loc # POEOS159587
gage 1of 2

ate: 11/715/72085 04:88P
Filed by: SKAMAKIA COUNTY TITLE

RETURN ADDRESS Filed & Recorded in Official Records

of SKAMANIA COUNTY

1. MICHAEL. GARVISON
AUDITOR

Fee: $33.08

[l MANUFACTURED HOME

[Tz MANUFACTURED HOME

Department f ETITLE ELIMINAT'ON

lle"S’nG APPLICATION CITRANSFER IN LOCATION
Anyone who knowlngly makes a false statement of a material fact is guilty CJREMOVAL FROM REAL PROPERTY
of a felony, and upon conviction may be punished by a fine, imprisonmeant, or both, (RCW 46.12.210)

TPO / PLATE NUMBER YEAR MAKE LENGTH/MWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
785046 83 Comm 66 X 27 10963
Ejl.AND LEGAL DESCRIPTION ON PAGE ___2
. - REAL PROPERTY TAX PARCEL NUMEER

MANUFACTURED HOME WILL BE §J AFFIXED [] REMOVED 03-08-27-4~0-0500-00

LoT BLOCK PLAT NAME O CTIONTOW] SHIPIRANGE QUARTER.‘QUARTER SECTION

] 2; YZLN .
GRANTOR(S) REGISTERED/LEGAL OWNER(ST ADDITIONAL NAMES ON PAGE _
COUNTY NUMBER NUMBER OF REGISTERED OWNERS NUMBER OF LEGAL OWNERS 7Y | -
30 2 1

NAME OF REGISTERED OWNER D@L‘CU'STOMER'A_C‘_CXOQNT NUMBER

MAX W. HEGEWALD, JR

NAME OF ADDITIONAL REGISTERED OWNER DOL CUSTOMER ACCOUNT NUMBER

CAROL HEGEWALD

ADDRESS CITY STATE ZIP CODE
PO Box 735 Stevensaon WA 98648
NAME OF LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER

RIVERVIEW COMMUNITY BANK

NAME. OF ADDITIONAL LEGAL OWNER DOL CUSTOMER ACCOUNT NUMBER

ADDRESS iy §TATE  ZIP CODE
PO BOX 1068 CAMAS WA 28607

GRANTEE

NAME

ﬂ-&/’r-./ﬁkﬂ_/f/’ 07)0 L€ MJ\/F;

1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT.] IWE AM/ARE THE REGISTEF WNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE

Signature of Additional Registered Owner and Title, IF APPLICABL 7 4@‘@% %C/// / @Z{,@/

NOT, TAMF' I NOTARIZATiONICERTEFIWTION FOR REGISTERED OWNER(S) SIGNATURE

| State of Washington Signed or attested /
County of oot & before me on I8, 1'7‘24' 5

I
k=5 : by M&&%ML Stgnature@\kﬁl La ajLOW
E PRINT NAME OF REGISTERER PWNER NOYRRY OR Aeﬁ LO
-
2 oy COLOL - ea(_’,uja) ulie. B Pnclersen
';, @ | PRINT NAME OF REGISTEU OWNER PRINTED NAME OF NOTARY 0
F T W) County/Office No. OR
’l/,S/ZTTE oF ST | Tide Mt AND: " Dealer No.or_ T[T [Ole
rrmm W i DEALERSHIP POSITION/AGENT/INOTARY Notary Expiration Date

TITLE COMPANY CERTIFICATION
| carlify 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 / PCSITION DATE

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

BUILDING PERMIT OFFICE CERTIFICATION

| certify that: X[ the manufactured home has been affixed to the real property as described.
y ) [0 a building permit has been issued for this purpose and the attachment will be inspected upon completion.

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

Marlon om+ 504 _LL&?— 3920

SlGNATUﬂE ! POSlTiON
v Lregeckor Iy H-05
T0-420-729 MANUF HOME APPL {(R/2/02JOR (W)Page 1 of2




MANUFACTURED HOME - FROM SECTION 1
TPO/PLATE NUMBER YEAR MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN)
X
] SIGNATURE OF LEGAL OWNER R |
SIGNATURE OF LEGAL OWNER INDICATES CONSENT FOR ELIMINA |

/

Signature of Legal Owner and Title, i{F APPLICA

Signature of Additionat Legal QOwner and Titis, IF APPLICABLE

NOTAQWFNHW/‘MP l NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE
AR 0PEL4 4, | |
) teq 7, State of Washington : Signed or attested
,SOJQ'. %s\DN E.rp -4/0 | County of S & Mo w before me on_ /0 .~ A ‘7} 20087
-y o' AP .
-~ QJ:'& en®y & .
s =8 “QTARY '.-D%by k“& Nchken2: e Signature — ﬂ L4
=< W tk PRINT NAME/BF LEGAL OWNER NG RAGHT
": *o. PUB 6\‘:§ sby 7'-\/‘\.!,) ~ COA,A.&!-‘ “7/(
- d}“’?pz. 13 '}933\ "ﬂ PRINT NAME OF LEGAL OWNER PRINTED NAME OF NOTARY 7
’, ewet ~ County/Office No. OR
’,475 OF'WAQ‘\\ & rite N ol AND: Dealer No, OR A0/
’I'"" [T1L) \ l DEALERSHIP POSITION/AGENT/NOTARY: Notary Expiration Date

LAND DESCRIPTION (A legal description of the land can be cbtained from the local County Assessor's Office

A tract of land in the Southeast Quarter of Section 27, Township 3 North,
Range 8 East of the Willamette Meridian, in the County of Skamamna, State

of Washington, described as follows:
Lot 1 of the Rudy Short Plat, recorded in Book 3 of Short Plats, Page 373,

Skamania County Records.

ﬂ DEALER'S REPORT OF SALE
I CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAR OF ENCUMBRANCES EXCEPT AS SHOWN.

ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED OR FRINTED)

WA DEALER NUMBER DATE OF SALE

PURCHASE PRICE TAX JURISDICTION/TAX RATE | DEALER'S AUTHORIZED SEGNATURE

D USE TAX EXEMPT Sale lo a Certified Tribal member on the reservation (attach notarized statement of delivery).
ﬂ COUNTY AUDITCR/AGENT LICENSING OFFICE APPROVAL: (Not for use by Subagents) RN
| certify that the above application appears to have been completed correctly, and the applicant has sufﬂcien;dosdﬁéhtatmn t&procepd

i

with the recording of this form. e P
NAME (TYPED OR PRINTED) COUNTY OFFICENFS opsrii-rgn ’UMBWQ A -,;'.‘ o
- o ‘.‘l.l . “;.
SIGNATURE oleag S s
e, iy
) "..ﬁ.‘ PR J 'y 'L
R0 TiTLE FeEs RIS
FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX "f UBAGENT'FRI'\&“
TN
TOTAL FEES & TAX ;? g
MPORTANT:  Once the application has been approved by the County Auditor / Vehicle ® -
Licensing Office, take your applicaticn 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. the
e . U
APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the -
Manufactured Home Application, paying all required fees. Vehicle Id)]
licensing subagents charge a service fee. a
For full instructions on completing this form for Title Elimination, Removal from Real Property or 3

Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

CIB U‘;! ‘}h l ! m 'l\UN The Department of Lfcensmg has a policy of providing squal accass ch, its s rv '
(IR If you need spec:al accommadation, plegse cal (360) 902.3600 or 1TY (368) '5 ‘!tbas.

TD-420-728 MANUF HOMEAPPL(RI21'02)OR(W}PagaZon




