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A tract of lard in' the Southeage Quarter of the Northwest Quarter of the
outhwest Quarter of Séction 17, Townghip 3 North, Range 8 fast of the
‘Willamette Meridian, in the County of Skamania, State of Washington,
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IMEORTANT: - Once the application has heen & oroved by the Cousity Auditor / Vehicle
Licerising Office, take vour applicatl n form to the County Recording e,
Retain proof of tha recording fees puid: If the Recording Office retaing
your original appliation forr, ohtain & certified copy of thie recorded forn).

AFPLICANTS: OnéeTecorded, you miist relum o Vehicle Licensing ofﬁcé to file the
i Manufacturad Home Application, paying all requirad fees. Vahicle
licensing subayents ckarge a service foe, '

For full nstructicns on compléting this form for Title Elimiration, Remot al from Real Property
& Tranater in Locatlan, ges form TD-420. 30, Manufactured Home Applicatioin Instructions,

The Depay. iant of Licensing has & k~"lcy of providing oqual arcess o s services,
; i liyounyedup‘aclqlaccommodnf/on, Please cal (360) 8023600 O TDD (360 864.8¢ 35,
1 TB420-720 MANUF HOME APPL (RAI)OR Pige 2 o1 2




