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Is trute and corvect per the real property record,

TITLE COMPANY/PHONE NUMBER
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and the aitachment wil be n~peciad upon completion
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SEkCT 4-(-3F

INSTRUCTIONS

. COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
DEPENLING UPON THE TRANSACTION YOU WISH TO PROCESS,

A. Manufacturad Homs Title Elimination Application (comp'ate boxes 1, 2, 3, 4 and 6), Use to efiminats a tite for & mariufachired
home which is 1o become raal property. ‘ .

P. Manutactured Home Transter o Locatio~ Application {coniplete al boxos), lse onty when a meiifaciikéd home (whose
Mthll‘b“ni“mhahd)hhhgm@dmwwlmadﬂ«miwmo‘éﬂbwﬂbocmapmolﬂ\ornlpmpﬂtyb 1
which it wil be moved and atfixed, nhmmmmnonubommmarmmmmu, prepare this form in duplicate and

heve sach fecordad in It respective county,
C. Manufactured Home Removal From Real Property Application (compleks boxe 1, 2, 3, 4 and 5). Use when tifiga
manufactured home whose tile has been praviously eliminiated, Once property il this apphcation

sacorded,
asupporting document along with others requlred to apply for a Certificate of Tite for the manulactured hoime.

IMPORTANT: SIGNATURES OF THE OWNE:S ON THE MANLEACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVICED BY CHAPTER 48,12 RCW AND INDICATE
INTENT 70 PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHEITHEY
OWN AND TO WHICH IT IS/WILL BE AFFIXED, (F THE MANUFACTURED HOME 19 BEING REMOVED FROM REAL
PHOPERTY, SIGNATURES OF THE OWNERS PEH THE REAL FAOPE! ¥ RECORDS INDICATE CONGENT TO THE
REMOVAL. THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSIN AS PROVIDED BY CHAPTER 46.12 RCW,

. Wele: Ownara of the manufactitod home must 6n (48 fand whon e appication Is for a Maniifactured Home Titk
: E tion or a Mantifactured Home Transler In Location, as provided by Chapler 65,20 RCW.,

SECTION 1 Entor the doscription of the manufectured home,

SECTION 2 Place an *X" in the appropriate box andd enter the property tax parcef number, lot, block, plat rumber and
.+ sectiontownahinrange, whon appiicable, Wrile a legal description in the space piuvided, If there is nat enogl room,
use the TitkdApplication Atachment (TD0420-732), When processing a *Transler in Location Appiication,” bioth boxes
should bé checked, The application must then be accompanled by tvio separate land descriptions.

SECTION 3 This ares must by sigried by all registered owners nf the manutactured homa when procansing a tite eliminatios, i
the manufsctiyed homs has been sold snd Is Liei'g tsmoved from the real property, thy ownere por fie real
praperty raconis miust complete this portion to obtsin & Certificate of Title. Signaliras of the owriers miist be
nlaiized of celtifiad by the selling dealer of a vehlcls licensing agent, Fees will inchide & flling and application
fos pils sales 6t Use tax due, Addiliofial foes may inchide; a (itlé elimination fea and a Moblls Hoinie Affairs Fee,
Subagents will charge an additional £ervics fee. (Fees are subjact to chahge witkout fotice.)

SECTION 4 Take the proparhf completeu Manufactured Home Application and all necessaly auppuiting documents to the County
Auditor/Licensirig Agent Office for approval, Suppaiting doctiments may include hut are not limited f : proof of
oWnership of a Manufacturer's Stateriiant of Orlgin (MSO), proof of {axes paki, an. applicable release(s) of inferest,
Subagents may nibt compivte the approval portion of this form,

SECTION 5 The "Title Company Cerlification” box must be compleled when processing a “Transfer in L.ocation” or a “Removal
Ftom Real Property” application, Important: The final recorded application form musi be stibmitted to a veb cle
licensing agent within 10 days of the titie company's cerilfication,

