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MANUFACTURED HOME
TPO / PLATE NUMBER YEAR MAKE LENGTHWIGTH(FEET) | VEHICLE IDENTIFICATION NUMBER (Vi)
+254710 1999 SKYLI 66 }( 28 |21910418MAR
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Lot BlLock PLATNAME OF SECTIONTOWNSHIPIRANGE QUARTERQUARTER BECTION
4 ROBSON SHORT PLATS Sec 30, T2N, RSE WM

GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE =
COUNTY NUMBER NUMBEH OF REGISTEREG WWNERS NUMBER OF LEGAL OWNERS
2 1

SKAMANIA

[NANIE OF REGISTERED GWNER" ! DOL GUSTOMER ACCOUNT NUMBER |

MCCUAN, ERIC P, MCCUAEP280Q9

| NAME OF ADDIYIONAL REGISTERED GWNER BISL CUBTOMER AGC.. 71T NUMBER |
MCCUAN, KRiSTINA L, MOCUARL277: .

ADDRESS cY TTTETATE 2P GODE

382 ROBSONM ROAD WASHOUGAL WA 98671-7382

[NAWE GF LEGAT £ ANER DOL CUSTOMER AGCOUNT NUMBER

WASHINGTON MUTUAL BANK.

[NAME OF AbwITIGNAL LEGAL SWNER D7k CUSTOMER ACCOUNT NUMBER

ADDRESS oY STATE  2lp CODE
1201 MAIN STREET VANCOUVER WA 98600
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STATE OF WASHINGTON
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ITLE COMPANY CERTIFICATION

1 cortify thai th4 legal deseription of tha land and ownarship is frue and correct per (he feal piopeny resords,

NAME (TYPED UR PRINTED) TITLE COMPANY / PHONE NUMBER

TAMAA BARRETT _ CLARK COUNTY TITLE __882-903s
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| corify that: the manufautured hame has baen aﬁied fo the real property ag described,
" _“m'a buillding perailt has bzen lssued for this Purpose dnd the attachment will be inspested upon completion,
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REGISTER OWNER(S): MCCUAN, ERIC P. & KRISTINA L.
- LEJAL OWNER: WASHINGTON MUTUAL BAYK
MANUFACTURED HOME: 1999 SKYLI 66 ° 28, VIN{ 21910418MAB

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATICN LE / WAA&K FRUM REAL PROPERTY.

WA
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Signature of Legal Owner and Title, IF APPLICAI NBA CODT

Signature of Additional Legal Owner and Title, IF APPLICABLE
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| State of Washington Signed or atiested
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LAND DESCRIPTION (A legal riescription of the land can be ohiained fron the local County Assessor's

A tract of land in the Scuth hs.  of the Southedst quarter of Seetion 30, Township 2 North, Range 5 East of the
Willamette Meridian, Skamaovia Couny, Washington, descritind as follews:

Lot « of ROBSON SHORT PLATS, tecorded in Book "3" of SHORT PLATS, page 292, 12cords of Skamania
County, Washington,
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IMPORTANT:  Once ui@ application has been approved by the County Auditor / Vehlcle
Licensing Offics, tc...> Your application form to the Cuourity Recording Office,
Retaln proof of the racording fees pald. If the Racording Qffice. retains
yolr atiginal application form, obtain a certified copy of the récorded form,

APFLICANTS:  Onca racordad, you must relurn {o a Vahlcl: - -cansieg ofice o Tie fra
Manufactured Home Applicailon, paying all required foes. Vehicla
licshsing subagents charge a sarvice fen,

For Jul' “_triictions on completing thls form for Titl Elimination, Removal from Real Properly of
Teahster In L.ocation, see form TD-420-730, Manutactured Home Application Instructions,

The Department of Licsnsiig had a polkey of providirg equal access to ils servioss,
if you noad special accommodation, please caf {360) 902-3600 or TTY (360) 694-8885,
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