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[ICED!I'”G APPLICATION I i

PLEASE CHECK ONE

BTTE ELIMINATION  [JTRANSFERIN LOCATION [ REMOVAL_FROM REAL PROPERTY

MAKUFACTURED HOME
TFC/ PLATE NUMBER YEAR WA — lENOTI»I.‘Vr"OTH(FEET) YEHICLE HOENTIFICATION FUMBER (V)
Boee [Heeri[ e sa D LN C AT 1011 2
E LAND ADDITIONAL LEGAL DESCRIPTION ON PAGE _ L] TITLE FEES
MANUFACTURED HOME WILL BE  PJAFFIXED []REMOVED [ e o R
> et ="diir A 097
LoT. IBLOCK ]PI.AI' NAME . I SECTUWTOWNSH!F‘MSE APPUCATION
g Skvensen k. N bion R E TOVETEE
A fegal descriplion can be oblained fom the local County Assessor's Otfice. [l there s not encugh room hera,
use the Application Attachment form, T[)-420- 732, avalable al your local Counly Auditor's Office. ELIMINATION FEE
gZL/ j)a JC J USE TAX
SUB AGENTFEES

TOTALFEES a TAX

Iy

GRANTOR(S) REGISTEREDA EGAL OWNER(S) ADDITIONAL NAMES ON PAGE
C ngl . WICORFORATED UNINCORPOAATED S HEGISTEHED OWNEFRS 1LEGAL OWNERS
Skamana.

musorrmmsoasu%u TER boL cuis}zguea ACCOUNTNUMBER
Al OF £ SIST -

DORESS TRES) [iRED NER Cily STATE ZIPCODE
Q&Qﬁq@a FASOY o &Fl__j&lé@\
NA! OF FIRSTAE OWNER

mmmg@\fﬁﬁﬁ‘ﬁﬁ b

Ty STATE ZIP CODE
Qcrdmentp &/ 5805
GRANTEE(S) ADDITIONAL NAMES ON FAGE '
NAME OF FIRSTGRANTEE

N - DOL CUSTOMER ACCOUNY NUMBER.
Pestilec. STATE OF WASHINGTON s DEPT OF LICENS Inw/ A

Anyone who knowingly makes a false stalementof amaterlat | ;0o SOLEMNLY ATTEST UNDER PENALTY OF PURJURY
fact Is guiily of a felony, and upon conviction may be (AW THAT I/ WE ARE THE REGISTERED OWNERS OF
Punished by 2 fine, imprisonment, or both. (RCW 4812210 | yyig VEHICLE AND THIS INFORMATION IS ACCURATE-
SIGNATURE OF LEGAL GWNERINDICATES CONSENT FOR .

ELIMINATIONOF THILE 1 REMOVM]FROM REAL PROPERTY- K/ —
P xsnemnngorrmrma!srsnwmmnmnnE_wumc.«sw

BILE, F APPLICAELE SIGNATURE OF SECGND FEGISTERED OWNER AT TITLE, F APPUICAELE §
NOTARY SEAL OR STAMP \\J NOTARIZATION f CERTIFICATIONFOR REGISTERED OWNER(S) SIGNATURE

a;.;v‘ A A SN I‘"Washmg!on C’! f Z ! ]é Signed or aNested
County of
..~ DFFICIALSEAU i —

betore me on
} DONNAL, r.wacu:}m

“ IkJIKL 2 2 1 ‘lihi ! Signatum
Hoizry Publio-Stete i Wastnan § -

Printed Name of Arplicar ¢
Ttla
Wy Comtssion Brpree i ey

/ . Dealer No OR
(2 AND: CountyGittice No. DR [2’ E‘;ZZQZ
DEALERSHI Position/AgentT OTARY

