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STATE OF PASHINGTON MANUFACTURED HOME PLEASE CHECK ONE
AR TITLE ELIMINATION

‘iCEnSi"G APPLICATION CITRANSFER IN LOCATION

Anyone who knowingly makes a false statement of a maferial fact is guilty EREMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be punished by a fine, imprisonment, or both. {RCW 4612.210)

MANUFACTURED HOME ,
TPO t PLATE NUMBER YEAR MAKE | LENGTHMWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (Vi)
+125054 1997 Valle 56 X 28 VMHI2804W72538
LAND LEGAL DESCRIPTION ON PAGE _2_
REAL PROPERTY TAX PARCEL NUMEERJ .
MANUFACTURED HOME WILL BE 3&] AFFIXED [] REMOVED 04-07-26-2-0-1900-00%
LoT BLOCK PLAT NAME OR SECTIONTOWNSHIP/RANGE " QUARTER/QUARTER ,S_Eé]‘l'ou;i g
14 Wind River Lots II d s
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE . e
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMEER OF LEGAL OWNERS R
30 2 1 W

NAME OF REGISTERED OWNER
Arvol Zschomler

%
DOL CUSTOMER ACCOUNT NUMBER [,

NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER AGCOUNT NUMBER

Vina Zschomler

ADDRESS ] CITY STATE ZIP CODE
57  Hel)eA Rowl Co o Wl 9yl /0
NAME OF LEGAL OWNER DOt CUSTOMER ACCOUNT NUMBER

Primary Residential Mortgage, Inc.
NAME OF ADDITIONAL LEGAL OWNER '

DOL CUSTOMER ACCOUNT NUMBER

ADDRESS CITY STATE ZIP CODE
4750 West Wiley Post Way Salt Lake City UT 84116
GRANTEE

NAME

DEPARTMENT OF LICENSING

| DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT |/ WE AM/ARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Titl, iF APPLICABLE

Signature of Additional Registered Owner and Title, IF APPLICABLE / %%%@/&711/ Loz /

NOTARY SBAFE STAMP I NOTARIZATION/CERTIFICATION FOR REGISTERRED OWNER(S) SIGNATURE
i, .'.“"VV”I | State of Washington : \ Sighed or attested
L bW ex;.:-.Q 2 County of Jk“‘h “rre before me on 2 'qé/‘ - Ve
> N ey
> Do N 5
E g:‘g 0“§RY .'?' ¥y Signature’q 7 = /Aﬁrz
i B\-\G ? % [& " FRINT NAME OF REGISTERED OWNER NOTARYDRAGENT L7
z PU NS, Teorme S R co o /-\4017%
", A 6}79‘ Ve ’ 2 PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY /[
folaee® . County/Office No. OR .
";,4’? 0f W#\\é | Tite MO frev AND: iy No. ok 3~ 2 -0
T\ | DEALERSHIP POSITIONFAGENTNOTARY Notary Expiration Date

~

TITLE 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 f PHONE NUMBER

SIGNATURE ! POSITION DATE

Finalfize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative signs.

BUILDING PERMIT OFFICE CERTIFICATION

| certify that: ,B( tha manufactured home has been affixed to the real property as described.
' £l a building parmit has been issued for this purpose and the attachment will be inspected upon completion.

NAME {TYPED OR PRINTED} BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #

SIGNATURE / POSITION DATE

Madon Mot 509-429- 948Y
' 3O ko Hq1-04




MANUFACTURED HOME - FROM SECTION 1
TPO/PLATE NUMBER LENGTHAWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)

é’ seed 11007 | UAUE | 56X 28 | VMH T 2804 W 725 §8

IGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR Ej

REMOVAL FROM REAL PROPERTY.

Signature of Legal Owner and Title, IF APPLICABLE

Signature of Additlona}@Owner and Title, IF APPLI@BL

NOTARY SEA SO NOTARIZATION/CGERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
\a
‘: S%@?* o® bState of Washington Signed or attested
P ” ‘&s W%P@s | ) County of before me on
7 W ﬁ‘&e@%
N df"‘\ 0’\9 | %¥ Signajure ‘ I/(L
‘5‘@ (-3 PRINT NAME OF LEGAL OWNER OTARY OR AGENT
&5 .
// | PRINT NAME OF LEGAL CWNER PRINTED NAME OF NOTARY
” County/Office No. OR
> I Titte ND e AND: Dealer No. OR

W | OEALERSLIRRGBFHENMBENTAIGTARY Notary Expiration Date
n LAND DESCRIPTION (A legal description of thie land can be obtained from the local County Assessor's Office

Lot 14 of the Wind River Lots LI, according to the recorded Plat thereof,
recorded in Book 'B' of Plats, Page 42, in the County of Skamania, State

of Washington.

‘] DEALER'S REPORT COF SALE
CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

1
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.

BEALER NAME {TYPED OR PRINTED)

WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SIGNATURE

{_J USE TAX EXEMPT Sale to a Certifiad Tribal member on the reservation (attach notarized statement of delivery).

EI COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents)

I certify that the above application appears to have been completed correctly, and the applicant has sufﬁ‘;qféht,dopumentatim to proceed
-3

with the recording of this form. o .. .‘
NAME (TYPED OR PRINTED) COUNTY OFFICE/VES 3 _Ioﬁ‘w 5‘7‘ T %
ncela 1N aser OIS Eat o TG, leE
d ': wow QATé PR ] -
! b - r A R -
QL ﬂ\ﬁ@QA 'y ,‘-1{ Qc;)noq

FILING FEE AFPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX

TOTAL FEES & TAX

MPORTANT:  Once the application has been approved by the County Auditor / Vehicle
Licensing 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 retum to 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, Removal from Real Property or '
Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please cal (360) 902-3600 or TTY (360) 664-8885.

TD-420-720 MANUF HOME APPL (RI2/02)OR (W)Page 20f 2

2 10 2 affey

YIZ2STYR02 § m




