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A tract of land in the Northeast Quarter of the Northeast Quarter e
of Section 33, Township 2 North, Rnage 5 East wf the Willamette
Meridian, in the County of Skamania, State of Washingkon describedSUAGENTFEES |

as follovs: TR TR
Lot 1 of the CARLETON HEIGHTS #2 recorded in Book 3 of Short Platy

Page 288, Skamenia County Records. |
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cloud Road Greensboro, NC 27409
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punistied by a fino, Imprllunmmt, w hnzh‘ (RCW 46,14,210) ?ls INFORMATION I ACCUNATE:
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E TITLE COMPANY CERTIFICATION - ot

| cerlity that the Iutal d lion of the lard and ownatship s true and correct par the teal oroperty records.
NAVE TITLE ({OVSANYTPHONE NUMBEN
. -
S'GNATUAE / POSIMION DATE

Finalize this applizaton with a Licensing Agent'within 10 calendar diays of the date Title Company Reprasentative slgns.
Is BUILDIN”. PE™MIT OFFICE CERTIFICATION

Lcertity thatthem. . |actured home has been aflixed o th2 réai property as cescribed, OR a bullding permit has been 1ssued for this
nuraose and the a* Jehment will be inspected ypon complstion

NAME BLOG PERMIT OFFICE/PHONE #
" " PM'n on Morat 509~ 427-3484 ~
i { AT
7 MW Building Inspector 12-1T78g
INSTRUGTIONS

COMPLETE THE APPROPHIATE BOXES ON THE FORM AS INDICATED BELCW,
DEPENDING UPON THE TRANSACTION YOU WISH TQ PROGCESS.

A. Manutaztured Home Title Ziiminastion Application (complete boxes 1, 2, 3, 4 and 6). Usa to eliminate a title or a manulactured
heme which is to bezaine real property,

B. Manufactured Mome Tranater In Lacation App'ication (complete 2il boxes), Use cily when a manulactured home (Whose
title has beer eliminated) a being movad tn It mith a ditierent légal descriotion AND will bacome part of the real propsrty (o
which It witl be moved and atfixed, If the transtar in location (s batwean twa ditferent countles, prapare this formi in duplicate and
hiave enth racorded in its respaciive county,

€, Manufactured Home Removal From Real Proparty Apptication (complete boxas 1, 2, 3, 4 and 5). Use when litling a
manulactured hame whoes iitle has beefy previously eliminated, Once propetly compieted end recorded, this application
becomes a supparling document along with others required to apply for a Cerlificate of Titla for (he manufactured home,

IMPORTANT: SiGNATURES OF THE OWNERS ON THE MAMUFASTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 46,12 ACW AND INDICATE
INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPER' Y WITH THE LAND HE/SHE/THEY
GVWN AND TO YWHICH T ISWILL BE AFFIXED, IF THE MANUFACTURED HOME IS BEING REMOVED FROM REAL,
PROPENTY, SIGNATURES OF THE OWNERS PER THE REAL PROPERTY RECORDS INDICATE COIMGNT TO THE
REMOVAL, THE FORM MAY THEM BE USED FOR MAKING APPLICATION FOR TITLEWITHTHE D~ . “TMENTOF
LICENSING AS PRQVIDED BY CHAPT. A 48,12 RCW,

Note: Owners ¢f the manulaciyrad home must owh the land wian the application is for a Manufactured H. . fitle
Elimination o a Manufactured Home Transter In Location, as brovidad by Chapler 65,20 ACW,

SECTION 1 Entat the deseription of the manulactured home

SECTION 2 Hlace an "X™In the 4ppropriaie box and enter 1he praparty (ax patesl number, lot, block, plat number and
sectiorviownship/range, When applicatls. Wrile a legal descriplion In thi spacs provided. I there 18 not snaugh room,
usd the Title Application Aiachmant (TD0420:732). When processing a *Trarnisler in Location Appllcailon,” biath boxes
should b checked. The epplication muil then ba accompanied by two separale land deacriptions.

SECTION '8 This area must e signed by all cegistered ownars of the manutaciuted home whan pr Ing a tile elimination, It
the manufaciured home has baen sold and Is being removed from the real proparty, the owners per the real
property records must complaie this partion 1o obtain & Certificate of Title, Signatures of the owners must be
notarized or certilied by the seliing dealer or a vahicla licensing agent, Fees witl inclida a fiing and application
fea plus saiwa or Use tax dus. Additianal fsbs may Includs: & lile elimination fee and & Moblle Home Aflairs Fee,
Subagints will charge an additional service les, (Feas are subjsct to change withbut nolica,)

