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RETURN ADDRESS dnw 27 10 25 fif ‘03
CLARK COUNTY TITLE COMPANY Q /?/
ATTENTION: JAN J, MICff ,3[; : na

130% B STE 12 NE 78TH STREET Lt ~ ¢
VANCOUVER, WA 98665 iwdrad Uy
73086 cm

/ %

gmamenr  MANUFACTURED HOME
riment of Py
‘ﬂ"i"censinq APPLICATION ~ [STILEELMNATON |

Anyone who knowlrigly makes a ialse statement nf a material fact is gulity [IremovAL FROM REAL PROPER
ofafelony, and upon conviction may be punished by ftine, Imprisonmant, or both. (RCW"=.12,210)
MANUFACTURED HOME
TPO / PLATE NUMBER YEAR MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
&102466 1998 FLEET 41 X 24 ORFLV48A51419HH).3
) LEGALDESCRIPTIONONPAGE |

- rrom——
REAL PROPEFTY TAX PARCEL NUMBER
MANUFACTUREDHOMEWILLBE [ AFFIXED [ REMOVED 02-05-26-0~0-2202-00 I
| U2-05-26-0~0--2202-00
Lor BLOCK PLAT NAME SECTIONTOWNSHIP/RANGE
|

3 SP3-354
GHANTQ&(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ONPAGE

COUNTY NUMBER MUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS

SKAMANIA . 2 1
NAME OF REGISTERED OWNER

Daryl J. Shepard WDL# SHEPADJ271BF
NAME OF ADDITIONAL REGISTERED OWNER

LHna Marie Bates
ADDRESS oy STATE _ ZIP GODE

11l Victoria Lane Washougal WA 98671
NAME OF LEGAL OWNER

The CIT Group/Consumer Finance Inc.
NAME OF ADDITIONAL, LEGAL OWNER

ADDRESS oY STATE | ZIP CODE
10300 SW Greenbiuirg Road #460 Portland OR 97223

GRANTEE
NAME

The-Public STATH OF WASHINGTON DEPARTMENT OF 1. [CENSING

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AM/ARE THE REGISTEREL DWNE ) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE: \D\ﬂ ﬁ —g.,: N}t
Slgnature of Feglstered Owner and Title, IF APPLICABLE __/ = )

oM Bnlo>
| Signature of Additonai fegistered Ownerand T, *, [FAPPLICABLE / Y2LNA ) ) LoD

ND;?’?Xg?'n?,F;,STAMP | NOTARIZATION/CERTIFICATION FGR REGISTERED OWNER(S) SIGNATURE
ol (7]

N/
) | Stateot Washington [7 /ﬁ (k Signedoratiested =/ Pﬂ ﬁs
| County of before me on /_ -
( 9 N
v 7 N
—MM Signature %Zw “
PRINT NAME OF REGISTERED OWNE TARY QR AGENT
C fok Mﬁ@ﬁz@@_
PRINT NAMIZOF REGISYERED OWNER PRINTED NAME OF NOTARY

o i County/Office No, OR

. \ I Title o, AND: ealor No, OR,
et | DEACEREHIP FOSITIONAGERTABTARY ___Notary Explralion Date 777, 27757
TITLECOMPANY CERTIFICATION J
1 certify that the legal description of ihe land and ownership is true and correct per the real pioperty records,
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / FOSITION DATE

[Finalize this application with a Licensing Agent within 10 Cuiendar days of the date Titlo Company Rapresentative signs.
BUILDING PERMIT OFFICE CERTIFICATION
I certify that: /lf the manufactured hpmg hés been afilxed to the real ptaperty as dascribad,
L3 abullding permit has been lssued forthis purpose and the altachtnent will b2 Inspected upor completion,
| WAME (TYPED OF FRINTED) BLD@ PERMIT UFFIOE/RHONE § BLL.G PERMIT §

M rlor, NMoraf- ADT-42 -948Y (Bl

8IGNATIRE / POSIT, (. DATE

) L-93-D3

MANUF FIOME APPL (FIaUOF Faga 1 61217
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Ia SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CO,H?ENE f%g €
Signature of Legal Owner and Title, IF APPLICABLE

Signature of Additional Legal Owner and Title, IF APPLICABLE
NOTARY SEAL OR STAMP | NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

Lottt | StateofWashingten ' Signedor attested
SNE STt | Sweovatsn © o ods S o o G

Y, .
4"0:p":° d D "o .
&l HNIUS
" hg’;/ Fﬁﬁqrnmsgr!eeeu-ownﬁsignori S

z
D1e38s © o0 ?y PRINT NAME OF LEGAL GWNER PRINTED NAME GF NOTARY
0 D143 Cotinty/Office No; OR

‘4,08 ,',‘,"‘.':\t*(?\" e ___motary. . AND: Doaler No, OR,
‘. L AST A | DEALERSHIP POSITIDNAGENT/NOTARY e Notary Explration DnlaQZ mz
p LAND DESCRIPTION (A legal description of the land car be obtained from the focal County Asiessor's Office

Lot 3, VICTORIA SHORT PLAT, #ecorded in Book 3 of Short Plats, page 354,
records of Skamania County, Washington.

TOGETHER WITH an easement over Victoria Lane as shown on said Short Plat.

TOGETHER WITH that easement conveyed by Auditor's File No. 132749,
Book 181, page 42, records of Skamania County.

DEALER'S REPORT OF SALE
| CERTIFY THAT THIS INFORMATICN iS CORRECT. THE VEHICLE 5 CLEAR OF ENCUMBRANCES EXGEPT AS SHOWN. ]

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
EALER NAME (TYPED OR PRINTED) } WA DEALER NUMBER DATE OF SALE

F‘URQHASE PRICE | TAX JURISDICTIONTAX RATE | DEALER'S AUTHORIZED BIGNATURE

[J USE TAX EXEMPT Salafo a Centified Tribal memberon e reaervalion (attach notarized statement of dellvery),
°ll COUNTY AUDITCIVAGENT LICENSING OFFICE APPROVAL: (Not for uge by Subagents) .
I eartify thatthe above appiication appears to havebean completed correctly, andihe applicant has suffictentdoctimentation toprocesd with

theucoiding of this foim,
NAME (TYPED OR PRINTED) COUNTY OFFICENFS OPERATOR NUMBER

BIGNATURE DATE

m THLEFEES ' . __"
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE BUBAGENT FEES

TOTAL FEES & 1 AX

IMPORTANT:  Onge the application hias been approved by the County Auditor / Vehicle
 'aensing Office, take your application form fo the County Recording Office.
Retain proof of the racording fees pald. if the Recording Office retains
your ariginal application form, obtain a cerified copy of the recorded form,

APPLICANTS:  Oiice recarded, you must return to a Vehicle Licensing oftice to file the
Manufactured Home Application, paying all requited fees, Vehicle
licensing subagents charge a service fes. '

For full Instructions on complating this form for Title Elimination, Removal from Feal Propatty
or Transfer in Location, see form TD-420-730, Manufactured Home Application instructions.

The Department of Licensing has s pollcy of proviiing equal access fo s servites,
Ifyouneed spéclal accommodation, please cal (360) 802-3600 or TDD (360) 664-8865,

T0-420-726 MANUF HOME ARPL (FI98)0R Faga 2 of §




