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‘ l’C@"S’”G APPLICATION LITRANSFER IN LOUATION
Anyone who knowingly makes a faise statement of a material fact is gullty LIREMOVAL FROM REAL PROPER
cfafelony, and upor conviction tay be punished by a fine, imprisonment; or both, (RoW 46.12.210)
MANUFAGTUREDHOME ) ) ‘ e

TPO/PLATENUMBER | YEAR MAKE LENGTHWIDTHIFEET) | VEHICLE IDENTIFICATION NUIBER (V1N), S |
72245 1992 | Golde 66 X 26 SNI322PAB . i

LAND LEGAL DESCRIPTIONONY AGE __ 4.
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MANUFACTUREDHOMEWILLBE K3 AFFIXED [] REMOVED |E‘“}:&?‘f’}‘!;I;"’:."B_%g5‘“;”35“5 e
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BLOCK PLAT NAME SECTION/TOWNSHIP/IRANGE
URANTOR(S) REGISTERED/LEGAL GWNER(S) ADDITIONAL NAMES ON IAGE &~
COUNTY NUMBER NUMBER OF REGISTERED OWNEAS NUMBER OF LEGAL OWNERS
__ 2 . 1
NAME OF REGISTERED OWRER '
Kurt Allen Russell
NAME OF ADLITIONAL REGISTERED GWNER
Mary Susan Russell
ADDRESS ciry BTATE ZIP CODE
182 Cannavina Road . Larson , WA 98610
NAME OF LEGAL OWNER

L_Riverview Community Bank
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS (] STATE  12IP GODE
PO Box 1068 , Camas, WA 98607
GRANTEE

NAME

State of Washington , Dept, of Licensin

100 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE ANVARE THE REGISTERED OWKER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: /

Signature of Registared OWnar and Til, I APPLICABLE Q -
Signature of Additional Feglétered Owner s ad Thle, IF APPLICABLM//%M/ ¢ ¢ ,/7
NOTA ! | N‘mmzmﬁicsnﬂncmpm FPA REGISTERED OWNER(S) SIGNATURE

\| Steteotwiingon WOUMYPAMR=  sgnsdorattesied 7. 19-99
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PF” , NAWE OF REGISTERED GWRER PRINTED NAMEOFNDTA?Y ) ]
Counly/OHice No, OR R 3
’ Title AND: Dealat No, OR_‘/_(_)_&ZC@
| oPAtERdrie PUSITION/AGENT/NOTARY )

. . ] Netarv Explratlon Date’
TITLECOMPANY CERTIFICATION

1 carlily tFatthé Tegal daSonplion of ths and e
NAME (TYFED OR PAINTED) :

~

neiship is true and corract per the rea) property records,
TLE COMPANY / PHONE NUMBER

{ SIBRATURE FPOSITION

DATE

Finallza this appiication wWitha Licensing Agent wi
BUILDING PERMIT OFFIr < CEPTIFICATION v
I certify that: L the manufactired heime has been afiixed to the real proparty as desorlbad,

thin 10 calerdar days of thé date Title th\pany Reprosentative sighs,

1 abuilding permit has been Issued for this purpose and the attachment will be inspacted tipon completion, )
NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/FHONE ¥ BLDG PERMIT ¥

509)427-9484

DATE ]
Building Inspector 8-12-99
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A SIGNATURE OF LEGAL GWNER - . ,
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOF| ELIMINATION OF THLE '.ﬁmoi-qug@;fﬂopmm

/
Sigriature of Legal Ownerand Title, IF APPLICABLES LA N0 i, m\

Signatura of Additional Legal Qwneraiid Title, IF APPLIGABLE

= NDTAR‘ZATIONICERT‘F!CA"ON FORLEGAL OWNER(S) SIGNATURE
‘L(?R? A. JAGKSO_N State of Washington Signed or attested
STATE OF WASHINGTON Countyof __ .Cles el beforemen _July 22, 1999
NOTARY -~«— pypLic 3 /
gsgt:ﬁn M MNelse aiiy_« i MM
My Commison Expires Jun 1, 2063 § &Y FANT NN O (EGAL OWNER Signature NOTARY O AGENT — ‘
by , Lok A Tnckeom
PRINT NAME OF LEGAL GWNER PRINTER NAME 0?%735‘\;9 e
X . GCoun )
© e S Viee Presidend- ANDE Y aatar N,
. . DELERSHIP POSITIONARENTINOTARY

OR .
Notsiy Explration Date’ biow f = 1D 2%
LAND DESCRIPTION (A Tegii dieacripioit of the iand i be obiained 6. e ey Calinly Assaxgor's Ofiice |

A tract of land in the Southieast Quarter of the Northwess QUarter of
Section 15, Township 4 North, Range 7 East of the Willamette Merdian,
in the County of Skamania, $' ate of Washington described as followss Lot

‘ .3 of the Hanson Short Plat as recorded in Book 3 of Short Plats, Page
116, Skamania County Deed Records.,

DEALER'S AEPOAT OF SALE.

| CERTIFY THAT THIS INFORMATION 15 CORRECT, TYE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT A3 SHOWN.™ |
ANY REQUIRED SALES TAX HAS BEEN COLLECTED,
DEALER NAME (TYPED OR PRINTED)

WA DEALER NUMBZR DATE OF SALE

| PURCHASY, PRICE TAX JUHISD!G?!ONITAX RATZ | DEALER'S AUTHDRIZED BIGNATURE

0 UsET_AX EXEMPT Sale toa'céﬂlned Tribal membsron the réservntion {sitach notarized statement of dallvery),
. e 09 011 TG reservalion (s
] COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Notfor use by Siiagents)
| lcertify thatthe ebieva appiication, appearsto havebéeh completed correctly, enidthe applicanthas sufficlentdocumentation to proceed with
tha recording of this yorm, |

bl
‘| NAME [TYPED BR PRINTED)

: COUNTY DEFICENFS CPERATOR QJUMBEH
Ancele Meser 20 §

~Ol=
BlGNATUHE

DATE
Ao B ) __&-1205
THLEFEES o )
FILING FOE WOBILE HOME FEE | ELMINATIGN FER USE TAX [FTHAGENT FEES
TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the Counly Auditor / Vehicle
Licensing Offics, take your applicatioh form to the County Recording Of'ice,

Retain proof of the recording fees pald. If the Recording Office retains

yaur original application form, obtaln a certified copy of the recorded farm,

‘APmlc‘ANTs:‘ Ones recorded, you must retumn foa Véhlo!e Licensing office to fite tHe

iManufastured Home Application, paying all required fees. Vehicle
licensing subagants charge a servics foe, :

FoF full instructions on completin thig form for T tle Elimination,
of Transfer In Location, see form TD-420-730, M Aariufactured Hol

Removal from Rel Property
me Application Instructions,

The Department of Licerising has a policy of pro viding equal access o Hs sevices,

ityouHesd special accommodaiion, please cal (860) 902-3600 or TDD (360) 664-8885,
© TD:420-720 MANUF HOME ARPL (FUB/08)OR Page 3 of 2




