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AUDITOR
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120670

RETURN ADDRESS

UFACTURED HO

mllCEﬂ;iﬂG APPLICATION |

E‘] TITLE ELIMINATION  [J TRANSFER IN LOCATION O REMOVAL FROM fIEAL PROPERTY

MANUFACTURED HOME !
TPOIPLATE NUMBER ] YEAR
1918

STATE OF

D'z"'""r"?SHIA'CTON MAN ME

VEHICLE IDENTRICATION NUMBER (vil)
CHOAAS 13407
LAND ADDITIONAL LEGAL DESCRIPTION ONPAGE

MANUFACTURED HOME WILL BE [J AFFIXED [JREMOVED l FROFERTY TAX PARCEL NUMBER l
IaLocx Tul NAME ]secrmncwnswames

A legal description can be oblained trom the local County Assessor's Office. If there is nol enough roorr: hare,
use the Application Attachment form, TD-420-732, avaiable at your local County Auditor's Office.

A tract of land in the Northeast Quarter of the NHortheast Quarter
of Section 2, Township 2 North, Range 7 East of the Willamette
Meridian, in the County of Skamania, State of Washington,
described as follows}

Lot 2 of the Weber Short Plat recorded in
Page 19, Skamania County Records.

GRANTOR(S) REGISTEREDAEGAL OWNER(S)
COUNTY ¥ 30 INCGRPORATED

X
NAME CF FIRS T REGISTERED CWNER
Grace D: Cross
ADORESS OF FIRST REGISTERED OWNER

J180 Rvan Allen Raad
NAME OF FIHST LEGAL OWINER

=]
ADORESS OF FIAST LEGAL %\%‘&R

1 3835 NE Hancock STrept
GRANTEE(S)
NAME OF FIRST GRANTEE

MAXE

!LEHGYH’W!DTH.F!EU [
GOLVE 60 X 24

—TITLE FEES
FRING FEE

T APFLICATION
Lo .

MOB.LE HOME FEE

ELIMINATION FEE

USE TAX

SUB-AGENT FEES

: TOTAL FEES & TAX
Book T of Short Plats,

ADDITIONAL NAMES ON PAGE
UNNCORFCRATED ]a REGISTEﬁEi CWHERS l € LEGAL ovlnzns

DOL CUSTOMER ACCOUNT NUMBER

CiTy
Stevenson

STATE 2iP CO0E

WA 98648
DOL CUSTOMER ACCOUNT NUMEER

Corporation

CiTr
Portland
ADDITIONAL NAMES ON PAGE
DO CUSTOMER ACCOUNT NUMBER

STATE
OR

TP CODE

Suite 101 27212

Anycne who knowingly makes a false ;tatamenl of a material
fact Is guilty of a felony, and upon conviction iay be

1 DO SOLEMNKLY ATTEST UNDER PENALTY OF PURJURY
LAW THAT I/ WE ARE THE REGISTERED OWNERS OF
THIS VEHICLE AND THiS INFORMATION IS ACCURATE:

punished by a fine, Imprisonment, or both. (RCW 46.12.210)
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR
ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY: X ;&/La/t/n,\.( ._y/ao

CL('Q—GLA
XSIGM ﬁ OF FM FtEGIST:J D OWNER ANO TITLE. IF APPLICABLE
SiGRATURE OF SECOND RE JSTERE OWNER AND TITLE F AQPLJCASLE
'," NOTARIZATION / CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
..5‘.6.&. -."'. ’O%. SIaleAul Wa:-sh.ngmr. Signed or anested
%".' e before me on ,o'q n ' 7

Desler No. OR 0‘/}'}’?

Y S OALLOWNEA ARD TTTLE, F AFBLICAS E

_f,i'\f\—\.q-."‘
nel A copifad F

Printed Name of Accf»:!m
Wol-r 7

DEALERSHP PasipfrAzentNOTARY

AND: CountyOffice No. OR
Notary Expiraton Dala -

I certify that this information Is correct. The vehicle Is clear of encu
i WA DEALER NUMBER

DEALER'S REPORT OF SALE
CEALER NAME

mbrances excepl as shown.
' DATE OF SALE

PURCHASE PRICE TAX WRISDICTIONTAX BATE I DEALEA'S AUTHORIZED SIGNATURE

CJUSE Tax EXEMPT Sale to a Certified Trial member on I.-hereservatiqn

{attach notarized statement of delivery).
F COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL:

(Not for use by Sub-Agents)
orrecly, and the applicant has suflicient documentaton 10

léom‘%rfén}m_s gj@um NUMZER
[ o >

INSTRUCTIONS AND ADDITiONAL WHFORMATION ON REVERSE SIDE

certly tat the above appiication appears 1o have boen completed ¢
proceed with the recording of this form.

