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Lhzzevyeme MANUFACTURED HOME NRERGEGU e
P - ) XHTITLE ELIMINATION
l CEnS’nG AFPLICATION CITRANSFER IN LOCATION -
Aryenewho know%ngl-' makes a false atatemant of a mate:ial fact Is gulity LIREMOVAL FROM REAL PROPER
ofafelony, and upon conviction may be punished by aZine, Impitsonment, or both. (RCY; 46.12, 210)
| MANUFACTUREDHOME
TPO/PLATENUMBER | YEAR MAKE LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

2001 | ¥aGletEe | 4s X o6's H-020287 A/R
P LAND , LEGAL DESCRIPTIONONPAGE | 2

R EAL PROPERTY TAX PARCEL NUMBER F
MANUFACTUREDHOMEWILLBE I8 ArXED [JRemoven 0% 75rde TR0 e !

s G on D s Yiw

Lot BLOCK PLAT NAME SECTIONITOWNSHIP/RANGE
14 Skaalheim Tracts

P_GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON INPAGE

COUNTY NUMBER NUMBER OF REGISTERED OWNERL {{{IMBER OF LEGAL OWNERS
30 . 2 1

[WAWE OF REGISTERED OWNER
DANTEL J. DAVENPORT

NAME OF ADDITIONAL HEGISTERED GWHER
JESSICA A. DAVENPORT

ABPAESS oIy BTATE  ZIP CODE
PO Box 1145 Stevenson WA 98648

NAME OF LEGAL OWNER
MORTGAGE MARKET, INC.

NAME OF ADDIT;ONAL LEGAL, OWNER

ADDRESS ' oY STATE  ZIP GODE
9020 SW WASHINGTON SQUARE DR. #550 TIGARD, OR 97223
GRANTEE
NAME

DEPARTMENT OF LICENSING

1 DO SOLEMNLY ATTEST UNGER PENALTY OF PERJURY THAT 17 WE AWARE THE REGIST] UNER(S) OF THIS |
WVEHICLE ﬁ\ND THIS INFORMATION IS ACCURATE:

Slgnature of Reglaterad Owner and Titls, IF APPLICABLE
,Slqnature of 1- i Heglstered Ownerand Title, IF APPLICARLE /
“, NOTARIZATION/CERTIFI ;

5
P \\a QN 54-"'9 %, Stateof Washington sl nedorattested
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2‘ by&ESMQgJLJ
’ F W W \\ PRINT NAME OF REGISTERE! OWNER PRINTED N)ME OF NOTAHY
"Immmm\\“ brg EZ!Z , [?“ é! : County/OMlce No. 0R4 24
DEALERSHIF POSIFRON/AGENT/NDTARY ( No*a EX mtlon ato

TITLE COMPANY CERTIFICATION
| camty that tha lagal description of the land and ownership I8 true and corract per the real propedy recotds,
[ NAMEA(TYPED OR FRINTED), TITLE COMPANY / PHONE NUIMBER

Maoser

DATE
[~230>
ni cquon witha Llconllnn Agent within 10 caleniar dlYl olthe dm Title Cumpany Heprésc ~tative signs,
BUILUING PERMIT OFFICE CEF CERTIFICATION

I centify that: 03 the mantitacturad home hat bosn alfixed to the raal pioperty as desorlbett).
" O abullding permithas been issue d for this purpose and the attachment will be Ingpectsd upon completion,
NAME (TYPED OR PRINTED) " BLOG FEAMIT OFFICE/PHONE # BLOG PEAMIT A

R T
MM iJ11)as.




8ook 219 pace 574

Lo SIGRATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION 2F TT1LE / REMOVAL FROM REAL PROPERTY.,

Signature of Legal Owner and Title, IF APPLICABLE MOYQTQHG%F MARKET™

Signature of Additional Legul Owner and Titls, IF APPLICABLE: ,
' : RGBS, | NOTARIZATION/CERTIFICATICN FOR LEGAL OWNER(S) SIGNATURE

B | statecrwashingion Signedor attested
2 | County of before me o1

OFFICIAL SEAL

T - .+ ()

Y PRINT [AME OF LEGAL OWNER NO,
by _ ‘ Plie o a
I PRINT NAL{E OF LEGAL OWNER PRINTELI NAME OF NO}‘ARV
County/Office No, OR .
' Tile AlD: Denler Ko, onJ;LL_Q_?:
) | DEAL 4SHIP FOSITIONABENTMDTAFT Notary Explration Date’
LAND DESCRIPTION (A Isgal Cascription of the land czn e obtained from tha loca| Caunty Assossor's Office

Jrartvaeiom

| ot 14 Skaalheim Tracts, according to the recorded Plat thereof, recorded
in Book A of Plats, Page 143, in the County of Skamania, 8Tate of
Washington.

DEALER'S REPORT OF SALE i
1CERTIFY THAT THIS INFORMA'TTON IS CORRECT. THE VERICLE 1S CI.EAR OF ENGCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX |1l BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER DAYE OF BALE

PURCHASE PH|CE TAX JURISDICTIONTAX RATE | DEALER'S AUTHORIZED SIGNATURE

] USETAX EXEMPY" Saly o aCertlffed Triba! member o tha reservalion (attach notanzed statement of delivery).

COUNTY AUDITOR/AENT LICENSING OFFICE APPROVAL: (Not for use by Subsgents)

T ST o T ot idetiel ks N

Icariifythatthe above application appears to have been completedcorrectly, andthe applicant has sufficient documentationto procead with
« Jthe recording of this form. o .
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PHAVE (7778 unmrlso) COUNTY OF FIGENFS GRERATOR NUNBER
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—_— & W\OSQV =0 -01-0k
SIGNATURE | ' TATE
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9} TITLE FEES '

FILING FEE AFPLICATION ‘ MOBILE FHOME FEE ELIMINATION FEE LSE TAX SUI!’AGENT:’EES

T——

TOTAL FEES & TAX

IMPORTANT:  Onte the application has been approved by the County Auditor / Vehicle
Licensing Office, tako yout application form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retains
your original application form, obtain a certified copy of the recorded form,

APPLICANTS: Once recorded, you must retim to a Vehicle Licenising office to file the
Manufactursd Home Application, paying all required fees, Vehicle
licensing subagents charge a service fee, '

For full instructions on complating this form for Title Elimination, Removal from Real Fropetiy
or Transfer In Location, see foriv TD-420-730, Manufactured Home Application Insin::tions.

The Deprirent of Licensing has a policy of providing equal iccess o lts services,
Ifyou need special accommodition, Please cal (360) 902-3600 or YDD (360) 654-8885.

Tt420-720 MANUE HOME ABPL (RitVaejbR Pégedof2
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