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MANUFACTURED HOME

fact is guilty of a felony, and upon conviction may be
punished by a fine, Imprlsomn_ent, of both. (RCW 46.12.210)
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR

EL{? AW@%’F& OVA RO'@E_E PROPERTY:
Fs,

THIS VEHICLE AN

.4

TPO/PLATE NUMBER | VE MAKE CENGTHWIOTHIEE T} [ VEHICLE 10ENTHICATION NUMSER VIt -
720" "7 (G iwar] 5 R | C o g 78
LAND ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLE FEES
£ ATY TAX PABCEL NUMBER FHRE
MANU::ACTURED HOME WILL BE B’AFHXED OO REMovED 59202:5_1? y oAgcg m R .
[Te) ] - {BLOCK PLAT RAME SECTIONTOWNSHIPIRANGE
2| 2L 75 l OBE FOVE FEE—
A legal description can beobtaimdlrunhhcalComtyAssessor‘s Office. Ii there is not enough room here,
use the Application Attachment form, TD-420-732, available al your local County Auditor's Clfice. EUMINATION FEE
A TRACT OF LAND IN THE NORTHEAST QUARTER OF SECTTON 28, TOWNSHIP TR o
2 NORTH; RANGE 5 EAST OF THE WILLAMETTE MERIDIAN, IN THE COUNTY OEVS LT
SKAMANIA; STATE OF WASHINGTON DESCRIBED AS FOLLOWS: SUBAGENT FEES .
LOT 2 OF THE SHORT PLAT, RECORDED IN BOOK 2 OF SHORT PLATS, PAGE TOTACFEES I TAR CS
95, SKAMANTA COUNTY REQORDS. - T
.. /‘ i , PR
GRANTOR(S) REGISTEREDAEGAL OWNER(S) ADDITIONAL NAMES ON PAGE __ | " o
COUNTY # INCORPGRATED UNINCORPORATED # REGISTEHED OWNERS # LEGAL OWNERS B
S Erlotdnr 7 / , s
NAME OF FIRST REGISTERED GWNER DOL CUSTOMER ATCOUNT NUMBER i e,
RO , JHC Al RID Yy fH -
ADORESS OF FIRST REGIS TERED CWHER ayy STATE 21P CODE
M?’é H%S‘T/EgL Vs Lo Lasho ysqtf ‘/?5 & 7 .%’éZm/ / -
E ST QWNER -~ 3 C
ARIIODD _ACLELIANNCE  foR 1 mlm{ & e .
ADORESS OF FIRST LEGAL OWNER [Z113 e STATE ZiP CODE 7
7500 Mo Lozt oo ocrss lior o A - 2744 F : .
GRANTEE(S) - ADDITIONAL NAMES ON PAGE )
NAME OF £35S T GRANTEE ) DOL CUSTOMER ACCOUNT NUMBER R
L L Pl ré . . . '
Anyone who knowingly makes a false stalementofa materlal | 1 DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY

LAW THAT | | WE ARE THE REGISTEBED OWNERS OF
THIS INFORMA

N IS ACCURATE:

SIGRATURE EGAL OWNER AND TVTLE, IF APPUCABLE RE OF SECOHD HECISTERED OWNER AN . .
NOTARY SEAL OR STAMP I NOTARIZATION f CERTIFICA FW'REE-‘SERE‘%D = GNATURE __/

’ N N - -’DLA!NEV - :

State of Washington 07 igs tegd : ~
1 County of LAR TaT~ A'_‘ ﬂya- I8 (97 e

. - i - = 4 ‘( INF 77
i L COLkn NGR J//
| oAk L Epeexe Indyals T ,( -
Printed Name of Applicant '-\;\ TR -

i Norp i T i, -

Fite 7 _ AND: Churgoificrfor-on .
: DEALERSHIP PositionvAgenuNOTARY Notary Expiration Date

DEALER'S REPORT OF SALE | certify thal this Information is correct. The vehicle Is clear of encu

mbrances except as shown.

DEALEA NAME z . -
GoLoE orCiFlr HomE S,

{UMBER
i

DATE OF SALE ~
t?2/2/77

I w% ]
TAX JURISDICTIONTAX RATE 3
o

A s e

g Xk

: s -
_[JUSE TAX EXEMPT Sale 1o a Ceriified Trbal mémber on theTeservabbd (atiach

potarizAy slatement of dolivery) .

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL:

certi ) ton appears 1o ol

correctly,
proceed with the fecording of this form.

(Not for (ise by Sub-Agents)f

thas suliicient documentation 1o

£

NAME (TYPED OR PRINTED) ‘Ad’]/‘ A {n S

looumv

OFFICENTS OPERATOR NUMBER

30 -0~

~

SIGNATURE

DATE

7-29-29
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INSTRUCTIONS AND ADDITIONAL INFORMATION

ON REVERSE SIDE




woor 179 vaas 770

Fﬁus COMPANY CERTIFICATION

Lizrslify that the legal description of the land and ownership is rue and correct et the real property recotds.

