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MANUFACTURED HOMT:
TPO/ PLATE NUMBER YEAR MAKE LENGTH/WIDTH(FEET) VEHICLE IDENTIFICATION NUMBER (VIM)
§87461 1980 | LIBR 56 X 24 10937
LAND LEGAL DESCRIPTION ONPAGE __ 2
l.'HEM.. PROPERTY TAX PARCEL NUMBER
MANUFACTUREDHOME WILLBE [Z] AFFIXED [] REMOVED 03-08-26-0-0-0502-00
Lor BLOCK PLAT NAME SECTION/TOWNSHIP/RANGE
1 MAXWELL SHORT PLAT
GRANTON(S) REGISTERED/LGGAL OWNER(S) ADDITIONAL NAMES CN PAGE .
COUNTY NUFE:‘R NUMBER OF REGISTERED GWNERS NUMBDER OF L.EGAL OWNERS
‘ 30 2
NAME OF FEGISTERED OWNER

MAXWELL, RUSSELL C

NAME UF ADDITIONAL REGISTERED OWNER
MAXWELL, TERRIE E

APORESS vy STATE  2IP CODE
52 HOME VALLEY GUT OFF RD STEVENSON WA 98648

NAME OF LEGAL OWNER

NAME OF ADDITIONAL LEGAL OWNER

ADDRESS ey STATE  ZIP CODE

GRANTEE

NAME

STATE OF WASHINGTON, DEPT OF LICENSING
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signriure of Registered Owner and Title, IF APPLICABLE

1 DO SOLEMNLY ATTES 1 UNDER PENALTY OF PERJURY THAT I/ WE AM/ARE THE REGISTERE!

D OWNER($) OF THIS

Signature of Additional Registered Owner and Title, IF APPLICABLE

NOTARY SEAL OR STAMP | NOTARIZATION/CERTIFICATION FOR REGISTERED

by lervl el

|
l’ S
|

NER(S) SIGNATURE
I Stateof Washington (j,< i Signedor attestad
Countyof _t 1] e, betore me on OU, ] )
K N
by i%&,ﬁg’ ( ' Ha X I Sligrature A
PRINT NAME OF REGISTERED OWNER

Notary Expiration Date

' PRINT NAME OF REGISTERED OWNER PRINTED NAME OF o
5 County/Otfice No, OR
: | it T~ AND: Denler No, oR L 1) () <K
3 | LERLERGHIP POATIO NOTARY

NOTARY

il TITLECOMPANY CERTIFIGATION

1 cetlify that the legal desciption of the land and ownership is true and correct per the real property tecords,
NAME (YYPED OR FRINTED) TITLE COMPANY / PHONE NUMBER
SIGNATLIRE / POSITICN

DATE

Finatize this application with a l.l(:cnllhg Agent within 10

calendar days of the date Titie Compary Represcntative signs,

BUILDING PERMIT OFFICE CERTIFICATION

-~ the manufactured home has been affixed to the real property as describad,
I certify that: ga buliding permit has baen issued for this

purpose and the attachmerit will be Inspected upon completion,
| NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLOG PEAMIT ¥
o Vel N\oveek BoG-yaN g4z
‘l BIGNATURE / POSITION . & . ] DATE
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SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL: OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE/ REMOVAL FROM REAL PROPERTY.

Signature of Legal Owner and Title, IF APPLICABLE

Signature of Additional Legal Ownerand Title, IF APPLICABLE

NOTARY SEAL OR STAMP | NOTARIZATION/CERT “ICATION FOR LEGAL CWNER(S)SIGNATURE
‘ Stateof Washington Signedorattested
County of before me on .
} by Signatire
PRINT NAME OF LEGAL OWNER NOTARY OR AGENT
l by
| ™ pamrravE oF LEGAL OWNER PRINTED NAME OF NOTARY
County/Office No. OR

Title AND: Dealer No, OR

| DEACERSHIP POSITIONAGENTNOTARY

Notary Expiration Date
LAND DESCRIPTION (A iegai description of tha land can 5 obtained from the local County Assessor's Office

Lot 1 of the MAXWELL SHORT PLAT record in Book 3 at page /'
186 Skamania County Short Plat records, vecordedi2/13/91.
”

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORREGT, THE VEHICLE 1S CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN,
ANY REQUIRED SALES TAX HAS BEEN COLLECTED,
DEALER NAME (TYPED OR PRINTED)

WA DEALER NUMBER DATE CF SALE

PURCHASE PRICE TAX JURISDICTIONTAX RATE | DEALER'S AUTHORIZED SIGNATURE

C] USE TAX EXEMPT Saletoa Cerlified Tribal member on ihe reservation (attach notarized siatement of Aalivery).
e O ANZEG SIAlMeENt of Nelivery
COUNTY AUNTOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)
e S VDRGNS,

Icertifythatthe. aboveapplication appearstohaveteen completadcorrectly, andthe applicanthas sutficientdocumentation to proceed with
the recarding of this form.
NAME (TYPED OR PRINTED) COUNTY OFFICENFS OPERATOR NUMBER
togla [Noser 30-01-08
J DATE
MR [l-31 -6

FILING FEE

APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES

TOTAL FEES & TAX

IMPORTANT:  Onice the application has besn anproved by the County Auditor / Vehicle
Licensing Offlce, take your application form to the County Recording Office.
Retain proof of the recording fees paid, It the Recording OHice retains
your original application form, obtain a certified copy of the tecorded form,

APPLICANTS:  Once tecorded, you must return to a Vehicle Licensing office to 4le the

Mariufactured Home Application, paying all required fees. Vehicle
licensing subagents charge a service fee,

For full instructions on completing this form for Tiile Elimination, Removal from Real Praperty

ot Trangfer In Location, see form TD-420-730, Manufactured Home Application Instructions.
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The Departirtent of Licensing hus a policy of providing equal access to its services.
Ityou need spaciel accommodation, please cul (360) 902-3600 or TDD (360) 664-8885.




