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CITITLE EIMINATION [ TRANSFER IN I.QCA‘ JON  CJREMOVAL FROM REAL PROPERTY

MANUFACTURED NOME

TPO/PLATE NUMBER  |VEAR | MANE Iwmwrom(rasnlvsl FI RIVIN)
1999  |ercED 2 X 27 § I‘fg‘%w

LAND ADDITIONAL LEGAL DESCRIPTICN ON PAGE __ TILE FEES
MANUFACTURED HOME WILL B1f B AFFIXED I removen i
[ lﬁ' ) 'I'5u
A legal description can bs oblained from the local County Assessor's Office, tl lhere is not
us.. the Application Attachmont form, TD-420-732, avallsblo at your local County Auditof's Offica.

Lot 1 of the Patricia Kincaid Short Plat,!recorded in Book 3
ef Short Plats, Page 283, Skamania County Records,

mn'\mn REGHB'[EREMSGAL OWN ERﬂS! ADDITIONAL PIATA 'S ON PAGE _
UNINC #HECITTERED OWNEHD )
I 2

YNAJAE € 09 VIHBT REGIBY VERED OWNS ook}‘ ACOOUNT NUMBER
559 200

%sscmmm HEGIS mnsr,omm ing STATE 3 zw COvE
'ANDA_2OAD WASHCOUGAL WA 98671
NAVE OF FIRBY LEGAL OWNER! TAL CUS TMER ACCOUNT NUMBER

OAKWOO \.CEPTANC"' CORPORATION
ADDRESS OF FINST LEGL, OWNER cIiv STATE  2IP CODE

CEIG. _BOAD GREENSBORO, NC 27409
GMM TEE(S) ADDITIONAL NAMES ON FAGE

N-\ME OF BRET = M DoL CUFTD;AER ACTCOY INT NUMBER
TR e Pl

Anyonewho lmowlngly makes o false stafement of » matesial | 1 DO SOLEMNLY ATTEST UNDER PENALTY OF’ PURJURY
fact is gullty of u feiony, and upen convizilon Y 8 | LAW THAT i / WE ARE THE REGISTERED OWNERS OF

pualchcd by a fins, Imprisonment, or both, (RCW &8, 12.210) | THIS VEMICLE S INFORMATIO RATE:
BIGNA GAL DWNER ES CONSENT FOR ""/_y
B IMINATIDN OF TITLE JOVAL FR%M___EAL PROPERTY: X
(Lu.:bw : ED OWNER-AND TITLE, IF APPLICABLE
'hTLE. WAFPLCABLE ]
HOTARIZATION / CEr

8@ of Wagshington Signad or attasted
'é County of ,LARK baforo ine on 8-~

&)
S 5.1 @ ‘BRADE'ORD T. BLEVINS

C.1 Printod Name of AppHeant
S, 4“""--'--"' ‘*:s;... ESCROW_OFFICER AND: CoumyOticsto. OR /%EZ;M /
7‘E oF W Qmmnsm Position/AgenvNGTARY Notary Expiraticn Date

"'unm““

DEALER'S REPCRY OF 8ALE /f"mtlfy thet thio Inf i hicle is clear of anceq except as shown,
7 M“‘Z}‘ﬁ"r VA l"““}?*ﬁﬁ/?t/

7 _I_JUSE TAX EXEiAPT Sale 1o a Cerlifled Tribal mamber othe resegvalion (atfach ndjarized statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)

calily hal he abovs eppllcation appesrs 16 Ravs baen cori Sornplersd correctly, and he applicant has suicTent documenElon o1
preceed v the recording of this lorm,

NAME (TYPED OR PRINTED) COUNTY OFFICT:AVFS CPERATOR NUMBER
-Anacla Maser T

! DATE

BIGNATURE I L‘ : 5: o ’,
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TINLE COMPANY CERTIFIGATION T
§ cortity that the ingal goscription of the land and ownaritip I8 tru . and correct per the raal pro
NME NTLE COMPANY/PYONE NUMBER
CHARTER TITLE CQEPORRTION 360-254-7892
) DA’
N 1 N OW_CFFICER, 1/6/2000

