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RETURN ADDRESS
Mr. & Mrs. Murray
PO Box 1224
Carson WA. 98610
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CITRANSFER INLOCATION [ REMOVAL FROM REAL PROPERTY
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L MANUFACTURED HOME e "
[lcensm APPLICATION .

MANUFACTURED HOME

TPO/ PLATE NUMBER
&14325

MAIE LENGTHWIDTH(FEET) | VEMCLE ICENTIFICATICN NUVRER (VN
Goldn 56 X 27 CE6469

LAND

PLAT NAME

ADDITIONAL LEGAL DESCRIPTION ONPAGE | TILEFEES
MANUFACTURED h_ME WILL BE TZTAFFIXED [JREMOVED I vm's'n} TAXP A-H-GEE_NUMB'E'_!! ==j! f"-'im‘ -

o ad o0 A e
oF ‘Fﬁm APPLICATION

o lﬁecnounowusnwmﬂe""

A logal description can be obtzined from the focal County Asspssor'

est Quatter 3
of cthe Northwest Qudrte’

County of Skamania, State of Washington,
Lot 1 of the ROSENBACH SHORT PLAT, recorded

's Offica. If there is not anough foom here,
t&eg»e M‘” '?"fanw e 50231.71% Ao o Yo localtcou ?1” ‘lj\fm"

’f the SOuthwest Quarter of SEction 21, |USETAX
Township 3 North, Range & East of the WIllamette

described as follows:

MOBILE HOME FEE

ELTMINATION FEE
or thwes t Quarter

MEridian, in the | SUB-AGENT FEES

UNINCORPORATED
X

in Book 3 of SHort o &TAX
Plats, Page 31, Skamania COunty Records.
L ANTOR(S) REGISTEREDALEGAL. OWNER(S) ADDITIONAL NAMES GN PAGE
COUNTY TNCORPORATED

[] HEG!STBELRED OWNERS # LEGAL OWNERS'

bt &
NAME OF FIRGT REQIBTERED GWNER
Travis D, Murray

DOL CUSTOMER ACCOUNT NUIBER

' ADDRESS OF FIRS REGISTERED O;VNER ATY STATE 2P con
PO Box 1224 Carson WA. 98510
m OF ;‘IIHST LEB&L OWNER DOL. CUSTOMER ACOUNT NUMBER
ort gage i
AWRESB OF FIRST LEGAL OWNER cny STATE Z2IP CODE
11707 E. Sprague #203 Spokane WA 99206
GRANTEE(S ADDITIONAL NAMES ON PAGE
NAME Q° FIfST NTEE

€7 oy forrna ) J 0‘/- L, ceLing

DOL CUSGHER RCCOUNT RTEER

Anyonewho knowingly makse afalse atatsment of a matesia!

punlshod by a fine, imprizonment; or both, (RCW 46.12.210)
AJURE OF LEGAL OWNER INDICATES GONSENT FOR

1150 SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
fact Ie gullty of m felony, and upon conviction may b [ 0 AW THAT I/ WE ARE THE REG*STERED OWNERS OF
THIS VEHICLE AND THIS INFORM: G IS ACCURATE:

EMOVAL FROM HEAL PROPERTY: Y\~

[ MO"I'AF"ZAT!OMI CEHTIF!(,ATTON FOH REGISTERED O

| Sue ot Wasign S)LG{/)M/I WL d S‘O""“’""“;‘MV(,L,JU (955
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DAL Sigmmer

Printed Nﬂm of Applicant
_Notaae
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cwxetitﬁ: Foalliow'AgenUNOTARY

Dealer No. OR o
AND; Coumyloﬂk:u No.OR ! v j )G(J/
Nolaty Explhativi D..lo

DEALER'S REPORT OF SALE | Certity that this Informatio

N I8 correct. The v shicle s clear of oncumbrarvies sxcept as n'm;uim.

