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Anyons who knowingly makes afalse statement of a materlal fact is guilty CIREMOVAL FROM REAL PROPE
cfafelony, and upon conviction may bepuinished by a fine, Imprisonment, or both. (ACW 48.12.210)
MANUFACTURED HOME ) o~
TPO/PLATENUMBER | YEAR MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICAT ON NUMBER (VIN)
203159 1971 FUQUA 60 X 24 C243071HC83039
LAND LEGAL DESCRIPTION CNPAGE _<

MANUFACTURED HOMEWILL BE XE] AFFIXED [0 REMOVED R P L O 37000

BLOCK PLAT NAME SECTIONTOWNSHIP/RANGE
2 2 Evergreen Acres
GRANTOR(S) REGISTERED/LEGAL OWNER(S! ADGITIONAL NAMES ON PAGE
'NUMBER GF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
1 1

144547

e i mirar ettt
NAME OF REGISTERED OWNER
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L Elad
NAME OF ADDITIONAL HEGISTERED OWNER

ADDRESS ) alry BTATE 2|P CODE

PO _Box 382 North wonneville WA._..98639
NAME OF LEGAL OWNER

v Bank

NAME OF ADDITIONAL LEGAL OWNEH

ADDRESS STATE ZIP CODE

| PO_Box. 1068, —_Camas WA 98607
GRANTEE
NAME

Department of Licensin . .
DO SOLEMNLY /ATTEST UNDER PENALTY OF PERJURY THAT 7TWE AM/ARE THE HEGISTE AED OW'IER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Reglstered Owner and Titla, IF APPLICABLE @MQM@M———

Signature of Addiflonal Reglstered Owner and Title, IF APPLICABLE
\\\\ "”}, l NOTARR‘R"‘IC’NICEHTIFICATION FOR FlEGIS"EHED OWNER(S) SIGNATURE
?~ a-""“""-v.. 4,] Stateof Wﬁ,shlnvton 6
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W PSA FRINT NAME OF FEGISTERED OWNER PRINTED NAME OF No;s:v

i W : County/Office No, OR4, ,

”"Immm“\\“ ' Tite M%—Eﬂ%! 'LQ AND: o -
| . DEALGRSHIP POSITN/AGENT/ROTARY - ik :

N TITLE CO%PANY CERTIFICATION _ .
| certify that the legal daaﬂrlpt!on of tho land and ownership 18 true and correct paF the feal property tecords.
NAME {TY1

btidd! Bt e i oo sis et
PED OR PRINTED) ‘TITLE COMPANY / PHONE NUMBFA

SIGNATURE POBITICN ‘ DATE

Finalize this applicution with a Licensing Agent Wwithin 10 ﬁiliiidlﬁi‘mli of the date Title Company Repredeiitative signs,
BUILDING Z£RMIT OFFICE CERTIFICATION
| cottity that: " the manutactured homa has been affixed Io the real property as described.

0 abullding perimit has beenissued for this purpose and tha attachimant will be Inspacted upon completion.
nme crvpzn OR PFllNTED) BLOG PERMIT OFFIGE/PHONE # 'BLDG PEAMIT #
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SIGNATURE OF LEGAL OWNER

Signatura of Legal Owner and Title, IF APPLICABLE

SIGNATURE OF LEGAL OWNER INUICATES CONSENT FOR EUMINW
- A "

FROM REAL PROPERTY,
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Signature of Additional Legal Owner and Title, IF APPLICABLE
NOTARIZAT'ON/CER|

o of Wasiington

STATE OF WASHINGTO! Countyof

ATION FCR LEGAL OWNER(S) SIGNATURE

S 2250

NOTARY ~—e— PUBLI
My Comimission Expiras June 1, 2

Goyl _Steivinann , AVP signatvre %
PRINT NAME OF LEGAL OWNER NOYARY OR AGENT
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PRINTED NAME OF NOTARY
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DEALERBHIP POSITIONAGENT/NOTARY ).
LAND DESCRIPTION (A legal description of thie land can be T-otalned from the local Gounty Assessor's Office

Lot 2 of Block 2, Evergreen Actes, according to the official plat thereof,
on file and of record at Page 142, Book A of Plats, In the County of
Skamania, State of Washingtomn.

DEALER'S REPORT OF SALE
TCERTIFY THAT THIS INFORMATION 1§ CORREGT. THE VEHIGLE IS CLEAR OF ENGUMBRANCES EXCEPTAS SHOWN.
|__ANY REQUIRED SALES TAX HAS BEEN COLLECTED,

DEALER NAME (TYPED OH PRINTED)

WA DEALER NUMBER DATE CF GALE

PURCHASE RICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHOR!ZED SIGNATURE

L1 USETAX EY=MPT _Sale to a Certified Tribal memberon the reservallon (attach nolarized statement of delivery),
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for Use by Subagents)
1certify thatthe Abave application appears tohavs bean completed correctly, andthe opplicarthas sufficlentdocumantationtoproceed with
the recording of this form,

form
NAME (TYPEC OR PRINTED) ,} ,]

i em—

COUNTY OFFICE/VFS OPERATOR uﬂueh

S0-A1-0
y JATE,

200

SUBAGENT FEES

T T TT T -
APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX

. .
TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the Cotinty Auditor / Vehicle
Licensing Office; take your application form fo the County Recording Office.
Relain proof of the racting fees paid. If the Recording Office retains’

your original application form, obtain & certified copy of the recorded form.

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office o file the
Manufactured Home Application; paying &l required fees. Vehicle
licensing subagents charge a sarvice fas. '

For full Insiructions on completing this form for Title Elimination, Rémoval from Real Property
of Transler in Location, see form TD-420-730, Manufactured Home Application Instiuctions.

The Departméritof Licensiny has apolicy of prmviding equal access to its dervices. ‘
Ifyou néed spicial accommodation, pléase cal (360) 902-:3600 of TDD (360) 684-8385.
70-420-729 MANUR HOME APPL (RUB/08JOR Page 2 of 2 : !




