ROOR A3/ pace Y03

FILED IR A EGORD

146377 CSEAE

BENAMABIA GG, Lt
Ocr 29 1) wo B *0Z
e¢mosern.

(

RETU .N ADDRESS

AUTHIGR
 Jo MICHAF . GARYIS0N

k‘"‘”“"_’f‘.‘ -
P v 2
i

Mg -

!&5&?“ —

U pszemysmmern MANUFACTURED HOMEM L ELLANATION

ECEnSinG APPLICATION CITHANSFER IN LOCATION

Anyone who knowingly makes a false statament of a matorlal fect Is gullty LIREMOVAL FROM REAL PROPERTY,
of afelony, and upon conviction may be punished by afine, imprisonment, or both. (RCW 46.12.210)

MANUFACTURED [{OME
TPO / PLATE NUMBER YEAR MAKE LENGTH/W!DTH(FEEU VEHICLE IDENTIFICATION NUMBER (VIN
7129737 1096 REDMN 28 X 56 11822162
4 LAND ‘ LEGAL DESCRIPTIONONFAGE _2

" . REAL PROFERTY TAX PARCEL NUMBER
MANUFACTURED HOMEWILLBE EXAFFIXED [ REMOVED I 02+06:-34~0=0 _
Lot Block FLAT NAME T BECTIONTOWNSHIFRANGE

4 Hart Short Plat
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ONPAGE ______
COUNTY NUMBEH NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
. Jo 2 1
MAME OF REGISTERED OWM R
WILLIAM ©. VANLANEN
NAME OF ADDITIONAL RE4ISTERED OWNER
MARGARET A. VANLANEN
AUDRESS ciTY STATE ZIP CODE
PO Box $3: Stevenson WA 98648
NAME OF LEGAL OW) £R

WELLS FAR(O HOME MORTGAGE, ING.
NAME OF ADDITIONAL “EG¢. OWNER

ALDRESS crry STATE 212 LO0E

7320 SW Hunziker Street 208 Portland OR_ 97223
| GRANTEE
NAME

__”564:0_‘1:-_:, Loy, . ]
100 SOLEMNLY ATTEST UNDER PENALTY OF PERJ THAT I/ WE AW/ARE THE REGISTEREL OWNEFI(S) OF THIS

VEHICLE AND THIS [i\FORMATICN 'S ACCURATE:

L r
Signatura of Reglstared Owiisi and Title, (F APPLICABLE M C %—" -

Slgnalure of Additional eglstared Ownarand Title, IF APPLICABLE A % % e
NOTARYSEALORSTA > | NOTARIZATION/CERTIFIGATIN FOR REGISTERED OWNER(S) SIGNATURE

T8 - . .
L 3tate of WasHington Signed or attested
Notary Puk i Col ntgyol 5&"/" DA beforameon ___&f~ /A -0 A

State of Washiigton N
JAME.S R CQPE ! T 5:.15 F REGIGTERED OWNER Signature %ﬁ'ﬁ%ﬁ&‘
MY COMMISION EEXP : A __coste fonl ¢
September 13J FAINTED NAME OF NOTARY :
: e 17 S A" O o, o83 /7 o]
) | DEALERSHIF POSITIONAGENTROTARY Notaty Explratun Date
TITLECOMPL.. 'Y CERTIFICATION .

1 certity that the legal desuription of the land and ownership Is true and correct per e real proparty records,
NAME ({TYPL:D OR PRINTED) TITLE COMPANY / PHONE NUMBER

BIGNATURE | POSITION " i DATE

(Finmiizo\ 8 8PRIGALion With i Licensig Agont within 10 Galendar days of the ate Titie Gompany Fapresentaiive Figne.
_BUILDING PERMIT OFFICE CERTIFICATION .

| crtify that: )X the maniifactured hiome has been affixed to the real propsrty as dasoribed, E
' 70 abullding parmit has been Issued for this purposs and the aliachmant wil be inspected upon dommpletlon,
NAME (TYFED GR PRINTED), .‘.,. BLDG FEAMIT GFFICE/FHONE # BLOG PEAMIT

Mora 50420 GU4gY Y| ¥

SIGNATURE / FOSITION < — DATE

a2l Bl ek 4 500n

70425720 MANUF HOME AFPL \RSBBIOR Paged o72 R~ )
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SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL GWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / PEMOVAL FROM REAL PROPERTY.

Signature of Lega) Owner and Title, IF APPLICABLE

Signature of Addltlonal L.egal Ownarand Title, IF APPLICABLE
+ NOTARVEEALORETAMP | NOTARIZATION/CTRTIFICATICN FOI) LEGAL OWNER(S] SIGNATURE

| State of Washington Signed or attested )
| Countyof baforemevn .

Signature _,

PRINT NAME OF LEGAL OWNER . NOTARY OR AGENT

|
| y
|
|

by

PRINT NAME OF LEGAL GWNER PRINTED NAME OF NOTARY
County/Officy No. OR

THe . AND: Dealsi No, OR
) DEALERSHIP POSITIONAGENTANOTARY Notary Expiratlon Date
. AL ERSHIP POSIT! 1y Dt

LAKO DESCK'PTION (At 301 &ncrlpllon of the land caii be obitalned from the focal Colinty Azsesgor's Office

A tract of land in the East Half of the Northwest Quarter of Section 34,
Township 2 North, Range 6 East of the Willamette Merdidian, in the County
| of Skamania, State of Washington, ‘described as follows:

Lot 4 of the Hart Short Plat recorded in Book 3 of Short Plats, Page 271,
Skamania ‘County Records.

