L ' | e~ 181 PAGFIO3 S e
. . . ) }”__f:l RS ."'l’l _}Hl_‘ ) ) .. ]_
’ o . 132767 SKAM i LASH

BY SKAMANIA CQ YT R

RETURN ADDRESS See 3 92 fii'9g

AUDITOR
GARY M. oLSON

e o
misgay e

At———te o sn, S i B
2

Lssstrge™ M ANUFACTURED HOME Mized

ucsnglgg APPLICATION wod

PLEASE CHECK ONE

LITMLEELIMINATION () TRANSFERIN LOCATION  (JREMOVAL FROM REAL PROPERTY ST
MANUFACTURED HOME i ST
NUMBE {LENOTHAWIDTIFEET) | VECLE IOENTIFICATION NUMBER [30,] ‘.
TOIPATE i lvuéRB I?mfser Cov&t e X = RS R
LAND ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLE FEES
- e — -~ 2
MANUFACTURED HOME WILL BE EZAFFIXED [J]AREMOVED r:n _‘l' r_u en_ -

[T} ll't._ocx W ‘rﬂ'ﬂ\m . i
A legal description can be oblained lrom the local Counly Assessor s Office. If there I8 not 8nough room hers, et :
use the Applicaion Aachment form, TD-420-732, avadabie at your local County Auditor's Olfice, g C -

Lot 3 of the Green Acres|Subdivision, according to the recorded V1473
plat, recorded in Book B of plats, Page 82 in the County of ARSI —
Skamania, State of Washington.

ADDITIONAL NAMES ONPAGE __ @ [

s AEGIS OWNERS [ # LEGAL OWNTRS o
A Ji e
HAME OF FiRST RGOS TERGD OWNER OO\ CUSTOMER ACCOUNT NMBER -
n
ADORESS OF FIRST REGIS TEREG ODWHER Gty STATE TP CoDE -
4 Carson WA 98610 -
NAME OF FIRST LEGAL OWNER

e e e ]

DOL CUSTOMER ACCOUNT NUMBER L
. 7
e osmﬁsms 1 LGau'“ml iR

Ty STATE  OPCOOE : ’ T
1600 HE 41st Street  £150 Vancouver WA 98662 : _
GRANTEE(S ADDITIONAL NAMES ON PAGE &
NAME or'nnsr_a‘ﬁ)ﬁi s j ; OOL CUSTOUER ACCOUNT NUMBER ]
| Anyone who knowingly makes a (aise statement of a material

DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY i

fact Is gullty of a felony, and upon cenvietion may be | LAW THAT I/ WE ARE THE REGISTERED OWNERS OF

punished by afine, Imprisoament, or both. (ACW 46.12.210)
SIGNATURE OF LEGAL OWNER INDICA S CONSENT

ELIMINATION OF TITLE / REMOVAL FROM HEAL PROPEgTY: X_
X wﬁ‘mm , -
SIGRR FIRSTLEGAL XND TIILE,  APPLICABLE
| O o e iy 1 1 R
! by P"“U'a, Jeiman s M\(@%U/\ ’ e
o rinies Name of Applicant ) . 2 Lo T
Tl Neh"u mn;mzamn@&;&‘m s <

: DEALERFHP Pottion/AgesvNOTARY Nowvy Expiaiion Date
~F was®> |-
DEALER'S REPORT OF SALE | certify that this informaton is correct The vehicle Is clsar of encumbrances except as shown.
DEALER NAME v VA DEALER NUMBER CATE OF SALE
PURCHASE PRICE TAX JRISDICTIONTAX RATE | GEALERS AUTHORIZED SIGNATURE

[JUSE TAX EXEMPT Sale 53 Cortl

COUNTY AUDITOR/AGENT LICENSING
cory t

83 Trival member 6n the raservation (anach notarized statemant of delivery)
OFFICE APPROVAL: (Not for use by Sub-Agents)

T bon appears 10 have been complaied cormec 8 ant nas sullicient cocumeniaton 1o R

procsed with tha recording of this form. f .

