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STATE OF NASH.ING‘I’DN

PLEASE CHECK ONE

MANUFACTURED HOME dN L
7censm¢: APPLICATION Sk I

X TmE ELIMINATION DI TRANSFER IN LOCATION [ REMOVAL FROM REAL PROPERTY

HANUFAOTUREDHOME
PO PLATE NUMBER |mn MAKE umwomm VEHICLE IDENTIFICATION NUMBER (VIN)
59423 1979 Statl 0 X 24 A0D6A
ADDmONM.LEOALDES(:ﬂPnONONPAGE TIVLE FEES
— [FORGFEE |
MANUFACTURED HOME WILL BE mAFFIKED DREHOVED mg‘_fﬁm)—J
———— APPUICATION
101 BLOCK PLAT NAME [ SECTIGN | DWNSHFANGE |
300 l l 23-98-8 E TIOGHE FOME FEE
A logal description can be obiained from the local County Assessor's Office. If thers is not enough room here,
use the Application Atachment form, TD-420-732, avallable al your local County Auditor's Office. ELININATION FEE
USETAX |
SW 1/4 of NW 1/4 Section 23, 7 3N, R8E Skamania County
: ) BUB-AGENT FEES
ITOTALFEES A TAX |

NAME OF FIRST REGIS TERED OWNER,
Duane King 9308230908

ACOREBS OF FIRS T REGIS TERED DWHER Y STATE  DPCODE
21224 Pacific Coast Hwy Malibu CA_ 90245

NAME OF FIRST LEGAL OWNER - DOL CUSTOMER ACCOUNT NUMBER

ADDRESS OF FIRST LEGAL OWHER CITY STATE 2P CODE

ADDITIONAL NAMES ON PAGE

NAME OF FIRST GRANTEE DOL CUSTOMER ACCOUNT NUMBER

punished by &

mme-mmmmm 100 SOLEMNLY ATTEST UNDER PENALTY OF FURJURY
fact bs guiity of a H«w and upon conviction may be | LAW THAT I/ WE ARE THE REGISTERED OWNERS OF
pri of both. (RCW 48.12.210) | THIS VEHICLE AND THIS INFORMATION IS ACCURATE:

WHHECFHRSTREGSTEREDMRW“TLE.IFAPPUCABLE

SIGNATURE OF SECOND REGISTERED OWNER ANDTITLE, IF APPLICABLE

NOTARIZATION / CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

Suie of Washington Signed or attested
County of before me on
Printed Name of Apphcant -
Dealer No. OR
AND: CountyOtfice No. OR
DEALERSHIP Position/AgentNOTARY Notary Expiation Date
DEAI.ER‘SHE‘-‘DR‘I’OFSALE 1 cortity that this information is corract. The vehicie is clear of Pl s
DEALER NAME : . R WA BEALER NOMBER IDATEUFSALE

£

PURCHASE PRICE R Irumsucmmuw: Imnsmmzsosoemn.ne

CJuse TAXE)(EWT Sale to a Certifiad Tribal member on the reservation (aMmmw slalementoldeﬁvery)

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for uss by Sub-Agents)

: apphcabon appéars fo have been compleled cormectly, and 1he applicant has suTcienT JOCUMBNEAToN 1
proceed with the recording of this form.
NAME (TYPED OR PRINTED) . COUNTY OFFICENVFS OPERATOR NUMEBER
Avpla NMoser _ Socro8
TURE ’ ~
0\ el SPNase Y125
wmwm-@\mmmm Page 10(2 INSTRUCTIONS AND ADDITIONAL INFORMATION ON REVERSE SIDE




“Of‘.‘k /88 vewn 2| »

[EX"TLE COMPANY CERTIFICATION

IouﬁlyMtmoﬁducdpllénofhohndwownenhipbwemdeotmclper!nr-dpropenylmds.

TITLE COMFANY PHONE NUWBER

SGNATURE / POSITION DATE

Finaltzs s with & Agent within 10 celendar days of $e duie Tite Company Representative o
2 SBUILDING PERMT OFFICE CERTIFICATION )

|mmumwmmmmwbmmumummonawmm been issued for fis
wnmmumpocmwmmm : )
NAME

BLDG PERMIT

CFFICEPHOME #
{509) Y29y

o ‘I-I—%E

INSTRUCTIONS

COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED BELOW,
DEPENDING UPON THE TRANSAGTION YOU WISH 1O PROCESS.

A WMMMM(WWN 1,2, 3, 4 and 5). Use 1o efiminale a e for a manitachued
hormlﬂiei'lbbbwnnnredpmpwty.