Motasy Expuration Data

4
L
[
4
L
L
[
4
L

DEALER'S HEPORT OF SALE | cerlify that this fnformaton Is correct,

The vehicle Is clear of encumbrances except as shown.
DEALER NAME

EL_ ﬂ p— i WA DEALER NUMBER DATE OF SALE
? ~
PURCHASE PRICE TAX FURISDICTIONTA% RATE DEMER'S AUTHOMZED SIGRATURE

[CJUSE TAX EXEMPT Saie fo a Certified Tribal member on o

e reseqrvation (altach notarize statement of delivery)
:J COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Sub-Agents)

cer i above cation appears 10 have compleled correc cant has sufficient documentation 1o

proceed with the recording of this form,
_ -
COUNTY CFFICENVFS OPERATOR NUMSER
N e

NAME (TYPEQ OR FRINTED)
LR S -350] |

LY
10420 726 MANUE HOME AP?.'QG)CH Pags 1012 INSTRUCTIONS AND ADDITIONAL INFORMATION ON REVERSE SIDE
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ROOK HO' eAGE 35S

ﬂ TITLE COMPANY CEﬁlIFICAnoN i
| certity that bhe legid description of the land and ownership is tue and correct per the real properly records.

NMFE“{;/MK C’O;m/t/ 771& hnE CWPM"FI\{D}E&}Z(/‘./ (/7&%A E
SIGHATURE 1 FOSITI - - _ . AT
p l/?(b?j 7’)??/}[?/11/)(‘/ - £Sorecd of Frcr [-2 -0/

Finalize this application with a Ucensing Agent withn 10 calendar days of the date Title Company Representative signs.
;] BUILDING PERMIT OFFICE CERTIFICATION
Y certily that the manutactired homa has been affired to the real properly as described, OR a buflding perinit has been issued tor this
purpose and the attachment wilt be inspected upon completion
NAME BLUG PERMIT OFFICEFHIOVE 7

SIGNATURE 7 POSITION DATE

INSTRUCTIONS

COMPLETE THE APPROPAIATE BOXES ON THE FORM AS INDICATED DELOW,
DEPENDING UPON THE TRANSAGTION YOU WiSH TO PROCESS

A. Manufactured Home Title Elimination Application {comglete boxes 1, 2, 3, 4 and 6) Use to eliminate atitle for a manfactred
home which is to becoma real property.

8. Manufactured Home Transfer In Location Application (compiets alt boxes). Use only when amarnfactkred borna (whose
Ltle has been efiminated) is being moved to land with a different legal description AND will becorie part of the rea! properdy to
which it will be moved and affixed. If the bansler in focation Is between two dfferentoountes, prefrare this form i duglicate and
have each recorded in its respective county.

C. Manufactured Home Removal From Real Property Application {(complete boxes 1, 2, 3, 4 and 5) Usewhentiing a
manufactured home whase tide has been previously eliminated. Once properly completed and recorded, this apglication
becomes a supporting document along with offers fequired 10 apply for a Certificate of Tille ot the frarulactired home

‘MPORTANT: S!GNATURES OF THE OWNERS ON THE MANUFACTURED HOME APPUICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THROUGH TITLE PRGVIDED BY CHAPTER 46.§2 RCW AND INDICATE-
INTENT TO PERFECT INTEREST IN THE MANUFACTURED HOME AS REAL PROPERTY WITH THE LAND HE/SHESTHEY
OWN AND TO WHICH IT IS/WILL BE AFFIXED. If THE MANUFACTURED HOME IS BEING REMOVED FROM REAL
PROPERTY, SIGNATURES OF THE OWNERS PES THE REAL PROPERTY RECORDS INDICATE CONSENT TO THE
REMOVAL. THE FORM MAY THEN BE USED FOR MAKING APPLICATION FOR TITLE WITH THE DEPARTMENT OF
LICENSING AS PROYIDED BY CHAPTER 46.12 RCW.

Note: Owners of the manufaciured horme imust 6wn the land when the application is for a Marnttactwed Home Titlo Lo
Elimination or a Manulactured Home Transter In Location, as provided by Chapter 65 20 RCW. H

SECTION 1 Enter the description of the manufactured home.

