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SIAIIWI;ASIWJTON MANUFACTURED HOME PLEASE wACCY¥ ONE
E - 5| CITITLE ELIMINATION
l’CEnS’nG APPLICATION CITRANSFER IN LOCATION
Anyone who knowingly makes a {gise statement of a materlal fact is Quilty £dRemovAL FROM REAL PROPERTY
ofafelony, sand upen conviction may be punished by a fine, Imprisonment, or both. (RCW46.12.210)
MANUFACTURED HOME
TPO ! FLATE NUMBER YEAR MAKE lENJTWW’OTH(FEET) VEHICLE IDENTIFICATION NUMBER {vity
%547Q9 1984 FLTWD 70 X 14 | wAFL1AD37314942
Pﬁmo LEGAL DESCRIPTION ON PAGE
WANUFACTUREDHOMEWILLBE [] ArFieo [ removen | §4- 09740 6 05636050 B
wor B8L0CK PLAT NAME SECTIONTOWNSHIF/RANGE
2 George T. Hollenberry Short Pl 35/4/1
monm REGISTEREDA EGAL OWNER(S) ADDITIONAL NAMESONPAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
30 2 1
NAME OF REGISTERED OWNER
Lowry, Mark C.
NAME OF ADOITIONAL REGISTERED OWNER
Lowry, Peggy B.
ADGRESS oy STATE  2IPCODE
P O Box 235 Carson WA 98610
NAME OF LEGAL OWNER
Crossland Mortgage
HAME OF ADOITIONAL LEGAL OWNER.
R o
ADORESS (=14 ] STATE ZiP CODE
9115 SW Oleson Rd Portland OR 97223
GRANTEE ~
NAME

VEHICLE AND THIS INFORMATION IS ACCURATE:

State of WA, Dept of Licensing
10O SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS

Signature of Rsgistered Owner and Tide, IF APPLICABL
Signature of Additional Registerad Owner and Title, IF APPLICABLE

NOTAAY SEALORSTAMP | NOTARIZATIONCERTIFICATION FOR REGISTERED OWHERS) SIGNATURE
| stateotWashingion € g Sigried or attested l
beforeme on
Signature N
PAINTED NAME OF NOTAAY
County/Office No. OR
1 AND: Dealer No. OM
& Nctary Expiration Date
TITLE COMPANY CERTIFICATION ~

Icerﬁfyﬁ‘ianhelegaldesmpﬁmdmelandandowr)ership

is true and corect per the real property records.

NANE (TYPED OF PRANTED)
Jim Copeland

- 5

TI'F'LEOOMPAN\'IH-ONENLMBER
Skamania County Title 309-427-5681

SIGNA )

h Y

A

DATE

nalize thi lppllelﬂbn witha Licensing Agent within 10 calendar days of the date Title Company Representative signs.

BUILDING PERMIT OFFICE CERTIFICATION

I certify that:

D the manufactured home has been affixed
O a building permit has been issued for this

lothe real property as described. .
purpose and the attachment will be inspected upen completion.

NAME (TYPED GA PRINTED) "

BLDG PERMIT OFFICE/PHONE ¢

BLOG PERMIT #

SIGNATURE J POSITION

DATE

TD-420-729 MANUF HOME APPL (A/B/S8)OR Page 1 of 2
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6 | SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR Eumon OF TITLE / REMOVAL FRON AEAL PROPERTY.
Centf
Signature of Legal Ownerand Tite, iF APPLICABLE j‘-""l’{& &

D e
Signature of Additional Legal Ownerand Title, IF APPLICABLE % / Wi/ . ,‘4

NOTARY SEAL OR STAMP 1 NOTARIZATIONCERTIFICATION FOR LEGAL OWNER(S) SIQNATUHE
| Statect Washington : Signed orattested
County of before me on

| byl Signature
‘ I lard
| Y e AR PRINTED NAME OF NOTARY,
. County/Office No. OR 2,
1 1o ﬂk AND:; Desier No. OR ..
| ofae AGENTNOTARY Notary Expiration Date

. LAND DESCRIPTION {A togal description of m fand ¢an be obiained from the local County Assessor's Office

The South half of the Northwest Nuarter. 6f the Northeast Quarter of the
Northwest Quarter of Section 35 Township 4 Horth Range 7 East-of the

Willamette Meridian, Skamanfa County, Washington, -
Also Knuwn as Lot 2 of the George T, Hollenberry Short Plat as filéd for
record in Book 2 of Short Plats at Page 143, Records of Skamania County,

Washington.
DEALEFR'S REPORT OF SALE
1CERTIEY THAT THIS INFORMATION IS CORRECT, THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REGUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED] WA DEALER NUMBER OATE OF SALE
PURCHASE PRICE TAX JURISCICTIONTAX PATE | DEALER'S AUTHORIZED SIGNATURE

] USE TAX EXEMPT Sale ko a Cortified Tribal member on the reservation (attach notarized stalerment of defivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for uss by Subagents)

Icartfy ¥ aireanoveappicaﬁonappearsbmﬂbeenwrueledoorrecuy m’dﬂwapprmhassmwdoamaﬂaﬁonbpmceedmm
Mr-eoungofhsbum .
NAME (TYPED OR COUNTY OFFICE/VTFS OPERATOR NUMBER

Ange ﬂ’lmar - 200l

-mm&ﬂw@fﬂﬂm\ & 1400
. JEmerees /Yy

FILING FEE “FAPPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES

TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle
“Licensing Office, lake your application form 0 the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retains -
your original application form, oblain a certified copy of the recorded form.