DEALER NAME

N SERTERT
\ /A DEALER NUMBER DATE UF SALE

PURCHASE PRICE TAR JUR JURISDICTION/TAX RATE IBEM.EH‘S AUTHORIZED BIGA ATURE
USE TAX EXEMPT Sale 10 a Cey

riified Tribal member on the reservatic

(atiach notarized staternent of delivary),

NG GFFIGE APPROVAL: (Not for use L} Snb-AMll)

F COUNTY AUDITOWAGENT ucr ENSI
proceed with the roeovdtng of this lcrm

e correcily,

Pressins i e CURCIoRT documvT Lo T~

IRAVE (TYPED OR FRINTED) )f]

mP/ﬂ
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i OCMN??OFFPCENFS OPE?fjA’Dﬂ NUMBER
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INSTRUCTIONS AND ADDITIONAL INFORMATICN ON REVERSE SIDE
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TITLE COMPANY CERTIFICATION

rmtmmumbmmmhmm
NAME

ip is trus, mdeorteclﬁmmdmwtyrm.

TITLE COMPANY/PHONE NUMBER

DATE

leornfymmmumlbchmmlwmhubosnam

s Lioensing Aqent within 10 calendar days of the % £te itk Company Represeniativesigns. |
BUILOING PERWIT OFFICE CERTIFICATION

od to the real property as Goscribad, OR a buiding perri res T buliding penit has bron issued For e |
£10086 and the attach will be insp upon complati per i
BLDG PEPMIT
He’\rlon Morat _ 509—?2‘6'{“9“&:!‘34

WL//@”%, sBuilding Inspector i2-2d':1§9
o <

INSTRUCTIONS

COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS.
A.. Manufacturad Home Title Ellmin

atior, Application (complass boxes 1.2
homowhlchlslobeoonwrealpwpany.

B. Manutaciured Home Transter In Location Application (compdeta all boxes). Lise only when a masiufacturad home (Whoe
tad) is being maved ta land with a different legal description AND Will become part of the real property o
wilch it will be movod and affixed, |f the transfer In location Is between tv/o diferent countles, prepare tis i In duplcate gnd
heve sach vecorded In f1s respective county,

C. umuhcw'ﬂcm Feroval From Real Proparty Application (compiate boxes 1 2,3, 480v45), Usewhon titing a
manufretired home whost: Hn ks been previously eliminated, O ' oo

e properly complated and rixcordod, this application
becomes a supporting document &long with others raquired to apply for a Certificate of Title for the mianufactured home,

IMPORTANT: SIGNATURES OF THE OWNERS Ol THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION

OF \NTEREST IN THE MANUFACTURED HCME THROUGH TITLE PROVIDED BY CHAPTER 48.12 RCW AND INDICAYE
INTENT TO PERFECT INTEREST Itd THE MANUFACTURED HOME AS

REAL PROPERTY WITH THI; LAND HE/SHE/THEY
GWN AND TO WHICH IT IS/WILL BE AFFIXED. IF THE MANUFACTURED HOME IS BENG REMOVED FROM REAL
i: 4OPERTY, SIGNATURES OF THE OWNERS PER THE RizAL PROPERTY RECORDS INDICATE CONSENT TO THE
REMOVAL. THE FORM MAY THEN BE USED F

A OR MAK!NG AFPLYGATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIU'ZD BY CHAPTER 46,12 RCW.

Note: Owniers of the manufactured home must own the land when
Elimination or a Manufactured Home Teatister In Location,

SECTION 1 Enter the description o ti:0 manutactured home,

"SECTION 2 Placs an %" in tiia appropriate bux and enter the Pproperty tax parcel number, fot, block, plit nmber and
seciinitownship/angs, whes applicabla. Write a legal description: in the space provided. If theve I not enough roorn,
use the Tile Application Attachment {700420-732), When processing a *T:ansfer In Lacation Application,” both boxes
sheidd be checked, The application must then be accompanled by two separala land descriptions.

tha appiicadon Is for a Mamfactured Hom: Title
as provided by Ghapter 65,20 RCW,

5ma when processiny a tite efimination. If
the manufactured horme his been sold and Is being removed from the real proparty. the o nars peor tho real

Prcperty racords must complete this portion to obtaln a Certificats of Titte, Signatures of th) owners must ba
notarized or certified by the selling dealer or a Vehlsls icensing agent, Fees wh!include a filing & application

[oe plus sales of use tax due, Additional lé6s may inclucy: a il elimination foe and a Mobile *iome Affalrs Fee,
Subagents will charge an additional servica iea. (Feos aze subject to change

without nuie.)

