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PLEASE CHICK ONE : : )
L sergsmoros MANUFACTURED HOME CITTLE ELNe T -
'CE"S’"G APPLICATION D;’HANSFER IN L(I)OCATION

Anyone who knowingly makes a false statement of a materisi fact s gulity T3REMOVAL FROM REAL PROPERTY
of afelony, and upon conviction may be punished by afine, Imprisonment, or both. (RCW 46.12.21 0)

MANUFACTUREDHOME

TPOJ PLATE NUMBEAR YEAR MAXE lENGTWWDTH(FEET) YEHICLE IDENTIFICATION NUMBER {VIN)
€003316 1990 | LIBER 56 X 14 09124175
LAND LEGAL DESCRIPTION ON PAGE
Al 'ROPERTY TAX FARCEL NUMBER
MANUFACTURED HOMEWILL BE [ AFFIXED X3 rRemoven Eal’ziofj_zo-op_o__%gzo_oo
Lor BLOCK PLAT NAME SECTIONTOWNSHIF/RANGE
6 Green Acres Subdivision 20, T2N,R6E
tl GRANTOR(S) REGISTEREDVLEGAL OWNER(S}) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
30 2
NAME OF REGISTERED OWNER
Ehrgood, Vicki Jaye
NAME CF ADDITIONAL REGISTERED GWNER
Ehrgood, Ronald I,
ADORESS Ty STATE ZIP CODE
P.O. Box 434 North Bonneville WA 98639
NAME OFf LEGAL OWNER
NAME OF ADDITIONAL LEGAL OWNER
ADDRESS Aty STATE ZIP CODE
GRANTEE
NAME

State of Washingten, Dept of Licensing r
1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I TWE AWAHE THE REGISTERED OWNER(S) OF THIS

VEHICLE AND THIS INFORMATION IS ACCURATE:
' .
Signa!ufeotHagIsteredOwrwrandTrﬂe,lFAPPLlCABLE U ? D\l‘\("f‘&'\D

Signatureondiﬁom]HegisteredOwnerandTme,IFAPPUCABLE e m— T
NOTARYSEAL ORSTAMP ] NOTARIZATION/CERTIFICATION FORAEGISTERED WNER(S) SIGNATURE R R I

| State of Washington - Signedor attested -
| Countyof before me on . :
i y 1

{ B
NOTARY OR &' -

Lo _ Avela Neser D

| 7 raRTrowEoF rEGIsTERED OWNEA PRINTED NAWE OF NOTARY : . R

B - County/Office No. OR : v B - .
: : Title ‘_A-P)\QJ’Y*' AND: zyDeaTerNo. OR, b 0)-08 S <.

. o DEALERSHIP POYTIONAGENTNOT ARY Notary Expiration Date
TLE COMPANY CERTIFICATION ) .. ]
HCertify that the Tegal description of the 1and ang ownership is rue and correct per the real property records. ] .
NAME PRINT: TITLE CGMPANY f PHONE NUVBER ey _ 2 . R
5::2; zrat / Clark [ozwm 7.‘1/(_ 360—5‘;"1 P
SIGNATURE 1 POSITION j 4 DATE i
: o , G-23% Loz -
Finallze this apptlcatlbn with d@.lcenslng Agentwithin 10 calendar days of the date Title Com pany Representative signs. 3
BUILDING PERMIT OFFICE CERTIFICATION . e v 3
! certify that: O the manufactured home has be;zémx;.}ézme real propety as described. x
0 a buildingpermit has been Issueg for thi€ purpose and the attachment willba inspected upon completion. :
NAME (TYPED OR PAINTED; BL/(: PE! OFRICEPHONE ¢ BLDG PERMIT # ;l

SIGNATURE{ POSITION » 7 , DATE &

70-420-729 MANUF HOWE APPL (& 950 Paga 1057




£

) SIGNATURE GF LEGAL OWNER ]
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE/ REMOVAL FROM REAL PROPEATY.

Signature of Legal Owner and Title, IF APPLICABJE

Signature of Additional Legal Owner and Title, I{APPIJC LE /\

3
NOTARY SEAL OR STAMP ! TARIZAJIONSCERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
Hslateoctwa ington Signed or attested
ty of I/ \ before me on

| Signature
W NAME OF JEGAL OfYNER NOTAAY CR AGENT
I
by ;
| 7 AT rowe Of LEGAL OWNER PRINTED NAME OF NOTARY
l County/Cifice No. OR
Title AND:; Dealer No. OR
| ofALERSHIP FOSITIONAGENTRIOTARY . Notary Exgiration Data

F.mn DESCRIPTION (A legal description of the Tend can be obtained from the local County Assessor's Office

Lot 6 of the Green Acres Subdivision accoring to the recorded
Plat thereof, record in Book B of plates, Page 82, in the
County of Skamania, State of Washington.

DEALER'S REPORT OF SALE

I CERTIFY THAT THISTNEQRMATION IS CORHECT. THE VEHICLE IS CLEAR OF ENCUMBHANCES EXCEPT AS SHOWN.
ANY REGUIRED SALES TAXHARBEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED)

WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE A TAX RISDCTIONTAX RATE | DEALER'S MITHOEIZED SIGNATURE

[J USETAX EXEMPT Saleto a Certified Tribal membaron the reservalion lattach notarized stalament of defivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for uss by Subagents)

lcartify that the above application appears iohave been compieted correctly, and the applicant has sufficientdocumentation o proceed with
the recorcing of this form. .

NAME oR ED) < COUNTYO#FICENFS OPERATOR NUMBER
Gela ﬂh};er 0 -O\-0F
SIGNAT) J "p ﬂ _ OATE
A iod? Mg, 4§-2f0i
TITLEFEES (\
FILNG FEE APPLICATION MOEIE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES

TOTAL FEES & FAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing Office, take your application foim 1o the County Recording Office.
Retain procf of the recording fees paid. If the Recording Office retains
your original application form, obtain a certified copy of the recorded form.

APPLICANTS:  Orco recorded, you must return'to a Vehicle Licensing office 1o file the
Manufactured Home Application, paying all required fees. Vehicle
licensing subagents charge a service fee. :

For full instructions on completing this form fér Title Elimination, Removal from Real Property

or Teanster in Location, see form TD-420-730, Manufactured Home Application Instructions.
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The Department of Licensing has a policy of, providing equal access 1o its services.
fyou nesd special accommodation, please cal (360) 902-3600 or TDD {360) 664-8885.




