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Name

Address

City/ State

Document Title(s): (or transactions contained thereing

L. Mobile Home Title Elimination ; l"””"""“"“" Title
2, .. Insurance Company

3.
4.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page of docunient Frhis space for title company wse onls)

Grantor(s}: (Last name first, thea first name and initials)
1. Henery, David L,
2. Henery, Catherine M,

3. Rvsp
4.
5. O Additional names on page of document

Grantee(s): (Last name first, then ﬁrsLﬁ.xmc and ini&s) Z.- .
L STRTE oF (nhifiprn \Sopt, sty
2.

RN
4 o
5. O Additional names on page of document

Abbreviated Legal Description as follows: (i.c. lotblock/plat or sectioi/iownshipfeangefquarter/quarter)

A tract of land in the Southeast Quarter of the Northwest Quarter of Section
15, Township 4 North, Range 7 East of the Willamette Meridian, in the County
of Skamania, State of Washington, described as follows:

Lot 2 of the Hanson Short Plat, as recorded in Book 3 of Short Plats, Page
116, Skamania County Records,

O Complete lepal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s); 04-07-15-0-0-0302-00

NOTE: The auditorirecorder wil rely on the information on the form. The staff will not read the document to verify the
accuracy or completeness of the indexing informarion provided herein.
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TITLE ELIMINATION {Complete all but section 3, below)
TRANSFER IN LOCATION (Complete ALL sections below)

MANUFACTURED HO
"~ APPLICATION

REMOVAL FROM REAL PROPERTY (Complete all but section 4, below)

BOOX /7/ p,{(.;g: 6/0

RECOSRDER S CLOCK

ME

FILED AT THE REQUEST CF;
NAME

ADDRESS

MANUFACTURED HOME

TPO/PLATE NUMBER . YEAAR MAKE - WIDTHAENGTH YEHICLE WEN#EATW NUMBEA {ViN)
094949 11997] Red M N L6/ 2 11£23708
LAND . 4 -

Assessor’s office o it may be typed or printed on an Additional
Manufactured home will be % AFFIXED

Attach a copy of the legal description of your land. 1t can be obtained
"] REMOVED

from your County
Attachment Form (YD-420-732).

PROPEATY TAX PARCEL NUMBER

CY-07-5-0 0030

>

TITLE COMPANY CERTIFICATION

I certiy that the legai description of the fand and ownership is t

rue and correct

per the real property records.

RAME TITLE COMPANY/PHONE NUMBER

SIGNATURE

X

DATE

Finalizg this application with a Licensing

Agent within 10 calendar days of the dale Title Company Representative signs.

BUILDING PERMIT OFFICE CERTIFICA TION

I certity that thé manufactured home has been afiixed to the real property as described, or a building | °-00 PermTe
permit has been issued for this purpose and the altachment will be inspecled upon completion.
NAME ., SIGNATUREAITLE — 1BLOG PERMIT OFFICEPHONE ¢ DATE
Lduarsd X Ao A3aeid Ao, T (509 a5y | 10)17/9¢
OWNER INFORMATION E 7 FEES
OCOUNTY #  INC - UNING ¥ REGISTERED OWNERS | #LEGAL OWNERS Provide the Washington Driver's License or LO. [rusvaree
@/ D L card number (PIC) for each owner: |
E OF FRST OWNER APPUCATION
DAVID L HENER
NAME OF SECOND OWNER WOBEE AOME FEES
CATHERINE M. HENERY |
ADDRESS OF OWNER ELAINATION
J_ 22 Ceo Adevid. A ( ~OR-ifthe owner is a business, I
[Zh3 STATE |2 CODE provide the Unified Business USETAX
- Identifier (UBI), found on the
(e ion WA W/o business Registration & Eicenses
NAME OF FIRST LEGAL OWNER® Document. SUB-AGENT FEES
P 4
RWELViEW SAVINGS RBANK !
VALING OF FFSTLEGAL OWNER More than two owners or one TOTAL FEES & TAX
P— O - O"( ' 0 (g: g lienholder? Please use attachment
oy STATE ZIP CODE form(s) #TD-420-732. $ I
CAamas WAL 980607 DEALER'S REPORT OF SALE
NEERLZOR ELMIATION OF TmLEREMOVAL ) erlity that this information is correct. The vehicle is clear
(Y INT) D8] ol encumbrances excepi as shown.
irtfof a material fact ggumy@a felony, and | WADLR NO. DATE OF SALE | punchiase price
10 $5,000 andVor 10 years imprisorment $
UNDER PENALTY OF PERJURY LAW
DF THIS VEHICLE AND THIS INFORMA. | PEALER NAME TAX JURISDICTIONTAX RATE
is):- -
) DEALERS AUTHORIZED SIGNATURE

[ ] USETAX EXEMPT 216 10 a Certfie Troar member on
the resenvation (attach notarized statement of Gelivery)
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Residing i (Courty)

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-a gents)

o
| certify that the above application appears to have been completed correctly, and the applicant has shfficien! documentation to

proceed with the recording of this form.
. E . -

OFF! ICENFS OPERAYOR NUMBER

DATE
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