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ate: 18-22/0004 @3«

filed by: SKAMAMIA COUNTY TITLE S1A

Filed & Recarded in Offici
of SKARANIA COUNTY icial Records

J. I |
RETURN ADDRESS ﬂUDITgEﬁEL BARVISON

Fee: $28.00

STATT, OF WASHINGTON MAN U FACTU RED HOM E

e = TATITLE ELIMINATION
llCE”S’ G APP LICATION, CITRANSFER IN LOCATION 7
Anyone who knowingly makes a false statement of a material fact is guilty EREMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be punished by a fine, Imprisonment, or both. (RCW 46.12.210)

MANUFACTURED HOME

TPO / PLATE NUMBER YEAR MAKE LENGTHWIDTH(FEET) | VEHICLE ICENTIFICATION NUMBER (VIN)
+316085 2004 Palmh 27 X 60 PH206991
E LAND LEGAL DESCRIPTION ON PAGE 2
REAL PROPERTY TAX PARCEL NUMBER
MANUFAGCTURED HOME WILL BE {4 AFFIXED [] REMOVED 03-75-36=3-2-1700-00
LOT BLOCK PLAT NAME OR SECTION/TOWNSHIPIRANGE QUARTER/QUARTER SECTION
33 Hilltop Manor
EGRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS
30 2 1
NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
Joel B, Wilcox
NAME OF ADDHTIONAL REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
Hazel I. Wilcox
ADDRESS CITY STATE ZIP CODE
PO Box 52 Stevenson WA 98648
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
Eagle Home Mortgage
NAME OF ADDITIONAL LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER
ADDRESS CITY . STATE ZIP CODE
7320 SW Hunziker Road #200 Tigard OR 97223
GRANTEE
NAME

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

1]
Signature of Registered Owher and Title, IF appLcABLE T ax . B D oot

# . <
Signature of Additional Registered Owner and Title, IF APPLICABLE /> VG2ed Ol (e fZless

NOTARY SUPRAT ™ | NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE
WWCoPELG Y, |
e, "Wy | State of Washington * Signed or attested
S\Q's;%%:“.%g?f ' Counts of J /ér»hou} P~ before me on_ V:;)V f}_ 3(}2057
SN e ; .
23 ~TARY Pe. 2, M
3 g 8 “0‘““ 'ﬁ%y Jot/ [. W) / (0> _ signature A< N
=4 Vo LQ LA PRINT NAME OF REGISTERED OWNER NOTZ#OR AGI;#
- B S .
’.:-;-for »Pua 7Yy sby Ha 'Z,Q// _I . W’y /CO)' %«M A Ct‘}‘ﬂ(/{(\-!p{ .
g' 65% A ?{ PRINT NAME OF REGISTERED OWHNER PRINTED NRAME gF NOTSRY 7
§ S $uq L {Office No. OR
j’lj’@ 'aﬁ" . ,\‘ | Title Mo > AND: oY Sasiar o, OR__ -/ 7-27
’h v | DEALERSHIP POSITION/AGENT/WOTARY Notary Expiration Date

TITLE COMPANY CERTIFICATION
1 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 / PHONE NUMBER

SIGNATURE / POSITION DATE

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

E BUILDING PERMIT OFFICE CERTIFICATION

| certify that: M the manufactured home has been affixed to the real properly as described.
) [ a building permit has been issued for this purpose and the attachment will be inspacted upon completion.

NAME (TYPED OR PRINTED) BLOG PERMIT OFFIGE/PHONE # BLDG PERMIT #

DAID NAL
SIGNATURE / POSITION DATE
2 NaiD - \DHal 04

TD-420-TZG MA OME APPL (Ri2/02)0ORTW)Page 1 0f 2




FMANUFACTURED HOME - FROM SECTION 1

TPO ! PLATE NUMBER YEAR LENGTHAMWIDTH{FEET) | VEHICLE IDENTIFICATION NUMBER (V1)

MAKE
+31L,085 | o4 | oAt | LOX 27 | Pr2old9a]

EEGNATURE OF LEGAL OWNER

SIGNATURE OF LEGAL OWNER INDICATES CONSE

o- by SuP

NT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

Signature of Legal Owner and Title, IF APPLICABLE

Signature of Additional Legal Owner and Title, IF APPLICABLE

NOTARY SEALORSTAMP | NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

| state of Westmon @& E QO Signed or attested
| State § Leoasiive fous ned or atosted GG .

County of
“ 7
ALD MAC KAy, \ A’ [ adtin Signatur

2
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[l
\'{k TN
T

o /

N
OTARY PUBLIC~ORE: INF NAME OF LEGAL OWNER NOTARY OR AGENT 7

R COMMISSION NO. 358
\ 00
MY GQOMMISSION EXPIRES MARCH §4pm%a
! T NAME OF LEGAL OWNER PRINTED NAME OF NOTARY
l County/Office No. OR
Title AND: Dealer No. OR
| DEALERSHIP POSITION/AGENT/NOTARY Notary Expiration Date

on of the land can be obtained from the local County Assessor's Office

J{ LANG DESCRIFTION (A legal descripti

A1l of Lots 33, 34 and 35 of Hilltop Manor, according to the recorded
Plat thereof, recorded in Book 'A' of Plats, Page 110, in the Ccunty of

Skamania, State of Washington.
Except that Westerly 15 feet of Lot 33.

1 CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
WA DEALER NUMBER DATE OF SALE

DEALER'S REPORT OF SALE
CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

DEALER NAME {TYPED OR PRINTED)

PURCHASE PRICE TaxX JURISDICTIONTAX RATE | DEALER'S AUTHORIZED SIGNATURE

L UseE TAX EXEMPT Saleto 2 Centified Tribal member on the reservation (attach notarized statement of delivery).

NI

COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: (Notfor use by Subagents)
that the above application appears to have been completed correcily,

¥ g
€

ok

| certify

and the applicant has sufﬁcien@goqni‘eqtéii’éﬁ"td=prd?a‘ged‘
L ¥ * #

TOTAL FEES & TAX

with the recording of this form. - Tt It ;

NAME (TYPED OR PRINTEC) COUNTY OFFICENVFS 0PE§T&§WR ‘ d?,r\\: |

hinaola Moser 200108 £ : YAATp, e Y

SIGNATURE <_J - - 1
) [

[OLY BV LA
TITLE FEEY ) %,
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX ’J,‘ oy
Hitgpanst

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 return to a Vehicle Licensing office to file the
Manufactured Home Application, paying all required fees. Vehicle
licensing subagents charge a service fee.

form for Title Elimination, Removal from Real Property or

.730, Manufactured Home Application Instructions.

For full instructions on completing this
Transfer in Location, see form TD-420

The Department of Licensing has a policy of providing equal access o its sarvices.

if you need special accommodation, please cal (360) 902-

TD-420-729 MANUF HOME APPL (RI2/02)OR (W)Page20f2

3600 or TTY (360} 664-8885.
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