Finailze this sopiation with o Licensing Agent within 10 calendar daye of the date s Cempany Represantative slany,
BUILDING PERMIT OFFICE CERTIFICATION

t certily that the manufacturag horie has

¥y s describad, OR a b Ading permit has been ik suod for this |

6L PEKSAIT OFFICE PHINE 3

. SoURT Ay
(P\udf\d\e, Th&go&fv L=Yap)

INSTRUCTIONS
COMPLETE THE APPROPRINTE BOXES OF i THE FORM AS INDICATED BELOW,
DEPENDING UPON T {E TRANSACTION YOU WISH TO PROCESS,

A. Manuiastured Home Title Ellminstion Appilc stion (complats buces 1, 2, 3, 4 and 6). Uso 10 ehiminale a tts for & fmantfaciured
homa which is to become real P porty,

B. Manufsctured Homa Tra. aier In Location Application (complete att beves). Use only whon u manularturad home (Whoss
titte has bean siiminated) Is uaing moved to land with a dilfferent legal d iption AND witi b part of the real propsrty o
whilch it wiil be moved and affixed, If the transfer in location In nt cotinties, prepare ‘this form In duplicate and
have each recordod In It raspective county,

<. Msnufactured Hemo Removal From Rea} Property Application (complote boxes 1, 2, 3, 4 and ). Usc whon Uting a
manufactured hioma whose Utle hap besn previously efiminated, Crco Droparly corpleiad and recorded, iz applicaion
becomes a supporting document along with others reguired o apply for @ Ce-tificats of Titls ‘or the menvfactured homs.

IAPORTANT: SIGNATURES OF THE OWNERS ON THE MANMUFACTURED HOWE APPLICATION INDICATE TERMINATION

OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHMAPTER 48,12 RCW AKD INDICATE

INTENY TO PE “£CT INTEREST i\l THE MANUFACTURED HOME AS REAL PROPEPTY WITH THE LAND HE/BHENMREY

OWN AND TO WHICK IT ISWILL BE AFFIXED, IFT.  'ANUFARTURED HOVE I8 BEING HEMOVEL FROM REAL

PROPERTYY, SIGNATURES OF THE OWNERS PER T, ZAL PHOPERTY. RECORDS INDICATE CONSENT 76 THE

REMOVAL. THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHARTEH 46.12 ACW,

Note: Ovmers of the manufactured home must ewis the land whe:

N o pplication Is for a Manufactured Homo Titis
Elisiination or a Manufeoctured Homo Trangder In Location,

as provided by Chapler 86.20 RCW,
SECTION 1 Enter the description of the manufastured home, ¢
SECTION 2 Place an “X" In the apprapiate box and enlar the propety tax parcel numbsr, lot, biock, plaf number and

sextieniownshipirange, when applicable. Welle o lage cascription in the s
uza the Titta Apnlication Attachment (TDO420-732). Whon processing a
should be chierked. The appiication must then be accompanled by tw:

Bace provided. i \hera Is not snough room,
*Tranater in Location Application,* both baxas
0 8oparele land deacriptions.

SECTION 3 This area must be signed by eil regi d of the factured iome when p Inga lite efimination. It
tho manuisctured home hus been sold and lo balng removed from the real proparty, tho ows.wrs per the real
propesty records must complote this porion to obtain a Cartificata of Title. Signaluras of the ownera must bo
notarized or certifiad by the solling daaler o7 a vahiclks ficensing agent. Fees will ncluda g filing and ¥pplication
100 plun sales or uso tax dus. Addidons! fess mav Include: a s sliminaiton tes and a Mobile Home Affairs Fee,
Subagents wiil charge an additional service ico. (Fess are subjact o change wilthout netics,)

