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[ siszmczyprmeron MANUFACTURED HOME o e ONE
H H P Y CITITLE ELIMINATION
, ICEHSIHG APPLICATION CITRANSFER IN LOCATION
Ariyona who knowlingly makes a false statement of amaterial fact s guiity CIremovaL FROM REAL PROPERTY
of afeiony, and upon conviction may be punishod by atine, Imprisonment, or both. (RCW 46.12.21 0)

MANUFACTURED HOME
SR o [ |0 | TORGRTRRE

X

3

LEGAL DESCRIPTIONONPAGE . 3~
. REAL FROPEATY {AX PARCEL UMBER KR A
MANUFACTURED HOME WILLBE. K% AFFIXED [ REMOVED 01-05-08-0-0-0903200, « "

Lor ALock PLAT NAME - SECTION/TOWNSHIP/RANGE
#903, |Sec 8, TIN, RS EWM

'GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE [ 2
COUNTY NUMBER NUMBER OF REGISTERED GWNERS NUMBER OF LEGAU OWNERS
SKAMANTA TFOUR C.E
NAME OF REGISTERED OWNER
JUDY M. WILEY
NAME OF ADDITIONAL REGISTERED OWNER
STEVEN D. CALLISON
ADDRESS STATE  2IP CODE
151 UNALAKLEET ROAD WASHOUGAL WA 98671
NAME OF LEGAL OWNER

| HASHINGTON MUTUAL BANK
NAi4= OF ADDITIONAL LEGAL OWNER

AD‘DRESE ity BTATE ZIP CODE
5300 SW MEADOWS ROAD #440 LAKE OSWEGO OR 97035

GRANTEE

“STATE OF WASHINGION, DEPARIMENT OF LIGENSING

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT 1/ WE AM/ARE THE REGISTERED QWNER(S) OF THIS
VEHICLE AND THIS INFORMATICN IS ACCURATE: -

Signature of Reglstered Owner 4id Tle, IF APPLICABLE

WIley=—
| Signalure of Additional Registered Owner and Title, IF APPLICABLE Wt b vl
NOTARY'SEAL LR STAMP [ NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

| Stateof Washington Slgned or attested
i shnncentncrtisscilinnstboeih Coun?yol CLARK g beTors
JAN SOUTHARD

SI}I%Z%’B MQHR&' N e St o ———— S

5 STEVEN D. CALILISON
corga#ggégr}l g’ggg INT NAME OF REGISTERED OWNER PRINTED

O .
e e o o NOTARY AND: Gounty/Offics No, OR 10/10/06

| D OOOww ]

Title : Detler No, OR
| DEALERGHIP POBITIGNAGENTINGTARY Notary Explration Date

TITLECOMPANY CERTIFICATION
I certify that the Ingal description of the land and ownership Is trie and correct per the real property records,
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONE NUMBER

SIGNATURE / POSITION DATE

Finalize his application with a Licensing Agent Within 10 calendlar days of the dato Title Company Raeptasentative signs.
BUILDING PERMIT OFFICE CERTIFIGATION
| certify that: (the manutactured home has hasp affixed to the real property as dascribed,
[ abullding permithes been lssued for ihis purpose and the attachment will be Inspectad upon completion,
NAME (FYPED OR FRINTED) 8LDG PERMIT OFFICE/PHONE ¥ BLDG PERMIT #

; N Nomd  smg-4an. quzy

SIGNATURE / FOSITIGN

DATE

(3-9-03
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BOOK & SSpack ¢4/

SIGNATURE OF LEGAL OWNER

Signature of Additional Legal Owner and Title, IF APFLICABLE .,
NOTARIZATION/CERTIFIGATION FORLEGAL OWNER(S) SIGNATURE

on OREGON Signed or attested ‘
County of &aﬁm&a&__ foremeon 1 4.0 2 e

hne Hall

@ NAME OF (EGAL OWNER

PRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
County/Oilice No. CR
| Titls N’Pgt?/ﬁ” AND: Dealer No, ORM
| DEALERSHIP POSITIONAGENTNGTARY Notary Expiration Date

LAND DESCRIPTION (A lagal dosctiption of the land cin be obtained from the loral Gounly A 2 Oflice

SEE ATTACHED LEGAL DESCRIPTION.

DEALER'S REPORT OF SALE F i
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS GLEAR OF ENCUMBRANGES EXCEPT AS SHOW.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (1YPED OR PRINTED) WA DEALER MUMBER DATE OF SALE

PURCHASE PRICE TAX JURISOICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

[] USETAX EXEMPT Sale toaCertified Tribal memberon the resarvation (attach notarized statement of delivery).
Fl COUNTY AUDITOR/AGENT ICENSING OFFICE APPROVAL; (Not for ugse by Suba’(_a'onll)
Icertify thatthe aboveapplication appears to havebeen completed correctly, and the applicanthas sufficlentdocumentationtoproceed with
the recarding of this form,

NAMR(TYPED OR PRINTED) COUNTY OFFICE/VFS OPERATOR NUMBER
Moela Moser 200 O &

SIGNATURI DATE

12103
1] TITLEFEES

FILING FEE AFPLICATION WOBILE HOME FRE ELIMINATION FEE BUBAGENT FEéB

LA

TOTAL FEES & TAX

IMPORTANT:  Orice the application has been approved by the County Auditet / Vehicle
licensing Office, take your application form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retains
your otiginal application form, obtain a certified copy of the recotded form.

