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use e Appication Arschmen! form, TD-420-732, availadle ai your lscal County Audilor's Office. Loy r
Lot 2 of the Skamania Highlands, according to the recorded R
plat thereof, recorded in Book A of Plats, Page 140, in the
County of Skamania, State of Washington. w
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B TITLE COMPANY CERTIFICATION - ~

1 cerdly Mat he egal description of the 1and and ownershin 13 Yus 879 COIract 08r ing 1eal OF dpRrty racods
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Finsiize this applicsion with s Licensing Agtnl within 10 eslondar days of e date Tiie Compan Yy Representatve s'gns. . . -
3 BUILOING PERMIT OFFICE CERTIFICATION -

Icartly that the manufaciured bome has been afixed o the real progerty as oescrited. OR & bukhng permd has been $3ued for s
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INSTRUCTIONS - ;

COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOYY,
QEPENDING UPON THE TRANSACTION YOU WiSH TO PROCESS.

A. Manufsctured Home Tite Kiminaton Application (complale boxes 1, 2, 3, & and 8). Use 1o stirhinete & Uile for 8 manuisciured o .
home which I8 10 becoms reaf property. - ’

9. Manulactured Home Trensfef In Locotion Application (complels al boxes). Use only when o mamiectured home (whose
tite has been efimingted) is deing Moved 1o 18nd with & dMerent legal Sy bcriotion AND will become part ol 1he rems croparty o
which it will b0 moved and alfixed. Il the rantfer in Jocatonis Latwesn two different countas, prepars his form in dupiicate and
have eech recorded in it reapactive county. (S

. _C. Manufsetured Home Removal From Resl Propeity Application (compieie boxes 1,2, 3, 4and 8). Usa whenttnga
manuiachured home whost Tde has been pravicusly shimingled. Once proosrly compleled and recorded, is sppication
beCOMes 8 SUPPOrSng document along with ohars sequired 10 Spply for 8 Certiicais of Tie for Uve manutachured homs.

IMPORTANT: SIGNATURES OF THE OWNERS ON THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 46.12 ACW AND INDICATE : - -
INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY - .
OWN AND TO WHICH IT ISAWILL BE AFFIXED. IF THE MANUFACTURED HOME IS BEING REMOVED FROM REAL -
PROPERTY, SIONATURES OF THE OWNEAS PER THE AEAL PROPERTY RECORDS INCICATE CONSENT TO THE P g
REMOYAL. THE FORM MAY MTMEN BE USED FOR MAXING APPLICATION FOR TITLE WITH THE DEPARTMENT OF - S :
LICENSING AS PROVIOED BY CHAPTER 46,12 ACW.

Nete: Owners of the manufaciured home must own I8 land when ihe lWlClbOf\ I$ fot & Manutectured Homa Tm
EXmnination or & Manylaciured Home Transier n Location, 83 provided by Chapler 2520 RTWS e
SECTION 1 Enler e description of the manulachred home '
SECTION 2 Piace an X" in the appropriale box and enler he property tax parce! number, lot, block. plal number and T
secloniownshipiTange, when sppiicable. Wnie a legal descrplon in the space provided. il (here is not enough room, ’ ’

uie the Tite Apphcation Anschment (TDC420-732). When processng a " Transier in Locabion Appication.” boli boxes . .
3houd be checked. The appiicaton Must hen be 3cCOMPanied by WO SEPAalE [and descripBions. T -

SECTION 3 This area mys! e signed Dy all registerad ownars of the manulachred home when procissing a §de siminator, I 1
the manufsstured homae has been sold and 1s being removed from the real property, the ewniecs per the resl ’
propecty records must complete thie portion to obtain a Certificate of Title, Signatres of e owriers must be
notarized of certified by the seing desier or & vehicls kcensing agent. Fess wil include & fiing and appicason

fee plus sales of use tax due. Additional fees may Inchude: a ke slimination fee and a Moble Home Aftairs Fes.

Subagents wil charge an 8dditonal service fee. {Fess are subject b changs Wihout notce.)