B. WMTMMLMW(WGMGO). Uumﬁmnmedhum(m
different Mﬂmnl)wlheumpmdhndprwb

C. WMMMMMM(MMM1.214“5). Uss when tting a
mmmmmmmm WMWNWIEM
becomes awmmmmmbmunmumuumm.

IMPORTANT: SIGNATURES OF THE OWNERS ON THE MANUFACTURED HOME APPLICATION INGICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED BY CHAPTER 46,12 RCW AND INDICATE

Note: Owners of the manutactured home must ow 18 tand when he appication is for a Manulactred Home Tide
Muamumrmuhmmumwmssmncw.

SECTION 1 Enflar e duscription of the manutactured home.

SECTION 2 Mmrhnmmwmummwm,mmwmm

SECTION 3 Hﬁmmuwwumgsw“aummwmmmmgamm ]

SECTION 4 Tmﬁmmmmmmdmmmmbmm

SEC’ﬁON 5 MMWWMMIMWMWaTrthLmWWaW
Property”

SECTION Gj’Whanwocesshgm'Ehméﬁm'mTrmshthmﬁafappimﬁaxacﬂyamwom (depencing upon the

IMPORTANT: mmmmmwmwmmmmwtom,memm
o S i St Counly Nocordng Ofice. Motinprosfof the feoring foeg poid 1 s Bocarding OEss ro

mmmmmammmmﬂmmm vvvvvvvv -

JAPPLICANTS: Ormmdadywmtmhnbavwcbmersirgofﬁcsbﬁem Manufactured Home Appiication,
- _paying all required fees. .

IT)oDeparmwofUcanshgfmapoicyolpawtigaqtuaccass o its sorvices.
Ilywnsedspschlacconmodam plaase call {360) 902-3600 or TDD (360) 664-8885.

memmmztssmrmzdz




HOOK /f(? PAGE =2/

EXHIBIT *A*

A Tract of 1and in the SOuthwéat Quarter of the Northwest Quarte_r
of Section 23, Township 3 North, Range 8 Bast of the Willamette
Meridian, in the County of Skamania, State of Washington, described
as follows: :

BEGINNING at the Northwest corner of the South Half of the Northwest
Quarter of said Section 23; thence South along the West line of said
Section 23, 350 feet; thence East parallel to the North line of said
South Half of the Northwest Quarter, 498 feet; thence South parallel
to the West line of said Section 23 to a point on the South 1ine of
the North Half of t of the Northwest Quarter of said
Section 23, said po South of the
North line of said 8t Quarter; thence

South 89 degrees 02° e North parallel with
the West line of the Nort est Quarter of said Section 23, to the
North line of the South half of the Northwest Quarter of said
Section 23; thence West along said North line to the point of
beginning.
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State of California

SS.
County of Los Angeles

On 3/31/99 . before me, __Janice Isaak, Notary Public )
. Date Name and Titia of Officer e g . *Jare Doe. Notary Pubic™y s
rsonally appeared Duane L. King ) s
pe Y appe Nama(s}) of Signer(s)

X! personally known to me

17 proved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s) is/are

) subscribed to the within instrument and

JANICE ISAAK acknowledged to me that he/shefthey executed
Commission # 1131140 the same .in his/erftheir authorized
Notary Pubiic - Califamia capacity(ies), and that by hismer/iheir
signature(s) on the instrument the person(s), or
the entity upon behalf of which the persori(s)
acled, executed the instrument.

WITN%(! OZ fal seal.i

y h
Place Notary Seal Above ﬂ Signalure of Notary Putic

OPTIONAL

Though the information below is not required by law, i may prove valuable fo persons redn‘ng on the document
and could prevent fraudulent remoyal and reattachment of this form o another documnent.

Description of Attached Document
Title or Type of Document: Title Elimination Form

Document Date: 3/31[_99

Number of Pages: 2
Signer(s) Other Than Namied Above:

Capacity(ies) Claimed by Signer
Signer's Name:
Individual
Corporaté Officer — Title(s):

Partner — {1 Limited 0 General - - -
Altomey in Fact

Truslee

Guardian or Conservator

Other:

RIGHT THUMSPRINT
OF SIGNER
Tep of thisrh here

I 8 o

Signer Is Representing:

TR RT

R R R T 0TI T mg@mmm@mz@q@@z@@cwmm
1997 National Notary Association = 9350 De Solo Ave_, PO Box 2402« Chatswortty, CA. 91313-2402 Prod. No 5907

Beorder Cal Tob-Free 1-800-876-5827
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