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STATE OF WASHINGTON - Meaxt 1 ;
kg MANUFACTURED HOME o
[lcensma APPLICATION : 'ﬁ;‘—~( -
Voad T

+ N
EXTITLE ELIMINATION  [J TRANSFER IN LOCATION [J REMOVAL FROM REAL PROPERTY
MANUFACTURED HOME

TENGTHWIDTHFEET) | VEFICLE OENTIFICATION FUMBER (V10

.40 X g0 H-017293 A/R/C
ADDITIONAL LEGAL DESCRIPTION ON PAGE NTLE FEES

- L S
MANUFACTURED HOME WILL BE X AFFIXED [ ] REMOVED |mn mmcumIIea LD
o7 lﬁocx Im 7 '—Fﬁm”’““‘“"“
A legal descripSon can be oblained from the local County Assessor’s Office. If there Is not enough room here,
use the Application Attachment form, TD-420:732, avallable at your local County Auditor's Office. EUIMINATION FEE
A tract of land in the Southwest Quarter of Section 17, Township
3 North, Range 8 East of the Willamette Meridian, in the County
of Skamania, State of Washington, described as follows: [SUBAGENTFEES |
Lot ! of the GARRETT ANTHONY SHORT PLAT, recorded in Book 3 of ToTAL G TAX ]
Short Plats, Page 306, Skamania County Records.

USE TAX

ADDITIONAL NAMES ONPAGE _%8 3
4 REGISTERED OWNERS #LEGAL OWNERS

X 2 1
NANKE OF FIRST REQISTERED OWNER 1 DOL CUSTOMER ACCOUNT NUMBER
L Bruce L, Ledheter
ADDRESS CF FIRST REGISTERED OWNER Gy ETATE 2P CODE
3342 ﬁh%g! Streel Washougal
NAME GF FIRST LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
| GREEN _TREF FINANCTAT . e
ADDRESS OF FRST LEGAL OWHER Y STATE 2w CODE
PO Box 1570: Tualatin .. OR 97062
GRANTEE(S) ADDITIONAL NAMES ON PAGE :

NAME OF FIRST GRANTEE . - DOL CUSTOMER ACCOUNT NUMBER

Anyons wio knowingly makes a false statement of amaterial | 1 DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
fact Is gulity of a felony, and upon conviction may be| LAW THAT I / WE ARE THE REGISTERED OWNERS OF
punished by a fine, imprisonment, or both. (RCW 45.12.210} | THIS VEHICLE AND THIS INFORMATION IS ACCURATE:
RE OF LEGAL INDICATES CONSENT FOR -

REMOWAL FROM REAL PROPERTY:

ﬁ H&T IS :%Eﬂ ANDTITLE, IF APPUCABLE

AND TITLE, IF APPLICABLE SIGNATURE OF SE REGISTERED OWNER AND TITLE, IF APPUCABLE

| NOTARIZATION / CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
L : _
Stade of Washington : 3 ned or attested
O‘:umyd J/&\ﬁ*d:* svbd:cmon 2 "-?6'99
by simatun/:) /( “7/‘/¢"( |
.. Printed Name of Applicant - -7
Tite - /VO Fory AND: County/Oflics No, CR T
- DEALERSHIP PouitirfAQentNOTARY Hctary Expiration Dare

DEALER'S REPORT OF SALE 1 oartify that this Information is correct, 1he venicie 1 Clear 01 encumorances sxcept as snown.

DEALER NAME . . |WADEALERNUMBER IDATEOFSALE
PURCHASE PRICE TAX JURISDICTIGNTAX RATE | DEALER'S AUTHORIZED SIGNATURE

C]USE YAX EXEMPT Sale o a Cerified Tribal momber on the reservabon_(afiach notarized statement of Goivery).
P COUNTY AUDITOR/AGENT LICENSING APPROVAL: (Not for use by Sub-Agents) -
tly that the a od correctly, and the apphcant has sufl

entation o

e areom ™ Anaole Mesor O G Aes CPERAToRAeER
s M MHlesec 1" 39699

TD420-729 MANUF lﬂiéﬁ. BV12/96)0R Page 1 of 2 !NSTR!..IC'HONS AND ADDITIONAL INFORMATION ON REVERSE SIDE
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mné COMPANY CERTIFICATION

| coxiify that ths legal description of the land and ownership is rue and correct per tha real property records.
NAME i TITLE COMPANY/PHONE NUMBER

SIGNATURE 7 POSITION OATE

Finalize this with a Licen: Ageniwithin 10 calendar of the date Title Com, Representative si

i BULDING PERMIT OFFICE CERTIFICATION §
lo.mylnllnnwlactuedlwnnhubeenaﬁuedbmredprop«tyudacabod,onammwnﬂhasbeonlssuedfofﬁ&
purpoes and the attachynent will be inspacted upon compietion : -
NAME

BLOG PERMIT OFFICE/PHONE #

menaclon Movat - __A0A-4a9-QYRY -
2) 201 Lo VL) 7/74}]. '?xu;lcle Iineoockoe 3-24-99
INSTRUCTIONS

COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
DEPENDING 1JPON THE TRANSACTION YOU WISH TO PROCESS.

A. Manufactured Home Title Elimination Application (complete boxes 1, 2, 3, 4 and 6). Use k eliminate a tithe for a manufactured
rnmewﬁd\isbbecormrealpropmy.

