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P , YT ' PLEASE CHECK ONE
lﬂu&‘fﬁ.&’.ﬁ)}"’”‘"ﬁm” MANUFACTURED HOME EITITLE ELIMNATION

1 iCEﬂSiﬂG ' APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly makes & Jilse statement of a materlal fact laguilty - LIREMOVAL FROM REAL PROPERT

Jofa felony, and upon convlcﬂpn may be punished by afine, imprieonrient, or both, (RCW46,12,210)
MASLFACTURED HOME

TPO/FLAINUNBER | YEAR MAKE LENGTHWIDTHFEET) | VEHICLE IDENTIFIGATION NUMBER {VIN)
Q 29516 74 | Bayer 60 X 24 43628 " o
LAND ' LEGAL DESCRIPTION ON PAGE F . .
MANUFACTUREDHOMEWILLBE RXAFFIXED [ REMOVED 0BT g B e :
o1 o soek - PLAT NAME ISEWW ]
4 L ‘ s _ Moser Subdivision .3/8/17
{ ;, GRANTOR(S) HEGISTEHEDILEG‘\LQWNEH‘S) ; ADDITIONAL NAMES ON PAGE :
b | CoUNTY RUMBER . NUMBER OF REGISTERED OWNEAS NUMBER OF LECALDWNERS Tagsiemd )
L 30 _ _ 2 i oatred ik 2
NAME OF REGISTERED OWRER iy 2
Moser, Chris L ! : ,m"‘&'
NANIE OF AGDITIONAL REGISTERED OWNER b ‘ D ———
Moser, Augela S , ‘ .
‘[ADDREES " cITY STATE  ZIP CODE
171 01d Detour R4 Carson WA 98510
"NAME OF LEGAL GWNER ' : :

Beneficial Mortgage
NAME OF ATDITIONAL LEGAL GWNER

[ADtREsy — oY STATE . ZIP GOBE
°[..2700 NE Andresefi Road Vancouyer v . WA 98661

| GRANTEE
NAME

(50 SOLEMNLY ATTEST UNDER PENALTY OF FERJURY THAT 17WE AWARE THEREGISTERED GWNER|(5)OF THIS |
VEHICLE AND THIS INFORMATION IS ACCURATF~

 Signatiteof Raglstersd Ownerand Tille, IF APPLICABLE .ﬁ

| Signature of Adgitisnsl Feglstered Owner arid Titls, IF APPLICABLE , ~
N NCW WQA‘ | NOTARIZATION/CERTIFICATION FO'H REGISTERED OWNER(S) SIGNATURE
e B\ | stateotWashington ' Sined or attested

AR County of IA“ Ao fo *beloremaon_Ausu /99
by chord 7o fer Signatu 45 O

» PRINT NAME OF REGISTERED OWNER N R AGENT 7

by Bayele Moler —2als p ¢ opeLaak

PRINY 4AME OF REGISTERED OWNER PRINTED HAME (F NOTARY )

Titis M0 der Anp; "R R 9 /7
L t aalér No,

ST | L EALERSHIP FOSTTONAGE INOTARY ) .. Notary E:t?alranon Date

Il Tl'i&ECOMPANVCEHTIFiCATIOI*‘__,_ _ ) X ,
Vcority hat the legal description of the land uhd bwhership ts triie and corract pet the real propearty records,

NAME (TYPLD OR PRINTED) . TITLE COMPANY / PHONE NUMBER

[SIGRATURE PORION - - ! E— ATE

Finwilzs this appiication with a Licensing AGaht within 10 calenidar days of the date Tilla Company RepTeReIAtvG gns,
- BUILDING PERMIT OFFICE CERTIFICATION

|C°"“V that: giﬁe manufactured homne has been aftixéd tothe real property as described, "
o abliding permit has been lsstisd for this purpose and the attachment will bs Inspected upon completoh,
NAME (TYPED OR PRINTED) BLDG PEAMIT OFFICE/RHONE BLOG PERMIT #
|._Marion Morat ‘ (509)427-9484
SIGNATURE / FOSITION. ] ; ) DATE
v 44% ) ep \P° uildig_g Inspector -03-99




