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% s7ATE OF WASHINGTON DT PLEASE w HECK ONE'
MANUFACTURED HOME EATITLE ELIMINATION

o
llCEnSinG APPLICATION CIYRANSFER IN LOCATION nm#

3
Anyunse who knowingly makes a false statement of a material fact is gulity CinaMovAL FROM REAL PROPE
ofatelony, and upon conviction may be puniahed by a fine, Imprigoninent, or both. (R7;W 46,12.210)

N _MANUFACTURER HOME
TPO/PLATENUMBER | YEAR LENGTHANIDTH(FEET) | VEHICLE IDENTIFI JATIOM NUMBER (ViN)

+18355 1973 56X 24 153921
LEGAL DESCHIPTIC.N ON PAGE 2

: REAL, PROPATY TAX PATICEL NI/MBER g
MANUFACTURED HOMEWILLBE £ AFFIXED [] KEMOVED l 55—57’-*29-3-9”*22129-09
8LOCK PLAT NAME SECTIONTOWHSEHIP/RANGE

R :g/oc-v‘ml V. Bopsev, 1ti

8) REGISTERFD/LEGAI OWNER(S) ADDITIONAL NAMESONPAGE
NUMBER OF REQISTEHED OWNERS NUMBER OF LEGAL GWWNERS

2 1

T —
NAME OF REGISYERED OWNER

David Foster
NAME OF ADCITIONAL REGISTERED OWNER

Heidi Foster
ADDREGS Y STATE  2iP CODE

PO Box 138 ...North Bonneville WA 98639
NAME OF LEGAL OWNER

Riverview Community Bank
'NAME OF ADDITIONAL LEGAL OWNER

FDDRESS ciry STATE 2IF CODE

PO_Box 1068 Camag WA____. 98610
GRANTEE
e

DEPARTMENT OF LICENSING .
! LEMNL / ATTEST UNDER PENALTY OF PERJURY THAT T/ WE AW/ARE THE REGISTERED OWRER(S) OF THIS
YEHICLE AND THIS INFORMATION IS ACCURATE:

Slynature of Fagisterod Owner and Tite, IFAPPLICABLE (X~ A o o=
=
Signatura of Additiorial Reglstered Owner and Title, IF APPLICABLE M

NOTARY GEAL OR BTAMP | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
Fl
Signsdoratiastes
Not Y Pﬂbn’F J‘/‘(‘ = A o before v:e o: L&__O_Z__
Btate of Washington
JAMES F COPELAND, — sans™— 20 2 AL R

NAME OF REQISTERED OWNER OR AGENT

uvoomsmm;s “re I A Cot fogk
September 13, ] PRINT NAME OF REGISTERED OWNER Ft%r'um_nmsomomav = -‘ﬁ

"Tie anp; SN on_ /1y

| DEALERGHIP POSHIONAGENTNGTARY Notary Expiration Date
TITLECOMPANY CERTIFICATION

| certify that the Ingal description of the land and ownership is true and correct per the real property rec.ards,

 NAME (TYPED OR PRINTED) TITLE COMPAM / PHONE NUMBER

Ty
BIGNATURE / POBITION DATE

Firiaiize this application wiih a Licensing Agent within 10 calsndar days of e date Titie Company fepreasniative signs,
|_BUILDING PERMIT OFFICE CERTIFICATION

| zrtify that: 0 thie manufactured Home has been affixed to the real property as describnd,
" [ abullding penmit htis bes:: Issued for this purpose and the atiachment will bo Inspected upcn comipletior),

TTTYTae e ———
MAME (TYPED OR PRIMTEDl

DAVE NAL

SIGNATURE / POBITION | / DAﬂ; )
aate N0\ 0 W uNdMe {Jmplog R/

TU42720 MANUF HOME

BLD@ PERMIT OFF{CE/PHONE # BLDG PERMIT 4




i e

300K A3 piGE L76

SIGNATURE OF LEGAL OWNER
SIGNATUNE OF LEGAL OWNER INDICATES CGNSENT FOR ELII o;:)zams/ REMOVAL FROM REAL PROPFRTY.
Signature of Legal Owner and Title, IF APPLICABLE 'MMo/'

t } dJ
Sigaature of Acdional Ligal Omer ind Vite, IFAPPLICABLE ____( E
PTARY SERLORS 4P NOTARIZATION/CERTIFICATION FOR LEGAL GNERS) SIGRATURE o

State of Wasiiington Signedor attosted .
Countyo! _ JAman,'n betorernaon L2 /r I/, 200 e
Notary Public | -
. e
State , ature AL .
JAMM ’J NAME OF LEGAL OWNER s‘w OR
Witk z;w A Coé-cffqggg s
MY COMMISION " PRINTED NAME OF NOTARY
County/Office Ne, 08 9 I
—_ ___________ AND: DoalerNo.OR_ Y </ 7~ &
DEALERSHIP POSFC’IOWMGEN‘VMTAHV Notury Expiratior; Oale :

LAND DESCRIPTION (A legal deactiption of the lant £4n be obitained !5 the local County Ascessor's Offics -
———e D O e fan can be obtained 1/
Lot 22, Block 8, PLAT OF RELOCATED NORTH BONNEVILLE, recorded in Book T

of Plats, Page 16, Skamania County File No. 83466, also recocded in Book I

of Plats, Page 32, Skamania County ¥ile No, 84429, 1in the County of Skamania,
State of Washington.

DEALER'S REPORT OF SALE

I CERTIFY THAT THIS [1FORMATION 15 CORREC) . THE VEF IGLE 18 SLEAR DF ERG UMBRANCES EXCEPTAS SHOWI, ]
ANY REQUIRED SALES TAX HAS BEEN COLLELTED.

DEALER NAME {TYPEN OR PRINTED) WA DEALER NUMBER DATE OF SALE
e —
PURCHASE PRICE TAX JURISDICTIGN/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

C] USETAXEXEMPT Sziaton Certitied Tribal inembor on the resarvation; (attach notarized statement of delivary).

CCUNTY AUDITOFVAGENT LICENSING OFFICE APPROVAL: {Notfor use by Subagents)
Iumiymmmoaﬁwowmuonappemtnhavabooneomphtadeomcﬂy,md!heappﬂomth&smﬂﬂu' o aticn tc dwith
the recoring of this fom,

NAME (TYFED OR PRINTED)

COUNTY CFFICENFS OPERATOR NUNBER

£, - l'-

880/

MOBILE HOME FéE E.IMINATION FEE USE TAX SUBAGENT FEES

. ¥
N R

TOTAL FEES & TAX

[ IMPORTANT:  Once the application has been approved by the Ce. iy Auditor / Vehicle
1 Licensing Office, take your appiication form to the County Recording Office,
o Retain proof of the acording fees paid, If the Racording Office retains

‘ your origihal application form, obtain a certified copy of the recorded form,

APPLICANTS: Once recordad, you must retum to a Vehicle Licensing office {o file the
o Manufatiured Home Application, paying all required fees, Vahiclo
o licensing subagents charge a service fas, ‘

For full instructions vh comiplating this form for Title Elimination, Removal from Real Prapeity
or ‘ranafer in Locatlon, sae form TD-4£0-730, Mariufactured Homa Application Instructions,

The Department of Licensing has a policy of, providing equal access to its services,
Ifyouneed special accommodalion, please cal (360) 9023600 or TDD (360) 664-68%5.

TD-420-720 MANUF HOME AP, {REAM)OR Page 3 ol 2