NAME (TYPED OR PRINTED) \ I COUNTY, GFFICENTS OF EARTOR NOmaeR - ’ .
= SO-O\v=-08f 1
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INSTRUCTIONS AND ADDITIONAL INFORMATION ON REYERSE SIDE )
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TITLE COMPARY CERTIFIC; ATION .-

cerbly Tt e legal descriobion of the land and ownershio i$ ue 3R COr1ecl 02t the real 00Dy 18cords
T _ TRUE GOV SANYAHONE NUWBER

S GNATURE 1 8051 HION OATE

Finalize th's application with a Licensing Agent within 10 catendar days of the date Title Company Representatve signs.
I BUILOING PERMIT OFFICE CERTIFICATION

1 certly thatihe manufaciured home has been a¥ixed 10 the real property 3s cescrbed, OR a building permit has been ssued for this
pUrDose and the sttachmant wil be ingpected upon compietion

NAME . 3L0G PEAWIT OFECERHONE 1
Freak  Frach :

L

SIGNATURE 1 POSITION . -
N : GGy

INSTRUCTIONS

COMPLETE THE APPROPRIATE BOXES ON THE FOAM AS INDICATED BELOW,
OEPENDING UPON THE TRANSACTION YOU WISH TO PROCESS.

A. Manufsctured Home Titie Elimination Application (complete boxes 1, 2. 3, 4 gnd 6). Use 1o efiminate a tifa for a manufaciured
homa which is 10 become resf property.

B. Manutattured Home Transier In Location Application ([complete all boxes). Use only when 8 manutsctured hame (whose
tite has been efiminatec) is being moved 16 land with a diferent legal description AND will becomae part of the real property to
which it will be moved and atixed. Il the transfer in location is batween two ditferent counties, prepare this torm in dupiicate and
have ssch recorded in its respective county. :

C. Manutsctured Home Removal From Real Property Application {compieia boxes 1,2, 3. 4and §). Use whan tling a
manulsctured home whose tte has been previously eliminaled. Once prooarly completed and recorded, UVl appication
becomes 8 supporting document along with others required 10 apply for 3 Certificate of Tite for Ui manuiaciured home.

IMPORTANT: SIGNATURES OF THE OWNERS ON THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROYVIDED BY CHAPTER 48.12 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 ISAILL BE AFFIXED, IF THE MANUFACTURED HOME IS BEING REMOVED FROM REAL
PROPERTY, SIGNATURES OF THE OWNERS FER THE REAL PROPERTY RECORDS INDICATE CONSENT TO THE

REMOYAL. THE FOAM MAY THEN BE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 48.12 RCW,

Note: Owrers of the manutactured home must own the 1and when the apphication is Tor 8 Manufactured Home Title
Eliminaton or a8 Manufaciured Home Transler In Location. s provided by Chapter 6520 RCW.

SECTION 1 Enter the description of the manufaciured home

SECTION 2 Place an “C in the appropriate box and enter the proparly tax parcel number, 1ot block. plal number and
sscuoniownshio/range. whan applicable. Wote a legal descripion in the space provided. Il there is not anough room,
use the Title Appfication Atlachment (TD0420-732) Whenprocessing a “Transter in Location Application,” both boxes
should be checkad. The application rmusl then be accompanied by 'wo separate land descriptions.

SECTION 3 Tnis area mustbe signed by all registered owners of the manufachired home when processing a litle simination. It

{he manufactured home has been so0ld and Is being removed (rom the rest property, the ownars per the resl

- property ¢ ds must compiste this portion to obtaln a Certificets of Title, Sigratures of the owners must be

notanized or certified by the sefing dealer or a vehicle icensing agent. Fees willinciude a liling and application
fes pius sales or use tax due. Additional fees may include: a tile elimination fes and a Mobile Home Aflgirs Fee.
Subagenis witl charge an addiional service fee. (Fees are subject 1o change without notics. )

SECTION 4 Take tha propery compisted Manulactured Home Application and afl necessary supporting documents to the County

Augitor/Licensing Agent Office for approval. Supporting documents may includs bul are not imited to: proof of
ownership or a Manufacturer's Statement of Origin (MSO), proc! of laxes paid, and applicables release(s) of interesL
Subagents may not complete the approval portion of this form.

