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1£icsnsma APPLICATION: T Ao rioN
DREMOVAL FROM REAL PROPERTY

Anyons who knowingly makes a false sitatement of s material fact s gulity

of atelcny, and upon conviction mey be punished by a fine, Imprisonment, or both. (RCW 48.12.210) r i :
KN MANUFACTUREDHOME ’

TRO/PLATENUMBER | YEAR MAKE LENGTHWIOTHFEET) | VEHCLE IDENTIFICATION NUMBER (viN)

E irezs.ad 1989 FLiWD A8 X ¥ WAFLK31ABOB59 1HC o
E LAND LEGAL DESCRIPTIONONPAGE _ 2 g

REAL PROPEATY TAX PARCEL NUMBERL ¢
MANUFACTUREDHOME WILLBE {3 AFFIXED [ REMOVED 03-98-17-2-0-0115-00 I
Lot BOCK PLAT NAME SECTIONTDWNSHFRANGE .
1 Hendren Short Plat NO. | iy )

n GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ONPAGE ______ : ’ ¥ - -

COUNTY NUMBER MOMOER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS o

1 I : '
NAME OF REGISTERED OWNER :

Lynn A, Efchner
NAME OF ADDITIONAL REGISTERED OWNER

ADORESS Ty STATE  ZIP COCE .
PO Box 1204 Carson, WA 58610
NAME OF LEGAL OWNER L

Riverview Community Bank ’ e T
NAME OF ADDITIONAL LEGAL OWNER oL

ADDRESS oY STATE  ZIP CODE ) ) L )
PO Box 1068 Camas WA 98607 , e
GRANTEE e L -
NAME .
DEPARTMENT OF LICENSING ' - L -

1DO SOLEMNLY ATIEST UNDER PENALTY OF PERJURY THAT [TWE AWARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: v\?}q ' A o
Signature of Registerad Owner and Title, IF APPLICABLE = nn )ﬁ Z/!/ @~ o
Signatue of Additional Registared Ownerand Titls, IF APPLICABLE _ , '
S, NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
N YO, : . -
oM ESe l’il Statof st bt ‘Skafﬂul i

PuBLS PRINT NAME OF REGISTERED OWNER Ll
.45
15?:2‘:--""'\\(9&? by . s L LA
OFWA y\\\\\& | ™ 5RINT WAME OF FEGISTERED OWNER p T ndEw
iy el _M'IIZ(ZM - County/Office No. OR _ T s ’ 2
it I 7ige OCb/I < AND: Dealer No. OR ',l"‘ o5 =R A
| DEALERSHIP POSITNAGENTNGTARY Nelary Expiration Date Lo S

X 7irie company ceRTiFIcATION _, LR
| cartify that the Jegal description of the lanc and ownership is true and correct per the real property records. e
NAME (TYPED OR PRINTED) TITLE COMPANY § PHONE NUMBER

SIGNATURE | POSITION ] DATE

Finalize this appllcaubh with aLicensing Agent within 10 calandar days of thn-t-ulo Title Company Representstive signs.
JE} SUILDING PERMIT OFFICE CERTIFICATION

! certity that: 0 s manulactured home has been affixed lo the real properly as described.
) xa buildingpermit has been Issued lor this purpese and the attachment will be Inspected upon completion.

NAME (FYPED OR PRINTED) BLOG PERMIT GFFICEPHONE 2 BLOG PEAMIT # :
Madon Mot 508 -0a9-94gY 122-02, o s
TPOSTION . - —_— DATE T
l ; ; { Ao 63202, Lo S
420-729 MANUF HOME APPL (RB/96)0R Paga 1 o M T e
/(’;-. _
s Prd - - .




aoortc)?ﬁ”_- PAGE. 707

ﬂ SIGNATURE OF LEGAL OWNER :
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIM OF JITLE/ ACMOVAL FROM REAL PROFERTY.

C
Signature of Legal Owner and Title, iF APPLICABLE LA z 44’&; Z-) p -

Signature of Additional L egal Owner and Title, IF APPLICABLE

NOTARY SEAL ORSTAMP i NOTARIZATIONCERTIFICATION FORLEGAL OWNER(S)SIGNATURE l
NOIHI’)' Public | Slaleof-\llasrﬁnglon < ,é e\ Signed or attested

State of Washingt Countyof beforame on b T~ 4 »
JAMES R COPELAN Signature 2] ’
lw COMMJ'S*ON Expl PRINTINAME OF LEGAL OWNER 3 NO A AGENT V( :‘4
Seplembe : ~re S cole ln
' 13'ml by FRAINTINAME OF LEGAL OWNER %TE;:A{ME OF NOT&_‘!Y e;
I 1o Modecr AND: '5.”"‘;:.‘.%:82 9"7“’]
| CEAERSHP FOSITIONAGENTRITARY Notary Expiration Date

LAND DESCRIPTION (A legal description of the land can be oblained from the locsl County Assessors Office
A tract of land in the Northwest Quarter of the Northwest Quarter of Section

of Skamania, State of Washington, described as follows:

Lot 1 of tHe Hendren Short Plat No. | recorded in Book 3 of Short Plats,
Page 29, Skamania County Records.

L CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY AEQUIRED SALES TAX HAS BEEN COLLECTED.
DEALEA NAME (TYPED OR PRINTED)

WA DEALER NUMBER OATE OF SALE

PURCHASE PHRICE TAX JURISDHCTIONTAX AATE | DEALER'S AUTHORIZED SIGNATURE

] USE TAX EXEMPT Sale %o a Certifiod Tribal member on the reservation {attach nolarized statement of defivery). ¢
:I COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)
Icertify that the above application appears tohavebeen completed correctly, and the applicant has sufficlent documentaion lo procesd with i =
the recording of this form. :

NAME (FY] 0OR EDy — L COUNTY OFFICENES OPERATOR MBER
_ O:BTQ Meser <) 20-01-68 :
J bl DATE
(2 Mesec lo-24-02
FPPLICATION MOBN E HOME FEE ELIMINATION FEE U8E TAX SUBAQENT FEES -
TOTAL FEES & TAX

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

APPLICANTS: Once recorded, you must return fo a Vehicle Licensing office o file the

Manufaciured Home Appiication, paying all required fees. Vehicle
licensing subagents charge a service fea. :

For tull instructions on completing this form for Title Elimination, Removal from Real Property
or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Department of Licensing has & policy of providing equal access (o its services.

. Hyou need spécial accommodation, Ploase cal (360) 902-3600 or TDD (360) 664-8335,
TO-420-729 MANUF HOME APPL (AVYR98)0R Page 2 of 2

NI AR R LR e Tt R

17, Township 3 North, Range 8 East of the Willamette Meridian, in the County S

bjau.sn's REPOHT OF SALE ' o




