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LAy~~~ MANUFACTURED HOME
licensing ~  Appucation  HiEsummanon

Anyons who knowingly makes a false statement of 4 materlal fact Is gulity LJREMOVAL FROM AREAL PROPERTY
of afelony, snd upon conviction may bepunished by afine, Imprisonment, or both. (RCW 48,12.21 0)

MANUFACTURED HOME -
TPO / PLATE NUMBER YEAR MAKE J LENGTHWOTHFEET) | verscLe ICENTIFICATION NUMBER {ViN) ==
2000 LAKE POINTE 66 X 27 ORFLX4BA27038-LP13
LAND MODEL # 46638 LEGAL DESCRIPTION ON PAGE
MANUFACTURED HOME WILL BE XXJ AFFIXED [} REMOVED R YRS 1
tof BLOCK PLAT NAME SECTIONTUWNSHIP/RANGE
hoamtoms; REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER ) NUNEBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
30 - ' 2 1 Tay
NAME OF REGISTERED OWNER P ;
DANIEL L. TRUAX : ey, [\-Q
HAME OF ADDITIONAL AEGISTERED OWNER ' #.7\“9“ 4
. DEBBIE D. TRUAX ] \{
ADDRESS Iy STATE pald OODE\\. \
PO BOX 1241 Stevenson WA_ 98648 ~ N
NAME OF LEGAL OWNER

BANK OF YORBA LINDA
NAME OF ADOITIONAL LEGAL OWHER

ADORESS oy STATE  ZIPCODE u
18302 irvine Blvd. Suite 100. _Tustin CA 92780 5

GRANTEE K

NAME

Ptfectrment  of L'cadh

100 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AWARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THI2 INFORMATION IS ACCURATE: ‘el

' . Signanxs ol Flegistered Owner and Title, IF APPLICABLE Ao,
~ L1/
.

Signature of Additional Registered Owner and Titlé, IF APPLICABLE X K2
NOTARY, L I NOTAHIZA'HONICERTIFICATION‘FORREGISTEREDOWNEH{S}SIGNATUHE

|Staieofwéomi5?inst;y%‘fl SKamoioe Signedoratiosted 3 _j3_¢Y)

fore me on
Daniel L-Truax o I S
PRINT NAME OF REGISTERED OWNER " NOTARY OR AGENT
by LEODE DT UGy Raula Secumdein
PRINT NAME OF REGISTESED OWNzR PRINTED NAME OF NOTARY
County®Ofice No. OR
! Titte ”m‘ - AND: Dea‘f; Ng. OR
- | ofALERSHIP POSITIINAGENT MG TARY Notary Expiration Date
TITLE COMPANY CERTIFICATION
! certify that the bgaldescdpﬁmo(ﬂ)ehndardownersﬁpismarﬂmneclpermerealpmpedy records.
NAME (TYPED OR PRINTED) TITLE COMPANY { PHONE NUMBER
SIGNATURE | POSITION

- § DATE

Finslize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signa.

@lmm PERMITOFFICE CERTIFICATION ‘

I certity that: ﬂmwmgdrmehasbeen affixed tothe real property as described. - R .
8] abui!dingpem'u!hasbeenlssuedforhspupose and the attachment will be inspected ipon completion.

NAME (TYPED OR PRINTED] BLDG PERMIT OFFICE/PHONE & BLDG PERMIT &

Marlon Morat (509)427-9484 290-99

[ SIONATURE 1 y& DATE
;%M Building Inspsctor 3-22-00
E 1 JOA Page 1 A2 s

-
’




SIGNATURE OF LEGAL OWNEH

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMI

Signature of Legal Owner and Title, IF APPLICABLE

Signature of Additional Legal Owner and Title, IF APPLICABLE

Skamania, State of Washington;

feet; thence East 118.5 feet to
described; thence East 90 feet;
thence South 104.24 feet to the

thence East 30 feek;
the initial point of
thence North 104.25 f
initial point.

