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Jeffrey D. Van Cam
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SIGNATURE OF LEGAL OWNER i j
SIGNATURE OF LEGAL OWNER INDIGATES CONSENT FOR ELIMINATION OF TITLE/REMO'"AL FRQM HEAL PROPERYY,
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ND DESCRIP‘HDN (Alega! cmerlpﬂon of the land can Le obtained from the local coumy Anonor‘o Oﬁlcq
A tract of land in Goverameni Lot 1 in Sectilon 36, Township 4 North, Range

71 East of the Willamette Mecidian, in the County of Skamania, State of
Washington, described as fo.lows:

Lot 2 of the Cedat Creek Short Plat, recorded in Book 3 of Short Plats,
Page 295, Skamania County Records. '
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IMPORTANT:  Once the npplleaﬁon has baen approved by the County /. udltorl Vshicle
Licsnaing Office; lake your application form ta the County Recording Office.:
Retain proof of the recording fees paid, if ihe Recording Office retains
your oﬂglnal application form, obtaln & certified copy of the recorded form.

APPucANTs Once recorded, yoti miust retum toa Vehicle Licensing office to fila the
Maniifactured Homie Applicatian, paying all required fees. Vohk:!a
licensing subagents charge & ectvice fee.
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o Transfér in Location, see form TD-420-' 30, Manufuefured Homo Appllcallon lnstvucﬂom.

The Depariment of Licenaing has a policy of providing mxisl access 1o iis services,
Ifyoisneed spécial accomiiodation, please cal (360) 702-3600 or TDD (360) 664-8865,

42078 MANUF HOME ABPL (FVRR010R Page 2 612