SECTION 6 When prezessing ah "Elimination” or “Transfer In Location” applicrlion, & cly or county office (dapending ug.on the
kacation of tha maritfactured home) must certify that the home is atfixed to the land,or, Isstie a buliding permit to aflix
the manutactured hotns lo the land, inspecting the completed attachment, The Izatiing office must ign the
spplication, adding the permit numbar If the Inspection has nat yet occurred,

‘MPORTANT: Once the application has been approved by thié Gounty Auditor/Li.~ 1sing Agenit Ofilce, take youir application
S -t o the Satinty Nocorting Ofloz, Rataln proa! of the ressrding rees paid, 1 tho Roeording Offica rotalng

your original application form, obtaiit a certified copy of the recorded form,

APPLICAMYZ: Once recorded, Yo must raturm to a Vehicle Licensing offica to file the Manutactured Home Application,
' paying alirequited foes, ‘

. waspam"snfolLIcanalnyhssapollcyolpmvldngequalaccass 1o its sérvices,
If yoli nesd speclal accommodation, please calt (360) 9023600 or TOD (360) 664-8885,
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g o ; EXHIBIT *A°

A Tract of land in the Southwest Quart.r of the Morthwest Quarter
. of. Section 23, Townghip 3 North, Range 8 East of the Willamette
g Mcrﬁdﬁn. in the County of Skamania, State of Washington, described
S a5 follows: ;

uﬁxmm at the Northwes: corner of the South H

lalf of the Northwest
Quarter of said Section 23; thence South along the West line of said

Section 23, 350 feet; thence East parallel to the North line of said

South Half of the Northwest wuarter, 498 feet; thence South parallel

to the West line of said Section 23 to a point on the Sputh line of
R ‘the North Half of the South Half 0f the Northwest Quarter of “gaid .

P ‘ -+ Section 23, said point being 650 feot, more or less, South of the

‘ North line of said South Half of said Northwest Quarter; thence
' South 83 degrees 02’ 11* East 400 feet; thence North parallel with
the West line of the Northwest Quarter of said Section 23, tn the
K North line of the South half. of thy Northwest Quarter of said

Section 23; thence West along said North line to the point of
. beginning, ‘
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‘State o/ Galifornia ‘ ;
‘ . ‘ ss,
County of Los _Angeles . _
‘ [ /99 s ' Janice Isaak, Motary Publie
On 3”1:{.29 " befqre me, o Naemo and Titlo & Officar (0. *daRe Dae, Notary Fublc’) !
personally appeared ___ Duane L. King

Namia(s) cf Sigher(s)
& personally knowri 16 me

I proved to mie on the basis of satisfactory
evidence "

tc be the person(s) Whose name(s) . is/are
subscribed tor the. within instrliment - and

" IANICEISAAK

acknowledged to s that he/she/they executed
Commission # 1131140 the same in  histherfthelr  authorized
Notary Pubic - Callfomia capacity(les), and that. by hisier/their

signaluire(s) on the instrument the person(s), or
the entity upon behalf of which the persen(s)
acted, executed the instrument,

WITNESS nly hand and offidial seal,
;d—f/ '
Place Notary Sexl Abava Signature of Notary Publio

OPTIONAL ‘

Though the information below is rot tequired by law, It may prove valuable to pérsons telying on the document
and collld prevent fraudulent removal and reati.ichment of this form to arother document,

Description of Attached Document

Title or Type of Docutnent; Title Eliminaticn Form
Document Date: ____ 3/31/99 Number of Pages: 2
' Signex(s) Othar Than Named Above:
Capacity(ies) Claimed by Signer
Slgner's Name: RIGHT THUMBPRINT
O ndividyal T

Top ¢ thumty here 1

1 Gorporate Officer — Tile(s):
O Pariner -] Limted [ General
[ Attorney in Fact

0 Trustee

[ Guaidian or Conservator

O Other

Sigrat Is Represatiting
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