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[y MANUFACTURED HOME

= = o XEITITLE ELIMINATION

l ICENSING APPLICATION EJTRANSFER IN LOCATION
Anyone who knowingly makes a false statement of a material fact Is guiity EREMOVAL FROM REAL FROPERTY
of 2 felony, and upcn conviction may be punished by a fine, imprisonment, or both. (RCY 46.12.210)

Kl warurAcTURED HOME '

TPO!PLATE Nl’MBER YEAR MAXE lENGTWW}Dm(FEET) VEHICLE IDENTIFICATION NUMBER [VIN}
&196569 2001 SKYLI 38 X 28 9U910494N

LAND LEGAL DESCRIPTION ON PAGE__ &

REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE KZAFFIXED [j REMOVED I 03-07-25-4-0-0106-00 I
LOF (’) BLOCK PLAT NAME OR SECTIONTOVWNSHIP/RANGE QUARTER/AQUARTER SECTION
Qn G d H x V€]
GRANTOR(S) REGISTERED/LEGAL OWNEK(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
Jo 2
NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
Clifford D. Shippentower
NAME OF ADDITIONAL REGISTERED OWNER DO CUSTOMER AGCOUNT NUMBER
Alice E. Shippentower
ADDRESS Y STATE  ZIPCODE
PO Box 105 Stevenson WA 98648
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
Wells Fargo Home Mottgage, Inc.
NAME OF ADDITIGRAL LEGAL OWNER 0OL CUSTOMER ACCOUNT NUMBER

ADORESS - <Y STATE  2IF CODE
| 10220 SW Greenburg Ste 501 Portland . OR 97223
GRANTEE

NAME

Pe Ego/c/‘ﬁ\_u; L of LiceAlia, ,
100 SOLEMNLY ATTEST UNDER PENALYY OF PERJURY THAT | | WE AW/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

N . ] = 5 s
Signature of Registered Owner and Title, IF APPLICABLE MQ D M SQ‘J‘NL;:b\/

Signature of Additional Registered Owner and Tile, IF APPLICABLE | EO ) (C_;
NOTARY SEAL OR ST“g’ | NOTARIZATION/CERTIFICATICN FOR REGISTERED OWNER(S) BIGNATURE

s, | State of Wasnington  _. . Signed or attestéd
County of HAMANA before me on

2
S M&L_Qéhx%minu)ﬁ Juiwe B Bindecsen

ld‘ N X | ™ PRINT NAME OF REGIS TEREDOWNER PRINTED NA'E OF NOTARY ]

/'t i : Couniy/Cffice No. OR
{7y ,OF W""?ﬁ\“ | it Notavil AND: Gealer No. oaj{ﬂ‘@&,_

Hnns | OEALERSHI POSITIONAGENTHOTARY Notary Expiration Dale

Y TTLE COMPANY 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 1 PHONE NUMBER

SIGNATURE f POSITION TOATE

finalize this app[lcaﬂon with a L!censlné Ageﬁt within 10 calendar days of the date Title Company Representative signs.
B BUILDING PERMIT OFFICE CERTIFICATION

I cerﬁfy that: the manufactured home has been affixed fo the real property as described.
o ) a building permit has been issued for this purpose and the attachment wil be inspected ‘upon completion.
NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #

NMaron N\pradk 509-429.94gY | A39-co




UFACTURED HOME - FROM SECTION 1

TPO/PLATE NUMBER YEAR MAXE LENGTHWIDTH(FEET) | VEHICLE FOENTIFICATION NUWBER 6vit)
X
SIGNATURE OF LEGAL OWNER :
SIGNATURE OF LEGAL OWNER INDICATES CONSE|

Signature of Legal Owner and Title, iF A

Signature of Addrional Legal Qwner and Title, IF

NCTARY SEAL OR STAMP { 2OTARIZATION!CERTIFICATIOH FOR LEGAL OWNER(S) SIGNATURE
vwdal:

| state o Signed of attested

| County of hh‘\hmé\m

before me on ‘&l D lj\l

ounty Assessor's Office

Signaue_w&.&_
1N 5
OFFQIAL SEAL ;S”l[! m“!‘h“ﬁ
%".Wm LEJAL OWNER PRINTED NAME OF NOTARY
County’Offica No. OR
9. 3577 AND: Cealer No. OR Igll.’; I,}m,
PO T DAGENTNOTARY Notary Expiration Date
LAND DESCRIPTION (A fegal description of the land can be obtainad from the local C

Lot 6, YEAGER HAVEN, according to the recorded Plat thereof,

2 X recorded in
Book 'A' of Plats, Page 134, in the County of Skamania,

State of Washington.

DEALER’'S REPORT OF SALE

1 CERTIFY THAT THIS INFORMATION 1S CORRECT. THE VEHICLE IS CLEAR OF ENCUMBWCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECT!

ED.
DEALER NAME (TYPED OR PRINTED)

WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE

TAX WRISDICTIONTAX RATE DEALER'S AUTHORIZED SIGNATURE

CJUSE TAX EXEMPT 535 1o 2 Cortieg Tribal member on
COUNTY AUDITOR/AGENT LICENSING OFFICE ABPROVA

the reservation (attach rotarized statement of delivery).
L: (Not for use by Subagents)

COUNTY OFFIZENFS OPERATOR NUMBER

30-01-0F

1~/40Y

SUBAGENTFEES

ELIMINATIONFEE _ USETAX

MPORTANT:  Once the appiication has been approved by the County Auditor / Vehidie
Licensing Office, take your appr@tion form to the County Recording Office.

TOTAL FEES & TAX

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the

Manufactured Home Application, paying all réquired fees. Vehicle
) licensing subagents charge a service fe - )
For full instructions on completing this form fof Title Efimination, Removal from Real Property or
Transfer in Location, see form TD-420-7390, ManuTactured Home Application Instructions.

The Department of Licensing has a poficy of providing equalt access 1o s services.

_ It you need special acoommodation, please cal (360) 902-3660 or TTY (360) 664-8885.
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