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Anyone who knowingly makes & false statement of a material fact Is guilty [IREMOVAL FROM REAL PROPERTY|
of afelony, and upon convlcﬂoq may be punished by atine, Imprisonment, or both. (RCW 46,12.21 0)

MANUFACTURED HOME o Py
PO / PLATE NUMBER YEAR LENGTHWIDTH(F VEHICLE IDENTIFIGAT!ON NUMBER (VIN)

forizre (/992 A A X 66 | 0b9/04l 0EAL
D 4

LEGAL DESCRIPTION ONPAGE __<

| MANUFACTURED HOME WILL.BE HX] AFFIXED [ REMOVED 85"_‘53?{?,?5“_"52“5&}"{’1‘353

LOT - .| BLOCK PLAT NAME SECTION/TOWNSHIP/RANGE
- _ S15, T3W, RYE
‘ P GRANTOR({S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER =~ ) NUMBER OF REGISTERED OWNERS . "I NUMBER OF LEGAL OWNERS
| 30 - - o1 ] |
NAME OF REGISTERED OWNER :

Jeanna M. Roberts
NAME OF ADDITIONAL REGISTERED OWNER

STATE ZIP CQDE

M52 w,‘/!/qf retd D " eaof wad 9fbo 5

NAME OF.LEGAL OWNER

Columbia River Bank
_NAME OF ADDITIONAL LEGAL OWNER

ADDRESS . _ ] 1 . oY . N ST&TE ZiP CODE -
PO Box 980 Hood River - - OR__ 97031
GRANTEE . —

[NAME

i DEPARTMENT OF LICENSING ey A .
| DO SOLEMNLY ATIEST UNDER PENALTY OF PERJURY THAT I/ WE AM/ARE THE REGISTERED OWNER(5) OF THIS
Signature of Reglstered Owner and Tide, IF A’PP‘LICAB;E. /

VEHICLE AND THIS INFORMATION IS ACCURATE: " m _
ST A, -
. o , i
Signature of Addltional Reglstered Ownar and Title, [F APPLICABLE 1_ )
i 'ﬁ\wam‘gﬁ P ] . 'NOTARIZATIONICERTIFICATIONFORREGISTEREDOWNER(S)'_SIGNATURE

State of Washington , * Signador attested
: Simanta. o eforema on Qlé‘UIO%

Countyof &
m - A TLS Signaturd F ”

3 bi)@l ” ﬁg Eibb il Al AY
p Y PRINT NAME OF REGISTERED OWNER ()/ NOJARY OR AGEN ‘
by~ ] Culie A Pirdessein
_PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY 7
County/Office No. OR .—f
| 11t AND: ™ Doaier No, OR_ 71 7[209(@
_ | DEALERSHIP POSITIONAGENTNDTARY Notary Expiration Date )

corvect per the real property records.

mTLE COMPANY CERTIFICATION
TITLE COMPANY / PHONE NUMBER. -

11 certify that the legal description of the land and ownership Is trus and
NAME (TYPED OR PRINTED) i : i

SIGNATURE / POSITION DATE

Finalize this appl'lca_tionrwlth a Llceﬁklng Agentwithln 10 calendar days.of the date Titla Company ﬁapresentatlve slgns.,

ﬁBEUILDING PERMIT OFFICE CERTIFICATION R 2
| certify that: ' Xthe manufactured home has been affixed tothe real property as fescribad.
Y * O abullding permithas been Issued for this purpose and the attachiment will be inspected upon complstion.

NAME {TYPED OR PRINTED} BLOG PERMIT OFFICE/PHONE # - ) | BLDG PERMIT #

Naclon Mook~ 509-427-a4% 4

SIGNATURE / POSITIGN ; .. e
LuLAu\u LN:QQ@Q'D\/ =103
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SIGNATURE OF LEGAL.OWNER —
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR

, Sign_aturaof,LegalOwnerand_.'ﬂﬂei-|FAFPUCAB'-E/ e / S

Signature of Addltional LegalOWnerra‘ndTlﬂe.‘:iFrAPPLICABLE — : : :
NOTARY SEAL R STAMP | goymgg‘rlowcsnﬂslcmon FOR LEGAL OWNER(S) SIGNATURE -
| stateorwiahaston |k Signedorattested 0
Countyof Jeschules beforeme on _/7#/Q_oA £ 2043
: . . ) o U

| Slgnamm %4;4" / \\ﬁ/;e/w«,

Lby — :
) WNER - NOTARY Of AG
OFFICIAL SEAL. I : Jy _
CA!{QZJ. TIEBEN  Chpsl H e !D 4
NOTARY PUBEETOREERFNECAJOWNER PRINTED NAME GF NOTARY
COMMIESION NQ. 355185 County/Office No. OR
Ao __ AND: Dealer No. OR

- MY COMMISSIO - - ]
. N { MHQMAGENWNOTARY ’ . Notary Expiration Date </ /&/- i

n LAND DESCRIPTION (A ldgal description of the land can be obtained from the local County Assessor's Office

"A tract of land in the Northeast Quartj.er,_of Section 15, Township 3 North, .
Range 9 East of the Willamette Meridian, in the Cotnty of Skamania, State
of Washington, described as follows:

Lot 2 of the William T. Wilkins Short Plat, recorded in Book 3 of Short

Plats, Page 153, Skamania County Records.

E:l DEALER'S REPORT OF SALE : N g
RAECT, THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPTAS SHOWN. |.

TCERTIFY THAT THIS INFORMATION |S CQ
ANY REQUIRED SALES TAX HAS BEEN COLLECTED. ,
DEALER NAME (TYPED OFR PRINTED) Wi DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX, JUHISDICTIONJ'I’A_X RATE | DEALER'S AUTHORIZED SIGNATURE

[] USE TAX EXEMPT Saletoa Certiﬂed Tribal member an the reservation (attach notaﬂied statement of &ellvery).

COUNTY AUDITOR/AGENT LICENSING.OFFICE APPROVAL: (Notfor use by Subagents)

1certity thatthe above application appears to havebaencomplatedcerrectly, andthe applicanthas sufficlentdocumentation to proceed with

therecordingof thisiorm. .. - . ; :
NAMA(TYPED OR PRINTED) i ) - ) ; COUNTY OFFICEVES OPERATOR NUMBER
naela Moser | 20-C 0¥
: DATE )
A [

G Neson.  Jf-i%-eY

FILING FEE APPLICATION ) MOBILE HOME FEE ELIMINATION FEE USE TAX ) SUBAGENT FEES
TOTAL FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle
' lication form to the County Recording Office.

Licensing Office, take your app
Retaln proof of the recording fees paid. If the Recording Office retains
your original application form, obtain a certified copy of the recorded form.

Once record.éd, you must return to a Vehicle Licensing office to file the
Manufactured Home Application, paying all requited fees. Vehicle
licensing subagents charge a service fee, : o

Title Elimination, Removal from Real Property

For full instructions oh complaﬂng this form for
or Transfer in Location, see form TD-420-730, Manufactured Home Application [nstructions.

2 19 2 afeq
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APPLICANTS:

of providing equal 8ccess o its services. |

The Department of Licensing has a policy _
600 or TOD (360) 664-8885.

Ifyou need speclal accormmodation, please cal {360) 902-3
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