NAME (TY7ED OR PRINTEDY A/M‘ /7%56’4/
N Upadd T Haso.

TD-420-729 MANUF HOME 6& (RN2G6)0R Page 10l 2




BOOK 170 pacy 583

X TiTLE cCOMPANY CERTIFICATION

| certity that lhe !egaldescnpbon of the land and ownership is rue and corract per the real property records.
NAME ] ] TITLE COVFANYPHONE NUWEER

SIGNATURE 7/ POSITION R DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.
3 BUILDING PERMIT OFFICE CERTIFICATION -
I cerlity that the manufactured home has been affixed to the real property as}e‘fw , OR a building permit has beenissuead for this
e

purpose and the atiachment will be inspected upon completion (g £y b it/ Sl H2I-I3F7Y
NAME . BLOG PERVITOREICE PHONE §

2 y $ . it ~F7
SIGNATURE 1 POSITIGN i DATE

INSTRUCTIONS

COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
DEPENDING UPGM THE TRANSAGTION YOU WiSH TO PROCESS.

. Manutactured Home Title Efimination Application (complele boxes 1, 2, 3, 4 and 6) Use 1o eliminale a title for a manufactured
home which is ‘o becoms real property.

. Manufactured Home Transter In Location Application {complele all boxes). Use only when a manufactured home (whose
title has been efiminated) is being moved to land with a ditferent legal description AND will become part of the real property to
which it will be moved and affixed. Ilthe transfer in location is belween two differenit counties, prepare this form in duplicate and
have each recorded in its respective county.

C. Manufactured Home Removal From Real Property Application (complete bexes 1, 2, 3, 4 and 5). Use whan tiing a
manufactured home whose title has been previously eliminated. Once properly completed and recorded, this application
becomes a supporting document along withiolhers required lo apply lor a Cerlificate of Tide for the manufactured home.

© IMPORTANT: SIGNATL URES OF THEOWNERS ON T THE MANUFACTURED HOME APPLICATION INDICATE TEHMlNATlON
OF INTEREST IN THE MAN[_JFACTUHED HOME THROUGH TITLE PROYIDED BY CHAPTER 46.12 RCW AND INDICATE
INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY
OWN AND TO WHICH IT ISWILL BE AFFIXED. [F THE MANUFACTURED HOME 1S BEING REMOVED FROM REAL
PROPERTY, SIGNATURES OF THE OWNERS PER THE REAL PROPERTY RECORDS INDICATE CONSENT TO THE
REMOVAL. THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 45.12 RCW.

Note: Owners ol the manufachred home must own the fand when the application s for a Manufactured Home Tite
Efminaton or a Manufactured Home Transier In Location, as provided by Chapter 65.20 RCW.

SECTION 1 Enter the descriplion of the manufactured home.

SECTION 2 Place an “X" in the appropriate box and enter the property tax parce!number fot, block, plat number and
sectionlownshipirange, when applicable. Wrile a legal description in the space provided. If there is not encugh room,
use the Tille Application Atachment (TD0420-732). When processing a *Transfer in Location Application,* both boxes
should ba checked. The application must then be accoinpanied by two separate tand descriptions.

SECTION This area must be signed by all registered owners of the manuactured home when processing a tifle efimination. If
the manufactured home has been sold and Is being removed from the real property, the owners per the real
property records must complete this portion to obtaln a Certifizate ot Title. Signalures of the owners must be
notarized or certified by the sefing dealer o a vehicle ficensing agent. Fees vill include a fifing and application
fee plus sales or use lax due. Additional fees may include: a titie elimination fee and a Mobile Home Affairs Fee.
Subagents will charge an additional service Tee. (Fees are subject lo change without notice )

Take the properly completed Manufactured Home Application and &l necessary supparting documents to the County
AuditorLicensing Agent Office for approval. Supporting documents may include but are ot fimited to: proot of
ownership or a Manufaciurer's Statement of Origin (MSO). proof of taxes paid, and applicable release(s) of interest.
Subagents may nol complete the approval portion ol‘ this form.

