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T PLICATION EJTITLE ELIMINATION

A : l ICENSING AP CIJTRANSFER IN LOCATION 4
o Anyone who knowingly makes & (alse statement of 8 materlsl fact Is gulity [JREMOVAL FROM REAL PROPER

s ‘ of afelony, and upen conviction may be punished by a fine, Imprisonment, or both. (RCW 46.12.210)
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MANUFAGCTURED HOME ;
PO/ PLATENUMBER | YEAR MAXE LENGTHWIOTH(FEET) | VEHICLE IDENTIFICATION NUMBER (‘\\\“‘" T, 1}
3 Ly r'u - l',
2004 Golden 68 X 27 GIOR23 827774 ApN afhiish Vo
_ F1 tano LEQGAL DESCRIFTION ON PA
> . FOPER
MANUFACTURED HOMEWILL BE A{E] AFFIXED [ REMOVED 03 POBP 170" Po
(Kl g BLOCK PLAT NAME - ) 7 SE
JIAT IV A6
. GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
) e COUNTY NUMBER KNUMBER OF REGISTERED OWNERS NUMBER OF LEGAL
30 . : 2 1
NAME OF REGISTERED OWNER )
Raymond G. Mitchell
DY NAME OF ADDITIONAL REGISTERED OWNER
] Evelyn D, Mitchell
e ADDRESS v STATE 2P CODE
| fo Korx 902 c=rfon wh by o
’ o : NAME OF LEGAL OWNER

Riverview Community Bapk
NAME OF ADDITIONAL LEGAL OWNER

ADORESS oy STATE TP OOOE

PO Box 1068 Camas . WA 98607

GRANTEE
NAME

DEPARTMENT OF Licens iiﬁf _
10O SOLEMNLY ATTESTUNDER P TY OF PERJURY THAT IIWE

VEHICLE AND THIS INFORMATION IS ACCURATE:

ARE E HEG[STERED OWNER[S) THIS
’

Signatuss of Registered Owner and Title, IFAPPLICABLE ‘f‘}"v

Signature of Additonal Registered Owner and Title, IF APPLICABLE fédl)ﬂ “/]14( ‘()l T -

NOTARY SEALORSTAWP | NOTARIZATION/CERTFICATION FORREGISTERED OWNER(S) SIGNATURE
1 . ' .
- — T mﬂ!’ﬂ Washington i Signedoratiested PR
Nmryl’\lbuc I Countyof .’-A"\t“"‘/’l"\ beforema on 6’26"()} . -
(1] - _ [ S
State of Washingt th Sratico A = T
JAMEs R GOPELAND TARINK NAME OF REGISTERED OWNER Y 0A AGS : )
MY GOMMISION EXPIRES, | Tates A Cope fend :
Sep:emoer 13,2003 PAIN] RAME OF REGISTERED DWIIER PRINTED NAME OF NGTARY 7
e County/Office No. OR
TTite Ao M AND: " Doalet No. OR ? -/2-0
| DEALERSHIP POSITIONAGENTROTARY Notary Explraion Date ]
n TITLE COMPANY CERTIFICATION ]
| cortily that the legal description of the land and ownarsmp 15 true and cormest per tha real property records.
NAME (TYPED OR PRINTED) TITLE COMPANY 7 PHONE NUMBER

SIGNATURE/ POSITION OATE .

Finallze this appllcatlon witha Lloonslng Agent within 10 calendar days of the date Title Company Ruprmnutlvo signs.
HBUIw.Ne PERMITOFFICE CERTIFICATION

I certify that: 0 the manufactured homae has been affixed tothe raalpropertyasdescrbed
. Xabuﬂd’mpem\nhasbsenlssuediorw'pwposeandmaanadmmlwmbehspactaduponoonplebon.

NAME (TYPED OR PRINTED) BLOQ PERMIT OFFICEPHONE # BLOG PERAMT #

_ Yl -o3

SIGNATURE ] = : — DATE
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p SIGNATURE OF LEGAL OWNER _ _ _
SIGNATURE OF LEGAL OWNER INDICATES CONSENF FOR JAON OF : OMREAL PAOPERTY.

Signature of Legal Ownerand Tile, IF APPLICABLE

Signature of Additional Legel Owner and Title, IF APPLICABLE

NOTARY SEALOA STAMP | NOTARIZATIONCERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

WWiidg
ON %, | stateotwashington . Signed or attested b
‘\‘i GO:&E.L.:?OI’”'J ? av:?yof f[“\/ﬁ LVt F 7N gnbeforar:eon 9 24 0]
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Sy —-“;RY \ Signature
s :EB\\O \\O §# & PRNTNAME OF LEGAL OWNER NOLAY OR AG
=4 pusWVaial, : Terle ) £ cOpetrad 3
5,' * -..h "3 PRINT NAME OF LEGAL OWNER PRINTEG NAME OF NOTARY N: : _
"I;’)‘,E. ki \\“ | Tite NS %“/-77 AND: : DnhrNo:,gR ) JTe /]
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Yy OF Wi ERSHEP POSITIONAGENTANG T ¢ " Hotary Expiration Oats
F LAND DESCRIPTION (A legal dessription of the land can Bs oblained from the [ocel County Assessor's Office
A tract of land

in the Northwest Quarter of the Southeast Quarter of Section
17, Township 3 North, Range 8 East of the Willamette Merid i -
of Skamania, State ot Hasﬁington described as t'ollows‘:er ams fn the County

Beginning at the center of safd Section 17; Thence South 89°55' East 30 feet;
thence South 172 feet; thence South 89°55' East 208 feet; thence South 208

feet; thence North 89°55! West 208 feet; thence North 208 feet to the true
point of beginning.

L:’ DEALER'S REPCRT OF SALE

| CERTIFY THAT THIS INFORMATION IS CORRECT. THE YEHICLE IS CLEAR OF ENGUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED,

DEALER NAME (TYPED OR PRINTED) WA DEALER NUMBER DATE OF SALE

PURACHASE PRICE TAX MAUSCICTIONTAX FATE | OEALER'S AUTHORIZED SIGNATURE

(] USE TAX EXEMPT Sale o aCertified Tribal membs: on the raservation (attach notarized statemen of delivery).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Mot for use by Subagents)

rcsrﬂfymmeaboveappﬂeaﬁona.ppearswhavebomompletedomwﬁy.ammoapmmhassumdmdownmtaﬂmmpmceedmm
the recording of this fomm. - ) g

NAME (TYPED OR PAINTED)

COUNTY OFFICENVFS OPERATOR NUMBER

Ywiels r\’luge-.f SO 0G S
SIGNATURE . .} i DATE
ool e, 9-2G.03
TILEFEES /) : _ . '
FILING FEE ) APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX - SUBAGENT FEES
TOTAL FEES & TAX )

IMPORTANT: - Once the application has been approved by the County Auditor / Vehicle
) Licensing Office, take your applieation form 1o the County Recording Office.
Relain proof of the recording feés paid. If the Recording Office retains
your original application form, obtaln a certified copy of the recorded form.

APPLICANTS:  Once recorded, you must return to a Vehicle Licensing office to file the
Manufactutéd Home Application, paying all required fees. Vehicle
ficensing subégents charge a service fes, -

For full instructions on cdmp!eﬁng this form for Title Elimination, Removal from Real Property

or Transfer in Location, see form TD-420-730, Manufactured Homs Application Instructions.
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The Department of Licensing has & policy of providing equal access to its services.
I you need spécial sccommodation, please cal (350) 902-3500 or TDD (360) 664-8885.
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