. 139427

i RETURb-l ADDRESS
Mr. & Hréi Murray
PO Box l222
Carson WA. 98610
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beine y

] e MANUFACTURED HOME
[:csnsma : : APPLICATION -
8Hhne ELIMINATION , J TRANSFERIN LOCATID_N OO REMOVAL FROMREAL PRGPERTY
[ MANGFACTURED oM _ T
TPO  PLATE NUMBLZR YEAR MAKE LE'BDW!DWEE"} vamueumnoumsam -
&14325 ] 1987 IGoldn I | ]

56 X 27 .CE6469
ADDITIONAL LEGAL DESCRIPTION ON PAGE
IRE LBE €D [ PROFERTY TAX PARCEL MUMBER, r
umragmngomus.mae rArnx;o Dasuovsb b ‘OII’—.:U- S e i |
o7 E jﬁﬁ Imuwae ] ] ) l;&cmmﬂkm&
Abgal,désabﬁmca\bsobléiwdhmhk&d’cogmh?ossafsom.il,he:‘éi%nolenmmroo'nhan.
WWJ"J’?} TD-420-7% at your ocal Audilcr’s OfSice. -
%eg?a or land in the Soutl’%est Sual!?gr of the Npr;hvest Quarter
of the Northi‘es’t Quarter of the SOuthw,es»t Quarter of SEction 21,
Township 3 North, Range 8 East of the WIllamerte MEridian, in the
County of ‘Skamania, State of Washington, described as foilows:

Lot 1 of the RCSENBACH .SHORT PLAT, recorded in Book 3 of SHort TOTALFEES 3 TAX
Plgts, Page 31, Skamania COunty Records. .

GRANTOV' S] REG_ISTEQEWLEGAL DWRER S, ADDITIONAL NAMES ON PAGE
COUNTY j 0 “JNCORPORATED

NAME OF ST REGIS TERED OWNER .- DQ.CLSTMRMO.NINUHBER L
Travis D. Murray N .
[ADORESS OF FRST REGIS TERED OWNER o any STATE 2P CODE
PO Box 1224 - : Carson WA. 98610
NME(SFRS‘H.EMOH?ER - MMTMRWMMER
GMAC Mor;gage ] L ’ - .
ADDRE SS OF FIRST LEGAL OWNER . ary o j . STATE 8P CODE 3
11707 E. Sprague £203 Spokane - WA 992056
GRANTEE(S) = - ~. __ADDITIONAL NAMES ON PAGE : .
NAME OF ARST . T - ) - DOL CUSTOMER ACCOUNT MUMBER
_ Vi €lcshralt of Loceas, e i ,
Mmmma-wym.m.m’oumw lo’osoLEmYAhEsrumEnpsmworPumunv
fact is guilty of & felony, and upon coaviction may be LAW THAT [/ WE ARE THE REGISTERED OWNERS OF
punished by a fine, kmprisonment, or both. (RCW 46.12.210) | s VEHICLE 40D THES INFORMATION IS ACCURATE:
SIGNATURE OF | GAL OWNER INDICATES CONSENT EOR

RMATION OF H A vumouﬁmmopsnm'—m«-lnrnl,u =
~ o - 7 5 "4 PE\ ——

[URE OF FIRS T REGIS » ﬁ:uo nn.£ sm}ucwt.s
SIERATUAE O 51 GonD FE a8 TEAE i AND TITLE, F APPUCAGLE
NOTARIZATION / CERTFICATION FOR REGISTERED OWNER($) SIGNATURE
ey SO g 100 30, 77
- J AN ’/’—,ff_’ -
PG Selnacy YA TN
Printad Neme of Appicart " ) o -
Tte NOJ‘ZL’]U Dester No. OR s
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P TITLE COMPANY CERT‘LFICATIOM' :
anbgdmsabmnamhrdmmsﬁphmmwrwmmrwumtmt.
MAVE ] TITLE COMPANY PHONE NUMBER

SIGRATURE § POGITION . ) i S DA

Flnaitre this 2ppicator. with a Licensing Agent within 10 calendar duys of ve date Tide C. pany Representative sigrs.
BULDING PERMIT OFFIC| CERTIFICATION )

lwmumwmmmmwburupmmmmonauu\gpamha.baen‘ ssued for fis
Wpoum_heanadmwibekupochdlmnwrpbﬁm - co- - . - ’

NAME ) "GN AT FECERTONE
Marlon Morat . 509-427-9484

3 - . -
: m%(//_b//% :Building Inspector 12-26%%9 il
7 T -

7 re

INSTRUCTIONS

COMPLETE THE'APPHJPRMTE BOXES ON THE FORM AS INDICATED BELOW,
DEPENDING UPON THE TRANSACTION YOU WiSH TO PROCESS.

