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EITITLE ELIMINATION
‘ CEHS’”G APPLICATION CITRANSFER IN LOCATION
Anyonewho knowingiyn ikes a ‘aise #*stement of a material fuct is gullty LIreMovAL FROM ,RE“" PROPERT
ofateieny, and upon conviction may be puniched by fine, Imprisoiinent, or both. (RCW 43.12.210)
. MANUFA :TUREDHOME

TPG / PLATE NUMBER YEAR MAKE LENGTHWIDTH(FEEY) | VEHICLE IUCNTIFICATICN NUMBER {VIN)
2001 Villa 66 X 40.50 GWOR23 N25132
LAND LEGAL DESCRIPTION ONPAGE 7
REAL PEATY TAX PARCEL NUMBER 1

MANUFACTURED HOMEWILLBE [ AFFiXcO [] REMOVED g;-gmg.. 294 ] 25G00~ :
Lor BLaCK PLAT RAME SECTIONTOWNSHIP/RANGE

23 Columbia Heights "

Y GRANTOR(S)REGISTEREDVLEGAT OWNER(S) ADDITIGNAL NAMES ONPAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMSEH DF LEGAL OWNERS A
Jo 2 J :

NAME OF REGISTERED OWNER

WILLIAM SHELTON
[ NANE OF ADDITIONA., REGISTERED CWNER
DENISE SHELTON
ADDRESS B oIy STATE _ 2IP CODE
4603 NE 112th Circle Vancovuer WA, 968686
[NAME OF LEGAL OWNER ;
WASHINGTON FEDERAL'SAVINGS
NAME (7 ADDITIONAL LEGAL OWNER

ADDRESS cITY BTATE 2IP coDE
235 E 3rd St The Dalles OR. 97058

GRANTEE '
(TCAME
DEPARTMENT OF LIUENSING

V00 BOLEFNLY ATTEST UNDER PENALTY GF FERJURY THAT T/ WE ANVARE THE F=GISTERER OWNER(S

| ) OF
VEHICLE AN THIS INFORMATION I8 ACCURATE: —
Signature of Registarad Owner and Title, IF APPLICABLE 2 —~—
Slynaturs of Additional Registered Owner and Tille, IF APPLICABLE ,///zyu a))ypj) D&\\.
NOTASY GEAL R STAME | NOTARIZATION/CERTIFICATION QR REGISTERED OWNER(S) SIGNATURE
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) © : Countyiottca No.cr /()4 1
Ug WAS 0 L LK e AND: Dealer No, OR
- A DEALERSHIP POSITIONAGENT/NGTARY Notary Expiration Date™
h K1)

Signature

\TLE COMPANY CEATIFICATION ! —
1 certify that the legal description of the iand and ownership I8 true and cortast per the real property records,
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER
BIGNATURE / POSITION DATE

Finalize ihis w;jplicatior; with s Licencing Anomh ‘within 10 calendar days of tha date Title Coinpany Reptesentative signa.
BUILDING FERMIT OFFICE CERTIFICATION

> . E the manulactirad home has been afiixed to the real property as described,
I certity that: .1 abididing permit has been isstied for this purpose and the attactiment will be Inspacted upon ompleticn,

[NAWE (TYPED OR FAINTED) "~ BLDA PERMIT OFFICER,TONE # BLDG PEAWIT #
| Marlon W)omgt AT-YAR - 945Y LYe~00

SIGNATURE / PosY DATE
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ﬂﬂ SIGNATURE OF LEGAL OWNER -
SIGNATURE OF LEGA; OWNER INDICATES CONSENT F7/R EI?MIPQATION OF TITLE/ REMOVAL FROM REAL PRGPERTY.
Signature of Legsl Ownar and Title, IF APPLICABLE

Signature.of Additionai Legal Owner and Title, iF APPLICABLE
'NOTARY GEAL CRETAMP |

: Stateof

o gggmmmwcemmmon FORLEGAL OWNER(S) SIGNATURE
Signed or atiested

Countyof _[)tsco boforemeci D= =0Qf .

| . :
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| by NAM%&%Z& OWNER
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' b PRINT NAME C£ LEZAL OWNER FEINTED NAME OF NOTARY

] n ' Wi ~ AND: Counly/Offica e
m'memw msamw%~ ROTARY y ~__Nolary Expiration Date— 7
(A lagal descriptioli of "he (and can be obtained from tha local County Assezsor's Office

Lot 23, Golumbia Heights, ‘according to the recorded plat
thereof zecorded in Book A of Plats, Page 136, in the County
of Skamania, State of Washington.

"DEALER'S REPORT OF SALE
yattamhvbetid ey

|CERTIFY THAT THIS INFORMATION I8 CORRECT, THE VENICLE 16 CLEAR OF ENCUMBRAANCES EJCEPT AS SHOWN, |
|_ANY REQUIREL SALES TAX HAS BEEN COLLECTED,
DEALER NAME (TYPED O PRINTED)

WA DEALER NUMBER DATE OF BALE

PURCHASE PRICT TAX SU SUICTIONTAX RATE [ DEALER'S AUTHORIZED IGHA TURE

7] USE TAX EXZIPT Soletoa Certifisd Tribal memier on the reservation (attach notarizad statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Notfor uae by Subagents)
e L S RS NG OFFICE APPROVAL: (N

Icertify thatthe above application appears iohaveb weted currectly, andthe appiicanthas sufficlent Gocumentation toproceed with
the Jscording of this form. .
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NAME(TYPED OR PRINTED) )/IJ() COUNYY OFFICENFS OPERATOR NUMBER
o Noser 30-01-

g
PRITYN "B ./0-0f

T a— ey e ——
APPLICATION MOBILE HONE FEE ELIMINATION FEE

SUBAG.ENT FEES

TOTAL FCES & TAX

IMPORTANT:  Once the application has been spproved by the County Auditor / Vehicte
Licensiig Office, take your application form to the County Recording Office,
Retain preof of the recording fees paid. if the Recording Office retains
yaur ariginal application form, obtain a certified copy of the recorded form.

APPLIGANTS:  Once recorded, you must return to a Vehicla Licensing office to file the

Manufactured Home Application, paying all required fees. Vehicle
licensing stibagents charge a survice fee.

For full instructions on completing thin f2rm for Title Elimination,

Removal from Real Property
or Transfer in Location, see form T2-420-730, Manufactured Ho

me Application Instructions.

The Department of Licensing has a policy of providing equal access to lts services.

Ifyou nesd special accommodation, please cal {360) $02-3600 or TOD (360) 664-8685,
TD-420:720 MANUF HOME AR/L (R/S98)OR Pzoe 2 of 2
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lo: 23, Columbia Heights, sccording to tlia rccorded plat
thereof reeorded in Book A ol Plats, Page 136, in the County
ot Skananle, State, of Washington:
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