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TITLE ELIMINATION ' []TRANSFER IN LOCATION [JREMCVAL FROM REAL PROPERTY

MANUFACTURED HOME

fl.mnmoﬂrzzn l VEHICLE IDENTIF CA

TPOJ MLATE NUMBER ]vsm lmxs TICN NMUMBER (VIN)
1986 ZIMM 70X BNX670142BR227584

+14856
LAND

ADDITIONAL LEGAL DESCRIPTION ON PAGE TITLE FEES
MANUFACTURED HOME WILLBE  [{) AFFIXED [] REMOVED [ PROPERTY TAX PARCEL NUMBER 7 FRING FEE
25 1422 117
APPLICATION
Lor BLOCK

PLAT NAME I SECTIONTOWNSHIPRANGE
2 . HIDEAWAY ON THE WASHOUGAL

Alegal description can be obtained from the local County Assessor's Office. If ther
use the Application Attachment form, TD-420-.732, avaflable al yols tocal County

MOBILE HOME FEE
@ is nat enough room here,
Auditor's Office.

—_ |

ELIMINATION FEE

Lot 2, HIDEAWAY ON THE WASHOUGAL, according to the plat

USE TAX
thereof, recorded in Volume A of plats, page 151, records of 50D AGENT FLES
Skamanfa County, Washington. :

[TOTALFEES & TAK ]
GRAN{OR(S) REGISTEREDVLEGAL OWNER(S) ADDITIONAL NAMES ON PAGE o

COUNTY 7 INCGRPORATED [rr TED ~ [#REGISTERED OWNERS | 9 LEGAL GWREAS
SKAMANIA . .. ¥ l 1 1

NAME OF FIRST REGIS TERED OWMER u OOUCUSTOMER ACCOUNT NUMBER

| PEGGY L. JONES

ADDRESS OF FIRST AEGIS TERED CRINER arv STATE 2P COOE

| 16341 Washougal River Road Washougal WA 98671

NAME OF FIRSTLEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
N e ‘

ADDRESS OF FIRS T LEGAL OWNFR Y STATE  ZPcODE

| 5000, 5W Meadows Road Suite 190, [ake Oswego OR 97035
GRANTEE(S) ' ADDITIONAL NAMES ON PAGE

NANE OF EIRST GHANTEE i DOL CUSTOMER ACCOUNT NUMBER
to the pdblic :

m:l&.mrm_amm

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
fact Is of & felony, and upon conviction may be | | AW THAT I/ WE ARE THE REGISTERED OWNERS OF
bya f hent, or both. (RCW 46.12.210} | 14s VEHICLE AND THIS AMATION IS ACCURATE:
RE OF INDICA TFOR /
N G VAL FROM REAL PROPERTY: X 7 202
: ’ xstemn.ﬁ.'ecrnﬂsmeﬁsrensnmmnnz IF APPLICABLE
TLHECF AND 11, IF APPLICABLE SIGNATURE CFSED(I\DF\EGISTEREDCWP\ERAMHH_E. IF APPLICABLE

V' NOTARIZATION/ CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

L

] 5
= RS LeasTr ] Stats of Washingion Sigred or aftested
;0\’;3-2'\“55 ;- ,l" County of a([l-’lh gy KPeloremem //’[i*ﬁg
700 2 o ovkl / * - ;)
FAS < ! ; .
1.2 Z13 &,;‘gd_ vw_F Pirye1 L-ﬂ;ﬂw Signaturs /-)”&,1@&&(9[_1&_
/X 0 = k¥ 7 7 Brintad Name ol A
7% = ] pplicant
ALY 01 & \é)?[ Dealer No. OR
"W, 2297 tne Y AND: CountyOftice No. orler] 10 [ 2.
1 l"b&}l‘rog q‘,\ ?4" 4 : DEALERSEHF Posifion/AzemNOTARY Notary Expraton Date
“WIvpw 2
\\\\\\\\“ i _ .
DEALER'S REPORT OF SALE | certify that this information is correct. The vehicle Is clear of encumbrances exsept as shown,
DEALER NAME [N WA DEALER NUNBER ,mrsorsue
PUACHASE PRICE - -ux msucncw:lk’mrs DEALER'S AUTHORIZED SIGNATUGE

[:IUSE TAX EXEMPT Sale W a Certified Tribal member on
COUNTY _AUDI'[QR’AGENT_UCENSING OFFICE APPROVA|
cert e ¥on appears o

the reservation {attach notafized statement of delivery). ]
L: (Not for use by Sub-Agents)

led correc

proceed with the recording of this form.
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BOOR /95 paGx 2/8 . _"

EXie company CERTFIcATION S
| certily $hat the legal description of the tand and ownership is true and correct per the real propefty records.
FANE g = TITLE COMPANY FHONE NUWBER

SIGNATURE 1 POSITION OATE

Finalizs thia application with & Licensing Agent within 10 catendas da

ys of the date Title Company Representative signs.
BUiLDING PERMIT OFFICE CERTIFICATION

D BLOG PERMIT OFFICE PHCAE # -
Marlon Morat

- {509)427-9484
& PoSI CATE
_%zMﬁ/jw (Building Inspector 1-19-2000

7 ]

INSTRUCTIONS

COMPLETE THE APPROFRIATE BOXES ON THE FORM AS INDICATED BELOW,
DEPENDING UPON THE TRANSAGTION YOU WiSH TO PROCESS.

A. Manufactured Home Tite Elfmination A

pplication (complete boxes 1,2, 3, 4 and 6) Use to eliminate a fite for a mariactured
home which is to become real properly. : ®

C. Manufactured Home Removal From Real Property Application {compiate boxes 1,23, 42045). Use when titing a
manufactured home whose title has been previously eliminaterd. Once prope:ly completed and recorded, this applicatich
becomes a supporticg docurment along with others required fo apply lor a Certificate of Title for the manufactured horria.

