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STATE OF WASHINGTON i : H —
P o e MANUFACTURED HOME JTITLE ELIMNATION
l CE’PS’"G APPLICATION LITRANSFER IN LGCATION
Anycne tvho knowingly mukes a false statoment of a materiat fact s gulity [JREMOVAL FRON: REAL PROPERT
of afafony, and upon conviction may be punished by a fine, Impriscnment, cr both. (RCW 46.12.210)

MANUFACTURED HOME
TPO / PLATE NUMBER AAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

Af X b WAFLK31AB0859 1WC
LEGAL DESCRIPTION ON PAGE

REAL PROPERTY TAX PARGEL NUVBER
MANUFACTURED HOMEWILL BE 3] AFFIXED [] REMOVED 03-08=17-2-0=0115=00 I
Lot BLOCK PLAT NAME SECTIONTOWISHARANGE,

1 Hendren Short Plat NO. 1
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE ...
COUNTY NUMBER NUMBEF OF REQISTERED OWNEFS NUMBER OF LEGAL OWNERS

1 1

NAME OF REGIBTERED OWNER

. Lynn A. Eichuer
NAME OF ADDITIONAL REGISTERED OWNER

ADDRESS oIty STATE ZIP CODE

PO Box 1204 Carson, WA 98610
NAME OF LEGAL OWNER

__Riuprview Community Bapk ..

[NAMI- &:: ADDITIONAL LEGAL OWNER

ADDRESS STATE 2IP CODE

PN Box 1068 ama HA.__ 98607
GRANTEE
NAME
DEPARTMENT OF LICENSING
100 SOLEMNLY ATTEST UNDEH PENALTY OF PERJURY THAT 1/ WE ANUARE THE HEGiSTERED OWNER(S) OF THIS
VEHICLE ANI; THIS INFORMATION IS ACCURATE: A/A

Sigialire'of Hegistered Owner and Yitle, IF APPLICABLE nn

Signalure of Additional Reglstered Ownerand Tiie, IF APPLICABLE
3 ‘Q_‘}!Ex;’i,,, NOTARIZATION/ASERTIFICATION FOR REG"!TE"‘ED OWNER(S) SIONM'URE
S\ON &} o

0 n { %
AR %/o% ] Sla!eolWashl:?yk;n SWYMl a

S
“oTARy
- 5,_/451 A. Echner
i vnm NAME OF HEGISTERED OWNER B 7

%, " W 5 .
@‘OI'. 'L?:.\t' 3 by————-__.____.___...____ ]l 0\. - !

FWASERS PRINT NAME GF REGISTEED OWHER PAINTED NAME OF NOTARY
|y N wublic AND: °°“""'§.",‘f:,ﬁ:'8:i;4—05’

DEALERBHIP POSITIDNAGENTNOTARY . Notary Exgiration Oate

TITLE COMPANY CERTIFICATION
G carmy that thie legal description of the land and ownership Is true and cotrect par tiie real property récords,
WANE (TYPED OR PRINTED) TITLE SOMPANY / PHONE NUMBER

BIGNATURE / POSITION DATE

BUILDING PERMIT OFFICE CERTIFICATION

1 centity that: 1 the manufactured hone has been affixed to the resl propany s describod,
4 billlding permit hies baen {satied for this purpose and the attactiment will ba li:specled upon cornpletion,
mmsmpsuon PRINTED) BLOG PERWIT OFFICEPHONE 0 PERMIT

o k 09 -4, ')-—qng

Finallze this lppllcntlon witha Licensingi Agont withln 10 ulondll' days oith the date Title compnnv Roptounmlvo slgna,




ROOKIFS Pagh. 707

[EX SIGHATURE OF LEGAL OWNER i

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIM| OF JITLE/REMOVAL FROM REAL PROPERTY.
Signature of Legal Owner and Title, IF APPLICABLE _,'7_ ‘1144/&; ﬂ/%

Signature of Additional Legal Owner and Title, IF APPLICABLE :

NOTARY SEAL DR STAME NOTARIZATION/CERTIFICATICN FOR LEGAL OWNER(S) SIGNATURE
Notary Pubiie | stateofVashington Slgnedorattesied
’ State Oﬂzllllin Coun?yof Sk~ menm beforemeon b= 2 /202

JAMES R COPELAN — o z X
MY COMMISION EXPI PRIV {NAME OF LEGAL OWNER Slonsu N%fgg‘ﬁ&‘

Septem ZareS A caé/\m{ i
ber 13,2003 | by NAME OF LEGAL OWNER PRINTER NAME OF NOTARY

Ci fOfiice (o, OR .
! Tite _A%__ T i wr  §
i ) DEALERSHIP POSITIONAGENTAOTART Notary Expiration Date’
LAND DESCRIPTION (AIsgal deacription of the iand can ba obtained from the 1ocal Oriinty AS4esanTa Cliee——
A tract of land in the Northwest Quarter:of the Northwes* Quarter of Sectilon
17, Township 3 North, Range 8 East of the Willamette Meridian, in the County

of Skamanin. State of Washington, described as follows:

Lot 1 of the Hendren Short Plat No. 1 recorded in Book 3 of Short Plats,
Page 29, Skamania County Records.

I: " DEALER'S REPORT OF SALE .
| CERTIFY THAT 7HIS INFORMATION IS CORRECT. THE VEHICLE 18 CLEAR OF ENCIMBAANGES ERGERT ASSHOWN,

|__ANY REQUIRED SALES TAX HAS BEEN CULLECTED,

DEALER NAME (TYPED OR PRINTED)

WA DEALER NUMBER PATE UF SALE

PURCHASE PRICE TAX JURISDICTIONTAX RATE | DEALER'S AUTHORIZED BIGNATURE

) USETAX EXEMPT Salsto a Certifid Teibal memberon the reservalion (attach notarized statoment of dollveg).
El COUNTY AUDITOR/AUFN""ICENSING OFFICE APPROVAL:

(Notfor uss by Subagente)
|certify thatthe above application appears tohave been completedcorrectiy, andthe appiicanthas sufficient documainationtoprocsedwith
the recarding of this form, )

et o e .
NAME (TYPED O PRINTED) COUNTY OFFICENFS T'PERATOR [MUMNER

2 20-0[-08

DATE

b-2403

T
MOBILE HOME FEE i CGLIMINATION FRE SUBAGENT FEES

TOTAL FEES & TAX

IMPORTANT:  One the applicatlon has beon approved by the County Auditor / Vahicle
Licensing Otfice, take your application form fo the Cotinty Recording Ofiice,
Ratalr: proof of the recording fees paid. If the Recarding Office retains

your onginal application form, obiain a cetifiod ctpy of the recorded form.

APPLICANTS:  Once recordsd, you must isturn o a Vehicle Licensing offico to ilie the
Manufectured Home Application; paying all recuirer] fees. Vehicle

licensing subagents charge a varvive fes, '

For tull instructions on completing this form for Tiite E\mination, Reiiioval from Peal Property
of Transfer in Location, see form TD-420:730, Manufe stuied Homs Application Instructions.

he Depariment of Lice-4ing has a poiicy of providing oquel acceds to Iis awvic ei,

I!wumn‘dapér:liiammdnﬂon,pimnd(m)' -3300 0r TOD (360) 6648485,
TD-420-720 MANUR HOME APPL (RAVSOR Fage 2.0 2




