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[Regsey~=  MANUFACTURED HOME RLEASE CHECK Clth
g i XZITITLE ELIMINATION
llcsnsmc APPLICATION [CITRANSFER IN LOCATION
Anyone whe knowingly makes s false statement of a materlal faciis guiity - REMOVAL FROM REAL PROPERTY
of afslony, and upon conviction may be punished by a fine, Imprisonment, or both. (RCW 45.12.21 0)
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MANUFACTURED HOME

TPO/PLATENUMBER | YEAR MAKE LENGTHWIDTHFEET) | VEHICLE IDENTIFICATION NUMBER (Vi)
2003 Skyline 56 X 28 B891-0331-R AB
E LAND LEGAL CESCRIPTIONONPAGE _ 2.

REAL PROPERTY TAX PARCEL NUMBER

MANUFACTUREDHOME WILL BE X[Z] AFFIXED [] REMOYED

LoT BLOCK PLAT NAME SECTIONTOWNSHPIRANGE
3 Yirgioia Tate Short Plat
GRANTOR(S)REGISTERED/LEGAL OWNER(S}) ADDITIONAL NAMES ON PAGE
COUNTY NUMBEF, NUMBER OF AEGIST ERED OWNERS NUMBER OF LEGAL OWNERS
30 . 1 1
NAME UF REGISTERED GWNER

1l R, Allep
NAME OF ADDITIONAL REGISTERED OWNER

ADDRESS Ty STATE  ZIPCODE
PO Box 1682 Fairview OR 97024
NAME OF LEGAL OWNER

Aegis Wholesale Corporation
NAME OF ADDITIONAL LEGAL OWNER

ADORESS 132 STATE  ZIPGODE
10220 S¥ Greenbyrg Road $#320 Fortland QR 972213
GRANTEE

NAME

Department o icen

1D0 SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AWARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registerad Owner and Title, IF APPLICABLE /,/L /‘L(l, { 1
Signature of Additional Registered Owner and Tille, IF APPLICABLE
NCTARY SEAL OR STAMP | NOTARIZATION'CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
ngton I Signed or atiested A-/O.—Of

No Pubhc ty of f/éﬂ/‘!q/hm_ before me on

Vrrybpiidmmp it TR St e -

IN OF REGISTI OWNER OR AG! -
JAMES R COPELAND; IR - »
Tone S A coterind 2

MY WJSK)N NAMEQF AEGISTERED OWNER PRINTED NAME OF NOTARY AL

September 13 A0 S County/Office No. OR 9 Vis

- AND: Denler No. OR
] DEALERSHIP POSITIONAGENT/NGTARY Notary Expiration Date
F’ TITLECOMPANY CERTIFICATION

[ certify that the legal description of the land and ownership is true and correct per the real property records.
NAME (TYPED OR PRINTED) TITLE COMPANY / PHONME NUMBER

SIGNATURE f POSITION DATE

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Reprasentative signs.
F BUILDING PERMIT OFFICE CERTIFICATION

Icertify that: Xﬁwmmﬂactmedhmnehasbeena!ﬁxedtomerealpropedyasdescnbed.
" Dabuildingpemﬂthasbeenissuedlorﬁspurpoeeandmeattadmentvdubehspecteduponoompleﬁon.

NAME {TYPED CR PRINTED) BLDG PERMIT OFFICEFHONE § BLDG PERMIT #
Norat 5D4-427-948Y 95 -0
SKGNATURE J POSITION . -

DATE

2-30-D

-

Ti 729 MANU E APPL (A/28)0R Pee 1 of 2
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ggars o ysncron MANUFACTURED HOME |PLEASE CHECERNE)
| licensinG APPLICATION  "Llinaticren in LoCATION

¥ Anyone who knowingly makes a false staternent of a material fact s guilty CIREMOVAL FROM REAL PROFERTY
of a felony, and upon conviction may be punished by a fine, imprisonment, or both. (RCW 45.12.210}

o - Bl #ANUFAGTUREDHONE 7
T TPO J PLATE NUMBER YEAR MAKE LENGTHWIOTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
2003 Skylipe s6 X 28 B891-0331-R_AB
LAND LEGAL DESCRIPTIONONPAGE __2

Sy
A
v

REAL PROPERTY TAX PARCEL NUMBER
: MANUFACTURED HOME WILL BE X] AFFIXED [] REMOVED ~10-27-1-1- .

