raox 17 7 pAGr 33

FéLL..‘ EREITINS i\éi{
SKAL vy

nmﬁmumzsfs B for £ IZ Sh M 'Qﬂ
";«_L'L«(.e? ! Gnoe({/‘“ BN ”r"‘M

VL CLEON
21 ‘Goodrith Aoed CARY i GLEON
c““/‘ﬁ’"; WA Q¥ /o

"—_—-"--—-.‘-'::...____“‘"—- e T SR—
ATE OF nmmuw '
wﬂ ':g“ " MAMUFACTUHED HOME Em_e ELOAINATION
APPLICATIOM TRANSFER IN LOCATION
Anyomkanowlwh,mlmuﬂu staternent of umaterlal tact s gulity CIREtMOVAL FROM REAL FROPER
" |otatslony, snd uummwwmmymmlmbylnm.unprlnnmom.erbam.(ﬁcw muw)
umuri?-_'-" TUREDNOME
YEAR MAKE llNOTWWDWESﬂ WWFWAMW
1986 | Chadw | 70 y 28 DFLCW2AG171309279
: ‘ LEGAL DESCRIPTION ON L DESCRIPTION ON P/:GE

m‘h

' I.OO( PLAT NAWE SECTIONTOWNSHIP/RANG T

Zelin fﬂfl’!/‘m’\ N ﬂye’ S 7’-”

am\nro 8) REGISTERECALEGS u.owuen_(sz ADDITIONAL NAMES ESONPAGE
CONTY NUMBER NUMBER OF nemmn.,o OWNERS | WOMBER OF LEGAL awueas

30

e oF TSRS o
Lexoy Goodrich —
NAME OF ADDITIONAL REGISTERED DWRER
Darlene Goodrich

V‘r—..__

JL__%JM Aook

PAME OF LEGAL OWNER

SAME,_ o
NAME OF ADUITIONAL LECAL ownER

ADDRESS CTATE 2P CODE

Foime
‘NM
B nzmx'mznr oF LICENSING

N "Eﬁv'ﬁiﬂiﬁ?amm
vmmmmmmmmecumw
Slonatur ofFsx¥tuied Oliner s i, IF APPLICABLE .21“54’/"‘1

| Signturs b Adoiiorial Feglctered Owner arid Tile, IF APPLIGABLE _QM@MM
[ NOIR AL OR ETRR Noumzn.'nmcennmmowonmsmsvenenownzn(s;slammna

Shthnmmton Signador attested
-+ ..__..Jf.é__._m.rs Wbﬂmmom Y-b-y0

| mveSR CoP ik ~—5~f4—~mm,z:.. = *S’“‘""""%m{m‘?-@—"

COMM PRES_ o' e, Goodlr % CoOadual 92
WSWJ&ON i OF PEGRTERTD OWVER — pnmeoumeoruom. Lo
o T Cotinty/Cliice Wo, QR ,

—"ml —-'%%W_MM AND. Nm'yl?eak;‘z;;b?g 2"4’ -20g)

eonmnvcanmcmou -

| certify thial the fag Mir dﬂulmdmmwphmmcmucmsrmorualpropaﬂvmcom
N ‘ TITLE COMPANY I PHONE NUWOER

. nmmmm.«m»mmmmmmmmpmnyasdmmm
| wﬂfy lhat tbukng

pormit i been lssued for this pummwmu\t-ammmnhommmwmwm
"_-__“—_ -

H.DOPEMTQ

mnmnorrmm
R ('509)477-9484
DATE

B 11ding Inspector 4- 6-00




M
fog W

BCOR 197 pacx ?351

S

SRR T SIGNATURE OF LEGAL GWHER ™ '
e ‘skmmﬁeora.ma.omsnmnmmcomemrmeummnonermemeuovm.mnunsm.rmrsm..

G sloriomdtmmmm.lsmmms

| slmwmwuwmmm..wmmam , ,
. m*“'v"“"""“" : mmmunommnncmausonsz.ownen(s)smwne
| ! ‘ State ol Washington ‘ Signedorstieatey
I Countyaf ' Mudmaon____.f_____!
/ | ‘ ;
‘l e e
| T PRWTED ST OF oY ‘
e Amn mm“a
DEALERSHIP POBITION GERTANGTART - == € [

. |A traot ‘ Northeast Quarter of Section
@ 20,4 Tounship 3 North, Range 8 East of the Willamette Veridian, in the County
+Jof {lkamania, Siute of Washington degeribed as: follows: :

Lot 2 of the John Bastrom Short Plat; recorded in Book 2 cf Short Plats, Page

140, Skamania County Records. ‘
{Together with an Easemett for Ingreds and egress for Resddential, uge only
over the North 125 feet of the East 28.5 feet of Lot | of the John Bastrom

Short Plat; recorded in Book 2 6% Shore Plats, Page 141,

_3
3
=

‘ SERTIFY THA 8 INFORMATION 18 CORREST. SHi E VENCLE 18 CLEAR OF ENGUIE RANGES EXCEPT A8 SHOWR ]
L ANYR LVS TAX HAS BEEN COLLECTED, ‘ o . .
d | mﬁﬂ) . : [WKWMHMR DATE OF SALE
PURGHAN PCR TR MR ORTAY RATE OEALER'S AUTHORZED BIGNATIE ™ .
i n IIGITAX!XE“PT«MHIWTMWMMKUM(MmdeRd’M oy).
PAGENT LICENSING OFFICE APFHOVAL: {Notfor use by § 1a) ‘
mmmmmmmuwmy.w»uwmm.mmmmmnmwm

COUNTY OFFICENTS OF ATOR NS .
D 010K

’ na;

t

“ . e - y L 4 ‘ . - "
MOMLE HUME FEE ELININATION FEE {USETAX,, - | BUBAGEN| FEES

TOTAL FEER B TRY

Y IMPOSTANT:  Once the Spplication hns basn epproved by ths County Auditor / Vet-tlg

i o Licensing Cifice, teke your application form to the Ghunty Fecording Office,
I B Retain proof of the tenurding fess pald, if the Recording Offica retains

RS i original applic.:tisn forrm, oblain & carified copj of the recorded form,

ol APPLICANTS: ~ Once recordad, you murt oo 1o a Vehicle Licensing office io file the

X S C i Manufactured Honie Application, paying alf equired fees, Vehiciy
R E ‘ Reonsing subagents chargs & service fes.’ :

- Fo ful] intrustions this torm for Titie Elinination, Removal from s Property

! <n completing 4
- Of Tranvlef fii Locatich, see foria TD-420-7 , Manufacturae) Momo Applicaion Instructions,

SRTARE RLUN e Tike Dapriment of Licsncing has 8 pokey of providing equal sccess o s aervices,
E L, Iyounesd spacisiaccommodation, plece 9023600 0r TOD (380) 6.8,
'M’mwmmumxmwm