APPLICANTS:  Once tecorded, you must return to a Vehicle Licensing office to file the
Manufactured Home Application, paying all required fees, Vehicls
licensing subagents charge a service fee. '

For full instructions on completing this form for Title Elimination, Removal from Real Propsity
or ‘'ransfer in Locatioh, see form TND-420-730, Manufactured Home Application Instructions,

The Department of Licensing has & pollcy of providing equal access lo ifs setvices,
Ityou need speclal accormmadation, pleae cal (250) 902-3600 or TDD (350) 664-8865.
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MAKUFACYURED HCME APPLICATICN - ADDITIONAL ATTACHMENT

i e EEAL DESCRIPTION OF LAND -

licensing

ty deed is
Use this form when a legal description frem the county is not fegible, and/or a statutory warran

net available, to provide the legal description of the land. This form must be racorded with the
Manufactured Home Appiication and a ceriified cepy presented to a vehicle licensing agency as part of
the supporting documentation for a Manufactured Home application.

Check type of application: [X]1Vle Elimination
' [} Removal From Real Property

[_]Transfer In Location

Land: Property Tax Parce} Number _#903 SEC 8 TIN RSE WM

Legal Description:

BEGINNING at the Northeast corner of the Southeast quartar of the Northesst quartér of Section

» Township 1 North, Range 5 East of the Willamatte Mearidian, Skamania County, Washington;
thence South 1°40'35" West along the East line of said Section 8, a distunce of 175.00 feet'to the
True Point of Beginning; thence North 82°25'20" West a distance of §11.71 fest; thence South
1°40°35" West a distance of 1308 feet, more or less, 1o the North line of Mt. Pleasant Road; thence
Easterly along the North line of said Mt. Pleasant Road to the East line »f Section 8; thenca North
1°40°35" East, along tho East line of said Section 8, a distance of 106" feet, more or le==, to the
True Point of Beginning. )
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OWNERSHIP

Use this form when there is not enough room on TD-420-729 (Manufaciured Home Application) to provide the owner(s) names.
This form must be recorded with the Manufactured Home Application and a certified copy presented to & vehicls licensing agency
s part of the supporting d tation for a Manufactured Home applicaiiun.

GHECK THE TYPE OF APPLICATION: Title Elimination
Removal From Real Prope ty
[ Transter in Location

PROPERTY TAX PARCEL NUMBER: , 0..-05-08-0-0-0903-00 j

ADDITIONAL GRANTOR(S) REGISTERED OWNER(S) . b .
{NAME OF REGISTERED OWNER DOL CUSTOMER AGCOUNT NUMBER
ALAN W. CALLISON
NAME OF REGISTERED OWNER BOL CUSTOMER ACCOUNT NUMBER
JANET M. CALLISON
NAME OF REGISTEAED OWNER DOL CUSTOMER ACCOUNT NUMBER

NAME OF* REGISTERED OWNER " ' DOL CUSTOMER ACCOUNT NUMBER

.

NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT MUMBER

NAN:; OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes # false statement of & matorial fact is gullty of a felony, and upon conviction may be
punished by a fine, imprisonment, or both; (RCW 48.92.210)

1DO SOLEMNLY ATTESY UNDER PENALTY OF PURJURY THAT /WE AM/ARE THE REGISTERED OWNER(S) OF THiS
VEHICLE AND THIS INFORMATION IS ACCURATE:

| SIGNATURE OF REGISTERED OWNER(S)

SIGNATURE OF REGISTERED OWNEA \ DATE

N rz% Wﬁ MIA.#\ e ~/5795
SIGNATURE OF REGISTERED O&JER : DATE

N L AYr fo/50

NATURE OF REGISTERED OWNER DATE

SIGNATURE OF REQISTERED OWNER DATE

SIGNATURE OF REGISTERED OWNER DAYE

SIGNATURE OF HEGISTERED OWNER DATE

NOTARY SEAL OR S5TAMP | NOTARIZATION / GERTIFICATION FORR REGISTERED OWNER(S) SIGNATURE
| State of Washington Signed or attested
, County of CLARX befors me on /0
; ALAN W. CALLISON AND

Mo of Ap|

Printed name of Notary

; 7 T D NG, €
) NUTARY AND: County/Chice No, OR 10/10/06
Dealership Poshiv: vAenUNDIaH Notary Expiration Date

The Department of Licensing has a policy of providing equal access to its services,
If you neeo spacial accommodation, please call (366) 902-3600 or TDD (360) 664-8885.
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