e " ) E n 5

@

S ROOK 03 wmzéfg.?' b
‘o « FILED FOR REGORp o
D HANAGR

s e b

e 27 10w Moo
SAnesee

AUDITOR
GARY M. OLSON

£ vwas
g T
M 7
Times "

- Bajleg

o Z ' EASE CHECK ONE fime’
[1:z= " MANUFACTURED HOME
licensing APPLICATION ~ fii.EELMNATION

Anyone who knowlrigly makes a falso statemant of a materlal fact s gulity CIREMOVAL FROM REAL PROPERTY
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NAME OF REGISTERED OWNER

Elmer J. Hamilton
NAME OF ADDITIONAL AIZ0IS1 ERED OWNER

_Delia A, Hamilton
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TITLECOMPANY CERTIFICATION

) i lEthty that the legil description of ¢ land and ownershlp Is tite and correct pet thie real property records.
L NAME (TYPED O/{ PRINTED) TITLE COMPANY / PHONE NUMBER
SIGNATURE / POBITION DATE

Finaliza thia application viith a Lica vsing Agent within 10 calends day of the date Tilla Compar y Repregenialiva signs.
| BUILDING PERMIT OFFICE CER IFICATION ; ;
1 certify that: % the manufaciured home has been affixed 15 the real property ca described, "
. Ha building permit has been issusd ot this purpose arid the #ttachment will be Inspacted upon corsipletion,
NAME (TYPED GR PRINTED) BLDG PEAMIT OFFICE/PHONE f BLOG FERMIT ¥
Marlion Morat ) (509)427-94234
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A tract of land in the Northwest

Quarter of Section 35, Township 4 North,
Range 7 East of the Willametts Me

R

: ridian, in the County of Skamania, State
G of Washington, described as vollows:

¥h Lot 3 of the Revised Hlollenberry Sho:t Plat, recorded in Book 2 of Short
i

Plats, Page 33, Skamania County Records,
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DEALER NAME (TYPED OR PRINTES)

WA DEALER MUMBZR DATE OF SALE

PURCHASE PRICE TAX JURISBICTION/TAX RATE DEALER'S AUTHORIZED SIGNATURE
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INPORTANT:  Once the application has been approved by e County Auditor / Vehicle
Licensing Oitice, take your application form to the County Recordlrig Office,

Rataln proof of the tecording fees pald, If the Recording Office retaing

your original appiication form, obtain a cettified copy ¢f the recorded form,
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