The “Title Company Cemﬁcanon box must be compTeled when processing a “Transfer th Location” o a “Removal
From Real Property” application. [mportant: The final recorded application form musl be subimitted to a vehicle
Bcensing agent \mhm 10 days of lhe lite company’s certificaiion. N

SECTION When processing an "Efu‘nmtm or 'Transfe: In Location” application, a city or o‘omty oTﬁce (dependng uponihe
location of the mantsfactured home) must certify that the home is affixed %o the land o+, ssue a buitding perit 1 affix
the manufactured home to the land, ixspecting the completed attachment. The i rssumg ofice mustsignthe -
application, adding the permit number if the inspection has nat yet accurred.

IMPORTANT: Once the application has been approved by the County Auditor/Licensing Agent Ofﬁce take your apprcatm

. form %o the County Recording Office. Petain proof of the recording lees paid. if the F!ecad’ng Office retains.
your ong!nal application form, obtain a certified copy of the recorded form.

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office 1o file the Manufactured Home Application,
. (.aylng all required fees.

The Depariment of Licensing has a poficy of providing equal access 1o its services.
#f you need special accommodation, please call {360) 902-3600 or TOD {360) 664-8885.

TD-420-729 MANUF HOME APPL {FV12/9510R Pags 1 of 2




10-87-1997 18:11311  FRUY

POz

BOOR /70 pAGE 58Y

15032847333

o e — e = s it 80 e e

S ale ety e e s b

RETURN ADDRESS

m grare or wAsumcrow
qurnln

MANUFACTURED HOME

APPLICATION

CITITLE ELIMINATION T} TRANSFER IN LOCATION  [1REMOVAL FROM REAL PROPERTY

MANUFACTURED HOME

Iuww>?rru¢s!n lve

RICLE FDENTIFICATION NUNMBER (VIN)

GHOLALI3403
ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLE FEES
. e FIUNG FES
MANUFACTURED HOME WILL BE [J AFFiXED [} REMOVED PHOPERW u PAR:ELEFI i
e [APPLICATION
Lor iBLOCK |mmme (2 I SECTRRTOWNSTIPRANGE
MOBRE HOME FEE

Alogaldnscnpnmcmboobw\cdianmloca!mmfy Assessord Ofica. if dieca Is not encugh room b bere, e
USS B8 Appicasen ARSCHTS G TFeet-7a2, :-T..-abirai 1 yOur mcal County ALGNOr$ OIiice. - SLMNATION FEE
A tract of land in the Northeast Quan:er of the Northeast Quarter |gmmx
of Section 2, Township.2 Nerth, Range 7 East of the Willametce [
Meridian, in the County of Skamania, State of Washington, SUR-AGRNT FEES
described as follows: _ (7 S 4 YAX
Lot 2 of the Weber Short Plat recorded in Book T of Short Plats,

ADDITIONAL NAMES ON PAGE

Page 19, Skamania County Records.
GRANTOR(S) REGISTEREDA EGAL OWNER(S)
COUN INGORFORATED UNINCGAF ORATED

4 FEQISTERED CWNERS

» LEGAL OWNERS

NAME OF FRGT REGIS TR AED OWNER
Grace D. Cross

OOL CUSTOMER ACOOUNT NUMBER

ADORESS OF FIRST AGGISTRRED OWHER

_LLBD.&an_Allgn Road
NAME OF ARETLEGAL CWHER

A:Luhanc_}m%m.:paun on
ADDRESS OF FIRSTLEGAL

CTY STATE 2P CODE

Stevensan WA 9E648
OOL CUSTOMER ACCOUNT NUMBER

oY STATE 2P CO0E

4

~0OR 97212

ADDITIONAL NAMES O PAGE

GRANTEE(S) -~ .
“'W‘c‘a’i"m“ EE

DOL CUSTOMER ACCOUNT NUMEER

OF FIRSY LEGAL R AND JILE I

A;iyonowho knowingly makes a false statecwent of a materlal
fact is gullty of a felony, and upon conviction may ba

pupt by a fine, Imprisonment, or both. (RCW 46.12.210)
NATURE OF LEG INDICATES CONSENT FOR

OFT ( FROM REAL PROPERTY: X

10Q SOI.EMNLY ATTESY UNDER PENALTY OF PURJURY
LAW THAT | / WE ARE THE REGISTERED OWNERS OF
THIS VEHICLE AND THIS INFORMATION IS ACCURATE:

