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BRI l[]’:r:rzon}«smc:ou MANUFACTURED HOME | PLEASE CHECK ONE
T licensing APPLICATION BT simiet o

. s o Anyoens who knowingly makes a false slatement of a material factis gulity UHETAOVAL FROM REAL PHOPER“J
L o ofatelony, and upon conviction may be punished by afine, Imprisonmont, ot both, (RCWV 46.42.210)

MANUFACTURED HOME

TPOIPLATE NUMBER | YEAR MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (vir) o * ’
72001979 1979 CRWNP 66 X 14 WAFL1X904642710 RS
LAND LEGAL DESCRIPTIONON PAGE _-_ 1 - o s o B
R TY TAX PARCEL NUMBEA, SR B
MANUFACTUREDHOMEWILLBE Kk AFFIXED [ REMOVED I or- g 09 .c-0.-04/7 -0]? I
Lot BLOCK PLAT NAME SECTIONTOWNSHIP/RANGE ‘ RO N i
2 Basey _~ . et B
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES CN PAGE i e
COUNTY MUMBER NUMBER OF REGISTEAED OWNERS NUMEEA OF LEGAL OWNERS ! i}
30 ' 1 1 R
NAME OF REGISTERED OWNER ke,

Norman L, Vaughn
NAME OF ADDITIONAL REGISTERED OWNER

ADORESS oty STATE  ZIPCODE
701 Mt Pleasant Road Washougal WA 58671

NAME OF LEGAL OWNER
—uﬂlﬁial%mﬂmHnrrgagp inc -
NAME OF ADDITIONAL LEGAL OWNER
ADDRESS ary STATE  ZiP CODE

AR 12550 SE 93vd, Ave., Ste 400 Clackamas OR 97015

e GRANTEE

: DEPARTMENT OF LICENSING
:':“- S0 1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT 1/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS

= VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registerad Owner and Titls, 1F APPLICABLE %%7 9// %(é“—’

- Signature of Adiiovel Begisterad Owner and Title, IF APPLICABLE
. _ Wlﬂé’ﬁ"siﬁgs"n,l NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

, Sty
- R IH e ’ State of Wi . .
= o ' yState ashington Signed or attasted .
= A u,ct"."'.,f [",’ Countyof _( lae ¥ beforernaon ¥~ /0 - 3
LA 2L
< Z £4 Vi A < ~
s .;0 — "6 z | 51 /U0£';n4n Z Vanq vy Signatur, ,/,(,Z, C
4 % B\‘\ z Z PRINT NAME OF REGISTERED OWJIZR TARY ORAGENT 7
’ 03 = - —
AN ',,,.h.zu.o‘:s 5‘ . ) LrlvprF ¢. /7 C
' 1y AN «
1, <, o-“‘“‘ ] PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY
! FAYRSS . County/Office No. OR
S ‘\ AN it AND: Dealer No, OR
N DEALEASHIP POSITIONAGENTNOTARY Notary Exgiration Date” iy /2, L ooy
] TITLECOMPANY CERTIFICATION T

| cerlify that the Yegal description of the land and ownershipis brue and correct per thereal proparty records.
NAME (TYPED OR PRINTED) TiTLE COMPANY/ PHONZ NUMBER

; SIGNATURE  FOSITION ) DATE

Flnallze thig a

i L pplication Mth a Licensing Agentwithin 10 cﬂandu days of the date Title Company Representative signs.
. ; " BUILDING PERMIT OFFICE CERTIFICATION

Iicertify- that: ﬁﬂ?emmfacturodhomahasbeen affixed to the real properly as described.
. " 70 atwilding permit has been issued for this purpose and the attachment will be inspacted upon complation.
) NAME (TYPED OR PAINTED) BLDG PEAMIT DFFICE/PHONE ¢ BLOG PERMIT #

5094-4A2-94gY

Mardon MNora 4
SIGNATURE] POSIT i DATE
%&%2 (B(ul-.m_;[;f?aogv\/ 42503




wno AYdvaar. /1 G

[EY SIGNATURE OF LEGAL OWNER —
SiGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIWNATION OF TITLE /REMOVAL FROM REAL PROPERTY.

Signature of Legal Owner and Tite, IF APPLICABLE <4 4 VLQM(MI A

+

Signature of Additional Legal Qwner and Tite, IF APPLICABLE
NOTARY SEALOA STAMP | anuowcennncmon FORLEGAL OWNER(S) SIGNATURE
G-oN

:swtea% srgnz?ungsm 7, // ;’ ;
| nnAnere.

! INT NAME OF LEGAL OWNER

I PRINT NAME OF LEGAL OWNER PRINTED RAME

I Tite AND: Dealer No. OR
| OEANERSHIP FOSITIONAGENTAIOTAAY Holary Expiration Date -2 F O3

[l LAND DESCRIPTION (A legal description of the land cin bs obialned from ine [ocal County Assessor's Office
A tract of land in the Northwest Quarter of Section 9, Township 1 North,

Range 5 East of the Willamette Meridian, in the County of Skamania, State of
Washington, described as follows:

Lot 2 of the Basey Short Plat, according to the recorded Short Plat recorded
in Book 3 of Short Plats, Page 274, Skamania County Records.

DEALER'S REPORT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPTAS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR PRINTED} WA DEALER NUMBER DATE OF SALE

PURCHASE FRICE TAX JRISDICTIONTAX RATE | DEALER'S AUTHORIZED SIGNATURE

] USE TAX EXEMPT Sale to a Certified Tebal memberon the reservation (attach notarized statement of delivery). .
COUNTY AUDITOR/AGENT LICENSING OFFICE AFPROVAL: {Notfor use by Subagents)

Icemfyﬂ:e!maabweappﬁcaﬁonappea:stormebemwm!emdoonecuy.andﬂwappl'mhassmdemdmnenhﬁmbpmoeedwim
the recorciing of this form. - .

(FYPED OR PRINTED} COUNTY OF FICENTS OPERAT! IER,LJ &
mﬁ!mplvc Mosey D-QISd - ¢

W ORAQAV N
TITLE FEES )

FILING FEE APPLICATION MOSILE HOME FEE ELIMINATION FEE

SIGNA

TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing Office, take your application form 1o the County Recording Office.
Retain proof of the 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 retuin fo a Vehicle Licensing office to file the
Manufactured Home Application, paying all required fees. Vehicle
licensing subagents charge a service fee. -

For full instructions on completing this form for Title Elimination, Remaval from Real Propetty
or Transfer in Location, see form TD 420-730, Manufactured Home Apgplication Instructions.

The Department of Licensing hes a policy of providing equal access loits seivices. .
ifyouneed spécial accormmodation, please cal (360) 902-3600 or TDD (360} 664-8885.
TO-420-729 MANUF HOME APPL (F/B/98)OR Page 2 of 2 ’




