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MANUF2CTUR.ED HOME )
TPOI %E NUMBER YEAR MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATICN NUMBER (VIN)
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STATE OF WASHINGTON, DEPARTMEIN OF LICENSING

TDO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT 1/ WE AMARE THE REGIS ﬂ' OWNER(S) OF THIS
VEHICLE AND THIG INFORMATION IS ACCURATE:
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Signature of Flagistered Owner and Title, IF APPLICABLE ‘W 1

Z :
Slgnatliré of Additional Reglstered Owner and Title, IF APPLIV/ADLE W—
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Signaturs of Legal Owner and Title, IF APPLICABLE

Signatun: of Additional L egal Dwner and Title, IF APPLICABLE

NOTARIZATION/GERTIFICATION FOR LEGAL OWHER(S) SIGNATURE
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SEE ATTACHED LEGAL DFSCRIPTION

IEI TEALER'S REPORT OF SALE

TCERTIFY THAT THI8 INFORMATION 8 CORRECT, THE VEINI:LE 1§ CT.EAR OF ENCUMBRANCES EXCEPT AS BHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED O PRINTED)

WA DEALER NUMBEP. DATE OF BALE

TAXJURISDICTIONTAX RATE | DEALER'S AUTHORIZED SIGNATURE

USE TAX EXEVDT Sale fo a Cattifled Tribel member on the reservalion (attacy, ;:larivad siatement of delivary).
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IMPORTANT:  Onue ihe application has been approved by the County Auditor / Vehicle
Licensing Mffice, take your application form to the County Recording Office.
Ratain proof of the recording feus pald. If the Recotding Office retains
vour original applicatlon form, obrtain a cettified copy of the recorded form,

| APPLICANTS: Once vecorded, you must return to a Vahicle Licensing office to file the

Manufactured Home Application, paying all required fees, Vehlclo
lisensing subagents charge a service fee.

For full Instructions on conipleting this farm for Title Elimination, Removal from Real Pruperiy
or Transfer In Location, see form TD-420-710. Manufacluwd Home Applmation Insfructions.

Tha Departriant of Licexising has a policy of providing equal sccasé to its Gendies,

- Ifyotineed cpeclalaccommodaﬂon, pleass cal (360) 302~3600 or TDD (360) W-BOBS
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Exhibit ‘A’

« T"wa South haif of the South half of the Northwast quarter of Section 8, Tow:\shlp 1 North o '
'Remga 5 East of the Wiilamette Mendian, Skamania County, Washington. e

B A‘CEPT ING the West 13 acres thereof.

" AND FURTHER EXGEPTING any portion thereof lying within the ROBERT FERGUSON .
' SHORT PLAT, recorded in Book "2" of SHORT PLATS, PAGES 13, 37 AND 74, records
of Skamama County, Washington. from said South hz!,
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