TURE OF FIRST FEGISTERED OWNES AN!)'HTLE.:?)-PPU:ABLE

SISNATURE OF SECOND F\EGISTEREBDWNER AND TITLE. IF APPLICAGLE

NOTARY SEAL OR STAMP T NOTARlZATION I CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
E State of Washungion Signes or maahaﬁ
; Counry of Détore ;e an
| .
| o : :
B Pined Narme of Apgihcant .
I . Desler Né, OR
] Tea - L. AND: County/Grfica No. OR
DEALEASHIP Fastion/AganNOTARY Notary Expirston Date
I
}

DEM.ER‘S REPORT OF SALE 1 certity that this information s correct. The vehicle is clear of encumbrances excepl as shown.

DEALENAIE

T WA UGALER NUMBER

l OATE OF S&LE

PURCHASE PRICE

TAX msucnomu RATE loe..._ga S AUTHORIZED $:GNATGRE

[JusE 'I'AX EXEHPT Saletoa Certified Triba! membes on he rasanvaton (anach notanzed saEment of derrve;y)

COUNTY AUD[TOFVAGEHT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)

y don appearsy 1o have ted corractly, and the apphicani Ras SUTCIEN: COCLIMBN EI0N 10
proceod with the recordng of this form.

NAME (TYPED OR PRINTED) ‘ccmm OFFICENVES OPERATOR NUMBER
SIGNATURE

lmrs

TO-420-720 MANUF HOME APPL (A1 2/9810R Pags 1 of 2

INSTRUCTIONS AND ADDITIONAL INFORMATION ON REVERSE SIDE




OWNERSHIP

Use this form when there is not enough room on TD-420-729 {Manufactured Home Application) to
form must be recorded with the Manufactured Homeé Application and a cerpfi
the supporting documentation for a Mariutactuted Home application.

CHECK TYPE OF APPLICATION: Title Efimination
Remaval From Real Property
[C] Transter in Location

PROPERTY TAX F;AHCEL NUMBER: I_QQ ~07-02- 1 0866-¢0 |

provide the owner(s) names. This
ed copy presented to a vehicle licensing agency as pad of

ROOK 170 .

N R
e 3

ADDITIONAL GRANTOR(S) REGISTERED]LEGAL OWNER(S)
T OF FECTSYERE S GAme, -

] . eSS
NAME +STERED O'WNER j DOL CUSTOMER ACCOUNT NUMBER
NAME OF REGISTERED OWNER OOL CUSTOMER ACCOUNT FUMBER
NAME OF REGISTERED OWNER

DO CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER DOt CUSTOMER ACCOUNT NUWEBER

[RAME OF (EGAL OWNER COUCUSTOMER ACCOUNT WOVEER ]
. |NAME OF LEGAL OWNEA DOL CUSTOMER ACCOUNT NUMBER
4 NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
NAME OF LEGAL GWNER

585

NAME OF LEGAL OWNER ) B 5

DOL CUSTOMER ACCOUNT NUWBER

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

DOL CUSTOMER ACCOUNT NUMBER

SISNATURE OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes/a false siatementof a ma
by a fine, imprisonment, or both, (RCW 46.1 2.210}

{ DO SOLEMNLY ATTEST UNDER PENALTY OF PU
VEHICLE AND THIS INFORMATION IS ACCURATE:
SIGNATURE OF REGISTERED OWNEA

Lt

terial factis guilty of a felony, and upon conviction may be punished

RJURY LAW THAT UWE ARE THE REGISTERED OWNERS OF THIS

DATE
SIGNATURE OF REGISTERED OWNER CATE
SIGNATURE OF REGISTEAED OWNER DATE
SIGNATURE OF ﬁEGISTERED OWNER DATE
SIGNATURE OF REGISTERED OWNER DATE

SOTARY SERERRETAVE NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
State of Washingion

Swgned or attested
County ol

before ma o

Signature

Printed Nama of Applicant
Dealer Na. OR

AND: County Offica No. OR
Notary Expiration Date

Tle

DEALERSHIP Position AgertNOTARY

N

1
|
|
!
[
|
|
|
|

The Depariment of ticénsing has a policy of providing equal access toils services.
) Ifyou need special accorm¥modation, please call (360} 902-3600 or TDD (360) 664-8385.
TD-420-732 APP ATTACHVENT(R/12/9610A Page 2oz . - ' »




