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STATE OF WAS T
l[yrn.,..m.ﬁ.l, HINGTON MANUFACTURED HOME [ETITLE ELIMINATION

‘iCEﬂSiﬂG APFLICATION CITRANSFER IN LLOCATION

Anyone who knowingly makos a false siatement of a materlal fzct is quilty CIREMOVAL FROM REAL PROPERTY
of afzlony, and upon conviction may be punisbad by afine, imprigonment, or both. (RCW 46.12.21 0)

MANUFACTURED HOME
LENGTHMWIDTHIFEET), | VFHIN L IneNTICINATION NUMBER (VIN)

1 TPO / PLATE NUMBER YEAR MAKE
h_ Qoo | Evesree &, X 2Ly 23746

LAND LEGAL DESCRIPTION ON PAGE ___<

REAL PROPERTY TAX PARCFEL NUMBER
MANUFACTUREDHOMEWILLBE 3] AFFIXED [1REMOVED | 03-75.
Lor 8LOCK PLAT NAME GECTIONTOWNEHIP/RAMGE
) ﬂ.‘o(;,_é_ vi'ew TYacdS
Y GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE _
COUNYY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS

30 2 1
NAME OF REGISTERED OWNER
CALVIN E. BEARD
NAME OF ADDITIONAL AEQISTERED OWNER
ROBIN L. BEARD

ADDRESS Ty STATE  ZIP CODE
P0 Box 369 Carson W 98610
NAME OF LEGAL OWNER

RIVERVIEW COMMUNITY BANK
NAME OF ADDITIONAL LEGAL OWNER

2IP CODE
98607

ADDRESS ciry STATE

PO _Dox 1068
GRANTEE
NAME
|__._ Department of Licensin _
| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE! -

~ -
Slgnature of Registered Owher and Title, IF APPLICABLE /)‘(’i‘ 0 “M i, A ﬁJ///’ s
AR A e =
~

camas . WA

Sgnature of Additional Hegistered Ownerand Title, (F APPLICABLE X L“lq . .
NOTARY SEAL OB STAMP | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
| stateofWashington ) Signedor alested
Countyof I = mwalen boforemeon i a3 F -0
Hotary Publki -
State Mw@hlngton' by Sighature w72y oL v),/‘k !
: OPELAND J PHINT NAME OF REGISTERED OWNER NOT, AGENT 7 X
MY COMMISIO V=P ™" BHNT NAME OF REGISTERED OWNER PHINTED NAME GF NOTARY
Septamber 13,2008 County/Otlice No. OR gy .
Doaler No, oR_ Y 7D —¢¥

Mo fm i )z: :

DEALEPSHIP POSITION/AGENT/NOTARY AND Nolary Explration Daje
TITLE COMPANY CERTIFICATION

| certify that the lagal description of the land and owniership Is true and correct per the real property records.

NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

- .w-....-—-_-n—--—v’"‘“""“]

BIGNATURE / PREITION DATE

Fliialize this cppiication with a Licensing Agent within 10 calendar t'ays of the date Title Company Representative signs.
BUILDING PERMIT OFFICE CERTIFICATION

{ certify that: "ﬁﬂ\hg marnufacturad home has been atfixcd to the real propetty as deseribed.
' "AERgbuliding ermit has been Issuad for this purpose and the attachment will be inspected upon completion.

NAME (TYPED OR PF‘\'—'FJT'E'E) BLDG PEAMIT OFFICE/PHONE # BLDG PERMIT #
DAY N AL 509-437-59701 00~035

SIGNATURE / POSITION DAT-
i .
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l’ SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATIGN CF TITLE/ REMOVAL FROM REAL PROPERTY.

Signature of Legal Owner and Title, IF APPLICABL

errsce P

Signature of Additional Legal Owner and Titie, IF APPLICABLE

NOTARY SEAL OR STAMP | NOTARI?.AT!ONICEHTIF!CATION FORLEGAL OWNER(S) SIGNATISRE

State of Washington \ Signed or attested
Notary Publ :ountgyof £ Aul‘md LS beloremeon /¢ <26 ~¢o

State of Was 0. |
JAMES R COPELANE, JR Sotre — 2 5l A
1Y COMMISION EXPIRESFINT NAME OF LEGAL GWNER NGTARY OR AGENT

Septenber 13,2 “““‘LT e S Ao Son el X
Ve wv ae o e e b eRRINFNAME OF LEGAL OWNER FRAINTED NAME OF NOTARY

| County/Office No. OR 'R
Title N 041[‘“-’“ N AND: Daaler No, OR / le
| DEALERSHIP FOSTTIONAGENTINBTARY

Notary Exglration Date

ﬁi;mn DESCRIPTION (A iegai description of the land can he oblalnad from the locli County Assessor's Office

A portion of Lot 1 Ridge View Tracts according to the recorded plat
thereof, recorded in Book A of Plats, Page 150, in the County of Skamania
State of Washington, dascribed as follows:

Lot 2 of the Short Plat, recorded in Book T of Short Plat, Page 17,
Skamania County Records.

Except that portion lying within Road,

':h SEALER'S PEPORT OF SALE N
| CERTIFY THAT THIS INFORMATION IS CORRECT, THE VEHIGLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN,
ANY REQUIRED SALES * AX HAS BEEN COLLECTED,

DEALER NAME {TYEED OR RRINT L)

WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHDRIZED SIGNATURE

L] USETAX EXEMPT Saletoa Certified Tribal membar on the reservation (altach notarized statoment of delivery). !
] COUNTY AUDITOR/AGENT LICENSING OEFIGE APPROVAL! (Not for uge by Subagents)

|certify thatthe above application appears to have been completed correctly, andtheapplicanthas stifficlentdocumentation toprocesd with
the recording of this form.

NAME (TYPED OR PRINTED) COUNTY OFFIGEIVFS OPERATOR NUMBER
naela OSeur DO -0 -0
SIGNATUIRE,, «J DATE
A RO - ]-=(50
TITLEFERS |
FILING FEE APPLICATION MOBILE HOME FEE ELMINATIOF | EE USE TAX SUBAGENT FEES
TOTAL FEES & TAX

IMEORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing Office, take your application form to the County Recording Dffica,
Retain proof of the recording fees paid. If the Recording Office retains
your original application form, obtaih a certified copy of the recorded form,

APPLICANTS:  Once recorded, you must return to a Vehicle Licensing office to file the

Manufactured Home Application, paying all requited fees. Vehicle
ficensing subagents charge a service fee,

For full instructions on completing this form for Title Elimiration, Removal from Real Property
or Transfor in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Department of Licensing has a policy of, providing equal access to lis seNIces.

Ityou need speclal accommodation, please cal (360} 902-3600 or TDD (360) 664-8865,
TD-420-728 MANUF HOME AFPL. (fa/ea)OR Pago20f2
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