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[ZITRANSFER IN LOCATION
Anyons who knowingly inakes  falsa statement of a matertal fact Is gulity DIr=movaL FROM REAL FHOPERTY’
of afelony, snd upor conviction may be punished by a fine, Imprisanmunt, or both. (RCW 46.12.210)
MAI:IUFAG‘TUR!D HOME
TPO/PLATE NUMBER | YEAR

LENGTH/WIDTH(FEET) | VEHICLE 1DENTIFICATION NUMBER {VIN)
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wr BLOCK PLAT NAMP

SECTIONTOWNSHIP/RANGE
3 2 Evergreen ACres
GH{_QNTOH 8) REGISTEREIVLEGAL OWNER(S) ADDITICNAL NAMES ON PAGE
COUNTY NUMBER

NUMBER OF REGISTERED OWNERD NUMBER OF LEGAL OWNERS "
30 1 1
NAME OF REGISTERED OWNER
| LEE_A. BLODGETT
NAME CIF ADDITIOMAL AEGISTERED OWNER
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ADDRESS

CiTY
B() _Box 268 Carson
NAME OF LEGAL OWNER

Riverview Community Bank
NANH OF ADDITIONAL LEGAL OWNER

ZIP CODE
98610

ADDAESS CITY 2IP CODE
PO _Box 1068 Camag 93507
GRANTEE

NAWE

| Department of Licensing TERE
1£)0 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AM/ARE THE REQISTERED OWNER(S) OF THI!
VEHICLE AND THIS INFORMATION (S ACCURATE:

Signature of Hegistered Owner axd Tille, IF APPLICABLE

S s, 1 NOTARIZATION/CERTIFICATION FOR REGISTLRED OWNER(S) SIGNATURE
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PUINTED NAME OF NOTARY ¥
‘ County/Dtfice No. OR
() S AND: Daal!
i DEALERGHIF POSITICIVAGENFAW Al
i TITLECOMPANY CERTIFICATION

| certify that the legal description of tha land and ownership ie true and cerrect
NAME (TYPED OR PRINTED)

per ihia real property records.
TITLE COMPANY / PHONE NUMSER

iy e —
SIGNATURE / POSITION

DATE

Finalize this ibpllcnllbn Wwith a Licensing Agent Within 10 crisndar days of the cats Title Company Repressntative :lgnu.
BUILDING PERMITOFFICE CERTIFICATION
| certify that: WB manufactured home has been effixed to tha renl property as described,

O abullding parmit hias besn lasued for this purpose and the utiachinent will be Inspectet Upon compistion,
NAME (TYPED OR PRINTED) B15G FERMIT OFSICEIFTONE §
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Fﬂ SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FO| : OF ITLE/ ZE?OVAL FROM REAL PROPEFITY.,

Srvye 1).L.

Signature of Legal Owner and ‘fitle, IF APPLICABLE

Signature of Additional L.egal Owner and Titla, IF APPLICABLE {
NOTARY SEAL OR 6TAMP | NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

L of Washingtol Signedorattested -
Notary Public | CO“"?VO? ML . botoremaon b ~ 4502

Stsite of Wasbington #' ﬁy Sighature %&éﬁ__ﬁ__ ‘
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Sl 15203 Woderr o SO o e
DEALERSHIP POBITIONAGENTNOTAAY NM!! Eﬂm“ﬂﬂ Date o]

"4 LAND DESCRIFTION (A lagnl description of the land can bs obtained from the local Golnty Asssssor's Cffice

Lot 3, Block 2 Evergreen Acres, according to the recorded plat thereof,
recorded in Book A of Plats, Page 142, "in" the County of Skamania, State
of Washington.

DEALZER'S REPORT GF SALE
T ———

1 CERTIFY THAT THIS INFORIATION I5 CORRECT. THE VERICLE 15 CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN,
ANY REQUIRED SALES TAX HAS BEEN COLLECTED,
DEALER NAME (TYPED OR PRINTED) WA BEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURIENICTIONTAX RATE | DEALER'S AUTHORIZED SIGNATURE

C] USETAX EXEMPT Salatoa Certified Tribal memberon the mWaﬂon (attuch notarized siafement of dsﬁvﬂ). —]
Nl COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Notfor use by Siibagents)
I certify thatiivs ~s.ove application appearstohave besr complatedcorrectly, anithe applicant has stfiicientdocumantationtoprocesd with
the recerding of this form,

NAME (TYFED G PRINTED) COUNTY OFFIENTS OFERATOR NUWBER ™
WW&EK\SQJLIY\QS 20-0] AR
SIGNATUR DATE .
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APPLICATION MOBILE HOME FEE ELIMINATION FEE UBE TAX SUBIGENT FEES

TOTAL FEES & TAX

IMPORTANT:  Onca the applicailon has bien approved by the County Auditor / Vehilcls
Licansing Office, take your application form to the Countly Recording Office,
Retain proof of the recording feas bald. If the Racording Difice retains
your original application form, obtain a certified copy of the recordud form,

APPLICANTS: Once recorded, you must retum to a Vohlcle Llce*nalﬁ'g office to file he
Manufactured Home #ipplication, paying all requirad fees, Vehicle
licénsing subagents chaige a seivice fea. :

For full instructions on complating this fori for Thle Eliminiztion, Removal fram Real Property
or Transfer in Location, see form TD-420.750, Manufactured Homs Applicetion instructlons.

The Deparimient of Liconsing has & pulicy of praviding equal access to s services,
Iy riesd special accommoclation, Paisecal (360) sor 3600 or TDD (350) 684-8885,
YD-420-720 MANUF HOME APPL (RIVOBJOR Page 2 of & :