DEALER'S REPCAT OF SALE

1 CERTIFY THAT THIS INFORMATION IS CORREGT, THE VEHIGLE 1S CLEAR OF ENCUMBRANCES EXGERT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. ,
DEALER NAME {TYPED OR PAINY ED) WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTIONTAX RATE | DEALER'S AUTHORIZED SIGNATURE

LTUSETAX EXEMPT Suloton Gorlifed Triba momberon thi. =zurvallon (atiach nofalized stats, vent of delivary).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not fof use by Subagents)
Icertify thetthe abiove application appears tohavebeon com;;leterdcarrectly, andthe applicanthas sufficlsntdocumentationto proceed with

the recarding ot thls form, )
NAME (7YPED OF FRINTED) CGUNTY OFFICE/VFE OPERATOR NUMBER

SIGNATURE ‘ DATE

TITLEFEES - __ : .
ILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE SUBAQENT FEES

. .
TOTAL FEES & TAX

IMPORTANT:  iJnce the application hias been approved by the County Auditor / Vehicle
Licensing Office, take your applization form to the Cout-y Recording Office,
Retain proof of the racording fees paid. If the Recordir, Office reteins

your original application { uim, obtain a certitied copy of the recorded form,

APPLICANTS:  Orice recorded, y u must returm to a Vehicle Licersing office to file the
Manufactured Hzme Application, paying all required fees. Vehicle

licensing subagrn's charge a service fee,

For full instructions an completing this feem for Title Elimination, Removal from Real Property
or Transfer i Location, s6e form TD-420.730, Manufasturad Home Apptication instrustions,

The Department of Licénsing hiss a pollcy of providing uqual dcoess to its services,
Ifyou nesd spaclal accominodation, pléedse cal (360) 902-3600 or TDD {360) 654-8805,
T0+420-728 MANUF HOME APBPL (F/BNB)OF Pige 2 of 2




SIGHATURE OF LEGAL OWNER N L, i
slalwuusoFLeoALowwsnmmcnssnoussmrzﬁ;l.{lyymuonm.el jALFHQMREALPROPEm.
Signature of Legal Owner and Title, IF APPLICABLE ., r,{,uﬂ & / ¢
Signaure of Additional Lagal Owner and Title, IF ARPLIGABLE

[~ WGTARY GERL GR GTAWF ] NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) 3/GNATURE

| statmotwe R Signedoratiested (%Y.,
ls o County of \Ut&(h:ns—\m un.balammun ll.ba—;__

S gnatura mu gl_& YMAQA
. [} ]
PRIVTER NAME léF NOTARY
Culinty/Ofiioe No, OR
e AND: Desler No, OR,
Notary. Expiration Dty

e o et
nd can by, abtainad from the local Counly Assassor'a Ofice

| A tract of land in the East Half of the Northwest Quarter of Section 34,
Township 2 Worth, Range 6 East of . . Willamette Meridiatt, in the County
of Skamunia, State of Washington, ¢ & ibed as follows: I

Lot 4 of the Hart Shtort Plat recorded in Book 3 +f Short Plats, Page 271,
Skamania County Records. :

DEALEN'S REPGRT OF GALE ) : ‘
ICERTIFY THAT YIS \IFGHAMATION (5 CORRECT. THE VEHIGLE 1S CLEAR OF ENCUNBAANGCES EXCEFT AS SHOWH.
_ANY REQUIRED SA! -5 TAX HAS BEEN COLLECTED,

DEALER NAME (TYPED & 4 PRINTED)

WA DEALER NUMBER DATE OF SALE

PURCHASK PRICE TAX JUNIERICTIONTAX AATE | OEALER'S AUTHORIZED SIGNATURE

__[JUSETAX EXEMPT Salo toa Cerlified Tribal mambaron the reservalion (aitach nolarized staternent of defivory).
: COUMTY AUDITOR/AGENT LICENSING OFFICE AFPROVAL: (Notfor uss by Subngents)
{cuiiily thattheabove ation appears tohave basn com deted correctly, and e applicanthas sufficlentdocumentation o proce with
momrdhg’y am%sm B '4 i Tioprocsed

NAME (FYPED OR PRIHTED)

COUNTY D 'S UFERATOR NUMAER

SIGRATURE

DAYE

APPLICAY icis MOBILE H()‘W FEE ELIMINATION FEE

SUBAGENY FGES

TOTAL FEES & TAX
[ .

P

IMPORTANT:  Once thy applicatin has been approved by thie County Auditor / Vehicle

Licansing Office, take your applicalion form to the County Recording Office,
Retain proof of the recarding fees pald. If the [3ecording OYice retaing
your original application form, obtain a eortifiet! copy of the recorded form.

APPLICANTS:  Once racortied, you must retum to a Vehicle Lisensing office to file the

Meaufactuted Home Application, paying ull tequired fees. Vehicle
licensing subagents charge a sewice fea, '

For full Instroetions on coraplating this form for Title Elimiration,

( Removal from Fleal Property
or Transler in Location, set form TD-426-730, Manufaciured Ho

mi Applictin. Instrictions,

Tha spartment of Licensing has a policy. of sraviding equal access lo lls services.
Iyou ivded spanial dccommodation, pledse cal (360) S02-3600 0r TDD (360) 644-8685,
046728 MANUS HOME APPL. {FUB/98)01 Pags & of 8