SECTION 4 Take the propsry complatad Manlactured Home Appilcation and ali necassary supporting clocuments to the Gounty
Auditor/Licansing Agant Of¢é for aporoval, Supporting documents may include but are not limited 16; ptao! of
ownership or & Manufactiurers Statemarit of Ceigin (MSO), proof of trxes pald, and applicable release(s) of interest,
Subagenis may not compleis the apjteval pattian of this (a:m,

YEGTION & The “Title Company Cerification” box mus{ be complated when procssking a "Transtat In Locsilion” ot a "Removal
3 - Frem Real Propérty” application, Important: Tha flnal recorded app. Fation form must ba subinitiad fo a vehicl
o licensing agsnit within 10 days of thv title company's cetiilication

SECTION 6 When procesaing an “Ell:nation’ or "Transter In Location” application. a city or county office {diepanding upon tha
location of the rsnulpcivret i1o. 485 must cartity that the Home is atiixed to tha land:or, isaue a bullding parmit 1o atfix
the manufactured hime (o tha land, inapacting the completed attachmaent, The Issulnp office must sigri the
spplicailon, adding the parmit nimbaet if the inspection has riol yet occurred,

IMPORTANT: Once the application has baen approved by the County Auditor/Licensing Agent Office, 1aka your application
X form to tha County Recording Office. Relain proof of the racordifig leéd pald, If the Fecording Office retains
your original application form, obtair a carlified copy of the recorded lorm,

APPLICANTG: Qnee recorded, You musi retutn 1o a Vehicls Liensing office (o flle the Manutaciured Mome Applisation,
pAyIng all fequired feas.

The Depariment of Licensing has a pollcy of providing equal access to its services,
If you need spacial accommidtiation, please cull (360) 902-3600 o TDD (360) 664-8485.

1

THA110:720 MANUF HOME APPL (RN2R8)0R Bagi 1 of 2




sooz |4 page 7l
OWNERSHIP

Uso this form when thers Is not anhough reom on TD- 420-729 (Menutactured Home Applicstion) to provide the owner(s) names. This
form mustbe recorded with the Manufactured Hotne spplicatien and a certified Ccpy prosentad to a vehicle licensing agency as part of
the supporting documentatiori fora Manutactured Home application,

CHEGKTYPE OF APPLICATION: gﬂﬂe Ellimination

Removal From Real Prapetty
Transfer In Location

| PROPERTY TAX PARCEL NUMBER: [02-05-2700 .0 /o900 |

mtm
NAWE OF RECISYERES OWRER v DO CUSTOMER ASTSURY NOMEER— |
%ﬁ%%%a%‘ﬁ%%wﬁ : OOL CUSTOMES ACCOUNT NUMBER ]
- [RAVE 5F R E0 OWNI 0L CUSTOMER AGCOUNT NUMBER
| NAN GF FIET STERED GWNER wmm'
[NAME JF FEGIs EHED OWNEA GO OTI5\ OMER ACCOUNT NUWRE
[ TTA & OF CEAL SWRER = DOL CUSTOMER ACTTURT NOMIE S
WE’@?”CEEAT.‘GWNEH DOL GULTONER ACCOUN T NUMRER ™
NAME OF LEGAL OVNER DOL GUSTOMER ACEOUNT NUMBER ]
EOF LE VN DOLCUSTOMER ACOOUNT NMBER ]
[ NAME OF LEGAL OWHER DOL CUSTOMER AGCQUNT NUWBER
SIGNATU}RE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE; ‘
[ETGNATURE OF LEGAL OWINE, DOL CUSTOMER AGGOUNT NUMBER
SIGNATURE OF LEGAL OWNER

DOl CUSTOMER ACCOUNT NUMBER

Anyone who knowingly miakiss # false statemont ofa natertal factis guilty of 2 “alony, and upon conviction may bs punished
by afins, Imprisonment, or both, {HIEW 45,12,210)

| DC SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT IIWE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

SIGNATURE OF REGISTZRED OWNER

DATE
EIGNATURE OF REGISTERED GWAER BATE
GIGNATURE OF REGTSTERED BWREH DATE
SIGNATURE OF REGISTERED OWNER DATE
EIGNATURE OF REGISTEAED GWIER BATE
NOTARY SEAL OR STAVE NOT2RIZATION/ CERTIFICATION FOR REGISTEFED OWNER(S) SIGNATURE
Slale of Washinglon Signed of aftastod
County of bifore ma on

Printed Name of Applicant
Dadlér No, OR

Tille .. AHD: County/Olica No, oft
DEALERSHIP PosiiBr/AgenUNOTARY " Motary Explralion Date’
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The Dapartment of Licensing has a polley of providing aqual dcesss lolts services,
Ityou need special accommodation, please call (380) 902-3600 or TDD (360) 664-088(,
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