SECTION 4 Teks the prop ty pinted Manut: d Home Application and afl fiacessary sugporting documents to the County
Auditor/Licansing Agent Ofi:s for approval. Supperting ocuments may include but ara nat limited 3: proof of

ownarship or a Manufacturer's Staterment of Origin (MSO), proct of taxes pald, and applicable release(s) of Inte.aat.
Subagents may not compieto the appioval portion of this form,

SECTION 5 The “Title Campany Certification” box musi bo compleiad When processing a “Transfer In | acation” o a“Aemovel

From Real Property” application. important: The final recorded application form rmust be submitted to & vehicle
Hicensing agent within 10 days of the titte company's certification

SECTION ¢ ‘*When procsssing an “Elimination” or “Transfer In acation® application, a city or county office (depending upon the
lecation of the ired homa) must certify the* tha home is affixed to the land;or, issua a building permit to affix
tha manufactred hone to the land, inspecting the completed atiachment. The Issuing offi.e must sign the
appiication, adding the permit number If the inspextion has not yet eccurred.

IMPLATANT: Ones the application has bean approved by the County Auditar/Licensing Agant Office, take your application
form to the County Recording Offica. RAataln proo! of the recording less pald. If the Recerding Office rutains
vour original application form, obtain a certified copy of the recorded ‘orm.

!:PPUCANTS: Once recorded, you must return to a Vshicls Licensing offica to fils the Mau'actured Home Application,

paying all required feos.

The Department of Licensing has a policy of providing equa! access to fis services,
17 you need speclal accommodation, please call (360) 902-3600 or TDD (360) 664-8985.
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OWNERSHIP

Use this form when shore is not enough rocm o7 TD—42G7ZB {Manufactired Homa Application) to povide the owner/s) namas. Thie

form must e with the Manus 1 Home Applicati nnd a cerilfied copy presented to a vehicle licansing agency as part of
the suppaorting documeantation for a Mantfs Horno apph

CHECK TYPE CF APPLICATION: Title Einination
Remova) From Rea! Proparty
Transfer In Location

PROPESTY TaX PARCEL NUMIER: [o—zzm_au 0-0-1304-00 l
[AD "mnou"h"e"m‘r" OR(S) REGISTEAED 7 LEG.AL GWNERS]

HODLY A. BLEVIS M A Ble, s
AN B PO VeSS
AN OF AEGTAVERAED SWREN

P T B B
I FAVE R LETAL BN
TR B TR WA
AR G A T

HAME OF LEGAL OVcNER DOL CUBTOMER ACUBUNT HUNBER
SIBNATURZ OF LEGAL OWNER [IDICATES G0 (LENT FOR FUMINATION OF TITLE:
SRR TR OF TEGAL GVATER

DOL CUBTONER ACTTURT NOvE, ]

GIGRATURE OF LEGAL OWNER BOL GUBTOMER ACCOUNT NIABE ]

Anyono who knowingly makno a falgn stslemont of a material factis gulity of a f fony, and upon conviction muy be punished
by afine, tmprisonment, ov both, (ICW 48.12.216)

100 ROLEMNLY ATTEST UNDER PENALTY OF PURJLIRY LAW THAT YWE ARE THE REGISTERED OWNEHS GF THIS
VEHILLE AND THIS INFORMATION I8 ACCURATE:

GENATURE U REGIBTERED GWHIER [ ]

BIGNATURE OF REGIBTERED OWNER DATE

SIGNATURE OF REGISTH ) (WIER DATE

GIONATUAL: OF REGISTERED CNINEI DATE

DATE

PO/ REGISTERED OWMER(S) SIGLATURE
Signad or at*~stad

vabm-m _8-20-

@&@r LY A, BLEVINS _

FIC /Ol No. OR,
’:F OFWASII\ —ﬁ% MW—* Oy Gemon ot

'“mml"‘

I

entra .-e"

Declor No, ON

The Dupartment of Licansing has a poissy o, providing equal access io iis services.
Ifyou nredi special accommedation, please call (360) 902-3600 or TDD (360) 664-8085,
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