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Anyonewho knowingly inakes a false statoment of a/naterlal fact Is gulity LIREMOVAL FROM REAL PROPERT
otafelnny, and upon conviction may be punished By/a fine, Imprisonmant, or hoth, (RCW 46,12,21 0)

MANUFACTURED HOME .
'TPO / PLATE NUMHER YEAR MAKE LENGTHMWIDTH(FEET) | VEM.CLE IDENTIFICATION WU il
2000 | RDGDG 60_X 42 | 118-27621A/B4 &
LAND LEGAL DESCRIPTION ON PRGE 7
REAL PROPERTY TAX FiR o i
MANUFACTURED HOME WILLBE K3 AFFIXED [ REMOVED 02-05~ g ' L
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GRANTOR(S\| REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE 27 7,7 |
COLUNTY NUMBER , | NUMBZR 1DF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
30 2 1
NAME OF HEdISTEHED OWNER F

Kent Ellard
NAME OF ADDITIONAL REGISTERED OWNER
Lisa Mazzola

‘AUDREDS Y STATE  2IP CODE
256 SE 165th Ave. #109 Portland OR 97233
NAME GF LEGAL OWNZA

The CIT Group
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS cITy STATE ZIF CopE

1999 MW Grand Bilvd  #600 _Oklahoma City OK 73118 .
GRANTEE , v

NAME

DEPARTMENT OF LIGENSING
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TT)-@ SOLEMNLY ATTEST UNDER PENALTY GF PERJURY THAT 1/ WE AM/ARE THE HEGISTERED CWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE )(

Slgnalura of Additional Reglstered Owher and Tillé, IF APPLICABLE yﬁg‘@
NOTARY SR NOTARIZATION/CERTIFICATION FOR REGISTE WHER(S) SIGNATURE
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TTLECOMPANY CERTIFICATION

| cenrtify thgi the legal descriptict of the \angtand ownlership Is true and correct per the real proparty records.
NAME (TYFED OR PRINTED) TITLE COMPANY / FHONE NUMBER

-~ " i I " ; !
EIGNATURE T FOSTTION DATE R,

aLic y8 of ths dato Titls Gorpany Representativa signs.
BUILDING PERMIT OFFICE GERTIFICATION
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|
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|

1 centif; that; M themanutaotured home has been affixad to the 38l proparty as dascribe; ' . Vo
© . O abuidingpermilthas baen issuad for this purpose and the attachmintt will be inspactad upon completiors, o
NAME (TYPED OR PRINTED) BLDG PERMIT OFFICEIFHONE BLDA PE MIT N
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SIGNATUHE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR EI.I%ION OF T;nysmovu FROM REAL PROPERTY.
7

 Signaturaof Legal Owner and Thls, IF APPLICABLE X 09979 Lty
iggal Legal Owner andi Titl, IF APPLICABLE f
N | O TARIZATION/CERTIFICATION FOR LEGAL GWNER(S) SIGNATURE
‘Stamova&ﬁ%"“

Countyof __&_Qm.é?_._.__'.___ S ected 1) '7‘*“‘\f ;“% 3
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PRINT NAME OF LEGAL OWNI ;| NOTARY )R AGE
y Y hlt. P‘ S\_ﬁ__ U
PRINTED NAME OF NOTARY v
County/Office No, OR

AND: Denldr No, OR
Notary Expiration Date

Southwest Quarter of the Southeast Quarter of Section

Rangy 5 Bast of the Willamette Meridian, in the COunty
Skamania State of Washington, | described as follows:

[Lot 1 of the S.A.F.E. Short, Plat No, 1 recorded in Book 2 of Short Plats,.
Page 203, SKamania County Records. .

K:¥ DEA R'S REPORT OF SALE

| PHFY THAT THIS -CRMATION IS CORHi’:’QT. THE VEHICLE IS GLEAR OF ENCUMBRANCES EXCEPT AS SHOWN,
DY REQUIRED SALES TAX HAS BEEN COLLECTED,

£R NAME (TYRED OR PRINTED)

WA DEALER NUMBER DATE OF 5ALE

PURGASE PRICE TAX JURISDICTION/TAX RATE DEALER'S AUTHORIZED SIGNATURE

USE TAX EXEMPT 5alo o a Certifiad Tribal memberon the teservation (attach notarize statement of deliveny),

NAME (TYFER OF PRINTED) ‘ COUNTY OFFICENFS OPERATOR NUMBER '
SIGNATORE ’