A Manutactured mﬁmimmApMM(Wthu l,2,3,4énd$) Ussbeirinhaiueluaﬂmlacuad
hummichisbbocamtedpropem/. i

B. Wdﬂmlw-htmﬂoﬁlmon(mdboxu). Uumyﬁmnmnlacuedhmm(ﬁm
inshasbe'anuim'rnlad)isbﬁgmadbhrﬂﬁhndﬂumbgddswbh”bwibmmmdmmdumb
Mid:lniquuydaﬂxod W the ¥anster In location i wcomﬁss.pteparalishrmhdmbm
hveeadnecortbdhhr.speclwco&m. . B .

Prmwn(mboxul.zsAuidS). Uss when titing a

nhosaiﬁel'asbeenpreviwsrwa\'i\atod mmwwmlmmmm&n

- bacomes aswﬁg@m&gﬁto&srnﬁdb%ha%ﬁk&d%hhm&u&uaﬂh«m

Nobe: MMNIWMM!memmmhhammMTm
EirhaﬁmuaMalﬁacuadHonnTrmsfuthcaﬁaLasprwibdbyChqxasszoﬂCW.

SECTION 1 memumnwmwm_ »
SECTION 2 : i _ : . 1ol block. plat fumber ang
" & i In e space provided. 1 there is not
ocessing a “Transler in Locati

>MDWWM.)

MTm&:mmymwm'mlmmmmymiga'TrnmmLmﬁu-rota‘ﬂarmval
anRedP:oparr,appicaﬁqL Important: Thernalmcormdawicaﬁonkxmm.slbeswrinedbavsﬁde
icmshgagammmdaysdtninecmparyswﬁﬁcam

mwdwm apuicyolprwﬂ-gwawcss 1o ks services.
l{ywnoedspadafaccanfmfaapbxa call (360) 962-3600 or TDD (360) 664-8385.

wmwmmmmpmzuz,

L ki e mat e e

‘s v

" s

N Ny miiimeiey

by,




SR 203y 624

OWNERSHIP

Use this forn when there is notenoughroom on TD-420-729 [!.!arﬁfa:tﬁred Hame Application) to provida tha onﬁer(s) namas. This
form mustbe recorded with the Manuiectured Homa Appﬁpalion anca certified copy presentad b avehicis Econsing agency as part of
the supporting docunentation for & Manuactured Home application.

Removal From Real Property

CHECKTYPE OF APPLICATION: Tide Efimination
’ Transtar InLocation

PROPERTY TAX PARCEL NUMBER: L

ADDITIONAL GRANTOR(S) REGISTEREDJLEGAL OWNER(S)

B TUSTOUE K ORI e
DOLTUSTOMER AZCOUNT MUWBER ]
OOL CUS TOWER ACCOUNT MUBER ]
DOCTUSTORER ACCOUNT NUWEER
m -

DOL CUSTOMER AZCOUNT MUMBER |
OO CUSTONER ACCOURT ABER

OO CUSTOMER ACTOUNT NUWBER |

COL CUSTOMER ACCOUNT NUMBER

Melissa A. Murray
[ NANE OF FEGISTERED OwhER

O O (AL GoER

NOAME OF LEGAL GWAER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE:
URE OF LEGAL OWNER

OOUCUSTOMER ACCOAPIT MNUMBER

SGNATURE OF LEGAL OWRER OOL CUSTONER ALCOUNT MPBER

Anyone who knowingly makes a false statament of a matssialfactls guiltyof a felony,
by a fine, Imprisonment, or both. (AC¥ 45.12.210)

IDO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT 'WE ARE THE
VEHICLE AND THIS INFORMATION IS ACCURATE-

SGNATURE OF REGISTERED OWNER

and upon conviction may be punished

REGISTERED CWNERS OF THIS

DATE
SIGHATURE OF A=GISTERED OWNER

T Darg

SIGNATURE OF REGISTERED OWNER

CATE

SGHATURE OF REGISTERED OWNER OATE

SGHATURE OF PEGISTERED OWARER

T NOTAHY SEAL OV STAMP

OATE

NDTARIiATlONICERT’IFICATIDN FORREGISTERED OWHNER(S) SIGNATURE

State of Washingrcn Sgned or attesied
County of balors me on

Sgrahae

Prinied Namg of Appicant

Dealer No OR

AND: County‘Offica N3 OR
DEALERSHIP Poskion/AgentMOTARY Hotary Expiration Date

The Depaﬂmenlollicansing has apolicy of providing equal access loits services.
lfyouneodspeda!accmmodamﬂmccdﬁsw $02-3600 or TOD (350) 664-8885.
TD-420-7X2 APP ATTACHMENT (R/1Z/9810R Page 2 of 2 .




