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ADCRESS OF FIRST REQISTERED OWNER

NAME CF OWNER

ADORESS OF FIRBT LEGAL OWRER STATE

ADOITIONAL NAMES ON PAGE
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1DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
LAW THAT | / WE ARE THE REGISTERED OWNERS OF
THIS VEHICLE AND THIS INFORMATION 15 ACCURATE:

X T
TURE OF FIRST REGISTERED OWNER AND TITLE. IF APPLICABLE
iswmw OF SECOND NEGISTERED GWNEH AND TVTLE. ¥ APPUCABLE
NOTARIZATION / CERTWICATION FOR REGISTERED OWNER(S) SIGNATURE

State of Washingion Signed o attested
County of belore ma on
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DEALER NAME IWAIALERMMBER DATE OF SALE

PURCHASE PRICE B TAX JFUSDICTION/TAX RATE IDEN.ER'S AUTHORIZED SIGNATURE

__[JUSE TAX EXENFT Sale ioa Certifid Tribal member on 1he reservabon (afiach notarized staioment of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for Usa by Sub-Agents)
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TITLE COMPANY CERTIFICATION
ML that the legal description of the land and gwnership Is tus and correct per the rea pr recorde.
AL e GO AN owmm—ﬂmsa

BUILDING PERMIT OFFICE CERTIFICATION .
dwmnmwmmmmubumwmummonamngp«mrubmmmmm
and he sttachment will be inspecied upon completion
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- INSTRUCTIONS

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

A mmmmmnuzwmmmcwnpwm 1, 2,3, 4 and 6). Use 10 shminate a tte for a manutachured
mmnnombupmp«w. o

[ B WWTMhMAM{WdM). Uss only when & manulactured home (whoss
mmmmnmm»wm.mmmmummahuumb
which it will be moved and afted. nnmwnmmummmamm.ymmmhwuw
m.dimhmmmm.

GWMRMFMMMWM(WMLZSAMGS). Uummi
manutacared home whose Wie hes been previously siiminaied. Once proparly completed and recorded, this application
becomes ammmwmmbmhnc«mummmmm.

IMPORTANT: SIGNATURES OF THE OWNERS ON THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PROVIDED B'Y CHAPTER 49.12 RCW AND INOICATE
INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WiTH THE LAND HE/BHE/THEY
OWN AND TO WHICH IT IS/WILL BE AFFIXED. IF THE MANUFACTURED HOME 18 BENG REWOVED FROM REAL
PROPERTY, SKINATURES OF THE OWNERS PER THE REAL PROPERTY RECORDS INDICATE CONSENT TO THE
REMOVAL. THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROVIDED BY CHAPTER 48.12 ACW.

Nobe: muhmMnmimhwmnmhbnmmm
: m«;mmrmwlnmmumwmesmncw.

SECTION 1 Enter Uw doscriptiun of tha nerutaciurud herra,

SECTION 2 mehnmmmmhmmmm.mmpumm
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should ummmmtmmmmwmmmmmm. :

m“muwwummmdnmmmmamm i
hmlmmmmmmdbbdngmmmudm.

TmmmmCaﬁﬁcaﬁafboimstbewnpthMWwesshgaTansmmLocaliorfota'Remové
From Real Property™ application. Important: ﬂw,fnalrecordadapplicaﬁmlonnnwstbesubrninedbavsmcle
censing agent within 10 days ol the tile company’s cerlification:

Munwwasshgm'&irhaﬁoda'{ranﬂuh&mﬁm‘mpﬁcaﬂaxadtyamlyoﬁcs {depending upon the
,baﬁnnolhenmﬂacuedhune)nmtcuﬁﬁﬁalﬂpmhamedbmhm;a,bsueabtﬁmpsrmmaﬁx
mmmbmmwmmm The issuing otfice must sign the
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Once the appicaﬁmhu balecappwved by the cmnﬁvmmmJgu\sthganlofﬁce. take your application
far: i it Coumly Niosording OMics. Rotoin proct of the rocooding focs Fd. e Bocording Offico rensing

yduodghaiappﬁcaﬂon!onnoblahacerﬁﬁedoopyolmrmdedlorm

Olmrseorthd.ywm:sueunbaVehichicmsmolﬁcabmame Manutactuwred Home Application,
paying all required fees. b

ﬂnDepamwdekmhyhasspaﬁcyolprwkﬂrgoqudm 1o its services.
1 you naed special accommodation, please caf (360} 902-3600 or TDD (360) 664-8885.
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EXHIBIT *a-

A Tract of land in
of Section 23, To
Meridian, §
as follows:

Willamette
described

BEGINNING at the qu&hwes!:'corner of the South Half of the Northwest
Quarter of saiq Section 23; thence South along the West line of sajq
Section 23, 350 feet; thence Eagt Parallel to the :

South Half of the Northwest Quarter, 45g feet; thence g

] , outh paralje}
to the West line of said Section 23 tg & point on the
the North Half o h
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT :
. mmmm«m«m«m«mm«m««c@tm«m@cg@@@m«m@mﬁ@c@cﬁ«ﬁ'

State of California

B ss. )
County of Los Angeles )
On 3/31/99 , before me, __Janice Isaak, Notary Public ,
Date R Narme andt Title of Ofticer (e 9 . “Jane Doe. Notary Public)
ersonally appeared Duane L. King ]
p Y appe Name{s} of Signer(s}
{3 personally known to me
X proved 1o me on the basis of satisfactory
evidence

1o be the person{s) whose name(s) is/are
-+ JAMICE ISAAK . subscribed to the within instrument and
Cormenission # 1131140 acknowledged to ma that he/she/they executed
the same -in his/herfheir authorized
capacity(ies), ‘and that by histher/their
signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s)
acled, executed the instrument,

WITNESS

Flace Noiary Seal Above

OPTIONAL
Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reatta '

) cheient of tis form to another document.
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 Named Above:

Capacity(ies) Claimed by Signer
Signer’s Name:

RIGHT THUMBPRINT
0 Individual 7 o
L] Corporate Officer — Title(s): =

£} Pariner — 0 Limited ) General
{1 Attorney in Fact

0 Trusiee

0 Guardian or Conservator

& Other: _ .

7 Signer Is Bepresenﬁng:

22BN BTER eae S m@c@m@w&c@x&&c&&w&a@*&m <
" Reorder: Call Fo2-Free 1-800-876-6827
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