DATE

APFﬁ.iCATlON, ' MOBILE HOME FEE ELIMINATION FEE SUBAGENT FEES

TOTAL FEES & TAX

TITLEFEES

IMPORTANT: . Once the application has been approved by the County Auditor / Vehicle
‘ Licensing Office, take your application form to the Colinly Recording Office,
Retain proof of the recording fees pald, If the Recorditig Office retains
your origirial application form, obtair & certified evpy of the recordad form,

APPLICANTS: Oncn - 'x:orded; you must return {6 & Vehicle Licensing office to file the
Manufaciured Home Application, paying ali required fees. Vehicle

» ‘ licensing subagents charge a sesvice foe. :

For full instructions on commipleting this forrn for Title Elimination,

or Transfer in Location, see form TD-420:730, Manufactured He

Removal from Real ﬁroperty
me Application Instructicns,

The Department of Licensing has a pollcy of providing squat acaess ta ts services,

Ifyou hesd spacial accommodation, please cal (360) 802-3600 or TOD (460) 664-8845,
TO429:720 MANUF  OME APPL (FVBISBIO Page 2 o 2 .




SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES COMSENT FOR ’ELGMIN? 1oN OF TITLE/REMOVAL FROW REAL PROPERTY,

7
Signature of Legal Ownar and Title, IF APPLICABLE g (sl
Signature of Adligral Legal Dwner and Title, }F APPLICABLE f
B i : OTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
bl Stateof % ~ Signed or attested

Countyot _,

8.0n; beforeme on M%E 000
ThtTr Geoup | Sales WNanena Tine g
b 3 ignature
PRINT NAME OF LEGAL OWN NOTARY OR AGENT
by 4(3*[5 Iafﬁ)\gp
PRINT NANE OF LEGAL GWNER PAINTED NAME OF NOTARY

‘| Colnty/Obice No. OR
Title AND; Daaler No, OR,
| OERLERSHIP POSITIONIAGENTAIGTARY Notary E

Dale 27T
LAND DESCRIPTION (A lsgal description of the land can be obtained from the local County Assesnors Office
(A tract of land in the Scuthwest Quarter of the Southeast Quarter of Section
19, Tounship 2 North, Rauge 5 East of the WIllamette Meridian, in the COunty &f
Skamania State of Washington, desceibed ss follows:

Lot 1 of the S.A.F.E. Short Plat No. ) racorded in Book 2 of Short Plats,
Page 203, SKamania County Records.

WS AEPORT OF SALE

ICERAIFY THAT THIS INFORMATION IS CORRECT, THE VEHICLE IS CLEAR OF ENCUMBRAMCES EXCEPT A5 SHOWR,
REGUIRED SALES TAX HAS BEEN COLLECTED,

PEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER DATE OF SALE
|_BONAKZA HOMES, INC. 6/30/00
PURCHASE PRICE TAX JUN.’JD}CT'ON’TM RATE LERS AUTHORIZED SIGHATURE
76,500.00 7.6 (gt MQO . NN

(] USE TAX EXEMPT Sals (o a Certified Tribal fefber or the reservalion (sttach notarized statement of dellvary),
COUNTY AUDITOR/AGENT LICENSING OF FICE APPROVAL: (Not for use by Subagents)

Icertfythatthe above application appaars o hava baer campetedctrreutly, andthe applicant has sutficlent documentation to procesd with
the recarding of this form. .

NAME {TYPED OR ﬂlNTEm COUNTY UFF_;lCWFS OPEAATOR NUMBER
_@Qiggp o | TUsSen B =O-OY
SIGNATURE DATE
o
\.(ﬁ‘l\f)u()a Mﬂ-m . 9‘ ~ f‘67)

TITLEFEES () )
FILING FEE ARPLIDATION MOBILE HOME FEE ELIMINATION FEE USE TAX

SUBAGENT FEES

TTOTAL FEES R T7R

IMPORTANT:  Once the application hus bsen approved by the County Audltor / Vehicle
‘ Licensing Office, take your application form to the Counly Recarding Office,
Hetaln proof of the racording fees paid. If the Recording Office retains
your original application form, cbtain a certifiad copy of the vecorded 1orm.

APPLICANTS:  Once recorded, you st retum to a Vehicle Ucen:sing offlce ta file lhe‘
Manufactured Home Application, paying all ragquired fees. Vehicle
licansing subagents charge a sérvico fee,

For full Instiuctions on compluting this form for Title Efimination, Removal fram Real Property
or Transfer In Location, sve form TD-420-730, Manufactured Homie Application Instructions,

The Department of Licensing Has a policy of providing equal access to its sarvices.

It yau nesd special accommodation, please cal (360) 902-3600 o TOD (360) 664-666S.
Y0420 720 MANUF HOME APPL (A/RWBJOR Page 4 ol 2