SECTION 5 The "Tile Company Ceriification” bo must be completed when processing a “Transer In Location™ or a “Removal

From Real Property” application. Important: The final recorded applicaton lorm must be submutied o a vehicle
icensing agent within 10 days of the title company’s cerlifcaton

SECT!ION 6 Whén processing an “Efimination” or “Transler In Locaiion” application. a city of cousty office {depanding upon the

kocaton of the marwfaciured home) must certify that the homa is affixed Io the landiof, issue a building permit to afix
the manufactured home o the fand, inspecting the completed attachment. The issuing office must sign the
application, acding the permil number if the inspection has not yet cccurred.

IMPORTANT: Once the application has been approved by the County AuditoriLicensing Agant Gifice, take your application

lorm 1o the County Racording Otfice. Retain proof of the recording fees paid, i the Recording Office retains

your odginal application form, obtain a certfied copy of the recorded form.

APPLICANTS: Once recorded. you mustreturn 19 a Vehicle Licensng office to file the Manulactured Home Application,
paywng af required lees.

The Depanment of Licensing has a policy of prow‘dhg equal access 10 /s services.
#f you need special sccommodaticn, please cal{360) 902-3600 or TOD (360) 6564-8885.
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OWNERSHIP

Use this form when thers is not endugh room on TD-420-729 (Manufaciured HomeAppIicaﬁon) to provide the ownar(s) names. This
form must be recorded with the Manufactured Home Applicaton and a certfied CCpy presented o a vehicle Licensing agency as partof
the supporting documentation for a Manufactured Home application.

VCHECK TYPE OF APPLICATION: Titte Elimination )
Removal From Real Property
Transfer in Location

PROPERTY TAX PARCEL NUMBER: | 02-07-20-0-0-0217-20
ADDITIONAL GRANTOR(S) REGISTEREDTLEGAL OWNER(S]
3 H "

DO TUS T E N AT SO WosEn
nae M. Allen

NAME OF REGISTEAED OWNER ~ DOUCUSTOMER ACCOUNT IMBER ]
NAME a HEGIg‘EHgD OWNER

[NAME OF REGISTERED WNER DN CUSTOMER ACCOUNT NUMBER
[FANE OF REGISTERED OWNER OOL CUSTOMER ACCOUNT NUMBER ]
[FAME OF CESAL OWRER O TS TORER AL COUNTY RUBET ]
RAE OF CEGAT GWREA™ DO R TOMER ACCOORT RVBER |
[ RANE OF LEGAL GWNER —
NAME OF LEGAL OWRER

NAME OF LEGAL OWNER

OOUCUSTOMER ACCOUNT RUMBER

OOL CUSTORMER ACCOUNT NUMBER

OOL CUSTOMER ACCOUNT NUWBER

DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE:

SIGNATURE OF LEGAL OWNER DOLTUSTOMER ACCOURT MAMBER

SIGNATURE OF LEGAL OWNER DOL CUSTCWER ACCOLNT NUVBER

Anyone who knowingly makes a false statement of a materiai factis
by afine, imprisonment, or both. (ACW 45.12.210)

100 SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT VWE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

SIGNATUFE OF REGISTERED OWNER

guiity of afelony, and upon conviction may be punished

CATE

SIGNATURE OF REGISTERED OWNER CATE

SIGNATURE OF REGISTERED OWNER

DATE

SIGNATURE OF AEGISTERED OWNER

DATE

SIGNATURE OF REGISTERED OWNEA

OATE

NOTARY SEAL OR STANP

NOTARIZATION/CERT) FICATION FOR REGISTERED OWNER(S) SIGNATURE
State of Washington

S.gned or arestad
County of

befare ma on

Printed Nama of Apphcant

Dealer No. OR

Tele AND: County/Offica No. Ot
DEALERSHIP Positien/AgertyNOTARY Notary Expiration Date

l

|

]

: by Signature
I

!

]

|

The Department of Licensing has a Ppolicy of providing equalaccess to its sém'ces.
_ f you need special accommoda tion, please call (360) 802-3600 or TOD (360} 664-8885.
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