IMPORTANT: SIGNATURES OF THE OWNERS ON THE MANUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE FAOYIDED 8Y CHAPIEH 46.12 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 IS'WILL BE AFFIXED. IF THE MANUFACTURED HOME IS BEING REMOYED FROM REAL
PROPERTY, SIGNATURES GF 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 45.12 RCW.

Note: Gwnersolmemamfacuedm must own the land when the application is for a Manulactured Home Tide
Efimination or a Manufactured Home Transter In Location, as provided by Chapler 65.20 RCW.

SECTION 1 Enter the description of the manufactured home. ’

'SECTION 2 Placean‘x‘hMap;wopiaieboxa\dmle:intoperrytaxpa;ceerﬂ)ef.bLbbck_plalmrni)érand

the manufactured home has been sold and |s being removed from the real property, the owners per the real

property records mist complets this portion to obtain a Certificate of Title. Signatures of the awners mus! be
m!aﬁzedorcerﬁﬁedbyheselfmgdea!e:o:avehk:leﬁwtshgagenl Feeswﬂli’\cllxieaﬁﬁngandappﬁcaﬁon 4
fee plus sales or use tax due. Addiional fees may nclude: a tite efimination fee and a Moble Home ARairs Fee.

Subagents will charge an additional service fee. (Fees are subject o change without notice )

SECTION '3 This area st be signad by afl regisiered owrners of the manulactured home when processing a lile efimination. if

SECTION 4 TaketeyopéﬂywnphtadMauﬂacuadeAppﬁcaﬁonardannecessaysuppaﬂ'g ts to §re Counly !
- Auditorft icensing Agent Office for appeoval. Supporting documents may inchude but are not Imited to: proof of
cwnershrp or a Marfacturer’s Statement of Ornigin (MSO), proof of taxes paid, and applicatle release(s) of interest.
Sobagenits may not compete the approval partion: of this form.

SECTION 5 The “Title Company Certification” box must be completed when processing a “Transier In Location” o a “Removal
From Real Property” application. Important: The final recorded application form must be submitted 1o a vehicle
_ Bcensing agerst within 10 days of the tifle company’s cerlification.

SECTION 6 When processing an ‘Eﬁr’rﬁnation‘ of “Transfer In Location” application, a city o¢ county office {depending vpon the
R © . locabon of the manutachred home) must certify that the horme is affxed to the land,or, issue a building permit 1o affix
' e maswfachred home o the land, inspecting the compleled attachment. The Issuing office must sign the

appﬁcaﬁcrgackingﬂbpemﬂnwnber?mempecﬁonhasmtyetoocured.

IMPORTANT: Once the application has been approved by the Comty Auditorl icensing Agent Cffice, take your application
_ foem fo the County Recording Office. Retain proof of the recording fees paid. 1Fthe Recording Office retains
ywcrﬁnalappﬁcaﬂmfamobhinacerﬁﬁedcopyoimerecordedm o .

APPLICANTS: Once recoided, you must retumn to a Veticle Licensing office o file the Manufactured Home Application,
payng all required fees.

The Department of Licensing has a policy of providing equal access fo its services.
if you need special accommodation, Please call (360) 9023660 or TDD (360} £54-8885.

TD420-729 MANUF HOME APPL A12/96)0A Page 15 2




'OWNERSHIP

Use this form when there is not enough room on TD-420-729 (Manufactured Home Application) o provide the owner(s) names. This
iormmuslbemdedwmmmwmedHomoAppﬁcaﬁonandacerﬁﬁedoopypraser’sledloavehicleﬁoenslngsgencyas partol
the supporting docurnentation for a Manufactured Home application.

CHECK TYPE OF APPLICATION: [ Tie Efmination -
Remaoval From Raal Propery
Transfer In Location

PROPERTY TAX PARCEL NUMBER: [

ADDITIONAL GRANTOR(S) REGISTERED/LEGAL OWNER(S)
[RARE OF TEGISTERED TVIRER

[RAE OF REGISTERED OWNER
(NANE OF FREGIS TERET OWNER

NAME OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE:
SSRATURE OF LEGAL OWRER

OOL CUSTOMER ACCOUNT NUWMSER |

. DOL CUSTOMER ACCOUNT NUMBER

SIGNATURE OF LEGAL OWNER

mmwm-mwu-mmumu-mmmmmmhm
by a firss, imprisonment, or both. (RCW 46.12.210) )

1 DO SOLEMMLY ATTEST UNDER PENALTY OF PURJURY LAW THAT YWE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION [S ACCURATE:

BONATURE OF REGISTERED OWNER

CATE

SONATURE OF REGISTEIED OWHER DATE

BOMATURE OF REGISTENED OWNER DATE

= .
BWGNATURE OF REQRETERED OWNER DATE

mwmm DATE
e . . .
NOTARIZATION! CERTIFICATION FOR REGISTERED QWNER(S) SIGNATURE
Sials of Wishingion Signed or stesied
County of balons me on

mwwwm:mdmmwmbmm.
Hmmwmmmm 902-3600 or TDD (360) 664-8885.
TO-A20-732 APP ATTACHMENT(RN 28610 Page 2 ol 2 '




Wz | e o,
licensinc e

Use this form when a legal desciiption from the county is nct Jegibls, and/or a statutory warranty deed is
not available, {o provide the legal description of the land. This form must be recorded with the
Manufactured Home Application and a certified copy presented to a vehicle licensing agency as par of
the supporting documentation for a Manufactured Home application.

Check typs of applicetion: [ Title Elisifation
0 Rem<vai From Real Property
[C1Transfer In Location

Property Tzx Pémel Number

Legal Description:




