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LAND DESCRIPTION (A lcggl description of the land can be obtsined from tha locel County Asaessor's Office

A tract of land in the Southeast Quarter of the Southeast Quarter of
Section 20, Township 3 North, Range 8 East of the Willamette Meridian, in the
County of Skamania, State of Washington, described as follows:

Lot 1 of the Virginia G, Vankirk Short Plat, recotrded in Book 2 of Short
Plats, Page 133, Skamania County Records.
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IMPORTANT:  Once the application has basn approved by the County Auditor / Vehicle
Licensing Office, take your application form to the County Recording Office.
Hetain proot of the recording fees paid. If the Recording Office relains
your uriginal application form, oblain a ceriified copy of the recorded form,

APPLICAMTS: Once recorded, you must returi (o a Vehicle Licensing office fo file the
Manufactured Homae Application, paying all raquired fees. Vehicle
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For full instructions an completing this farm for Title Elimination, Removal from Roal Property
or Transfer in Location, see form TD-420-730, Manutactuted Home Application Instructions.

The Depariment of Licansing has a policy of providing equal access (o its services.
It you heed special accommodation, please cal (360) 902-3000 or TDD (360) 664-6865.
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