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[Rszstrg™=>  MANUFACTURED HOME  wewi
licensing APPLICATION

PLEASE CHECK ONE
KINTLE ELIMINATION  [J TRANSFER IN LOCATION [JREMOVAL FROM REAL PROPERTY
Pﬁuncmnzo HOME )
TPOJ PLATE NUMBER YEAR WAXE { LENOTHAMIDTHIFEET) | VEHICLE IDENTIFICATION MUMBER (vikg
2106123 ' 1994 Wynne f 56 X238 I 11820730 R |
LAND ADOITIONAL LEGAL DESCRIPTION ON PAGE _3 TITLE FEES
- [ 7 —
MANUFACTURED HOME WiLL BE  KJAFFIXED [JREMOVED r:n TAX rs mé- 3 pr-
=_—= = = = = [APPUCATION |
T 'il.Oca( Ii‘m T TAREN PUCARON
FEE
A legal descripion can be oblained lrom the loca! County Assessors Ofiice. If thare is notl Snough room here,
use the Application Attachment form, TD-420-732, availabla a; your local County Auditor's Cllice. EUMINATION FE
UEE Tax
SEl of the SEl of S15, T3N, RIQE
[ EN
TS TG L TAK |
El ORANTCR(S) REGISTEREDAEG AL OWNER(S) ADDITIONAL NAMES ON PAGE 4
COUNTY & ING 60 UNINCORPORATED | # HEGIS TERED OWNERS + LEGAL OWNERS
2
NAME OF FIRST REGISTERED OWNER OOL CUSTOMER ACCOUNT NUMBER
|__Steven L., Johnson
ADORESS OF FIRST REQ:STERED CWHER CITY $TATE 27 CODE
f\\f."l A\-{-\-(dwj p(- \,4;!-'/\\,0;-‘( LA j ’
NAME OF FIRST LEGAL OWNEA DOL CUSTOMER ACCOUNT NUMBER
L _Assocfates Housing Finance, LLC.
ADORESS OF FIRST LEGAL OWNE Ty ] $TATE 2P CODE
PO Box 1489 Clackamas, . ; OR 97015-1489
GRANTEE(S ADDITIGNAL NAMES ON PAGE
NAME OF FIRST GRANTE|

SR L E Aty * — DOL CUSTOMER ACCOUNT MUMBER
) ; p{ L7 7t nen g~ 4] £

Anycne who knowingly mikes a false stztement of amaterial
fact Is gulity of a felony, and upen convietion may be
punished by & fine, Imprisonment, or both. {RCW 45.12.210)

SIGNATURE OF LEGAL OWNER INDICATES CONS

OR A\
ELIMINATION OF FROM AEAL PROP : X5/ \
EL (’1’1,_ nngfam\ _;\L&L R ,E L ERTY %‘ ._ i

o l TEP CUNER AND TITLE. 17 APPUCABLE

Liceal,,
100 SCLEMNLY ATTEST UNDER PENALTY OF PURJURY
LAW THAT |/ WE ARE THE REGISTERED OWNERS OF
THIS VEHICLE AND IS INFORMATION IS ACCURATE:

” > - . A
SIGNATURE OF AASTLEGAL OWNER AND TTTLE, IF APPLICABLE STENATURE OF SECOND Al ai"' b oW D ANE iF LPPLICABLE
T NOTARY SEX] QR §Tamp - NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
I . J
Sulodwunmqlmm 1 11/ Sxned or anested
) County of Oung belore ms oo une Z, qug
N 1 o ff ( :
N o e Seommoain R (l{[,(f.d(lﬁ(/ll )
¥Amea hams of Appbeant v P
N o NDJﬂLﬂA Oseneor ). (. DI
Of Tus AND: CountyOtlicaMo. OR ______—_
& C‘;\ OEALEﬁchuqu-nv‘NOTARY Notary Expiration Date
VA _
] PP i )
DEALER'S REPORT OF SALE § certity that thisinlermation is correct The vshicie Is clear of sncumbrances sxcept as shown.
DEALER mawE — WA DtALER NUMBER I OATE OF SALE ]
PURCHASE PRICE TAX RS OCTONTAX FATE loansa S AUTHORZED SIGNATURE
i

[JUSE TAX EXEMPT Saie 10 a Cerlfied Trnal member on he feservaton (anach notarized sialement of calivery).
COUNTY AUDITOR/AGENT LICENSING CFFICE APPROVAL: (Nol for use by Sub-Agents)

cary e B applicaton appsars 10 nave Deen compisled correcly, ang (he appucanthas sullcient Gocumeniacon 10
peocesd with the recording of this foem. -

€ (TYPED OR.PF ; —
e Rngtle Nser B 77 b
SIGNATURE Y OATE
§-2-072

TO420-724 MANUF MOME ABIL (A/12:5410R Page 1 o1 2 INSTRUCTIONS AND ADDITIONAL INFORMATION ON REVERSE SIDE
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EX TiTLE COMPANY CERTIFICATION - -
1cerity that (e legal descripbon of the land and ownershio is true 433 corect 0 tha real roperty records
NAVE TITLE COV2ANY A H0NE NUVEER

SGNATYRE 1 POSINON CATE

Finalize this application with 8 Licensing A
BUILDING PERMITGFFICE CERTIFICATION
I cerkly thatthe manutacivred home has been a¥lixed 1o ihe real property as dgscrvued. OR a buitging permit has been issued for this

purpos 8 and the altachment will be inspected Upon completion
NAME

twithin 10 calendar ¢ays of the date Nitle Company Representative signs.

