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Anyone who :mowingly makes a falso stateman? of a material fact is gutity CIREMOVAL FROM .REM‘ PROPER
of afelony, and upon conviction may be punished by afine, Imprisonment, or both, (RCW 48,12.219)
MANUFACTUREDHOME
TPO ! PLATE NUMBER; vEAR LENGTH/WIDTH(FEET) | VEMICLE IDENTIFICATION NUMBER (VIN)

o 1999 | | SOXAZ | 1182608048
LAND LEGAL DESCRIPTION ON PAGE ___ 4

MANUFACTURED!.OMEWILLEE [*] AFFIXED [] REMOVED |"53‘-"6%"—E-T7Y12"-"6'1°fh5‘{‘357)

wor ’ BLOCK PLAT NAME SECTION/TOWNSHIP/RANGE

Gory A. krowles
EI GRANTOR{S) REGISTERED/LEGAL (JW!‘ER(S! ADDITIONAL NAMES ON PAGE _

COUNTY NUWGER NUMBER OF REGIBTERED OWNERS NUMBER OF LEGA:, OWNERS
30 1 1

WAME OF REGISTETIED OWNER

Eric Johnson

NAME OF ADDITIONAL REGISTERED OWNER

ADDRESS R Tty STATE  ZIP CODE
) 2 ”"ll,yl!]o.q Looy C~Jon wi %2670

NANE OF LEGAL OWNER 7 7

i WASHINGTON MUTUAL BANK

NAME OF ADDITIONAL LEGAL OWNER

ADDRESS GiTY STATE _2IP CODE
5285 SW MEADOWS ROAD SUITE 451 LAKE OSWEGO OR 97035

GRANTEE
NAME

DeEartment of Licensin
100 SOLEMNLY ATTEST UNIER PENALTY OF PERJURY THAT I/ WE AM/ARE THE REGIST,
VEHICLE AND THIS INFORMATION IS ACCURATE: F“

Signaiure of Reglsterid Owner and Tille, IF APPLICABLE

/i
Signature of Additional Reglsterod Owner and Tille, IF APPLICABLE /
NOTARY SEAL OR STAME | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

| State of Washingtor) €Elgned or attested
$ q uu?yvf J k"‘ ,“ﬂ lh . belore 7?158 ODM“_\/""—_M_Z_;:_VB
Notary Public

State of Washiggip Slgnaluv%_c’*z‘ﬂ&_

N OR AGEN

"7‘-\»\4_} A. U’{/L-ol/—\ X

PRINTED NAME OF NOTARY
County/Offize No, OR o .
Wo du AND: Dealer No, o_9 ~/7 -0
ate

DEALERSHIP FOBITIONAGENT/ROTARY Notary L piration D
TITLE COMPANY CERTIFICATION
1 certify thist the logal description of the land and ownership Is trie and correct per the re_a_al propertﬂgcorda
NAME (TYPED OR PRINTED) — TITLE COMPANY / PHONE NUMBER

SIGNATURE / FOSITION DATE

[Finalize 110 appiication with a Licinaing Agent within 10 Calendar days of the date Titls Company Hepresontative aigna
_BUILDING FERMIT OFFICE CERTIFICATION .

I certity that: X the manulaciurad home has been aflixed to the raal property as descrihed.

e ____l? abuliding permit has been issued Hor this purpose and the attachment will be lnspecEd upon ccmpletion,

NAME (TYPED OF FAINTED] BLDG PEAMIT OFFICEIHONE ¥ BLOG PEFATT &

o \on Moreat BA-429-qURY Q33-0>

SIGNATURE / POSITIO| R — DATE
1l O L a -, Da\do Trepecdor  aceeo)
TO-420.729 MAN| ME APPL ( )OR Piige 1 of
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OFFICIAL SEAL
BROGAT A SCHANBAUM
NOTARY PUBLIC-OREGON
COMMISSION MO, A320821
MY COMMISSION EXPIRES (£8 17, 2003

B
SONATUNE OF LEGAL OWVER

T ey i i ———————— D
| SIGNATURE OF LEGAL GWKER INDICATES CONSENT FOR ELIMINATION OF TITLE/ FEMOVAL FROM REAL PRCPERTY.

Signature o Legal Cwner and Title, IF AFPLIC »1LE m\r‘\mﬁ ATIOS

{ Signature of Additional Legal Owner and Title, !F APPLICABLE
NOTARY SEAL OR GTAMP ] ﬁumzaﬂowcemrmmu FORLEGAL OWNER(8)S!IGNATURE

- e | statesiw Sigieduor attestad
B [ couyol_(Ap0havud )  ““Foiemeond2-1-0D |
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PRINT NAME OF LEGAI, GWNER PRINTEE HAME OF NO's Y
| CouvntyiCffics Mo, OR

Dealor Mo, OR
i DEALERGHIF POBI IO AGRNTNOTARY Notary Cxpiration Date
LAND DESCRIFTICH JA il deactiption of the land can be GbIaINGG frori the Tncal Caunty Assecaors Ofice
A tract of land in the Southwest Quarter ¢F the Southeast Quarter of Section

17, Township 3 North, Range 8 Bdst of the Willamette Meridian, in the County
of Skamania, STate of Washington, des¢ribad as follows:

Lot 1 of the Gary A. Xnowles Short Plat, recorded in Book 3 of Short Piats,
Page 77, Skamania County Records.
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DEALER'S n:—_nonro§_§uua
| TCERTIFY THAT TWIS i ONIATION I8 CORRECT. THE VERIGLE 18 GLEAR OF ENCUMBRANGES EXCEPT AS SI0H—

ANY REQ!"7 0 SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) . WA DEALER NUMBER DATE OF SALE

PUHCHASE PFRCE TAX JURISINCTION/TAX RATE | DGALER'S AUTHORIZED BIGNATARE

n] UBETAX EXEMPT Salsi0 a Cortifisd Tribal member on the reasrvetion (attach notarizod statement &l tiekivery). ]
COUNTY AUDITOR/AGENT LICENSING GFFICE APPROVAL: (Mot tor_ use by 8uba&nhz ]
Iceitify thattha above application appemtohavoboentmiwmw,mmwmm:m&mmmmwwim
e reconding of this kinin.
NAME (TYPED OR FHINTED) COUNTY GFFICENFS OPERATOR NUMBER

GIGNATURE DATE

TITLEFEES _ v
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FES SUBAGENT FEES

TOTAL FEES & TAX

IMFORTANT:  Cnoe tho application has been approved by the County Auditor / Vehicle
Licensing Oflice, take your application form to the Couniy Recording Office,
Retain proof of the recording feas paid. If the Recording Offics relains
yout original application form, obtain a certifiad copy of the recorded form.

APPLICANTS: Once recorded, You must retum to a Vehicle Licensing office to file the
Mantfacturad Home Application, paying afl required feos, Vehicle
licensing subagents eharge a cervics fee,

For full inatructions on completing this form for Tille Elimination, Removal from Fleal Property
or Tiansfar in Location, see form TD-420-730, Manufactured Home Application Instructions,

The Dapartient of Licensing has a pollcy of providing equal access lo lls services.
Ityouneed special accommodation, please cal (360) 502-3600 or TDD (36')) 664-8885,
T-420-720 MANUF HOME APPL (RA/S8IOR Page 2 of 2