SECTION 2. Placean "X 1 the appropriale box and enter te property lax parcet number, fot, blotk, ghat number and
seclionlownshipdrange, when appficable. Wiite alegal description in the space provided If fhere is not enougfl 1oom, RPN
use the Tifle Application Altachiment {1D0420-732). When processing a *Franster in Location Apgilication, ™ both boxes SRR
should be checked. The application must then be accompanied by two separate fand descriptions. : ’

SECTION 3 This area must be signed by all registered owners of the manutactured homa when fxocessing a litie efimination. It .
the manufactured home has been sold and is belng removed [rom the real property, the awners per the real IR
properly records must complete this portion to obtaln a Cerstificate of Title. Signalures of the owners must be
notarized or certified by the selfing dealer or a veiclo Beensing agent. Fees willinchuade a filing arvd application
Iee plus sales or use tax due. Addiional lees may include: a tile efimination fee and a Mobile Home Allairs fee [
Subagents will charge an additional service fee. {Fees are subject lo change without notice } i

SECTION 4 Take the properly completed Mamifactured Home Application and alf necessary suppocling documents to the County v
AuvditorLicensing Agent Office for approval. Supprting documents may nclude but are not firnited to: frool of .
ownership or a Manufacturer's Statement of Ongin (MSO}, proof of taxes paid, and applicabla release(s) of interest
Subagenis may not complete the approval portion of this form.

SECTICN 5 The “Tite Company Cerliﬁ;:;alim' box must be completed when processing a “Transler In Locaten” or a “Femoval
From Real Property” appfication. Important: The final recorded application form must be subanitted to a vediicle
ficensing agent within 10 days of the lifle company’s certification

SECTION 6 When processing an "Efimination” or “Transfer in Location” application, a city o counly office (deperiing upon the
location of the manufactured horme) must Cerlify thal the home is affixed fo the tand or, issue a building permit 1o affix
the manufactured home to the fand, inspecting the compleled attachment. The issuing office must sk the
appfication, adding the permit number if the inspection has not yet ocewrred

IMPORTANT: Once the application has been apgwoved by the County Auditar/Licensing Agen? Olfice, 1ake youw apglication
form 1o the County Recoiding Office. Retain prool of the recording fees paid i the Recording Office retains
your original application form, oblain a cetlifier] copy of the recorded Jorm

APPLICANTS: Once recorded, you must return o a Vehicle Licensing office to file the Marwfactured Home Apgilication,
paying all required fees.

The Department of Licensing has a poficy of providing equial aceess 16 its senvices. -
i you need special accommodation, please call (360) 062-3600 o THD {¥0) 661-8385 H
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h MANUFACTURED HOME
’ llCEnS’"G APPLICATION
: )/ Lo m TITLE ELIMINATION CJTRANSFER IN LOCATION COJREMOVAL FROM REAL PROPERTY
R PIANUFACTUREDHOME ,
S e e S [T ey "
o 2

ADDITIONAL LEGAL DESCRIPTION ON PAGE Lé TITLE FEES
FRINGFEE
XED REMOVED FROPERTY TAX PARCEL BER
0 ST 1 e T

(L} BLOCK PLATNAME
g

APPUCATION
.- . SECTWUWNSMPWE
Skvernson 1wk N, hon ,

2 MOBILE HOME FEE
Aleyal description can be oblained from the Socal Counly Assessor’s Oliice. If thera s not enougl room heta,
use he Apgdication Altacliment forn, 10-420-732, ava

fable al your local County Auditor's Oifice: ELIMINATIGH FEE

MANUFACTURED HOME WiLL BE Parn

(%€ﬂ£@ CZ USE TAX . 7'
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—_— | H

SUB AGENTFEES

TOTAL FEES & TAX

GRANTOf(S) REGISTEREDA EGAL OWNER(S}) ADDITIONAL NAMES ON PAGE _
C T - WCORPORATED UHINCORPORATED ¥ REGISTERED OWNERS
é‘ﬁanmnm.,

" LEGAL OWNERS )
-

%urmlmasm O R mci)séc;uem\ccqmtuﬁsn W
hasl %f"‘g E} S ) 3
ADDIESS OF FINST REGISTERED R CLA STATE = 7P roDE — "
<J§O ) M\SMMJS 1
m\grtnﬂs ;z owusn:
I, ﬁssorms_ LEGAL

 JY.35

. DO EUSTOMER ACCOUNTM)%BEH
me_émﬁ,_qga‘“*\_hm_x_
Fair ohis 8 . Sacrermento A 95535
__GRANTEE(S “ ADDITIONAL NAMES ON PAGE N
NAMEGFFGTGMNTEE ) DOL CUS T A ACCOUNT NUMBE R
Predrlec STATE OF WASHINGTON, DEPT OF LICENSING -AJ[?(/J: .