e

R O R R R Y

F SIGNATURE OF LEGAL OWNER ‘ ~ =

SIGNATURE OF ! EGAL OWNER INDICATES CONSENT Fow T VAL FROM REAL PROPERTY,
e ASTH OPERTY,

Signature of Lagal Owner and Title, IF APPLICABLE —”LW“ -

Signature of Additional Legal Owner and Tifle, IF)\PPLICABLE

. * NOTARY SEAL OR STAMP ND‘I‘A\RIZATIONICERTOFIOATION FORLEGAL OWNER(S) SIGNATURE
State ot Washington Signed ot attested

i 1 k - P N
JEANNINE L. CAMMAGK BENEWEWWISHMM“ betoremean_AUust 164 1994

STATE OF WASHINGTON fy by Glunie Shelton, BSw - sm.m..m@mnﬁanﬁf\.ﬁammf;u
NOTARY —wmms pypy | | PRNT NAMEOF LEGAL OWAER ARY OR AGENT

Camisi e Jeannine L, Cammack
Wy Gamriion s 3-19. | [" PR awE oF LEahT e FRINTED NMEF_N%-)‘REY
5 County/Otiice o, OR
*TTite Notary X ) ND; ‘DeslerNo, OR__
N DEALERSHIP POSITIONAGENTINOTARY Notary Expiration Oate

T P ot

LAND DESCRIPTION (A legal description of the land can bs obiained from the local COGnly Assaseor's Offica

A r«w‘h " . ‘ s 5

| Lot 4, Moser Acres, according to the Plat ti weof, recorded in
""" B4ok'B, Page 54, Skamania County Plai: Records, together with -
T or1974 Bayfront Mobile hare, 6024 Vin #4362X

Y OEALER'S REFGHT OF SALE — ; ’
1CERTIFY THAT THIS INFORMATION 18 CORHECT, THE VEFIGLETS 6LEARD OF ENCUMBRANCES EXGEPT AS SN 1
_ANY REQUIRED SALES TAX HAS BEEN COLLECTED, . ! o ,
| DEALER NAME (TYPED OR FRINTED) . WA DEALER NUMBER DATE OF SALE
[FURGRASE FRiEE TAX dURISBICTIONTAX RATE | GEALERS AUTIORTED BIGNATURE

[ USE T“;{ EQEMPT Sale to a Cémﬂpd Tribal mqmbg}on tha reservation (attacﬁ nqtarlzodbsmt‘oment ot dalivery),
COUNTY ‘AUDITOWAGENT,L!CENSING OFFICE APPROV,
O S ———————. St St iteina it re——

AL: (Notfor use by Subagents)
lcem'ythétmeabovupplmﬂonappe’mlohevabem

completedcorrectly, andtheappllcanthassufﬂcientdocumdnlaﬂomoproceed with
e recording of this form, L ; v .
NAME (TYPEG OR PAINTED) o COUNTY OFFICENFS OPERATOH NUMBER
TR | DATE / / )
8/2Y/49
ARPLICATION MOBILE HOME FER ELIMINATION FEE U'SE TAX SUBAGENT FEES

ey

TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing Office, trixe your application form to the County Recording Office,
Retain proof of th recording fees pald. If the Recardirig Office retains
your original appliation forin, obitain & certified copy of the recorded formi,

- [ AFPLICANTS: ~Gros vacorden g st remm s Vehicle Licensing offics to fia the
i = Manufactured Fidme Application, paying ull required fees. Vehicle
licensing subigents charge a setvice fee, '

e — T = -
For full instrisctioris on completing this form for Titie Eliination, Removal from Real Property
or Translet in Location, see forh TD-420-730, Manufactur=d Home Anplication Instructions,

The Department of Licsnsing tias a pollcy of providing equal access to iis se) vices,

, Ifyou nsed spaclul accommodation, please cal (360) 902-3600 or TOD (360) 664-8885,
T0-420-720 MANUF HOME APPL. (RA%3)65R Pagé 2 ot2




