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STATE OF WASHINGTON ) T !
1[71 ;’:"",‘7""’ - MANUFACTURED HOMEMWLE ELIMINATION =
ICEnS'”G APPLICATION LITRANSFER IN LOCATION
] Anyons who knowingly msis2 a falge statoment cf a material tact is gulity DHEMOVAL FBOM AEAL PROPER
ofafalony, and upon conviction thay be punished by afine, Imiprisonmant, o7 both, (RCW 46.12,210)

MANUFACTUREDHOME
[ TRO/ PLATE NUMBER YEAR MAKE . | ENGTHWIDTH(FEET) | vENioLE IDENTIFICATIGN NUMBER {VIN}

&139799 99 FLTWD 50 X 27 ORFLX48261571913
LAND . ) LEGAL DESCRIPTION ON PAGE .2 48 X
———— ONONPAGE 2 .

REAL PROPERTY TAX PARCEL NUMBEg

4 et

MANUFACTURED HOME WILL BE HX] AFFIKED [ rRemoven 03-08=-21~2-0-2¢03-00
BLUCK. PLAT NAME SEOTIONTOWNSHIP/RANGE T

ADDITIONAL NAMES ON PAGE
WNERS NUMBER OF LEGAL OWNEBS‘

1

NIMBER OF REGISTERED B
30 — 2

NAME OF REGISTERED OWNER -

|__Michdel J, Westfall
NAME OF ADDITIONAL AEGISTERED OWNER

Janette L. Westfall e N
ADDRESS . ‘ ciTy STATE  ZiP GODE

PO_Kox 734 — __ Carsén _ WA 98610
e o T

L__Riverview Community Bank

NAME CF ADDITIONAL LEGAL OWNER

i wad

ADDRESS ’ ‘ clry STATE ZIP CODE

PO_Box 1068 Camag WA 98607
GRANTEE

NAME

DEPARTMENT OF LICENSING . o )
| DO SOLEMALY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE ANARE THE REGISTERED OWNER(S) OF THIS
| VEHICLE AND THIS INFORMATION IS ACCURATE:

stgnamreoynsglstereuownerandrma.oFAPr:ucAsLség?Lﬂ/{ yad ‘Z‘/’m/e%

Slgriature 5f Additional Hagistared Cwner and Title, I APPLICABL . :
: NOTARIZATION/CERTIFICAPION FOR REGISTERED OWNER(S) SIGN, \TURE

| stats of Washington Signed or attested
Countyot o it g beforemeon 1 A 32

. p e
Vo Mochotf wtflin,/ Signatit_; , e, B
PRINT NAME OF REGISTERED GWNER NpTARY O AGE
y —Ton £ Fe ey [la U Torne & A cogefoud n
PRINT NAME OF REGISTERED OWNER PRINTED NAME 0F NOTARY 4

. L County/Offica No. OR
Title —‘-M—%Zﬁo . AND: Dealo: No, OR__ 3~ /. J 99
| oEaERsHE POSITIONAGENTINGTARY = Notary Expiration Date ™™ L2427

CATION .
| certity thatthe legal description of the land and OWnership is trud end correct per the real propery racords,
NAME (TYPED OR PRINTED) . TITLE COMPANY / PHONE NUMBER
BIGNATORE FOBT IO ‘ ' ‘ ‘ ‘ BATE

o

BUILDING FEHMITOFFIGECERT!FICATION )
I centity that: £3 the merufactured home has baen alfixed to the real Property as described,

‘o 4 bullding pstmit has been issued for this purpose and the attachment will be Inspected upon complstion,
NAME (TYPED OR PRINTED) BLDG PERMIT OFFIGE/PHONE ¥ 6LDG PERMIT §

Marlon Morat (509) 427-9484 30-99

TURE/ POSIION E v@ N g k DATE
AA. ~ + Building Inspector 8-4-99
MANUF HOME A% {fV8/98)OR 'age 1 of 2

Finalize this application wiih a Licerising Agent within 10 caléndar days of the date Titie Company Repragantative signs,

-




e B

ﬂ SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMI

TION OF JALE/ REMOVAL FROM REAL PROPERTY.
Signature of Legal Owner &nd Titls, IF APPLICABLE S 677(43 AZW/ Vi

4
Signatury of Addluoﬁal Legal Ownerand Title, IF APPLICABLE
L imbbe ot ka4

NOTARY SEALGRETAWE ] NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNAT HE

'l Stateof'Vashington

‘ Signed or attestad
Countyof J é “Aagsi bafore malun

by fo— Mef @ signature _
PRINT NAME GF VEGAL OWNER

NOY

) . e ) |
PFRINTNAME GF LEGAL GWRER pnmrsonmecomor&nv
cunty/Ofiice No. OR
Title Nuo. d AND: wbaalcho. ﬁﬁm
DEALFFSHIP POBITIGNAGERTAGTARY i Notary Exgiration Date
- A T DO ODIaINed I e e e e e
LAND DESCRIPTION (A tagal destription of the fand ar. be obtalned from the focal Cotinty Assessor's Officp
Lot 4 of the Rosenbach'g Corner, dccording to the recor e nlat
thereof, recorded in Book B of Pl

‘ ats, Puge 4ll, in the Councy ol
Skamania, State of washington.

DEALER'S HEPORT OF SALE

1CERTIFY THAT THIS INFORMATION IS CORRECT, fNE VEHICLE i§ CLEAR OF ENCUMBRANCES EXCEPTAS QHOWN. '
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (1YPED GR PAINTED,

WA DEALER NUMEER DATE OF SALE

PURCHASE PRICE TAX JURTSOICTICNTAX FATE

DEALER'S AUTHORIZED SIGNATURE

JUSETAX EXEMFT SaatoacaredTid
¥ COUNTY. AUDI'I‘OWAGENT LICENSING OFEIC

maimber on the reservallon {attach notarizad statem

ent of delivery).
E APPROVAL: {Notfor use by Subagents) '
::on:ly “mmnbovaappucaum 8ppearsta havebeen completed correctly,

andtheapplicant hasauifficlentdocumentation toprocesd with
9 recording of this fom, 1 - ) ]
NAME [TYPED OR BAINTED) ’ Tra?‘var%mss GPERATOR Ngqesn
A a Maesor SO~OFOS

4 " I DATE 0
A . . / / - / (.5 - q il

‘ 1A

TAPPLIGATION ’ MOBILEHOME FEE | ELIINATION T USE TAX SUBAGENT Faes,
TOVAL FEES & TAX

IMPORTANT: - Once the application has been approved by the County Auditor / Vehigie
Licansing Office, take cation form 1o the County Recording Office,

Retain proof of the recording fees paid, If the Recording Office retaing

Your original application form, obtain a certified copy of the recorded form.

’ AﬁPLlﬁANTs: Oncé recordéd. you must retiri to a Vehlcie Licensing office ta file the

Manufacturad Home Application, paying al; required fees. Vehicle
licanslng subagents charge a service fee, '

For full Instructions on comiplting this form for Titla Elimination, Removal from Feal Property
or Transfer in Location, sea form TD-420-730, Manufactured Home Application Instructions,

‘rheDepartmanlolecenslnghasapollcyolprovlding ua(accsss#o(gsssrvlces‘
: Ityouriesd spéciatacco, wodstion, please cal (a8 Qesgébopbriog (360 ag4-8185.
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