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L FLEASE. CHECK ONE |
STATE OF WASHINGTON g, o - B
IRemeny MANUFACTURED HOME | ERZNel:

l’fﬁ”ﬁiﬂa APPLICATION CITRANSFER IN LOCATION

5 .

Anyone who knowingly makes a falss statement of material fact is guilty THHEMOVAL FROM Rt . ROPERTY

ofafelony, and upon conviction may be punished by afine, Imprisonment, or both. (RCW 46.12,21 0)
MANUFACTURED HOME

TPO/PLATENUMEER | YEAR MAKE LENGTHWIDTH(FEET) | VEMIGLE IDENTIFICATION NUMBER (vIN)
@8003316 1990 | LIBER 56 X 14 09124175

LAND LEGAL DEx “RIPTION ON PAGE

MANUFASTUREDHOMEWILLBE ] AFFIXED X REMOVED E%E’TS%EEVOTETSE%%BBE%O —|'

Lor BLOCK FLAT NAME ! SECTIONTOWNSHIF/RANGE
6 Green Adres Subdivision 20, T2N,R6E

GRANTOR(S) REGISTERED/LEGAL OWNER, ADDITIONAL NAMES ON PAGE
COUNTY NUMBER - NUMBER OF REGISTEAED OWNERS [NUMBEE OF LEGAL OWNERS
0

— — .
NAME O# REGISTERED OWNER
Fhroood, Vicki Jaye
NAME OF ADDITIONAL REGISTERED OWNER
Ehrgood, Ronald I
ADDRESS CitY 8TATE 2IP CODE
P.O. Box 434 North Bonneville WA 98639
NAME OF LEGAL OWNER

NAME OF ADDITIONAL LEGAL OWNER

ADDRESS STATE 2IP CODE

GRAMNTEE
NAME

State of Washington, Dept of Licensing

DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

\ 0
SlgnatureofReglstamewnerandTltle,IFAPPLICABLE U ) C,azft J’ ?D\/\(‘iﬁh»x.

e J ’_j
Signature of Additional Reglstered Ownerand Title, IF APPLICABLE é«:&/ }{ﬁ% s
e 9015

NOTARY SEALORSTAMP | NOTARIZATION/CERTIFICATION FORNEG, STERED GWNER(S) SIGNATURE

| stateot Washington ) Slgned o attested ’I’?
| County of before me on -
l ”!'@I“ES! EM

el INT N ME OF REGISTERED OWNER e o

|' \i Aneela (M

b
by
PHINT NAME OF HEGISTERED OWNER PRINTED NAME OF NOTARY

o
County/Office No, OR -
ITilla ___&Q@h"]’ AND: Dealer No, ORy, b Q) O%
| bERLERSHN 03I TIONJAGENT/NGTARY Notary Expl

Date

—
ITLE COMPANY CERTIFICATION
ortify that the legal description of the land and ownership Is true and correct per the real pro, ry records,

e i

NAME (TYPED QR PHINTE TITLE COMPANY / PHONE NUMBER é) I' - 7‘£ ya
ZZ@ Iéﬁ /2/1_5& / C/ﬁf'?./c [")b\nlfu—; 7,“'/ 4. 360" Gﬁﬁl

SIGNATURE / POSITION / DATE

' (o -28. Zovo
Finallze this application with tLicenaing Agent withih 10 calendar days of the dato Title Company Representative slgns,

BUILDING PERMIT OFFICE CERTIFICATION

) . [ themanufactured home has bes ;fﬂxed o the real property as described,
V certfy that: £ abulidinspermit hais tseen Issngl

NAME (TYPED OR PRINTED) yb PERMIT OFKICE/PHONE # 8LDG PERMIT #

for thjg durpose and the attachmant will be Inspected upon complation,

8IGNATURE / FOSITION \J DATE

e Ty
TD-420-728 MANUF HOME APPL (RIO/B0)OH Pago 1ol 2 ¢




I SIGNATURE \.F LEGAL OWNER - )
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATICN OF TITLE/ REMOVAL FROM EAL PROPERTY.

Signature of Legal ¢! vner and Title, IF APPLICABYE

Signature of Additional Legal Owngrand Title, IJAPPLKC B /\‘

N’.TARY SEAL OR STAMP | TARIZAYIO| RYIFICATIOM FOR LEGAL OWNER(S) SIGNATURE
| felate of Waghington Signed or attested
ounty of / beforemeon .~
by

I y \ Signature
RINT NAME OF JEGAL OWVNER NOTARY OR AGENT

PRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY

County/Ottice No, OR

l Title AND: Daaler No, OR,
I DEALERSHIP POSITION/AGENT/NOTARY Notary Explration Date

LAND DESCRIPYION (A logal description of the land ¢t be obtalnad irom the locel County Assessor's Office

Lot 6 of the Green Acres Subdivision accoring to the recorded
Plat therecf, record in Book B of plates, Page 82, in the
County of Skamemnia, State of Washington.

DEALER'S REPORT OF SALE

| CERYIFY THAT ANAT'ON IS CORRECT, THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCERT AS SHOWN,
ANY REQUIRED SALES TAX\vN EEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE ~ TAX JURISDICTIOIAX RATE | DEALER'S AUTP".‘ELZEG SIGNATURE

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

cerllfy thatthe above application appears to havebeen completedcarrectly, andtheapplicant has sufficlent documentationto procaed with
the recording of this form.

NAME (TXPED OK PHIN}ED) < COUNTY OFFICE/VFS OPERATOR NUMBER
N4elg Moser 20 -O\-08
<.

] USE TAX EXEMPT Saleto a Certliied Tribal member on the reservation (attach notarized statemerit of delivery).
ALLSLL st e e AL
|

SIGNATUR - DATE

Yoot
A ﬂ(\h)\m« £/-01
TITLEFEES (\

FILING FEE APPLICATION MOBILIE HOME FEE ELIMINATION FEE UsE TAX SUBAGENT FERES

TOTAL FEES & TAX

IMPORTANT:  Once the epplication has been approved by the County Auditor / Vehicle
Licensing O#ice, take your application form to the County fecording Qffice,
Retaln proof of the recording fees paid. If the Recording Office retains
your ofiginal application form, obtain a certified copy of the recorde ; form

APPLICANTS:  Once tecorded, you must retum to « Vehicls Licensing office to flle the
Manufactured Home Anplication, paying all required fees, Vehicle
licensing subagents charge a service fee.

For full Instructions on completing this form for Title Elimination, Removal from Real Ptoperty
or Transfer In Location, see form TD-420.730, Manusfactured Home Applice*on Instructions.

Tha Department of Licensing has a policy of providing equal access to its sarvices.
Iyou need special accommiodation, please cal (360) 902-3600 or TDD (360) 664-6885.
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