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(&

Dapartinent of ETITLE ELIMINATION

l’CE"S’nG APPLICATION CITRANSFER IN LOCATION

Anyona who knowingly makes a false statement of a materlal fact is guilty
of a felony, and upon conviction may be punished by a fine, imprisonment, or bath. (RCW 46.12. 210)

STATT: OOF WASHINGTON MANUFACTU RED HOME

CIREMOVAL FROM REAL PROPERTY

EI MANUFACTURED HOME

TPO / PLATE NUMBER YEAR MAKE LENGTHWIDTH(EEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
2005 S8ilvCr 60 Y 28 118-30563-AB
2 T LEGAL DESCRIPTION ON PAGE _3
. REAL PROPERTY TAX PARCEL NUMBER
MANUFACTURED HOME WILL BE {5 AFFIXED [] REMOVED 03-09=11-3-0-1302-00
LoT BLOCK PLAT NAME OR SECTION/TOWNSHIP/RANGE QUARTER/QUARTER SECTION
S11 T3N, RYE
GRANTOR(S) REGISTERED/LEGAL OWNER(S) ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWHNERS
30 2 1
NAME OF REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
Burt Gerber
NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER
Diana Gerber
ADDRESS CITY , STATE  ZIF GODE
2 Jhas/e M7 Ak Vo i/ oy A wA & bob
NAME OF LEGAL OWNER - DOL CUSTOMER ACCOUNT NUMBER
American General Financial Services

NAME OF ADDITIONAL LEGAL OWNER DOL CUSTOMER AGCOUNT NUMBER
ADDRESS CITY STATE ZIP CODE

1254 West Sixth Street The Dalles OR 97058

GRANTEE
NAME

Department of Licensing

Z
GISTERED OWNER(S) OF THIS

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY TH.
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registerad Owner and Title, IF APPLI

Signature of ifional Reglstered Owner and Title, IF APPLICABLE
N I NOTARIZATION/CERTIFICATION FOR REGISTERED OWNER(S) SIGNATURE

W)
S‘\ » ‘?‘9&” | State of Washington : Signed or attested i ,
Su 4’ 2 County of ikamaﬂ_@_ before me on =7 -
) .
Ny
-_
-7 : by % W'l" 6€rW Sign.sltur%‘.LQJJ.QQ-&MML
-5 PRINT NAME OF REGISTERED OWNER HORARY OR AGENT
- ‘h
2 5 . iana erber Julie A Andersen
’;, &3 . ] PRINT NAME OF R GISTERED OWNER PRINTED NAME OF NOTARY
(/ it \ County/Offica No. OR
’ If:' ‘\{:\\ \ ! Title U AND: Dealar No. OR T
459 i DEALERSHIP PDSITION!AGENT.'HIOTARY Notary Expiration Date

TITLE COMPANY CERTIFICATION

{ certlfy 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.
[ BUILDING PERMIT OFFICE GERTIFICATION

| certify that: I the manufactured home has been affixed to the real property as described.
y ' Ka bullding permit has been issued for this purpose and the attachment will be inspected upon complation.

NAME (TYPED OR PRINTED) BLDG PERMIT OFFICE/PHONE # BLDG PERMIT #

Maclon Y\om} soq-qsm_qu (D-0OS

SIGNATURE / POSITMPN

LY

o




MANUFA(:TURED HOME - FROM SECTION 1
TPO ! PLATE NUMBER YGAR MAKE LENGTHWIDTH(FEET) Ivsmcl.slnsummﬂou NUMBER (VIN)

2005 |SMVCER | ox28 | LI 30563 A8
SIGNATURE OF LEGAL CWNER .
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR

IMINATION OF TITLE /| REMOVAL FROM R

Signature of Legal Owner and Title, IF ARPLICABLE £

Signature of Addltional Legal Owner and Title, IF APPLICABLE '
RGTARY BEAL DR STANP 1 i iomnmﬂomcemmcmmn FOR LEGAL OWNER(S) SIGNATURE

P Signed or attested l l -
IESLO S efore e on ,6 05

, "~ Coungy/Offics No. OR |

FassResERy. /) AND: tyDeamr No. Oﬂ_gjﬁol
| Ty Notary Expiration Date

A lagal description of the land can be oblained from the local County Assessor's Office

LAND DESCRIPTION (
The North 214 of the Southeast QUarter of the Southwest QUarter of the
Southwest Quarter of Section 11, Township 3 North, RAnge 9 East of the
Willamette Meridian, in the County of Skamania, State of Washington. Except
the East 208 feet thereof.

Together with an easement for ingress and utilities as disclosed by
instrument recorded August 24, 1999 in Book 192, Page 488, also recorded
October 1, 1999 in Book 193, Page 885.

Y EALBR'S REPORT OF GAL . |
[ DERCERGREFORTCEBALE e e VHIETS = RTEAR OF ENGCUNBRANGES EXCEPT AS SHOWN. |

TCBRTIEY THAT THIS INFORMATION 15 CORRECT. THE VEHICLE |5
ANY REQUIRED SALES TAX HAS BESN COLLECTED. .
BEALER NAME {TYPED OR FRINTER)

WA DEALER NUMBER DATE OF SALE

PURGHARE PRICE TAR JURISDICT/ONSTAX RATE | DEALER'S AUTHORIZED SIGHATURE

LJUSE TAX EXEMPET _Sale to a Cortifisd Tribal member on tha reservation (altach noterized statement of dellvary).
COLUNTY AURITOR/AGENT LICENSING OFFICE APPROVAL: (Not for usa by Subagents)
| certify that the above application appaars to have boon complated eorectly, and the applicant hae sufficlent dooumentation to proceed:

with tha racording of thia form.
COUNTY OFFICE/VFS OPERATOR NUMBER

[FAME (TYPGD QR PRINTED)
Aroela Meser 20008
SIGNATURE  (J DA .
( ’_-A._,u. TY\JJS.QA - Y-0OS

FILING FEE - I APPLICATION MOBILE HOME FE& "ELIMINATION FEE VSE TAX BUDAGENT FEGS
TOTAL PEES & TAX

MPORTANT:  Once tha application has been approved by the County Auditor / yehicle 17 £ %
Licensing Offlee, take your application form to the County Recording Office. J m

Retaln proef of the recording fees paid, If the Racording Office retains ! o
your erlginal application form, obtain @ certified copy of the recorded form, q <, 2
[a¥] A1
APPLICANTS: Once recorded, you must returh to a Vehiole Licenaing office to file the n 3
Manufaotured Home Applleation, paying all required fees. Vehicle ol
lisensing subagents charge a service feum, T
Eor full (nstructions on completing this form for Title Enmination, Remqval from Real Propetly or 21“
Transfer In Locatlon, see form TD-420-730, Manufactured Home Application Instructions. [:)‘

The Departrnant of Licensing has a policy of providing aqual aceess fa its sarvices. )
If you need spevial accommadatian, please cal (360} S02-3600 or TTY (360) 654-8885.

[

T0-420.-T29 MANUF HOME APPL{R/Z/02)OR (W)Fago 2 0f 2

00/8000) TV 00T Q3 S002/81/50