LOG PEwiT OFECEPMONE #
./ 509-427-9484

‘; a 77 ’
) S ey ¥~  .Building Inspector 10-78%99

INSTRUCTIONS

COMPLETE THE APPROPRIATE BOXES ON THE FORM AS INDICATED EELOW,
DEPENDING UPON THE TRANSACTION YOU WIiSH TO PROCESS.  °

A, Msnufactured Home Title Elimination Application (compiete boxes 1. 2. 3, 4 and §) Use to eliminate 3 Lifls for a manulaciured
home which is to become real property.

8. Manufectured Home Transfer In Lotation Application {complete af boxes). Use only when a manutactured homs (whose
fite has been efiminated) is being Moved 1o 1and with & cifferent legai descriotion AND Wil Gecome part of the real property o
which it will be maved and affixed. It the ransier in ocation is betwean two dfferent counties, prepare this formin duplicata and
Fave each tecorged in its respective county.

€. Manufsctured Hame Remavsl From Real Proparty Appllcation (compleianoxes 1.2, 3, 4 and 5} Use when tiring a
manulsctured hom whose tite has been previously shminaisd Oace prooerly compisted and recorded, 1his application
becomes a supporing document along with others required 1o apoly for a Cerificate of Tite for the manulachured homs.

IMPORTANT: SIONATURES OF THE OWNERS ON THE MARUFACTURED HOME APPLICATION INDICATE TERMINATION
OF INTEREST IN THE MANUFACTURED HOME THRQUGH TITLE PADVIOED BY CHAPTER 46.12 RCW AND INDICATE
INTENT TO PERFECTINTEREST IN THE MANUFACTURED HOME AS REAL PROFERTY WITH THE LAND HE/SHE/THEY
OWN AND TO WHICH IT ISMWILL BE AFFIXED, IF THE MANUFACTURED HOME IS BEING REMOVED FROM REAL
PROPEATY, SIGNATURES OF THE OWNERS PER THE HEAL PROPERTY RECORDS INDICATE CONSENT TO THE
REMOYAL. 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 manutactured home must own the land whan the apphication is for 8 Manutsctured Homa Title
Efimination or a Manulsctured Home Transier In Locaton, 88 provided by Chapter 6520 ACW.

SECTION 1 Enter the descriplicn of the manulactured home

SECTION 2 Place an )C in the appropriste box and enter the property 1ax parcel number, lot, block. plat number and

secionviownship/range, when applicstie Yvrle 3legal Gescnplion i the space provided. If lhare is not enough room,
use e Tite Application Afischmaent (TD0420-732) When processing a *Transler in Location Application.” both boxes
$hould be checked. The application muyst iF.en be accompaniad by two separate land descriplions .
SECTION 3 Tnis area must ba signed by aNl registered owners of the manulactured home when processing a tite sfiminaton. if
the manulactured homae has been sold and Is being removed from the real property, the owners per the real
property records must complete this portion lo obtaln a Certificate of Title, Signatures of the awners must ba
notarized or certiffed by the sefing desler or a vehicle Sicensing agenl. Fees will include a fiing and applicaticn
fee pius sales or Lse tax dus. Addiional fes may include: a tile elimination lee and a Mobis Home Aflairs Foe.
Subagenis will charge an additional service fee. (Fees are subject 1o changs without notice. )
SECTION ¢ Taks he properly completed Manulaciured Home Application and al necessary supparting documents to the County
Auditor/icensing Agent Office for approval. Supporting documents may inckids But &re notsmited 1o: proof of
ownership or x Manufacturer's Statement of Origin (MSO), proctof taxes paid, and applicable release(s) of inlerest.
Subagents may not complets the appraval portion of this form.
SECTION § The “Title Company Certification” box mus| be completed whan processing a “Transfer In Location™ or a “Remaoval
From Real Property” application. Important: The final recorded applicavon lorm must be submitted 1o a vehicle
kcensing agent within 10 days ol the litle company's certhicansn
SECTION 6 Wnen processing an “Elimination” or “Transfer In Location™ apofication. a city or counly office (dependinguponthe
: location of the manufactured home) must ceriify tiat the home is afixed to the land.or, issue a building permit to afix
the manufactured home o the land. inspecting the completed attachment. The issuing office must sign the
application, adding the permit number d the inspection has nol yst occurred.

IMPORTANT: Ohce the application has been approved by the County Auditcr/Licensing Agent Office, take your application
ferm to the County Recording Office. Aetain proot of the recording fess paid. H the Recording Office retaing
your original apphication farm, obtain a certified copy of tha racorded form.

