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THG 'PLATENUMBER | YEAR MAKE LENGTHWIOTHFEET) [VEROLE IDENTIFICATION NUMBER (VIN)
2000 | ¥uQua 44 Xo25 17482
LAND LEGAL DESCRIPTIONONPAGE __ 2 .
[AEAL PROSERTY TAX PARGEL NUMBER
MANUFACTURED HOMEWILLBE {3} AFFIXED [ REMOVED 064-09~22-1-0-0200~00
Tior BLOCK FLAT NAME SECTIONTOWNSHIP/RANGE
GRANTOR(S) HEGISTE#EDII<EGI\LOWNI:FI(S) ADDITIONAL NAMES G PAGE L.
COUNTY NUMBER NUMBER OF REGISTERED OWNERS 'UMBER OF LEGAL OWNERS
30 2 , 1 —
MANIE OF REGISTERED OWNER By
.. Matthew Mevers
NAME OF ADDITIONAL REGISTERED OWNER
|_Larrie J. Meyers °
ADDRESS CIty STATE ZIP CODE
AL Road Willard WA 98605
[ VAME OF LEGAL OWNER
‘ Washington Mutual
| VAME OF ADDITIONAL LEGAL OWNER
AQDRESS oIy BTATE  ZIP GUDE
5285 8W Meadows Road  #451 Lake Oswego _OR 97035
GRANTELE ) .
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L TiTLE COMPANY GERTIFIGATION

| cortify that the lg_gal description vi the land and ownership Is frue and correct per the real proparly racords.
MAME (TYREE OR PRINTED) TITLE COMPANY / PHONE NUMBER
SIGNATURE / POSITION

DATE

Finalize this asplication with aLicenaing Agont within 10 cauhua_r__qus of e dafo Title Company Haprasanisiive signs:
h BUILDING| ps‘n%rromcs. CERTIFICATION  ©

I certify that; i the manufactured home has bean afiixad 1o The real p‘rop;_ﬂ’; asdescribed,

L3 & bullding purmit has been Issuied for this purpose and (s A'tachmant will b Inspacted upon complation,
NAME (TYFED OB PINTEL)
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Madon Movad-  — spa-499.94ey &30
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gleoe it
bR S SOMMSION NO. ASz063]
L5 COMMISSION EXPIRES FE2 17, 2005

ROOK 07439' PACE 9‘5

[PXSIGRATURE oF 1, §AL GWRER

SIGNATURE OF LEG{. OWNER INDICATES CONSENT FOR ELIMINATION OF TIYLE/ REMOVAL EROM REAL PROPERTY,
Signature of Legal Cwner and Title, IF AMPLICABLE Qm DY,

Signature of Additiona! Lyl Gwnar and Title, IF APPLICABLE

NOTARY SEAL GH ETAHF | o NO’i’@j{ZATIONIGERTIFICATION FORLEGAL OWRER(S) SIGNATURE
on

!Stateot ¢ . Signedoiattested el
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T e D AND: Dealer No, OR,
1 peEnRsHE POSITIONAGENTRIOTARY Notary Exoiratlon Date
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| ™ e e o T SR PRINTED NAME OF NGTARY

LAND DESZRIPTIGN (A Tsgaldvddiiption of tha 1and cai] be catainad fiar the lacal Counly Asassaor's Ofiics ,

A tract of land in the Southeast QUarter of the Northeast Quarter of
Section 22, Township 4 North, Range 9 East of the Willamette Meridiun,
in the County of Skamania, STate of Washiugton, described ms follows:
‘Lot 1 of the John Fisher No. 2 Short Plat; recorded in Book 3 of Short
Plats, Page 241, Skamania County Records.

p DEALER'S REPORT OF SALE ‘ __ "ol -
ICERTIFYTHA™ IS INFORMATION 15 CORREGT, THE VEHICLETS CLEAR OF ENCUNBHANGES EXGERTAS SHOWT
ANY REQUIRE(, SALES TAX HAS BEEN COLLECTED,

DEALER NAME: (TYPEL OR PAINTED) WA DEALE NUMBEA DATE, SniE )

LoLumz i MANUFRETUREY HomES| +/ 5 377 7% [2ov0

. L] USETAXEXEMPT SaletoaConified Tnbﬁmameron e ressfvation (attach notarized statement of déllvary).
COUNTY AUDITOR/AGENT LICEMSING OFFICE APPROVAL: (ﬂ'gt for uge by Subagints)

| dertify thatthe above application appears to have been complatedeortectly, andine applicanthas sufficientcdocumantation o proceed with
ile recording of this feirm,
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IMPORTANT:  Once the application: has baen approved by the County Audliter / Vehicle
Licansing Offics, take your application formn to the County Fecording Office.
Retain proof of the racording ‘ees pald. It the Recording Offive retains
your otiginal applisatioh form, obtain a certiflud copy of the recerded form.

APPLICANTS:  Once recorded, you must retum to a Vehicis Ltcéﬁsing office to file the
; Manufactured Home Application, paying all required fees. Vehicle
licensing subagents charge a service foe. -

For full Insiructions on completing this form for Title Eliminatior, Removal from Real Property

or Transter in Loation, see forim TD-420-730, Manufactured Hoime Application Instructions,

The Department of Licensing has a policy of providitig equal access to lls services,
' : Ifyounued special accommodation, pleasecal (360) 802-3600 o TDD (360) 664-8865,
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