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A portion of Lot 1 Ridge View Tracts according to the re(:orded plat
thereof, recorded in Book A of Plats, Page 150, in the County of Skamania
State of Washington, described as follows:

Lot 2 of the Short Plat, recorded in Book T of Short Plat, Page 17;
Skamania County Records.

E;(cept that portion lying within Road.
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IMPORTANT:  Once the application has been approved by the Courty Auditor f Vehicle
Licensing Office, take your apphication form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retains
your onginal application form, obtain a cetified copy of the recorded form.

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to fite the
Manufactured Home Application, paying afi required fees. Vehicle
licensing subagents charge a service fee.

For full instructions on completing this form for Title Efimination, Removal from Rea! Property
of Transfer in Location, see form TD-420-730, Manufactured Homs Application Instructions.
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