APPLICANTS:

Once recorded, you musirenun 1o a Vehicle Licensing cfiice 1o fle the Manufactured Homa Application,
payng afl required lees. )

The Depariment of Licensing has a policy of providing equal access I its services.
if you rieed special accommodaticn, please call (360) 902-3500 or TDD (360) 564-8885.

420729 MANUS HOVE APPL (V1 295:0R Page 1 of 2




Land: Property Tax Parcel Number

MANUFACTURED HOVE APPUICATION : ADDITIONAL ATTACHMENT

[Resema~eoy 'EGAL DESCRIPTION OF LAND

-
[icensinG R
Use this form when a legal description from the county is nol‘!egible. and/or a statutory \{varranty deedis
not avaiable, to provide the legal descripticn of the land. This form mus} be _recor.ded with the ‘
Manulaclured Home Application and a certified copy presentgd 19 a vehicle licensing agency as panl 0
the supporting documentatior: fora Manufactured Home application. -

Check type of application: Title Elimination
e Removal From Real Property

[:] Transler In Location

Legal Description:

A tract of land in the Southeast Quarter of the Southeast Quarter of Section
15, Township 3 North, Range 10 East of the Willamette Meridian, in the County
of Skamania, State of Washington, described as follows:

Beginning at the Southwest cormer of the Southeast Quarter of the Scutheast
Quarter of said Section 15; thence North 00°24' East 880 feet along the West
line of said subdivision; thence South 00°24' West 280.5 feet to the Trué
Point of Beginning; thence North §9° 41' East 233 feet; thence 00° 24' West
187 feet; thence South 89°43' West 233 feet to the said West line of said
Southeast Quarter of the Southeast Quarter of said Sectfon 15; thence North
along said West line the the True Point of Beginning.

TOGETHER WITH an easement for ingress, egress, and utilities ever the South
10 feet of Lot 3, as shown on the recorded Short Plat.

TD-220-732 APP ATTACHWENT(R/1Z96)0R Page 1 af 2
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Usa this fornwhentherais notenough reom on TD-420-729 (Manufactured Home A
form must be recorded with the Manwfactured

tha suppoerting documentation for a Manufactured Home application.

OWNERSHIP

pplication) 1o provide the owner(s)names. This

Hora Applicaton arvd a certhed copypresented 1o avehicle licensing agency aspar of

CHECKTYPE OF APPLICATION: [] ite Efimination

L] Removat From Real Property
O Transter in Location

PROPEﬁTY_ TAX PARCEL NUMBER: I

—

[FEVE OF REGISTERES OWRER

ADDITIONAL GRANTOR(S) REGISTERED) LEGAL OWNER(S)

|_Carla A, .ohnson
NAME OF REGISTERED OWNER

DO U TONER AT OUNT RVEER

DOL CUSTOMER ACCOUNT NUVBER

NAME GF REGISTERED OWNER

OOLCUSTOMER ACCOUNT RUVEER

NAME OF REGISTERED OWNER

POt CUSTOMER ACCOUNT NUVEBER

NAME OF REGISTERED OWNER

0OL CUSTOMER ACCOUNT NULEER

[ RARFE OF LEGAL OWRER OO U TORER R CCOURT RO ™
NAME OF LEGAL OWNER OOL CUSTOMER ACTOUNT NUMBEA
NAME OF LEGAL OWNEA OO CUSTOMER ACCOUNT NUVEBER |
NAME OF tEGAL OWNER DOLCUSTORNER ACCOUNT RUWBER
NAME OF LEGAL OWNER OOX CUSTOMER ACCGUNT NUBER

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

SIGNATURE OF LEGAL OVWWNER DOLCUSTOMER ACCOUNT NUMBER
SIGNATURE OF LEGAL OWNER

DOL CUSTOMER ACCOUNT MUVBER

Anyone who knowingly makes a falss sta
by a fine, imprisonment, or bath,

tement of a material factis guilty of a felony,

and upon corvicton may be punished

(RCW46.12.210)

100 SOLEMNLY ATTEST UNDER PENALTY OF PURJURY LAW THAT UWE ARE THE REGISTERED OWNERS OF THIS
VEHICLE AND THIS INFORMATION IS ACCUHATE:_ .
SIGNATURE OF REG!STERED OWNER CATE
SIGNATURE OF REGISTERED OWNER - CATE |
SIGNATURE OF REGISTERED OWAER DATE
SIGNATURE OF REGISTERED DWAER DATE
SIGNATURE OF REGISTERED OWNER [ DATE

NOTARY SEAL OR STAME

i
f
I
|
!
I
I
|
!

NOTARIZATIONICERTIFICATION FORREGIS
Stala of Washingtan

County of . balforg ma on.
by Sgnature -
Praiad Nama of Apphisant -
CezlerNo. OR -
Tae

CEALERSHIP Fes o AgenNOTAR Y

TERED OWHNER(S) SIGNATURE
Signed or anested

AND: Courty'Office No_OR
Natary Expiration Date

IFy

TD-220-732 APP ATTACHMENT{R/T2/56:0R Page2o 2

Th-e Department of ticensing has 2 policy of, providing equal access Io its sem'ceé.

‘ou need special accomamodation, Qlease call (360) 902-3600 or TOD (360) 664-5885.




