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Date: BI/2E/2BES B3z 430
Filed by: RONNA WALLACE

Filed & Recorded in Official Rerards

of SKANAMIA COUNTY

J. MICHAEL GARVISOH

RUDITOR

Fee: $33.08

Return Address:

Po Box /645
ﬁ/ﬂé/;zwﬁd/é WA 787/

Document Title(s) or transactions contained herein:

“TempoRARY zL/anLS/W}p ﬂgo/fca/u% /é)ff/c[a,df-/—

GRANTOR(S) (Last name, first name, middle initial)

TReana Wl laiE
Doag Walloee

[ T Additional names on page of document.

GRANTEE(S) (Last name, first name, middle initial)

5777-_6 %b/)dc,

[ ] Additional namés on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e., Lot, Block, Plat or Section, Township, Range, Quarter/Quarter)
<
S>=/9 -2 R-5

| ] Complete legal on page of document.

REFERENCE NUMBER(S) of Documents assigned orreleased:

[ ] Additional numbers on page of document.

ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER
2~-5~9 JOO

[ | Property Tax Parcel ID is not yet assigned
[ ] Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or completeness of the indexing information.




Tesporary Hardship Applicant Affidavit

Neme “Apama WA IACE Phone 300-835- 1937
Address_(3QcR. . ALe_\,yguflﬂﬁ’P/J - |
.Ciwwﬁghouja_l sete \WA  zip Q871

0 | Medical. Letter from Doctor Required.

L : am apmempomry Hardship Permit A mobile home will be ysed as 2.
+ temporary haship for £t ‘ By ‘ ’ .

This permiit is being issued only upon meeting certain eriteria which I have swaorn, ander oath, are trus or exigt, T
understand that the Temporary Hardship will be valid anly tweo (2) years. At the end of the two~year period this
permnit will be reviewed. If ali the requirements of the original permit con still be met, the permit may be renewed
for 2 more years, This mobile home ie placed at:

Parcsl ID # -5 - 14 - 160 s - Zg T- ;2 8 5
Eagree to file 2 copy of this document with the Auditor’s Office and 2 stamped copy, afier rmnr:ﬁiz%, with

Southwest Washington Health District; Environmental Health Services.
Datc?'—' D E - <N " Owner's Signature 5 SQ"L/"L/W_,' Q)@ZQM 7]

State of Washington )

: 'S8
County of Slesle- ) |
SHarranioe

I certity that [ know or have satisfactory evidence that R') r\T\Cx_, \!‘[ a 1( aCe .

Is the person who a;ﬁpeared before me, and said person acimawledge:i that they signed this instrumnent angd
acknowledge it to be their free and voluntary acyfor fiegses and purposed mentioned in this instrument.

ANV . ’ ’
SUBSCRIBE BEFORE ME X742 (o o [ Sl P66~
sesssres, O"’ ' Signature ‘ _ Date

P eSO ", -

; e WOTAR, ?}\"g ‘é Hotary Public in and for the State of Washingten, "
i 0 e ®F % Residing a2t SHELENEO)  Hierein.
% ‘& -_.‘ DUB_L\O :,-' § 5‘ ‘ My ccrqnxission expires y 74 fq-ﬂ"," .
KON 3 |

Trecec®

() o
Southwest WaPhoppme WS District

Wpﬁlas/ehslsandi%mpomw‘ﬂ%‘?dship applicant affidavit

216 2 alieg

LERRSTISEBZ §I0



