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SAAMANIA CO, 114y

RETURN ADDRESS

[}z=ev=== MANUFACTURED HOME
licensinG APPLICATION  Dlaneen ton o

Anyone who kriowingly makes & faise statemsnt of a materlal fact Is gulity CIREMOVAL FROM REAL PROPERTY
of afslony, and upon conviction may be punished by a fine, Imprisonment, or both. (RCW 48.12.21 1]

MANUFACTURED HOME

TPO 1 PLATE NUMBER YEAR MAKE LENGTHWIDTH{FEET) | VEMICLE IDENTIFICATION NUMBER {VIN)

£107988 1997 ' {GOLDE 66 X 27 | GWOR23IN1824
Euun LEGAL DESCRIPT]

MANUFACTURED HOMEWILLBE [ AFFIXED [] REMOVED 02205 3000

T 8L0CK PLAT NAME

F; GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMESONPAGE __ ___
COUNTY NUMBER NUMBER GF REGISTERED OWNERS NUMBER OF LEQAL OWNERS

0 . 1 1
NAME OF AEGISTERED OWNER _
Bruce L. Kincaid
NAME OF ADOITIONAL REGISTERED OWNER

ADDRESS oY STATE  ZIF CODE
521 Panda Road Washougal WA 98671
NAME OF LERAL OWNER

Town Center Bank
NAME OF ADDITIONAL LEGAL OWNER

ADORESS Ty STATE ZIP CODE

217 SE 136th Ave, #105 Vancouver . WA 98684
GRANTEE
NAME

DEPARTMENT GF LICENSING _
100 NLY ATTEST UND PERJURY T 1/ We AWARE THE REGISTERED OWNER(S,
VEHICLE AND THIS iNFORMATION I8 ACCURATE: 9

Slgnature of Hegistered Owner and Title, IF APPUCABLE
) L

Signatare of Additional Registured Owner and Titls, IF APPLICABLE
| NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

IShtoolelhlngmn f‘ s:wm -,l% {O%

wlie A rnersenm

= 5t x Pmmmvsyrmm
4 AT Of W‘s}.\‘ AND; Coaiar No. g:
”’Imlll\“ ) Nomyapimxmnm
{Y TITLECOMPANY CERTIFICATION
Imrﬁfylhu:malegalducdpﬂonoﬂ:ohndandwmemhipwkuemdomectpermamalpmpenym
NAME (TYPED OR PRINTED) TTI'LEOOMPMVIPHONEMNBER -

SIGNATURE / POSITION DATE

 Finallze this application with a Licsnsing Agentwithin 10 calendar days of the dats Title Company Haprounuﬂw signs.
BUILDING PEHMITOFFICE CERTIFICATION

I certify that: JX the manufactured home has been affixed 10 the real property as described.
a amﬂdngpunﬂhumbsuwh(ﬂﬂsmmowmammwmbemmedupmwm
[ NAME (TYFED OR PRINTED) BL0G PERMIT OFFICE/PHONE ¢ #.00 PERMIT £

Marlen MNomt 509-490-GULY 34 #97
SIGNATURE / POSIT) - —_— DATE

[ T
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SIANATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINATION OF TITLE/ REMOVAL FROM REAL PROPERTY.

. < .
Signature of Lagai Owner and Tithe, IF APPLICABLE C 2

Signature of Additional Legal Owner end Tie, IF APPLICABLE i
NOTARY 8EALOA STAMP | NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

| State ot Washington [‘JafL Slgnodorlﬂm‘ h[“' 10,2005

Gy o

County/Office No. OR
AND: Doster No. oné’l‘.lﬁ_
OEALERSHIP POSTTIONAGENTMNOTARY NgrmyElphﬂonM
A legal description of the land can be obtained from the loval Coumty Asssssors Office

The Northeast Quarter of the Northwest Quarter of the Southeast Quarter
of Section 30, Township 2 North, Range 5 East of the Willamette Meridian,
In the County of Skamania, State of Wasaington.

:l DEALER'S REPORT OF SALE
| CEATIFY THAT THIS INFORMATION IS CORREC T, THE VEHICLE 1S CLEAR GF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED, J
DEALER NAME (TYPED OR PRINTED) WA DEALER MUMBER DATE OF SALE
PURCHASE PRICE TAX JURISOICTIONTAX FATE | DEALER'S AUTHORIZED S1GNATURE

USE TAX EXEMFT Saleto & Certifled Tribal member on the ressrvation (mmlzodmuddvuy).
COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use i
|um;mnmmmwbmmwmm.whwmmmmbmw

the recording of this form. o
oL Mese, o
_ 12-3-03
FI.MTEFEB APPLICATION MOSILE HOME FEE ELMINATION FEE USE TAX . SUBAGENT FEES
TOTAL FEES & TAX
IMPORTANT: the appiication has been approved by the County Auditor / Vehicle

Office, take your epplication form to the County Recording Office.
Retain proof of the recording fees paid. If the Recording Office retains
your original appiication form, obtain a certified copy of the recorded form.

APPLICANTS:  Once recorded, you must retur to a Vehicle Licensing office 10 file the
Manufactured Home Application, paying all required fees. Vehicle
licensing subagsnts charge a service fee. ;

For full instructions on oompleﬁng this form for Title Elimination, Removal from Real Property
or Transter in Location, see form TD-420-730, Manutactured Home Application Instructions.

moDopatmen!ofLMnghunpaﬂcyofpmﬂdngWMMum.
# youneed spécial accornmodation, please cal (380} 902-3500 or TDD (350) 664-6865.
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