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the
Manufactured Home Appﬁcabon paying all required fees. Veh»cle
licensing subagents chérge a service fes.

For lull instructions on completing this form for Title Elirnination, Removal from Real Property
or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

Tha Depariment of Licensing has a poficy of providing equal access o its sarvices.
i you need special accommodation, please cal (362} 902-3600 or TDD (360} 664-8585.
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ICENSING e epse OF INTEREST / POWER OF ATTORNEY

VEHICLE PLATENVESSEL REG. NO. YEHICLEOR HLALL IDENTIFICATION NUMBER (ViN OR HiN)

hS4764 _ WAFLIAD373 19442 |
/iy

MAKE
44 | FLTwhn 70, 4425629903
LIENHOLDER'S RELEASE OF INTEREST [T NOTARIZATIONIC RTIFICATION, UNLESS A:BUSINESS.ENTITY
2R MUSTBE ACCOMPANIED BY CERTIEICATE GF TITLE OR COMPLETED, NQTARIZED, CERTIFIEDAFFIDAVIT OF LOSS OF TITLE, FORM 10-420-040.

1 (We) release all interest in the above described vehicle/vessel., . o

('ross!a.w{ /th'a@af, A AN S ;nw’aﬁ.«m
TYPE OR PRINT LIENHOLDER NAME f BUSINE}SIOQMFANY SIGRA E FPEARON RELEASING INTEREST TITLE FOR BUSINESS 1 COMPANY
TYPE OR PRINT LIENHOLDER NAME T BUSINESS I COMPANY SIGNATURE OF PERSON RELEASING NTEREST TITLE FOR BUSINESS # COMPANY -

REGISTERED OWNER'S RELEASE OF INTEREST SR
1 (We) release allinterest in the above described vehicle/vessel. PRI

TYPE OR PRINT NAME OF REG!STERED OWNER

SIGNATURE OF REGISTERED OWNER

TYPE OR PRINT NAME OF REGISTERED OWNER

I SIGNATURE OF AEGISTERED OWNER
N NOTARY SEALOR STAMP | NOTARIZATION / CERTIFICATION

State of Washington g Sigued or attested
T ! Couy ot ORI e (V1 gt 1, Deeo
E ) 3
R : by <2 T’%‘mq LQT Signature ; I

Print :{um-ol v‘?*s'grlm ) LD\}\""(&? ¢
E : Notary's Name (PRINTED dr STAMPED)
S Dealer No. OR .
T | Tite AND: County / Office No. OR &'Of"(}g
I Retary # Notary Expiration Date
POWER OF ATTORNEY REQUIR OTARIZATIO R ATIO
DEPARTMENT OF LICENSING
ration Services
May Concern: ‘
to act as my attorrey-in-fact to si I papers and documents that

may be necessary in order to sec or release, Washington title and/or registration fi
| agree lo guarantee and save the S of Washington, and the Director of Lic
action which might arise from the issuan®s.of a Washington certificale of t:

e vehicle/vessel described above.
ing, from all responsibility for any legal
andior registration for this vehicle/vessel.

mo

TYPE OR PRINT NAME OF PERSON GRANTING POWER OF ATTORNEY SIGNA PERSOI)GWTING POWER OF ATTORNEY * DOL CUSTOMER ACCOUNT NUMBER,

A ,
578 VYPE OR PRINT NAME OF PERSON GRANTING FOWER OF ATTORNEY SIGNATURE 6F PERSON WING POWER OF ATIORNEY # DOL CUSTOMER ACCOUNT NUMEER b )
7 NOTARY SEAL OR STAMP | // NOTARIZATI CERTIFICATION .
| Stateot Wasr\ingtzn'/ : i
0 | County = -
R : .
N I by - Signature T \‘ -
E | nied Name of Person Signing Document Rotary 7 Agert Sgnaty SR R
v " Notary's Name (PRINTED or STAMPED)_ \ s et TN
I Dealer No. OR
| Title AND: County / Office No. OR ~
l Kotary £ Agent Notary Expiration Date \ . B
* The DOL CUSTOMER ACCOUNT NUMBER is found on the Washington Driver's License or Identification Card {12 characters), \ S
or if the owner is & business, & will be the UBI number found on the business Registration and License Document (9 digits). '

The Department of Licensing has a policy of providing equal access o its services. 2 RSN
TD-420-050 ROVPOA (R/AV98)0R 1 W if you need special accomodation, please call (360) 902-3600 or TDD (360) 664-8°75. : i




