HEMOVAL | cortify that this information Is cortect, The vehicle is clear el
FROM REAL PROPERTY: | J0S/47/ ﬂfﬁg /1 {/r of encumbrances axcept as shown.
Anyone who knowlngly riakes a talre statement of a material factis Guilly of a felony, and | WA DLR NO. DATE OF SALE PURCHASE PRICE A
g | upon conviction may %a punlsm:zguﬂn Brydyd 1o 36,000 and/or 10 years imprisonmant $ | A
T : (RC ¥ 48,12,210). | DO SOVE 255 NDER PENALTY OF PERJURY LAW 3
THATY HE Fedlan IS VEHIGLE AND THIS INFORMA. | PEALER NAME AR JURISDICTIONTTAX RATE >
TION M |
X Ll g

|

!

DEALER'S AUTHORIZED SIGNATURE ] !
L

!

g % f

USE TAX EXEMPT Sale to a Certified T+bal member on
the reservation {attach rotarized statement of delivery)

/ SUBSCRIBED TO AND SWORN BEFORE ME THIS Residing in (County) :
/\ o~ et 1\ oav oF. AECEMBER 0.5 fameg i |
g coUNrVAudlraWAGENT LICENSING OFFICE APPROVAL: (Not for tise by Sub-Agents) |

I certify that the above application appears to have bean completed cotrectly, and the applicant has sufficient documentation o }
| proceed with the rerording of this form. i
|

1

i

SIGNATYRE OFFICE/VFS OPERATOR NUMBER | DATE

E L NM%HU@W/ /77()8@ umo s, | "3n-or0f

TD-420:729 MANURHOME APPL (RN2/94)M Page 1 of 2
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The Southwest Quarter oi the Southwest Quarter of the Southeast Quarter
of Section 36, Township 4 North, Range 7} Bast of the Wil

the County of Skamania, State of Washington.

oy

lamette Meridian, in

§




