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LAND DESCRIPTION (A legal description of the Jand can he obtained from the local County Assessor's Offlce

Lot &4 of the Russell's Meadow Jubdivision, according to the recorded Plat
thereof, recorded in Book TR' of Plats, Page 102, in the County of Skamania,

State of Washington.
Together with Each lot shown above having an undivided 1/31 interest in the

Pond known as Lots 2 and 3 of the Russell's Meadow Subdivision, according
to the recorded plat thereof, recorded in Book B of Plat,s Page 102, in
the County of Skamania, State of Washington.
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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 sufficient documentation to proceed

with the recording of this form.
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ela Moser 2. O1-0

Masoa - 2604
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FILING FEE APPLICATION MOBILE HOME FEE ELIMENATHON FEE USE TAX SUBAGENT FEES

TOTAL FEES & TAX

IMPORTANT:  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 refains
your original application form, obtain a certified copy of the recorded form.

APPLICANTS: Onge 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.

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 Departmunt of Licensing has a policy of providing equal access lo ils services.
If you need special accommodation, please cal (360} 902-3600 or TTY (360} 664-8885.
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