i [Ke) BLOCK PLAT NAME SECTKJ"WO’WNS#TP-MANGE
3 Vireginia Tate Short Plat
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ONPAGE _
COUNTY MUMBER NUMBER OF RECISTERED OWNERS NUMBER OF LEGAL OWNERS
30 : 1 1
NAME OF REGISTERED OWNER

1 R, Allen
RAME OF ADOITIONAL REGISTERED OWNER

ADORESS <y STATE ZIP CODE

PO Box 1682 Falrview OR 97024
NAME OF LEGAL OWNER

Corporation
NAME OF ADDITIONAL LEGAL OWNER

ADDRESS ory STATE 2P CODE
972213

Tk GRANTEE
b NAME

Department of Licens

o ,—‘i 15O SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT I/ WE AWARE THE REG! AED OWNER(S) OF THIS
o . e VEHICLE AND THIS INFORMATION IS ACCURATE:
- Signaturé of Rsgistered Owner and Title, IF AFFLICABLE /ﬂ, /£(1 DAY 1
Signature of Additional Registered Owner and Tile, IF APPLICABLE
NOTARYSEALGRSTAMP | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

ington 2 Signedor attested

bl ty of J/('Mqﬂ/:x beforemaon ___ 2 -/0-0f

Notary Public

State of Washibgion Sipatre =2 PEIENA
| h rl N OF REGISTERED OWNER OR AG!
JAMES R COPE D. JRMQ‘ Terme S A ¢ O'A-erﬂ 4 J Pa

RS hY
ok MY COMMISION NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY

. . L :
T September 13 A Fer anD: e no.on_? /T &
H DEALERSHIP POSITYONAGENT/NOTARY Notary Expiration Date
R Y TiTLECOMPANY CERTIFICATION ,
- 1 certify that the legal description of the land and ownership is true and correct per the real property records.
- NAME (TYPED OR PRINTED) TITLE COMPANY # PHONE NUMBER

L SIGNATURE { POSITION DATE

T Finaiize this application with a Licensing Agent within 10 calendar days cf the date Title Company Representative signs.
‘ BUILOING PERMIT OF FICE CERTIFICATION

I certify that: R the manufactured homa has been affixed to the real property as described.
" 0O abuikiing permit has beenissued for this purpose and the attachment will be inspected upon completion.
NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLOG PEAMIT #

Worat £D4-42)-94gY 125 -0

SKENATURE f PQSITION . DATE
2-30-p3
TD-420-729 MANU E APPL (VA/BE)OR Page 1 of 2
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mGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR E(.mm.mou OF TITLE/ REMOVAL FRQM REAL PROPERTY.,
Signature of Legal Owner and Title, IF APPLICABLE

& (Lmﬁk,{j_,\ Pl ot

Signature of Additional Legal Owner and Title, 1IF APPLICABLE

NOTARY SEAL OR STAMP '&Iﬁ-‘ NOTARIZATION/CERTIFICATION FOR LEGAL O ER(S) SIGNATURE

| Stardbrwasmmmor Signed atln::t:g 21403

o e

County of

OFFICIAL SEAL | . - -
VICKIE L. HUNTER by Signa ~
DS ION R Y ORATGM
MMISSION EXPIRES AUG. 31, 2 __\l I kie L. &-h!:h ‘rgﬁ
RS s RINT NAME GF LEGAL GWIER PRINTED RAME OF NOTARY
| ~ CountyOtiice No. OR
Title L AND: Deuler No. OR
| OEALERSHIP FSIONVAGENTNG TARY

] Notay Expiation Oste {51 - 57
—_— e 0
LANDDESCRIPTION (A legal destription &1 the land can be obtained from the Iccat County Assessors Office
A tract of land in the Nor

theast Quarter of Sectivn 22, Township 3 North,
Range 10 East of the Willamette Meridian, in the County of Skamania, State
of Washington, Described as follows:

Lot 3 of the Virginia Tate Short Plat,

recorded in Book 3 of Short Plats,
Page 107, Skamania County Records.

;] DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION 1S CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWH.
ANY REQUIRED SALES TAXHAS BEEN COLLECTED,

DEALER NAME (TYPED OR PRINTED)

WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX LAISDICTIONTAX AATE DEALER'S AUTHORIZED SIGNATURE

[J USE TAX EXEMPT Sale to a Certified Tribal member on the
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL:

leerﬁfyﬂmmabaveappﬁcaﬁmappee:sbhavebemoonuemdwmcﬁy.andmeappﬂcamhaawfﬁdemmmbproooedwim
the racoring of this fomm,

T Maser 07
e () / 40@31&( L3/ 703

TITLEFEES /T
FiLING FEE . APPLICATION MOBLE HOME FEE

reservalion {atiach notarized statement of dalivery).
(Mot for use by Subagents)

ELIMINATION FEE

USE TAX ot SUBAJENT FEES
. i

TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing Office, take your application form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retains

Yyour original application form, obtain a certified copy of the recorded form.

APPLICANTS: Orce recorded, you must retum to a Vehicle Licensing office to file the

Manufactured Home Application, paying all fequired fees. Vehicle
licensing subagents charge a service foe. :

For full 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 8 policy of providing equal access I its services.

Hyou need special accommodation, please cal (360) 902-3600 or TDD (360) 664-8885.
TD-420-729 MANUF HOME APPL (FVIVDE)OF: Fage 2 of 2
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SIONATURE OF LEGAL OWNER i )
SIGNATURE OF LEGAL OQOWNER INDIOATES CONSEN‘I’ FOR ELIMINATION OF TITLE/ REMOVAL FROM HEAI. PROPERTY.

. Signature of Logal Cwner and Tite, IF APPLICABLE

Signatyre of Additional Legal Owner and me.ijPPLmBLE

WOTAHT SALORBTAMP . | NOTARZATIONCERTIFICATION FORLEGAL OWNER(S) SIGNATURE
| stateotwashington Signedor stiested
Countyof

before me on
|

Sighature
Iwmmofumowm . . NGTARY OR AQENT

| bynmmon.emomm" PRANTED IAME OF NOTARY

] meym No. OR
T - . AND: sslet Mo,

| O FORTIONAGEA T TARY ﬂ Er, Deto~

ﬂ LAND DEBCR!PI‘!Q*! {4 lagsl Asssrintion of the land can be cbtalnsd from ihe local County Assessors Offios

A tracec of land in the Northeast Quarter of Sectiocn 22,. Township 3 North, -
Range 10 East of the Willamette Meridian, in the County of Skamsnia, State
of Washington, Described as follows:

Lot 3 of the Virginia Tate Short Plat, recorded in Book 3 of Short Plats,
Page 107, Skamania Couaty Records.

1 CERTIFY THAT THIS INFORMATIONIS . THE VERICLE CLEAR OF ENCUME EXCEPTAS
ANY REQUIRED SALES TAX HAS B COLLECTED. -
D (TYPED QR PAITED) Zﬂm DATE OF SALE

D=0 6L

570700 KA MW M/M

USE TAX EXEMPT Sﬂ.baﬁﬂﬁ.ﬂ?ﬁbﬁmntnrmhmﬁon (attach notarized staiement of defivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVALL {Not for use by Subegents)

acammmmmmwummmmm andths applicanthas sutficlent documentation to procoed with
thamcondingolthisfomn. ..
NAME (TYPED OR PRINTED) = - mmmmmm

- _ LRt
MOBILE HOME FEE uas:rgx:!’-___:;:;’:f.; q.,lm:g NTFEERS :
) CeTrAanEger s :
e m‘m.rsssu.u,

SAGNATURE ~ - . joare
- s ey

IMPORTANT:  Once the application has been approvod by the ComiyAuditorl Vehicle -
Licensing Office, take your application form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retains
your original applicatlon form, oblaln a certified copy of the recorded form.

APPLICANTS Onca recorded, you must retum (o a Vehicle Licensing office {o flle the
Manufactured Home Application, paying all required fees.: Vamde
licensing subagents charge a servica fea. : .

For full instructions on completmg this form for 'mla Elimination, Removal from Hea! Propony
or Transfer in Location, see form TD-420-730, Manufacturad Home Application Instructions.

The Dapartment of Licensing has & policy of providing equal access to Its services.
i you need spacial acoommedation, please cal (380) $02-3800 or TDD (360} 684-8885.

TO-420-720 MANUF HOME APPL (FUWDBIOR Page 2912




