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MANUFACTURED HONE
TPO I PLATE MAMBER YEAR MAXE LENQTHAWIOTH(FEET) VE'OG.EDENW-'ICAT\ONMER(VN)
6250743 1999 FLIWD 48 X 28 FLW48BAB52228BS13
LAND LEGAL DESCRIPTION ON PAGE
MANUFACTURED HOME WILL BE I AFFIXED {J REMOVED I%?-OT—%—‘?—P?‘-O&OS-OO
Lot BLOoCK PLAT NAME OR SECTIONTOWNSHIP/FANGE — QUARTER/QUARTER SECTION
ZD Jren Puck (b “Xralte )
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS MUMBER OF LEGAL OVWNERS
20 { /
NAME OF REGISTERED OWNER w&mmm
Julie Mayfield
ADORESS 425 NSO STATE 2P COOE
PO _Box 349+ ;&L” ¥A___ 90509 T56YE
NAME OF LEGAL OWHER DOL CUSTOMER ACCOUNT NJMBER,
Washington Mutual Bank
NAME OF ADOITIONAL LEGAL OV/NER £OL CUSTOMER ACCOUNT NUMBER
ADDRESS CITY STATE ZIP CODE
3060 I39th Ave SE Ste 200 Bellevye WA QR00S
GRANTEE
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100 NLY A UNDER PENAL ERJURY THAT | / WE AWARE THE REGISTERED OWNER(S) OF THI%

VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Tite, IF AFPLICABLE W Wﬂl

ippel Ragistored Ovmer and Title, IF APPLICABLE
S2s, I NOTARZATION/CERTIFICATION FOR REGISTERED OWNER(S} SIGNATURE
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TJITLE COMPANY CERTIFICATION

Ieottlfythatﬂu!ogaldosaipﬂmofhlandsndwmhlpish'ueandeoaadpermraalpropedymords.
MAME (TYPED OR PRINTEDY . TITLE COMPANY / PHONE NUMBER

SIGNATURE [ POSITION DATE
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BUILDING PERMIT OFFICE CERTIFICATION
Icertffythat: Bﬂ\emmfamodhotmhasbeenafﬁxodtcmemlpmpenyasdmd.
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i_l_Ah‘UFAcTURED HOME - FROM SECTION 1
TEO/PLATE MABER LEMGTHWICTHFEET) | YEHICLE IDENTIFICATION NUMBER |

250793 | 7997 | Frup (X258 | P 9AR s oon gAS/3

SK3KATURE OF LEGAL GWHER N
mmrmeb:wmowmmmm I REMOVAL FROM REAL PPOPERTY,
. Signature of Legal Owner end Tie, IF E4 et
¥e of Additional Legal Owner and TiSe, IF APPLICABLE ) )
i NUT. v m Y I NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
ontiesy ] mdwﬂﬂﬁluhl « SUNWM V-
:’ngon" h Zm? befors maon_{0- 7 O3,
K £ - Signature W
PRINT NAME OF LEGAL OWYNER u:wy!?on v
OF LEGAL OWNER PRINTED NAME OF NOTARY
County/Office No. OR ,&_9
AND: Deaier No. OR
AGENTNGTARCY Holsry Explration m—ﬁ

LAND DESCRIPTION mmlmcdmondmhndcmhobhlmmmwmmhmsoﬂm

vot 20 of the IMAN ROCK CREEK TRACTS, according to the official Plat o

thereof, on file and of record at Page 118 of Book 'A!
of Skamania County, Washington.

OEALER'S REPORT OF SALE
1 CERTIFY THAT THIS UiFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN,
ANY REQUIRED SALES TAX HAS BEEN COLLEC

of Plats, Records

TED. :
e e TV W DET R
PURCHASE PRICE TAX JURISDICT'DN/TAX RATE DEALERTS AUTHORIZED SIGNATURE r

L) USE TAX EXEMPT sab-umrmmmmm(mmmmmdmn
COUNTY AUDITOR/IAGENT LICENSING OFFICE APPROVAL: {Not for use by Subagents)
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COUNTY OFFICENFS OPERATOR
P Yo -ot~0§
DATE S
[0-22-07]
ELSMNATION FEE USE TAX - WFEES

TOTAL FEES 8 TAX e
hMPORTANT: Once the application has been approved by the County Auditor / Vehicle [
Uicensing Office, take your application form to 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 reium: 1 a Vehicls Licansing office to filp the
Manufactured Home Application, paying all required fees. Vehicle
ficensing subagents charge a service fee. -

For full instructions on competing this form for Tite Eiimination, Removal from Reaf Property or
Transfer in Location, see form TD-$20-730, Manufactured Home Application Instructions.

The Department of Licensing has 8 policy of providing equal access Io ks services.
 you need special accommodation, please cal (360) 902-3600 or TTY (360) 664-8885.
TC:420-729 MANUF HUME APPLIR20200R (WiPags 2of 2