Anyonewho knowingly makes a false statement of amaterlal 10O SOLEMNLY ATTEST UNDEH PENALTY OF PURJURY H
D LY fact Is guilty of a fefony, and uron conviclion may be | p aw THAT | /WE ARE THE REGISTERED OWNERS OF .
Y Punished by 2 fine, Imprisonment, or both. (RCW 46.12210) | THIS VEHICLE AND THIS INFO MATION IS ACCURATE:
B SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ‘
ELIMINATION OF TITLE / REMOVAL FHOM REAL PROPERTY: X

.
xsnsrurms OF FIRSTHEGISTERED OWNER AND TITLE, IF AFFLICABLE
SIGNATURE OF FIRST1 EGAL GWIER AND TITLE_F APPLICAGLE SIGNATURE OF SECOND REGISTERED OWHER AND TILE TF APPUCABLE
. NOTAAY SEAL OA STAMP f

NQTARIZATIONICERTIFICA’HON FORREGISTERED OWNER(S) SIGNATURE
Washingion Signed or attestey , _ )
(;ounryd é" ,&'_v!i belore me an JII'ZQ m
. Sagnalmm
. Prinied Namae of Appheara

OFFICIAL SEAL
DONNAJ). MARCHM

Pttt R S

Holary Publie-State of WasHingicn bres Dodestlo OR - gy
Tris : — AND: CountyOttice No. OR Z’Z f @Z
W Comrniecian Expires 11[901 OEALERSHIF Positicn/Agenit 10 TARY

Hotary Expuation Date

E fcestify What this nformation

DEALER'S REPORT OF SAL

Is curreci The vehicie is ciear of encumbrances except as shown_
WA DEALE SN v: ] DATEC?‘S E

P LAl Ll (]
[JUSE TAXEXEMPT Sale 1o a Certified Trba¥n fombe; K ach nolarizeal statemélit ol deif:

ery)
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Sub-Agents)

certy that the above applicaton appears to have been comipleted correctly, and the applicant has sulfcient documentation
proceed with tha recording of this form

NAME {TYPED DR PRINTED)

- - N
COUNTY OFFICENVES OPERATOR NUMBER . d n
SIGNATURE Inns
10420 729 MAKUF HIOME APPL (R/1220500R Pagetuty 3
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FATE OF WASHINGTON MAKUF ACTURED HOME APFLICATION - ADOITIONAL ATTACHNENT
Rstnsirgen LEGAL DESCRIPTION OF LAND
licensinG

Use this form when a legal description from the county is not legible, and/or a statutory warranty deed is
not available, to provide the legal description of the land. This form mus! be recorded with the
Manufactured Home Application and a certified copy presented to a vehicle licensing agency as part of
the supporting documentatian fer a Manufactured Home application. -

Check type of application: X]'Tiﬂe Elimination
Removal From Real Property
(] Transfer In Location

Land: Property Tax Parcel Number O3 - 076~ 2- {0500

Legal Daseription:

That portion of Lot 8 of STEVENSON PARK ADDITION‘,v“accnrding to the Offtcial
Plat thereof on file and ¢f record in the officl-of the Auditor of Skamania
County, Washington, described as follows:

BEGINNING at a point 500 feet South of the Northwest corner of the Henry
Shepard Donation Land Claim, thence Sauth 74°52" East 96,5 feet to the
initial point of the tract hereby described; thence South 11°25' East 155.6
feet; thence North 85°30" East '55 feet; thence North 13°05' West 140.2 feat;
thence North 76°30" Wast' 55 feet to the initial point.

TD-420-732 APP ATTACHMENTIR/121960R Page ok 41
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