Take the property compisted Manufaciured Home Apphication and Al Necessary Supporng documents 1o the County
Auditor/Licensirg AgenlOfice for approval. Supporting documents may inchude but are not imited 1o: prool of - B

R cownership or a Manufaciurer’'s Sialement of Qrigin (MSO). prood of taxes paid, and apphcebie retssse{s) of interest : -
: Subagenis mey not compiale the eporoval portion of this lorm. - o

The “Tite Company CeniiSication” box mus! be éomploud whan processing a “Transfer InLocabon™ or 3 “Removal - ; ) i
From Real Propecty” sppiication. Important: The [nal recorded appiicabon form must be submitied 1o & vehicle - o
ECensing agenl within 10 days of ihe blle company’s certificaton _ - -

SECTON 4

SECTION 5

SECTION & When processing an "Ekmination” or “Transier In Locabon™ application, a cily of counly office (depeancing upon the "
location of the manufaciured home) must cerify that the home is afixed 1o the land.or, issus & buiding permil lo affix 7
the manuiactured home 10 the land, inspecting the completed attachmaent. The issuing office must sngn the <
appiication, 8dding Ihe permit number ¥ the inspection has nol yet occured. - : A N
IMPORTANT: Once the application has been approved by the County Aucitoricensing Agent Otiice, uko your apphicaiion

orm 0 the County Racording Office. Retan prool of the recording fees paid. H the Recseding Oce retsing .

your oigina? appBication form, obtain a certified copy of the recorded form. ! -

(JAPPLICANTS: Once recorded. you mustretuen 1o & Vehicle Licensing office 1o fite the Manufactuwed Homae Applicatin,
’ paying ak required fees .’

.y The Depariment of Licensing Nas a policy of provicing squsi access 1o its senvices.
if you need spacial accommodation, please call (360) 902-3600 or TDD (360) 564-8885.
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OWNERSHIP

Use this form when thera is not enough room on T0-420-729 (Manufa
form must ba recorded with the Manufa-tured Home Application and
the supporting documentation for a Manufactured Horma application.

CHECKTYPE OF APPLICATION: [ Tito Efmination
RemovalFrom Real Property
[ trans’er InLocasion

PROPERTY TAX PARCEL NUMBER: lo; -0S-9-2-¢0- vi0} ,ﬂ

tured Home Application) to provida the owner(sjnames This
acerbfied copy presented to a vehicla ficensing agency as part of

ADDITIONAL GRANTOR(S) REGISTERED/LEGAL OWNER(S)
[FAE OF FEGTSTERED OhnER g
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NAVE OF &SY&REDOW& R

FAVE OF REGIS TERED GWIER
NAVE OF REGI3TERED OWNER o
RANVE OF REG/STEREL OWNER

DOL CUSTOMERACTOUN T N\UWBER

OOL CUSTOMER RCCOUNT NUMEER

DOL CUSTOMER ACCOUNT "UVEBER

OO CUSTOVER ACCOUNT NUWEER

T SF (EEAL OWSER DL LU ONT LGS

| NANE OF (EGAL waEH OOL CUSTOMER ACCOUNT RUVBER |
NAVE OF LEGAL OWNER DOL CUSTOMER ICCOUNT WwsER—
NAME OF (EGAL OWANER DOL CUSTEWER ACCOUNT RVEER ]
KAVE GF LEGAL OWNER

DOL CUSTOMEA ACCOUNT NUWBER

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

OOL CUSTOMER ACCOUNT NUMBER

S'GNATURE OF LEGAL OWNER DOL CUSTCVER ACC OUNT NUVBER

Anyone who knowingly makes a false statementol a materialfactis
by afine,imprisonment, or both. (RCW 46.52.210)

100 SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT Y'WE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATIONIS ACCURATE:-

guilty of a felony, and Upon conviclion may be punished

AND: CouwrryOtica Ns. OR

EEALERSH.P Pestion Azart NOTARY Natary Exzration Dare

SIGNATURE OF REGISTERED OWNER CATE
SA‘GNATURE‘O‘ FEGISTERED OWNER DATE
SIGNATURE OF REGISTERED OANER CATE
SIGNATURE OF REGISTERED OWINER TToaE T
SIGNATLRE OF REGISTERED QWNER OATE
T. SEAL TAMP
e ORS | NOTARIZAT]ONICERTIFICATION FORRESISTERED OWNER(S) SIGNATURE
I State of Waskingion Sgred or anested )
I County of belos g on
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Fhe Department of Licens,
fyouneed special ac:
T0-420-732 APE ATTACHMENTR/12/5610R Page 2 of 2

ing has a policy of providing equal access o its services.
Commodation, pleaso call {360) 802-36500 or TDD (360) 664-8385.




