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See attached legal description On page 4
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UNNCORFORATED § AEGISTERED OWNERS [0 LEGAL OWINERS
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Jerry R. Cates © :
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721 Wantland Road Washougal WA 98671
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NAWE OF FIRST GRANTEE - B DOL CUS TOME A ACCOUNT NUMBERA
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Anyone who knowingly makes a false statement ol amaterial | 1 DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
fact Is guiity of a felony, and upon conviction 'may be | LAW THAT I/ WE ARE THE REGISTERED OWNERS OF
punished byaﬁnc,lmprisomne:’at,orbom. (RCW 46.12.210) N

ciry - STATE  ZP CODE-
Seattle WA 98168
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ﬂ_tm.s COMPANY CERTFICATION

[ cortly thal the logal descripton of the Lywd and Canership is true and cortect per the real [COpety rocords
=] TITLE CCMPANY FLCRE *A 5L

SIGNATURE 1 POSITION CATE -

Finalire this application with a Licensing Agent within 10 calendar days of the date Tithe Company Representativa signs.
| BULDING PERMIT OFFICE CEATIFICATION

| certly that the manufactured horme has been affixed o the real peoperty as descrbed, OR a buiking permmit has teen issicd for tis
PLrPOs8 and he attachent wit be inspectad upon comgietion ( 509 2 LryX.0- .l
B OF i .

NAME . | BLDIFERAS FICEFHONC 8

SIGNA  POSITICN

Baiwowe (vsFECTOR. , ﬁ-)2‘5?7

INSTRUCTIONS

COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
DEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS

A. Manufactured Home Title Elimination Applicaticn {complete boxes 1, 2, 3, 4 and 6) tse to efiminate a tde foc a mznufachised
home which is to tecoma re feopesty.

A Y M bt

C. Manufactired Home Removal From: Real Property Applicatioh {complete boxes 1, 2, 3. 4 and 5). Usewhenutinga
marufactured home whose title has boen previously efiminated. Once popesly completed and recordad, this apphcation
becomes. aswporﬁngdoaznemakmgmmctersreq&j@dtoapm‘aawﬁﬁcaredTrﬂefotthemzzntacnxedl’mxe_

LICENSING AS PROVIDED BY CHAPTER 46.12 ACW.

Note: Omsd#\sn\akﬂacnxedrmmemswwnmeIarn:lM'entheappﬁcaﬁmisfora!.‘lar:ﬂacuxedHome Tide
Efmination or a Manufactured Home Transfer In Locaton, as Peovided by Chagter 65 20 RCW.

SECTION 1 Enterthe description of the manutactured home.
4

SECTION 2 Place an “X™ in the appropriate box and et

SECTIGN

hens et

PR

SECTION

SLbagentsmaynoleoumxe(stheap;xova!porﬁonolwsiorm

The “Title Comparry Certfication” box must be completed when brocessing a“Transter Ini Locaton™ or a “Aemoral
From Real Property” applicabon. Important: The final recorded application form must be submited to a vehicla
kcensing agent within 10 days of the tile comparny’s certficanon

When processing an "EE_mhat’-on' o¢ “Transter In Locaton™ applicabon, a city or county oifice {depending upon the
nm!ca'nfymatﬂ’lemisafﬁxedtomeland.or,’ = i
mspecting the completed attachment The issuing office must signt the

if the inspecton has not yei occurred.

IMPORTANT: Once the appbicabon has been approved by the County Aud.onbcensng Agent Office, take yoir appbeation
form to the County Recording Office. Retain proot of the recording fees paid If the Recording Cltca retaing
your onginal application form, obtain a ~ertifind copy of the recorded form

APPLICANTS: Onoe recorded, you must return 1o a Vehicle Uicensing office 1o fi= the Marufactured Home Apgplication,
payng al required foes.