TITLE COMPANY PHONE NUMBER

SIANATURE f POSITION

DAYE

Finalize this appifeation with & Licensing Agent within 1o calendar of the date Title Com, Representative signs.
Ml BUILDING PERMIT OFFICE CERTIFICATION W SEE #
1 certify that the manulactred home has been affixed to

the real property as described, Ea builging permit has been issued for this
Purposs and the attachment will spacled upon completion .
P ot g inss

Maclon Morat _g 5091079454 4054 97
SIGNATURE 1 POS OATE
M‘ _ sBuilding_ Inspector 5-13-98

INSTRUCTIONS

COMPLETE THE APPROPRIATE BOXES ON THE FORM
DEPENOING UPGN THE TRANSAGTION YOU

A. Manufactured Home Title Elimination A,

AS INDICATED BELOW,
WISH TO PROCESS.

pplication {complete boxes .2, 3, 4and6). Use 1o eliminale a titie for a manufactured
home which is 1o become real property.

B. Manufactured Home Transter In Location Application (complets alt boxes). Use only when a manufactived horne (whose
i%e has been eliminated} is being moved lo fand with a diflerent logal description AND will become part of the real

Elimination or a Manulactur
SECTION 1

SECTION 2

SECTION 3

licensing agent. Fees willinchude a fing and application
lee plus sales or use tax due. Additional fees may include: a tile elimination fee and a Mobie Home Alfairs Fee.
Subagents will charge an additional service fee. {Fees are subject 1o change without rotice )

<x.

SECTION 5 The “Title Company Certification™ box must be completed when Processing a “Transfer In Location™ or a “Removal”
From Real Property™ application, fmportant: The final recorded appfication form must be submitted 1o a vehicle
ficensing agent within 10 days of he tite company’s cerlification

SECTFO{‘{. 6 When

Al
appiication, a city or county office {dopending upon the
— localion of the manufactured home) must cerlify that the home is affixed to the land;or, issue a building permit to affix
land, inspecling the completed attachment. The issting office must sign the
number iLihe fospeclion has not yet occurred. .

MPORTANT:  Once the apobization has b approviad by e Coun
form to the County Recording Office. Relain pcoof of

N ywor'iginalappﬁcaﬁonforrn,obtainacemﬁedeopy
APPLICANTS:

ty Auditor/ticensing Agent Office, 1ake your application
the recording lees paid. If the Recording Office retains
of the recorded form. - .

Once recorded, YOou mustretirn lo a Vehicla Licensing office to file the Manufactured Home Appfication,
paying al required foes.

The Deparm)entoILicensmhas a policy ol providing equal access 1o jts services.
1l'you need special accommodation, plea_se_ call (360) 502-3600 or TDD {360) 66.4-8585.

TD420-728 MANUF HOME APPL {R/1256'0R Paga 1 of2




OWNERSHIP

Usae this form when there Is not enough room on TD-420-729 Manufactured Home Application) 1o provide the owner{s) names. THis
form must be recorded with the Manufactured Home Application and a cerified copy presented o a vehicle Kcensing agency as part of
16 supporting documentation for a Manufactured Homa application. -

CHECK TYPE OF APPLICATION: Title Eimination

Removal From Real Property
Transfer In Location

PROPERTY TAX PARCEL NUMBER:

o | | -~ roor 177 pace 771

CUST NT NUMBEA |

E i A - DOL CUSTOMER ACCOUNT NWBER ]
NANE OF LESAT W e DO TS O E A AT BUNT RUMBEN
| NAIVE OF TEGAL GWNER — DOLCUSTOMER ACCOUNT RUMBER
| NANE OF LEGAL OWNER —— > DOLTUST: A NUMBER
NAWE OF LEGAL GWhER — €U NUMBER
NAME OF LEGAL GWNER DOL CUSTOMER ACCOUNT NUMBER
SIGNATURE OF LEGAL OWNER INDICATES CONSERT FOR ELIMINATION OF TITLE:
SIGNATURE OF LEGAL OWN OOL CUSTGVER ACCOURT NUWBER
SIGNATURE OF LEGAL OWNER - * DOL CUSTOVER ACCOUNT NUMBER |
Anmmhwwlnglyrnllmﬂnlunﬂmmo{

A material factis Quilty of a felony, and upon conviction may be punished
by a fine, Imprisonment, or both, (RCW 48.12.210)
| DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAWT

HAT UYWE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE :

DEALERSHIP Position/AQentNOTARY Ne'ary Expinfon Daty

SIGNATURE OF REGISTERED OWNER DATE
SIGNATURE OF REGISTERED OWNER DATE
SHENATURE OF REGISTERED OWreeR DAYE
SIGNATURE OF REGISTERED OWNER DATE
SIGNATURE OF REGISTERED OWNER DATE
NOTARYSEALCRE A ] - NOTARIZATION/ CERTIFICATION FoR HEGISTERED OWNER(S) SIGNATURE )
| S'ale of Washing'on Sigrad or adesfed
t County ot before e on
-
I by Sy
Prnted Nama of Appiicant -

l Doaler No. OR

l Tilke AND:, CountyOflice No. CR

|

|

l;hé Department of Licensing has a policy of providing equal access loits services.
o

Youneed special accommodation, please caff (360) 502-3600 or TOD {360) 654-8885.
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