DEALER'S REPORT OF SALE

NOTARY SEALORSTAMP | ¢ NOTARZATIONCERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
- er ) | state o Washington Signedor attestad
eC — 5 3 Countyol before me on
ACnovaLedondonde—
C‘}\Q } b PRINT NAME OF LEGAL OWNER, .wTNﬂYOHAGENT
| & PAINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
‘ | R - County/Office Ho. OR
Tie = AND; Dealer No. OR
| OEALERSHP POBTIWAGERTAGTARY - Notary Expiration Date
LAND DESCRIPTION (A legal description of the land can be obisined from the local County Assessor's Office
Beginning at the Southwest corner of the Soutﬁéast Quarter of Section 17,
Township 3 North, Range 8 East of the Will

amette Meridian,
thence North 1,536.55
the tract hereby

eet; thence West 90 feet

in the County of

| GERTIFY THAT THIS INFORMATION IS CORFECT. THE VEHICLE IS CLEAR OF ENCUMBRANGES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
UEALEA NAME (TYPED OR PRINTED) " | WA DEALER MUMBER DATE OF SALE
PURCHASE PRICE TAX JRSOIGTIONTAX FATE | DEALERS AUTHORIZED SIGNATURE

[ USE TAX EXEMPT Sois koa Certited Tribal mars: o e

resefvation {attach notarized statement of deiivery).

COUNTY AUDITOR/AGENT LICENSING OFFIGE APPROVAL:

{Notior use by Subagents)

lwmhmmwaemmwwmmy.wmwmm sufficient documentation ko proceed with
The recording of this form. .
NAME (TYPED OR PAINTED) . COUNTY OFFICENFS OPERATOR NUMBER
Anaela Meser 0~01-08
SIGNATURE - ] nnzj [a
TITLEFEES
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX

SUBAGENT FEES

Once the appEcation has been
Licensing Office, take your app
Retain proof of the tecording fe
your uriginal appfication form,

IMPORTANT:

approved by the County Auditor f Vehicle
lication form to the County Recording Office.
es paid. If the Recording Office etains
obtain a certified copy of the recorded form.,

TOTAL FEES & TAX

APPLICANTS: Once recorded, you must retumn to a
Manufactured Home Application, pa

ying all re
ficensing subagents

charge a service fee.

Vehicle Licensing office to file the
quired fees. Vehicle

For full instructions on

completing this form for Title Eimina
or Transfes in Location

tion, Remeval from Real Property
» 5@ torm TD-420-730, Manutactured Home Application Instructions.

i
T0-420-720 MANUF HOME APPL (VR/98)0R Nage 2 of 2

D)aDeparnnenlokaensmghasapoﬁcyolpmwving oqual access 1o its servicas.
¥ou need special accommodation, pleass cal {360) 902-3600 or TOD (360) 664-8885.
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W@T@mﬁﬁ«m@«ﬁ«. . 200 DOCCRUROCCLOQLEOTOC L cfcﬁcf‘:ﬁcfc\‘«&ﬂcfd@‘cf«cﬁa‘o*

~

State of Cahfornia =

.County of anof) : =
J
B On 3 lg OO before me, B me’ff\ﬂ@c{

Cala ame and Tdle of Officer (2 g, “Jare Doe, Notary Pubiic)

_personally appeared m\ Ch&/‘ 1 D &u (C

Hamels) of Sigher(s)

P personally known to me
. ; . . O proved to me on the basis of sahafactory
' . : ev:dence

fo be the person(s) whose name(s) islare
- subscribed to ithe within- instrument  and
i : s ackriowledged 10 me that he/skefthey executed
o the same in his/her{iheir . authorized
- ) capacitylies), ' and thal by histhetibeir
. ) signature(s) on the instrument the person(s), or
the entity upon behall of which the person(s)

; - acted, execuled the instrumenl.

B WITNESS my hand and official seal.

|
o Qo) 00 i
%

Place Notary Seal Above L Signature of

OPTIGVAL

Though the information below is nox reauired by law, it may prove valvable to persons relying on the document
and coutd pravent fraudulent removat and reattachn':enr of this form to another document.

Description of Attached Document —=

Title or Type of Document: = -

Document Date: i Number of Pages:

Signer(s) Cther Than Named Above:

Capacity(ies) Claimed by Signer
Signer's Name:
3 Individual
L1 Corporale Dfficer — Title(s}: : -
£} Partner — [ Limited [ General o : -
L1 Attorney in Fact
&1 Trustee

[} Guardian or Conservator ‘ T
0 Other: ’ . '

Signer Is Representing:

e
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