SECTION 4 Take the p complotad Manutactured Home Application and a sary supporting documents fo the Cointy
Auditor/Licensing Agent Office foy approval, Supporting documents may Include but are not limited to: proof of
ownership or a Manulacturers Statement of Origin (MSO), proof of taxes paid, and pplicable reiease(s) of | £
Subagents may kot completa the approval portion of this form,

SECTION 5 The “Tite Company Certification” boy must be completed when processing a “Transler In Location” or a “Remova)

From Real Property” application, Importait: The final recorded application form must be submitted to a vehicle
Hicensing agent within 10 days of the title company's certificatlos;

SECTION 6 When processing an *Elimination” or “Transfer In Localion” application, a city or county office (depsndiig upon the
location of the manufactired home) must certify that the home Is affixed to the landior, Issue a buliding persit to affix

the manufactured home to the land, Inspecting the complated attaciiment, The Issing office must eign the
application, adding the permit number If the Inspection has not yet occtirred,

Once the application has bean appraved Ly the County Auditor/Licensing Agent Office, take your application
torm to the Counly Recarding Ofice, Retain proof of tha rocerding fees pald. I the Recording Office retaine
Your original appication form, obtaln & certified copy of the recorded fo

.
APPLICANTS: Once recorded, you must ref
paying ll required foes,

IMPORTANT:

trn to a Vehicle Licensti, 3 office to file the Manufactured Home Application,

The Depariment of Licensing has a Ppokey of providig aqual access 1o /s services,
It you need special accommodilon, pleasé call (360) 902.3600 or TOD (360) 664-8885,

TD420-720 MANLF HOME APPL (F12/48)0R Page2ol2

3, 4 and 6). Use to eliminate a title {or a manufactived

-

“\9.&%1\&“@'
L o oot

LT




B NS S T

RS SN0OR 203 pacy 624

OWNERSHIP

Usa this iorm when thara Is not enough room on T/-420-720 (Manulfactured Home Application) to provide the owner(s) names. This
form must be recorded with the Manufastur= ,jome Application anc a certified copy presents to a vehicle licansing agency as part of
the supporting documentation for a Mani”.«ctured Home application,

Removal From Faal Property

CHECK TYPE OF APPLICATION: @ Title Elimination

Transfer In Lecation

PROPERTY TAX PARCEL NUMBER: L

Lo Melissa A. Murray
) [NAME OF PEGISYERED OWNE

lAbDlTIONAL GRANTOR(S) REGISTERED [ LEGAL OWNER(S)
£ . ;

BOLCUSTORER XETDURY NUMBER |

BOL CUSTOMER ACCOUNT NUFEER

L A OF PR TR SV~ DO CUSTOHER ACCOT T NOVEER—]
‘ (AT OF eGSR OWNER DL CUSTOMER ACCOUNT NOMBER— |
R O ST GRINER—— DL CUS TOVER ACC BTV aEA =
A O TR wRET DO SO GHE RTOORT RUMRER—]
: AWE OF TEGAT ORNER BT U TOMER REEOTRT NOMBER—
5 AV OF ESAT O DL CUSTONER ATCOUA. NOVEET—]
g
) i NANE OF TESATOWNER BT CURTOMR REOURT R —
TR NAME OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER |

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE:

S A GA A

TOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER

DOL CUSTOMER ACCOUNT NUMBER

Anyona whio knowingly makes a false statement of
by a fine, Imprisonment, or both, (RCW 46,1 2.210)

SIGNATIHE OF REaISTERED OWNER

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT /WE ARE THE REGISTERED OWNERS OF THIS
R VEHICLE AND THIS INFORMATION IS ACCURATE:

famaterial factls guily of a felony, and upon conviction may be punistied

DATE

SIGNATURE OF REGISTERED OWNER

DATE

[ STGNATURE OF AEGISTERED OWNER

DATE

| SIGNATURE OF REGISTERED OWNER

DATE

SIGNATURE OF REGISTERED OWNER

DATE

. "~"NOIARY SEAL OA STAMP "y
NOJARY A STAM ] NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
' Stale of Washington Signed or attester
' Counly of beloremeon —
|' by Sig
Fiintad Name of Appiicant
o I Dealar No, 08
Thile ‘th Counly/Otiice No. OR
l DEALERSHIP Posilion/AgenUNOTARY Nolary Expiralion Dale
x | i

TO-420:732 APP ATTACHMENT{F/12/98)0R Page 20f2

The Depariment of Licensing has a policy of providing equal access to fls services,
Ifyouneed spacial accommadalion, please call (360) 902-3600 or TOD (360) 664-8885,




