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Anyons who knowingly makes a false statement of a material factis guilty CIREMOVAL FROM REAL PROPERTY

ofafelony, and upon conviction may be punished by a fine, Imprisonment, or both. (RCW 46.12.21 0)

Muacwneouoma
TPO T PLATE NUMBER YEAR MAKE LENGTHWIOTHFEET} § VEHICLE IDENTIFICATION NUMBER (VIN}
203159 197} FUQUA 60 X 24 C243071HCS3039
LAND LEGAL DESCRIPTION ON PAGE
REAL PACPERTY TAX PARCEL NUMBER
MANUFACTURED HOME witt BE X[X] AFFIXED [] REMOVED 03-08-21-2-0-3700-00
Lot 8L0CK PLAT NAME SECTIONTOWNSHIP/RANGE
2 2 Evergreen Acres
MMMOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUBER OF REGISTERED OWNERS NUMBEA OF LEGAL OWNERS
20 ] 1
NAME GF REGISTERED OWfNEFt
| Elajne J, Nielson, T ; ~14-0f
NAME OF ADDITIONAL REGISTERED CWNEA
ADORESS ity STATE ZiP CODE
PO Box 382 North Bonneville WA 98639
NAME OF LEGAL OWNER
unity Bapk
NAME OF ADDITIONAL LEGAL QWNER
ADDRESS aTy STATE Z\P CODE
PG Box 1068 famas WA 98607
GRANTEE
NAME “F

Department of Licenéing :

iDOSOLEMNLY ATTEST UNDER FENALTY OF PERJURY THAT 1/ WE AM/ARE THE REGISTERED OWNER(S} OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IFAPPLICABLE ¢ i \_2@‘3/0’)?. 7—‘
5 3 IV AT

Signature of Additional R_egfslered Ownerand Title, IF APPLICABLE

WT*’;(\&W | - NOTARIZATIONCERTIFICATION FORREGIS TERED OWNER(S) SIGNATURE
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f,l’ O}E'.. "ﬂé‘?\\ \\\\1 : PARINT NAME OF AEGISTERED DWNER PRINTED NAME OF NOTAAY
"t W N - i County’Office No_CR Y
R ; Tite N C’{T{ e_‘;} Fil él_ 1C AND: ealer No. onf! X i l:l,c.g
- DEALEASHIP POSITYNAGENTNOTARY Expiration Date:
TITLE COMPANY CERTIFICATION )

1 ceriify that the legal description of the Sand and ownership is true and correct per the real property recorgs.

NAME (TYPED OA PRINTED) e FITLE COMPANY § PHONE NUMBER

SIGNATURE ] POSITION DATE

Finalize this application Mm a Licensing Agent within 10 calendar days of the date ﬁﬂe Company Representative signs.
[ BUILOING PERMIT OFFICE GERTIFICATION

I certify that: X the manufactured home has been affixed 1o the real property as described.
"~ O abuilding permit has been issuad for this puspose and the attachment will be inspected upon completion.

NAME (TYPED OR PRINTED) BLDG PEAMIT OFFICE/PHONE 8 BLD-"- PEAMIT 3

M\ cudon, NMovat 509-471.qy%

SIGNA E ~— DATE
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Y SIGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TIT! %ﬂ@om REAL PROPERTY.
Signature of Legal Owner and Tife, IF APPLICABLE 7/ f ~ AVP
Signature of Additional Legal Owner and Tite, IF APPLICABLE ,/,/ / l\/ &'
TORT A JACKBON 1 NOTARIZATIOWCER‘fIF ATION FOR LEGAL OWNER(S) SIGNATURE
STATE OF WASHINGTOY Jooastindon. 1, 2 Snederattested 1o _2%3.0 |

NOTARY -—e«— PUBLI

My Commission bxpires s 1,204 Gl Sleimmatnn, AVP Sgae L%Ad@&é_q‘i
PRINT MAME OF LEGAL OWKER ’ NO Y OA AGENT

LOI"‘I' A Jack soyn

.
I by

PRINT NAME OF LEGAL CWNER PRINTED NAME OF NOTARY
1o

County/Office No. OR

0 AND: Daaler No ?5 6-1-03
DEALEASHIP POSITIONAGENT A0 TARY otary Expiration Date

LAND DESCRIPTION (A legal description of the [and cen be ohtained from the local County Assessor's Cffice

Lot 2 of Block 2, Evergreéﬁ Acres, according to the official plat thereof,
on file and of record at Page 142, Book A of Plats, In the County of
Skamania, State of Washington.

DEALER'S REPORT OF SALE

ICERTIFY THAT THIS INFORMATION IS COARECT. THE VEHICLE IS CLEAR OF ENCUMBHRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAXHAS B8EEN COLLECTED.
DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTIGNTAX PATE | DEALER'S AUTHORIZED SIGNATLIRE et

(] USETAX EXEMPT Sale io a Certified Tribal mermberon the reservalion (attach notarized statement of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents)

Icarﬁfyihalheaboveappfwaﬁmappea:sblnvebewwnpletedwnecﬂy, andthe applicanthas sdﬁciemdou.mehtaﬁon!oprooeed with
the recording of this Jorm. < .

NAME (TYPED OR PRINTED) 4 COUNTY OFFICENES OPERATOR
tneela loser S0-01-0
SIGNATURE DATE ]
\5 ’01—0 9‘
FEING FEE APPLICATION $AOBAE HOME FEE ELIMINATION FEE USE TAX SUBAGENT FEES

TOTAL FEES & TAX

IMPORTANT:  Once the application has béen appfoved by the County Auditor / Vehicle
Licensing Office, taks your application form to the County Recording COffice.
Hetain proof of the recording feas paid. If the Recording Office retains
your original application form, obtain a ceriified copy of the recorded form.

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

For full instructions on completing this form for Title EEmination, Removal from Rea? Property
or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Depamnanl_o! Licensing has a policy of providing equal access 1o its services.
. If you need special accormmodation, please cal {360) 902-36(0 or TODD {360) 664-8885.
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