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LEOAL DESCRIPTION ON PAGE_2

R_AL PROP‘R’W TAX PARCEL NUMBER
MAUUFACTURED HOME WiLL Bz T Asrmm = REMOVED 02~07=20~0-0~0220-00 !

Lor BLOLK PLAT tiadit .‘\ WIEL ‘OM/TOWNGMIF’/RANGE QUARTER/QUARTER SECTlQN :
6 CGreen Acres ‘
F}Lagmmow ) REGISTEREDILEGAL, OWNEFI(S) ADDITION/L NAMES ON PAGE L
COUNTY Ndhﬁhl? X NUMBEH ")5‘ RhﬂlsTER:D OVINERS NUMBER OF LEGAL OWNFRS ' t
30 2 1

'NAME OF REGISTERED OWHEN ‘ DOL CUSTOMER AGCOUNT NUMBER
Kimberly A. Martin

NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER A~CULNT NUMBER
Steve J, Martin

ADDRESS CITY STATE  2IP CODE

PO Box 514 Stevenson WA 98648
NAME OF LEGAL OWNER DOL CUSTOMER AGCOUNT NUMBER

UNION PLANTERS BANK W——
NAME OF ADDITIONAL LEGAL OWNER DOL CUSTOMER AGCOUNT NUMBER

R

ADDRESS ciTy STATE ZIP CODE

4201 NE 66th Avenue  #101 Vancouver WA 98661
GRANTEE
NAME

Departiment of Licensin

TOO SOLENIILY ATTEST UNDER PENALTY OF PERJURY THAT 11 'NE AMIARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AN THIS INFORMATION IS ACCURATE: y,

Sighature of Registerad Owner and Title, IF APPLICABLE "

Slynature of Additional Registered Owner and Title, IF AMPLICABLE M/
NoT/ VMW l NOTARIZATION/ICERTIFICATION FOR REG| RED OWNER(S) $IGNATURE

State of Washington Signed or atestad )
“'F é‘ ‘9 Cotunty of S, /é el A before me'on__7 A~ /..é__gj___

‘;?:t?g :' PRINTNAMEOFFlEGIS1EREDOWNER - Signature%wz
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‘% im’. NS a@ PRINT NAME OF REGISTERED OWNER PRINTED NAWE g:u:g;gzivm No. oR
"’II \\‘\ nmsnsmp Posmo/ul;:simc?@’ AND: N D ORMQZ
. otary Explratlon Date
TITLE COIVIPANY CERTIFICATI’JN
| certify that th | lagal description of ths tand and ownership Is true and corract per tha real propsrty records,
NAME (TYPED OR PRINTEDY ) TTTLE GOMPANY / PHONE NUMBER
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SIGNATURE / POSITION DATE

Finalize this ||npllﬂlloh with a Licensing Agent within 10 calencar days of tho date Tlﬂa cumpmy Reprasaiitative ulans.
BUILDING PERMIT OFFICE CERTIFICATION

| certify thal: 6 manufactured home has been affixed to the rea! property as described,
4 bulllding permit has been issued for this purpose and the attachment will be Inspected upon complation,

TR, sk e st bt i s s
NAME (TVPED OR KPRINTED) BLDG PERMIT OFFICE/PHONE # BLSIG PERMIT #
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E / POSIT!ON j T
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ROORIST prew S/

ANUFACTURED HOME - FROM SECTION 1
TPO/PLATE NUMBER YEAR MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (vIN)

X
{F SIGNATURE OF LEGAL OWNECR
| SIGNATURE OF LEG/AL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM, REAL PROPERTY.

Signatu-e of Legal Owner and Tills, IF APPLICABLE R
¢ ' Theresa  Erdmmapres, ok ""‘J Y

Signature of Additional Legal Qwner and Tiile, IF APPLICABLE
NOTARY GEAL OR STAMP NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

e Ve L k.
THECESA- Gy rnmp T2

E_Q__ Signature

AR~

PRINT NAME OF LEGAL OWNER — NOTARY ORAGENT

MISSION EXPIRE . ]
15, 2005 PRINT NAME OF LEGAL OWRER= . PRINTED NAWIE OFRDTARY
" Catnty/Office No, OR —, ,
AND: Dealer No, Oﬂm |
Dl Notary Expiration Date
FLAND DESCRIPTION (A legal description of tho iand can be obtainad from (he local County Assessors Office
Lot 6 of the Green Acres Subdivigioin, according tb the recorded plat
thereof, recorded in Book 'B' of Platg, Page 82, in the County of Skamania,
State of Washington.

DEALER'S REPORT OF SALE ]
1 GERTIFY THAT THIS INFORMATION IS CORRECGT, THE VEHICLE 1S CLEAR OF ENCUMBRANCES EXCEPT AS SHOWH,

ANY REQUIRED SALES TAX HAS BEEN COLLECTED,

=S

DEALER NAME (TYPED OR PRINTED) WA DEALER NUMEER DATE OF SALE

PURCHASE PRICE TAX JURIGUICTION/TAX RATE [ DEALER'S AUTHORIZED SIGNATURE

) |_J USE TAX EXEMPT Sala to a Cerlifled Tribal member on the raservation (allach notatized statemant c’i' 2&flvery).

# l COUNTY AUDﬂI’O_RIAENT LICENSING OFFICE ﬁPROVAL: (Not for use by Subagants) WY p
| certify that the abovs appilication appearc to have been completed cofrectly; end the applicant lias sﬂfﬂ\@mtga 3%
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with the recording of ihis form, ¥ i
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FILING FEE ' APPLICATION MOBILE HOME FEE ' ELIMINATION FEE USETAX

MPORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing Office, take your application fori to the Cotunty Recording Office.
Retain proof of the recording fees pald. If the Retording Offica retains
your original application form, obtaln a certified cipy of the recorded form,

APPLICANTS:  Once recorded, you must iatum to a Vehicle Licensing offics to file the
Manufactured Home Application, paying all required faes, Viehicle
licenging subagents charge a service fee,

For full instructions on completing this form for Title Elimination, Removal from ﬁfeal Property or

“rensfer in Locatlon, see form TD-420-730, Manufacturad Home Application Inistructions.

The Départment of Licensing has a policy of providing etjuial access to lts vervices.
If you need speclal eccomdation, pleass cal (360) 90;2-3600 or TTY (360} G64-3085,
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