The Department of Ucensing has a policy of providing enual access 1o its Sexvices.
if you need speacial accommodation, plaase cal {360) 202-3500 or TOD (350} £6¢-8885
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) R OWNERSHIP

Use this form whan there is not encugh room on TD-420-723 (Manufactured Home Application) to provide the ownar(s) names. This
form must be recorded with the Manu.fachxeq Home Appilication and a certified copy presented to avehiclaticensing agency as part of
the supporting documentation for a Manufasiured Home apphication. -
CHECK TYPE OF APPLICATION: ﬁ Tre Ekmination

Removal From Real Property
Transter InLocation

PROPERTY TAX PARCEL NUMBER: | 02-05-34-0-0-0602-00 B
ADDITIONAL GRANTOR{(S) REGISTERED/LEGAL OWNER(S)

= ~ DL CUSTC ER AL OUNT UV ER
Diane Cates )
NAME OF REGISTERED OWRER

DOL CUSTCVER ACCOUNT MAaZA
NAME OF REGISTERED CVAAER

" [NANEOF PEGISTERED OWRER
NANE OF PEGISTERED CWNER

DOU CUSTCAER ACCOUNT SLviEER ]

DO CUSTCA"ER ACCOUNT NUVEER

DCL CUSTCAMEA ACCOUNT MNUVBER

[FANE T ECAL TWWER COCCOSY O ER ALEGUNT ot |
[ NAME OF LEGAL OWNEA DOL CUSTOVER AL COUNT NUMBER
NAME OF =£GAL<0WNER

OOL CUSTOAER ACCOUNT NUMBER
NAME OF LEGAL OWNER

GOC CUSTOMER ALCOUNT JWEER
NAME OF LEGAL OANER

0Ot CUSTOMER ACCOUNT \U‘-'Sé

SICGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE:
SIGNATURE OF LEGAL OWNER 3

CQL QUSTOMER ACCOUNT NUWBER

SGNATURE OF LEGAL OWAER

DOL CUSTOMER ACCOUNT NUMBER

Mmmmﬁngfym&naﬂumndam&ﬁa
by a fine, imprisonment, or both (RCW 46.12 210)

1 D0 SOLEMNLY ATTEST UNDER PENALTY OF PURLU
YEHICLE ANG THIS INFORMATION IS ACCURATE:

tfactis guilty of a felony, ard upon conviction may be punished

RY LAW THAT V'WE ARE THE REGISTERED OWNEHRS OF THIS

SHGNA OF REG2 UV"ER CATE
Sm&wOFREG_STEREﬂMER

SIGMATURE OF FEGISTERED OwWNER

SIGNATURE OF REGISTERED CWNER DATE
z B -

SIGNATUFE OF REGISTERED OWNER
LR 1)

Y iry
e

e C‘f:l'.‘ NOTARIZATION/ CEHT!F!!’(TI\ON FOR REGISTERED OWNER(S) SlG!{AiIJ'RE .
-

- CATE

Dy, - §
QA_ k State cf \’J’asbrft:x Clark S ed o atestad

Dorine Skordzhl o

AND: Courzy Oes Na. OR 6-9-98
_DEALERSHIP Posmon AgertNOTARY Notay Exciaton Data -

The Departrment of Licensing has apoficy of, providing equal access ta ifs senvices.
i you need speciai accommodation, Please call (360) 902-3600 or TDD (360) 664-8885.
TD-£20-732 APP ATTACHMENTIR 1273610R Page 2 of 2 - 3
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. MANGE HOME APPLICATION - ADOIMONAL ATTACHKENT
mamnoru SHINGTON FACTURED HOME

LEGAL DESCRIPTION OF LAND
nG ‘ :

Use this form when a legal description from the county is not legible, and/or a stalutory warranty deed is
not available, to provide the legat description of ths land. This form must be recorded with the
Manufactured Home Application and a certified copy presented o a vehicle licensing agency as part of
the supporting decurmentation for a Manufactured Heme application.

Chaeck type of application: X Title Elimination
’ [ ]Removal From Real Property
[} Transfer In Location

Land: Property Tax Parcel Number _02-05-34-0-0-0602-00

Legal Cescription:

A portion of the Northwest quarter of the Southeast quartér of Section
34, Township 2 North, Range 5 East of the Willamette Meridian, Skamaniza
County, Washing*on, more particularly described as follows:

Beginning at a point on the East line of the Northwest quarter of the
Southeast quarter ‘of Section 34, South 01°07°38" ‘West, 347.25 feet

fron the Northeast corner thereof; thence South 01°07738" West along
said East line, 320.47 feet; thence South 60°40'00" West 199.87 feet;
therce North 80%20'0" West 246.54 feet to a point in the Centerline of
60 foot road easement; thence North 89°00°00"West 312.50 feet to the West
line of said Northwest quarter of the Sourtheast quarter; thence North
01°03'40" East along said West line 270.77 feet; thence North 90°00'00"
East, 1,322.50 feet to the point of beginning. ;
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