B. MMMMT!MMMMAM(W‘DM“). Unonlywimamuﬂacnmhmu(whou
llhhuboenlhiuhd)hmmn%madﬂmwmmoﬂmpmdmrwprmb
which & will be moved and affixed. Ifhmhhbcaﬁmhbommdﬂummm.prmmbrmhdmmem

C. WMHMFdePMAmm (compista boxes 1,2,3, 4 and 5). Use when liting a
mmmmmmwmym Onoopwpedyoomuetedwmcordnd,lhappluhn
becomes ammmmommmbmhammmmmmewam.

MMPORTANT: SIGNATURES OF THE OWNERS ON THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 46.12 RCW AND INDICATE
INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHE/THEY

Nots: Ommdhmufmﬂmmmtmmwmnmmmuhamnndem
Elm«;uumwnmnmmmmmuprmwmsszoncw.

SECTION 1 Enter the description of the manutactwed home,

SECTION 2 mehummwmummmwm.ummww
m.mw.wmabgdmmhhsmmﬂnuwhthM
uuhﬂbﬂpplcaﬁmAMnniﬂDOlzo-nz).Mmptmhga'TrmsluhLocaﬁmAppicaﬁon,‘buhboxes
should mmmmmnmtnmbemmbymmmwmm.

SECTION 3 TmmmlmWWﬂmjszdhmuedmmmamm it

SECTION 4 Tmumw’mwmmmmumm&gm-mmnmmw

Smmmywmmappwdpaﬁmdmm

SECTION 5 WTmmequﬁﬁcaﬁon'boxﬁm!bemnplewdwfmpfwessma'Ttanslerlnanation'ora‘Rennval
From Real Property” application_ Important: nleﬁnalrecordadapplicaﬁonkrmmjs!besMEm;dbaverﬁde
icenshgagmlwiﬁinomysofmﬁnewnpé;ysosrﬁﬁcam - .

SECTION 6 Mmpowssigmfiﬂnﬁm‘uqrmsfuhmﬁaféppﬁwﬂmxadtymmlyom {deponding upon the
buﬁmumnmm:aahorm)mmwfymmr\omisanueabmmu.issueauﬂdngmﬁmamx
mmmnmmmmmmz 'lmlssu‘ngoﬂicemxslsig\m
q:plcdior;adcinghepemﬁtm:baiﬁhahspecﬁmhasmtymowned : .

MPORTANT: mmappbaﬁmpasmmwwédbyﬁecmnym:&wmmmom,m@apmm

T s O P e e e AV Derin mem ok B Bom om vmw B Facn -
LT Jeetirorheit sttt dnn o)

win 43 0 Colny Nteoisng sermrEngicor puid e Boendfns Oog ratsine

yuloriginélappicaﬁonformoblainaeemﬁa;oopyofmermdadm

APPLICANTS: Onéefdcordad,youmsirenmloaVehicleLioensingofﬁcalomem Manufactured Home Application,
Paying all required lees.

Wmdwﬂmm apo&cyolprovichgequafac?ess fo its services.
Hyou need special accommedation, Please call (360) 902-3600 or TDD (360) 664-8885.
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. ' OWNERSHIP

Use this form when there is noionouy\ room on TD-420-729 (Manutactured Homa Application) to provide the owner(s) names. This
!ormhm!bonoordedwmhemmpdHomoAppfvcaﬁonandacerﬁﬂodoopyptesentedbavehideﬁcensingagemyas part of
the supporting documentation for a Manufactured Home application.

CHECK TYPE OF APPLICATION: Title Efimination -
Rerncoval From Real Prope
E] Transter In Location

mmrupmmnumsn: [03-03-17-3-0~1!.13—00

ADDITIONAL GRANTOR{S) REGISTERED 7 LEGAL OWNER(S)
OO O RIS TR LS R,

xisﬁ ﬁ' hedbeter
O OF REGTETITED GWRER—
AR OF T S TEFED GWRER
AR O PGS TERE S W ——
RS O TR O ——
AR O TR W
R O (RO SV
AR TS TESAL OWRER—

NAME OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TiTLE:
[SENAYORE OF LE0AL GVAR .

SIGNATURE OF LEGAL OWNER . DOL CUSTOMER ACCOUNT NUMBER

mmwm-mmmmmuma-my.wwmmmhm
by & fine, imprisonmaent, or both. (RCW 46.12.210)

1 DO SOLEMNLY ATTEST UNDER PENALTY OF FURJURY LAW THAT VUWE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

SIGNATURE OF REGISTERED GWNER

SIGNATURE OF AEQISTERED OWNER

SIGNATURE OF REGISTERED OvAER

SIGNATURE OF REGISTERED OWNER

SIGNATURE OF REGISTERED OWNER

— ROTARY BB OR L TR

NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

Stxle of Washington Signed or atiesied
County of bwlors me on.

Frived Name of Appicant

Desier No. OR
Tile . . AND: County/Office No. OR
DEALERSHIP Postion/AQent/NOTARY . Nowry Expiration Dats

|
|
I
|
IW
|
|
f
|

ThsDapa:ﬂnmtofLicmshghasapoﬁcydpmﬁcﬁngoqualaocassromsmes.
llyouneedspeaa!mnodahoq please call (360} 902-3600 or TDD (360) 664-8685.
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