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Anysne who knowingly makes afalse statement of a material fact is gulity CIRemovaAL FROM REAL PROPERTY
ofafelony, and upon convigtion may be punished by afine, imprisonment, or both. (RCW 48,12.210)

MANUFACTURED HOME
YEAR MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

2002 |GID Wegt | 53 X 41 GIOR23 N26386 ABG
LEGAL DESCRIPTION ON PAGE
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. IHEAL PROPERTY TAX PARGEL NUMBES !
MANUFACTUREDHOMEWILLBE SXAFFIXED [ REMOVED =75=36~3~2~0100~C
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GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIO?_JAL_EMES ONPAGE . __
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
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NAME OF REGISTER -D OWNER

Jeremiah Birkenfeld
NAME OF ADDITIONAL REGISTERED GWNER

Nicole Birkenfeld
ADDRESS cITyY STATE  ZIP GODE

PG Box 1251 Stevenson WA 98648
NAME OF LEGAL OWNER

_Rlverview Community Bank
NAME OF ADDITIONAL LEGAL OWNER
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[.PO_Box. 1068 Lamas WA__ 98607
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Signature of Feglstered Owner and Title, IF APPLICABLE M%\ J
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State of Washington | »
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| DEALERSHIP FOSTIDNAGE TR GTARY Notary Explraticin Date
TITLECOMPANY CERTIFICATION
| cerlify that the legri description of the land and ownership Is triie and co:rect per the real property racords.
NAME (TYPED OR PFINTED) TITLE COMPANY / PHONE NUMBER -

SIGNATURE / POSITION ' DATE

Finalizo this application with a Licensing Agent within 10 calondar days of the date Titio Comﬁah‘y Reprasentative sigis,
BUILDING PERMIT OFFICE CERTIFICATION )
| certify that: O the monufactured home has been affixed to tha real propetty as descrited,
'O abulidiig permit has been Issued for this purpose and the attachinant will be Inspeoted Upon compleation,
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Signature of Additional Lagal Ownerand Title, IF APPLICABLE 0
NOTARY SEALORSTAME | NOUTARIZATION/SERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
1

ashington Signed or attested
Netary Public i beforemeon ___ 2 ~/7 ‘02
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DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT, THE VEHICLE |
ANY REQUIRED SALES TaX HAS BEEN COLLECTED,
DEALEH NAME (TYPED OR PAINTED)

S CLEAR OF EN

CUMBHANCES EXCEPT AS SHOWN, ]

WA DEALER NUMBER

DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX hATE DEALER'S AUTHORIZED SIGNATURE

] USE TAX EXEMPT Sale to a Certifled Tribal marmoer on the reservatlon (altach notarized Statement of delivery).
) COUNTY AUDITOR/AGENT LICENSING OFFIGEagfI’_!_!;OVALz

PF (Not for uge by Subagents)
Icatifythatthe above appilcation appaarstohavebesn ccmploted correctly, andthe applicant has sufficient documentation toprozead with
the recordlng of this form, )

NAME (TYPED OR PRINTED)
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IMPORTANT:  Once the application has been 4
Licensing Offics, take youir a|
Retain proof of the recording fess

your otiginal application form,
APPLICANTS:

paid, |

f the Recording Office retains
obtain a ¢
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/
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The Departrment of Licensing has & bolicy of providing 6quial access te ils setvices,
tyou nsed speciai accommodtion, please cal (360} 902-3660 oy DD (360) 664-g885,




EXHIBIT "A"

A tract of land in the Southwest Quarter of the Northwest Quarter of
Section 36, Township 3 North, Range 7 1/2 Eac fthe Willamette Meridian,
in the County of Skamania, Siate of Washingts. , described as follows:

Beginning at the Northwest Corner of Lot 3 of Hilltop Manor according to
the amended plat thereof on file and of record at Page 110 of Book A of
Plats, records of Skarnania County, Washingtoa; tiiwnce North 75° 48' East
80 feet; thence North 00° 23’ East 180 feet, more or less, to intersection
with the South Right of Way line of El Paso Lane dw conveyed to Skamania
County L, deed dated May 14, 1970 anc recorded a2t Fage 759 of Book 61
cf Deeds, records of Skamania County, Washington; ther e Westerly
along the Southerly right of viay line of said road to a poini... rth 00° 36"
kE,asit from the point of beginning; thence South 00° 36" West to the point of
eginning.




ONQF TITLE/ jEMOVAI. FROM REAL PROPERTY,
Signature of Legal Owner and Title, IF APPLICABL A u ‘ V- : R

| Signature of Additional Legal Dwner and Title, IF APPLICABLE
NOTARY SERLGR STANP | NGTARIZATIGN/CERTIFICATION FOR LEGAL OWNER(3) SIGNATURE

| Stateof Washingtor Signadoransated
County of betoremeen._.oo.

NOTARY OF AGENT
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TIGNATURE ‘ DATE

TITLEFEES L - DR
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IMPORTANT:  Once the eppilcation has baen approvad by tha County Auditas'/ Vehicle:
Licensing Office, take your application form to the County Recording Office,
Retain proof of the recording feas paid. If the Recording Otfice tetains
yiour original arplication form, sbtain a certffied copy of the recardad form,

- APPLICANTS:  Once racorded, you must retum to a Veriicle Licaneing effice to fife the,
' Maiiufacturad Home Application, paying all required fees. Vehicie
lieensing subagents charge a service fas. '

For full instructions on compluting this forin for Tiis Elimination, Remcval from Real Property
or Transfer in Locaton, yeo form TD-420:730, Manufactured Home Appilcation Instructions.
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